Agency Report of:

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

Alameda County Form
For Official Use Only

Division, Department, or Region (if applicable)

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

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

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

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

2. Function or Event Information
1,500

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

QOakiand A's Game Date(s) O7J 02. / 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [fno:

Event Description:

Name of Source

Was ticket distribution made at the behest ves[X] No[] !fves: Haggedy,OSfﬁc:Z:Z T o Fred

of agency official?

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
s Number. .
B. Name of Individual of Ticket(s)/ : Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below: ’
Ceremonial Role D OCther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Odtside Organization el f :
C. inel g — of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Livermore Girls Softball Association 1 Suite ED YWW PH% £
P.0. Box 905, Livermore, CA 94551 CooA< Ve inird BN
4441’/» v (,mn-hz-@ bwhm’-ﬁ fD
M/‘t Luwveminove mmwv‘-'ﬁp -

4. Verification
Yhave read and undergtang{BPPC Regulations 18944.1 and 18942. | have verified that the distribution set-forth above, is in accordance

=~ “) Leah Doyle-Stevens Ticket Administrator 07/02/19
CJ Sl U a7 it Print Name Title (month, day, year)

Suite was used as part of annual fundraiser event. Proceeds go toward equipment and field maintenance.

Comment:

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



Agency Report of:

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

Division, Department, or Region (if applicable) A I L

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

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

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

O Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 36.00

Oakland A's Game Date(s) 07 , 03, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [fno

Event Description:

Name of Source
Haggerty, Scott

Was ticket distribution made at the behest ves K] No[] Ifves: S e e el

of agency official?

3. Recipients .
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency's dep: 4 ‘ 8
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
f g (s)
Passes
.. Number g E
B. Name of !nqlvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes '
k ’ Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremoanial Role [] other [ Income []
If checking "Ceremonial Role” or “Other” describe below:
5 F . Number )
C. . Na:mde of d%uts:de&r(gjamzaitlg W of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address a escription) Passes
Friends of Joe Michell School 3 ’D W/[(A/&C% mh;p/dﬁ
1001 Elaine Ave,, Livermore, CA 94550 D . ,/.)
U"W UV"' o4 ﬂ"w":

4 Verﬁatlon
| hovka daad amd inderetan FPBCYRannlsfions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
v

C }7Leah Doyle-Stevens Ticket Administrator 07/02/19

Cighaws G v AYSHIVY Meau UIUMQHCC Print Name Title {month, day, year)

o — Tickets were raffled at annual fundraiser event. Proceeds go toward unfunded school enrichment programs.

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

Cali :
Date Stamp a'!gc:;?la 80 2

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

For Official Use Only

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

0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mall

510-272-6691 vener.bates@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

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

Event Description:

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

Face Value of Each Ticket/Pass $ 1500

Date(s) 7oy 719

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

if yes.

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 m Income D
Ramsey Ismael 3 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service too
the public.
Joe Gordon Ceremonial Role E] 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.
. q () Number
C. . Namde ofd?’uts_xde Organization 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 PPCRequlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
7l e

P e A vaesiranan
e

Vener Bates

Supervisor's Assistant July 25, 2019

Print Name

Comment;

Title (month, day, year}

FPPC Form 802 (2/2016)
FPPG 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 Inqmdual of Ticket{s)/ identify one of the following:
{Last, First) . Passes
Mary Koppel Ceremonial Role D Other Income D
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 I:I Other Income 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 Gounty revenue.

Arturo Del Rio Ceremonial Role [ Other [X] income [ ]
If checking “Ceremonial Role” or "Cther” 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 iJ 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.
Number .
Name of Outside Organization Describe the publi de t to th - i
C. (inclutle address and deseription) of ;1‘;::?), escri e public purpose made pursuant to the agency's policy
Livermore Chamber of Commerce, 2157 1st 8 To reward a non-profit organization for its contributions to
street, Livermore, CA 94550 the community.-

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County i ' Form 8 02 .

Division, Department, or Region (i applicable) g )

Board of Supervisors
Designated Agency Contact (Name, Title)

Vener Bates, Supervisor's Assistant

[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

510-272-6691 vener.bates@acgov.org; Date of Original Filing: ———r——ob
]
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 150
Event Description; lameda County Fair Date(s) — 77419
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair Association
Name of Source
Was ticket distribution made at the behest Yes | No[] f ves: Supervisor Scott Haggerty
X Official’'s Name {Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Numb
Name of Agency, Department or Unit of Tl:::(e:; / Describe the public purpose made pursuant to the agency’s policy
A. . (s)
asses
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.
s . Number
B. . Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Mel Luna Ceremonial Role D Otherm Income D
20 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.
Wanda Thompson . Ceremonial Role D Other $ Income D
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.
- o Number
Name of Outside Organization P i , .
C (include addross and description) of ;’:;k::s(s)/ Describe the public purpose made pursuant to the agency’s policy
School of Iimagination, 9801 Dublin Bivd., 20 ‘| To reward a school or non-profit organization for its
Dublin, CA 94568 contributions to the community.

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

———

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:

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. * 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) 21 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 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
he public.
Gloria Olson Ceremonial Role D Other Income D
10 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_l:l Other . Income D
10 if checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to
the public.
Guy Houston Ceremonial Role [ other fx] tncome []
8 If checking “Ceremonial Rofe” or “Other” describe below:
To reward a community volunteer for his or her service to
the public.
. ol 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
Alameda County

Date Stamp California 8 02 :
Form

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

For Official Use Only

Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator

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

Area Code/Phone Number E-mail

510-272-6691 Denise.Jacinto@acgov.org

Date of Original Filing:

(month, day, year)
- - ]

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

Got 7 World Tour 2019
' Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No O

Event Description:

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

Face Value of Each Ticket/Pass $ 180.00

Date(s) 97 10 ;19 / /

If no:

Name of Source
If yes: Haggerty, Scott
Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency
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:
(Lest, First) Passes
Yang, Mary To promote attendance at a county sponsored
4 event in or to maximize potential county
ravenue for concession and parking sales i
Ceremonial Role || Other L] income _{
If checking “Ceremanial Role” or “Other” describe below:
0 I Number
(] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Verification

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

with the requirements.

Denise Jacinto

Ticket Administrator 09/05/19

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California
Form

Date Stamp

802

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

For Official Use Only

Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator

D Amendment (Must Provide Explanation‘in Part 3.)

E-mail

Denise.Jacinto@acgov.org

Area Code/Phone Number
510-272-6691

Date of Original Filing:

(month, day, year)

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

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 130.00
19

Date(s) 97 /__13 4

If no:

Name of Source
If yes: Haggerty, Scott
Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency’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(s)/ Identify one of the following:
(Last, First) Passes
Juarez, Mario To promote attendance at a county sponsored _~|
4 event in or to maximize potential county ;
revenue for concession and parking sales il
Ceremonial Role LI Other Ll Income I:I
If checking “Ceremanial Role” or "Other” describe below:
. S Number
C. : Na:mde °fd?‘"t5'de C‘)’rgamza_thn 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
with the reauiremanris

Denise Jacinto

. { have verified that the distribution set farth above, is in accordance

Ticket Administrator 09/05/19

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 Date Stamp California
Alameda County Form 802
Division, Department, or Region (if appficable) For Official Use Only

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

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

510-272-6691 ‘ Leah.Doyle-Stevens@acgov.org Date of Original Filing: (ont, 0a%, yeer)

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

2. Function or Event Information

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

Oakland A's Game Date(s) 07 / 13 / 19
Provide Title/ Explanation ‘
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source
If yes: Haggerty, Scott

Was ticket distribution made at the behest yeg K No[d Gieals Nams [Lasi Erel)

of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe bslow:
Ceremonial Role D Qther |:| Income D
If checking “Ceremonial Role” or “Other” descnibe below:
= - Number
C. i Nalmde ofd?iutsnde %rgamz?tn-:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Las Positas College Foundation 1 Suite T q hool i o
3000 Campus Hill Dr., Livermore, CA 94551 o reward a school or non-profit organization for
its contributions to the community

4. Verification
/ @ read and understang-FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

L~ Leah Doyle-Stevens Ticket Administrator 07/02/19
C Siynawi e Or Agency Cljau s . Print Name ]itle (month, day, year)
Camment: Suite was auctioned during fundraiser event. Proceeds go toward programs, scholarships & community.

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



Agency Report of:

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

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

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 36.00

Oakland A|,S Game Date(s) 07 , 13, 19 / ¥
Provide Title/ Explanation

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

Event Description:

Name of Source
Haggerty, Scott

Wias ticket distribution made at the behest ves[X] No[] WYes: S TR

of agency official?

3. Recipients

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

) Number
B Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
e (s)
Passes
i Number
B. Name of Individual of Ticket(s) Identify one of the following:
(Last, First} Passes
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D . Income D
if checking “Ceremonial Role” or “Other” describe below:
o g 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 Health System 3 To Rewa'rd a.school or nonproflt_organlzatlon for
1411 E. 31st St_., Oakland, CA 94802 Its contributions to the community.

4, Verification
/ @e read and ugderstaﬁd{EP/g)C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

\
\, Leah Doyle-Stevens Ticket Administrator 07/02/19

Jignawre or Agency Heaw Désignee” Print Name Title (month, day, year)

Comment: Tickets were auctioned during fundraiser event. Proceeds go toward improved hospital programs and care.

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 applicable)
Board of Supervisors, District 1

For Official Use Only

Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator

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

Area Code/Phone Number E-mail

510-272-6691 Denise.Jacinto@acgov.org

Date of Original Filing:

{month, day, year)
—

. Function or Event Information

Does the agency have a ticket policy? Yes No [

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

Event Description:

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

Face Value of Each Ticket/Pass $ 130.00

Date(s) 07 14 ;19 / /
If no:

Name of Source
If yes: Haggerty, Scott

Official’'s Name (Last, First)

3.

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
gency P
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
Pickard, Jasmine To promqte attendan'ce ata coun'fy sponsored __|
4 event in or to maximize potentlal county !
revenue for concession and parking sales ’
Ceremonial Role L] Other L] Income []
If checking “Ceremonial Role” or “Other” describe below:
: L Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (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

s

with the recnirem
-~

Denise Jacinto

Ticket Administrator 09/05/19

Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, District 1 A
Designated Agency Contact (Name, Title) ) ¢
Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number E-mail

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

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 7.0

Oakland A's game Date(s) 07 ;, 25, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description:

Name of Source
Haggerty, Scott

Was ticket distribution made at the behest vYes K No[] lfYes: ST T T

of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identifyan 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 employee for his or her
exemplary service to the public
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Pagses
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role D QOther D Income-D
If checking “Ceremonial Role” or “Other” describe helow:
. SR Number
(] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Verification
Hhdvn rmadinast oocte 20 "~ “sgulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
= Leah Doyle-Stevens Ticket Administrator 08/23/19
|/ 'Signature of Adency W Print Name Title (month, day, year)
Comment:

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



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

A Public Document

1. Agency Name
Alameda County

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

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

Date Stamp Cal!i;cr)':lia 8 0 2

For Official Use Only

Area Code/Phone Number E-mail

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

[[] 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[] Face Value of Each Ticket/Pass $ 45.00

Event Description:

QOakland A's game Date(s) 07 , 27, 19 / /

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

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

Name of Source

Haggerty, Scoit

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 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
Scheffer, Dennis 4 To reward a Community volunteer for his or her
service to the public.
Ceremonial Role L__] Other L_] income D
if checking “Ceremonial Role” or *Other” describe below:
f Outside O n Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes
4. Merification
I hbva rondinmdd oot —‘,70 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
/0\—/ Leah Doyle-Stevens Ticket Administrator 08/26/19
- Signature of Agency gad or Desigreée 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:

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, District 1
Designated Agency Contact (Name, Title)

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

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

D Amendment (Must Provide Explanation in Part 3.)

. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 17.00

Oakland A's game Date(s) 07 4 31, 19 / Y
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Event Description:

Name of Source
Haggerty, Scott

Was ticket distribution made at the behest ves | No[] If ves: ST e T

of agency official?

3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
’ Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Luna, Mel To promote attendance at a county sponsored ;
4 event in order to maximize potential county i
revenue for concession and parking sales.
Ceremonial Role L_1 Other | Income |]
If checking “Ceremonial Role” or "Qther” describe below:
. - Number
(o] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4, Verification Qﬂ;
1 have redd and ,mmﬂf DPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
F {/ Leah Doyle-Stevens Ticket Administrator 08/26/19
q “signature ongen@ad@Lpé ionee Print Name Title {month, day, year}

Comment:

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



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

Alameda County : Eomm .
Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: ——r—e oy
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 17
Event Description A's vs. Twins Date(s) or , 02 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
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 cutside organization.
A. Name of Agency, Department or Unit erij;z:(;;f : 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:
g Pass(es) -
Aarmaanniot = - » | . D
Johnson, Terry 2 To reward a COIIHIlunlty . ncome
volunteer for his or her service
to the public -
Income D
Name of Qutside Organization LD ; . . .
C (inciude address and description) 'g::::((ess))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

| A : Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Gabriela Christy Supervisor's Assistant 6! [ |2,0l/o,
3signee Print Name Titie (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy ] .
T — ey [J Amendment (Must provide explanation in Part 3.)
rea Loae one Number -mal
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —pre v
2. Function or Event Information E I ) ’ %)
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ ¥ %w | H’ §

Event Description Oakland A's vs. Minnesota Twins

Pravide Title/Explanation

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

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

Date(s) 7/3/19 q'/ét/la,

Qakland Athletics

3z )¢

If no:

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. ‘¢ Use Section C to identify an outside organization,

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

Pass(es)

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

. All American Festival

N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
. (Last, First) Pass(es)
Ceremonial Role D Other D Income D
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 fumbey of ; ) g
. e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

MT. 200y MANCIoR W

Free erent go celebigit owR
QUNIN + CommmniN Pl

4. Verification !

To reward a school or nonprofit
organization for its contributions to ;
the community

I hav@read and undarstand 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 @\[ I %1/01 .

-esignee Print Name

Comment;

Tite honth, Day, Years 1

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 Appiicable)

California

Form 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .

x SodelPhone Number T D Amendment (Must provide exptanation in Part 3.)
rea -

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

2. Function or Event Information S \ O
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ |
Event Description Alameda County Fair Date(s) _ 7, 7 .19
Provide Title/Explanation

. ; 5 . 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 Tl;::(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 )
Rodri Rob - st T Auan T Income D
riquez, Robert :
odriquez, o " To reward a community volunteer for
{ his or her service to the public
[ncame D
C Name of Outside Organization h#gg;(:te(rs;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es] public purp p gency's policy

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

il Gabriela Christy Supervisor's Assistant 6[& lw\ﬂ

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 ° —
Division, Department, or Region (if Applicable) ' SIESSEIEEE

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ) o

a SodaPrors o E— D Amendment (Must provide explanation in Part 3.}
rea -

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

. Function or Event Information l o
Does the agency have a ticket policy? Yes No OO Face Value of Each Ticket/Pass % \< \ \
Event Description Alameda County Fair Date(s) — Ty T 41
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  VYes[] No [X If no: Alameda County

Name of Source”

Was ticket distribution made at the behest  No [ Yes X Valle, Richard- Supervisor District 2

If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. -« Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
. Cerermonial Role |:| Other D Income D
Greene, Jackie
A 2 Toreward a community volunteer for
his or her service to the public
Income |:|
Name of Outside Organization HumBegot
C . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
4. Verification
| have read and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Gabriela Christy Supervisor's Assistant @[ { ‘ 2919
se 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 ' i Use On
Division, Department, or Region (if Applicable) e

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] T
Area CodelPhone Number Ea D Amendment (Must provide explanation in Part 3.)
(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: — e

2. Function or Event Information \ 1O
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ \g— | Q’
Event Description Alameda County Fair Date(s). 7 719

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] NoX If no; Alameda County

Name of Source

Was ticket distribution made at the behest N [ 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 Tli!;?(e:(rs;,, Describe the public purpose made pursuant to the agency’s policy .
Pass(es) R
Torew
’3( ‘H‘Z— her ard a County employee for his or
exemplary service ro the public or

to encourage st
ASSESSSR s o(&log - ge staff development

. Number of
B. Name of In_dIVIduaI Ticket(s)/ IQ8IIY vite w. el .. |
(Last, First) Pass(es)
. Ceremonial Role D Other D Income D
lev MatheW ﬂ If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
” = Number of
C Name of Qutside Organization y ; ; .
) ! Describe the public purpose made pursuant to the agency’s polic
(include address and description) Ticket(s)/ pu purpose m p ° gency's policy

Pass{es)

4. Verification

I have tead 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 9 I L '2.@ 9]

nee Print Name Title {Mo‘nth, bay, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Form
Alameda County T
e
Division, Department, or Region (if Applicable) e
Board of Supervisors
Designated Agency Contact (Name, Title) -
abriela Christ
G y 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 \S_{&IO
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ !
.Event Description A!amedg County Ky Date(s) - o7 41
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No X if no; Alameda County
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
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 i . i
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, Flrst) Pass(es)
Ceremonial Role D Other D Income D
BrOWn, Tyra If checking "Ceremanial Role” or "Other” describe below:
A2 - .
Toreward a community volunteer for
his or her service to the public
Income D
6 gt Number of
C . Name of Outside Orgamz?tlgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

I have read and unrlerstand ERO Drn~idafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

S Gabriela Christy Supervisor's Assistant @! { '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 A Public Document

1. Agency Name Date Stamp California 802
- Alameda County , —
Division, Department, or Region (If Applicable) or Dtticial bse bty

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: —rpmoe v
2. Function or Event Information l 3 t®)
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass & \§ \
Event Description Alameda County Fair Date(s) - 747 4
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No[X If no: Alameda County
‘ 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. « Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit e Describe the public purpose made pursuant to the agency’s policy
Y, Ticket(s)/
N Pass(es)
% :
+ , To reward a County employee for his o
3 her exemplary service to the public or

‘ to encourage staff development
©0S D2

. ! Number of
B. Name ff[":,d:‘”d"a Ticket(s})/ ldentify one of the following:
(Last, First) Pass(es)
) Ceremanial Rale [ ] other [ income L1
MUDOZ Ramos, C|nthya r If checking "Ceremanial Role" or "Other” describe below:
Ceremonial Role D Other D ’ Income D
If checking “Ceremonial Role” or "Other” describe below:
. g Number of
C. . Ne:mde ofd(;utSIde Odrgdangtlt(_)n Ticket(s)/ : Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

R ~ Gabriela Christy Supervisor's Assistant 6 ll }7'9 =

e Print Narme - Title {Month, D’ay, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp California 8 0 2
Form

Division, Department, or Region (!f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Title)

Gabriela Christy ) -
. [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 _ Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information \.-5- 1 L0
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pas= §
Event Description AlamedaCounty B Date(s) 77 419
Provide Title/Explanation
. : ” . 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 [] 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.
i 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)
4 , 7 To reward a County employee for his o:
her exemplary service to the public or
?70 & D p to encourage staff development
Number of
. Name of Individual Ticket{s)/ laenuiry one or We TonoWwIg:
{Last, First) Passies) y 9
. . Ceremorial Role D Cther D Income D
N Mlley, Chris If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale D Other D Income D
if checking "Ceremeonial Role" or "Other” describe below:
C Name of Outside Organization rflim;(l::(rs;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) PI:ss(es) P purp P gency's policy
4. Verification

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

Gabriela Christy

Supervisor's Assistant 6' L I ZC\,O‘

iignee 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 802

Alameda County ' , i
Division, Department, or Region (if Applicable) o GRS

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] -
x SodelPhone Number e [} Amendment (Must provide explanation in Part 3.)
rea y
(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 Ne O Face Value of Each Ticket/Pass $ \S_ | l

Alameda County Fair

Date(s) . 77 419
Provide Title/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency? Yes[1 No[X If no; Alameda County

Name of Source

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

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

Number of
A. Name of Agency, Department or Unit Tlilcket(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)
L Ceremonial Role D Other [___] Income D
Demartini, Andy T = aening Raln
: orew i
A l 2 o ard a community volunteer for
s or her service to the public
Income D
C Name of Outside Organization b#'::;(:te(;;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) p purp p gency's policy

Pass(es)

4, Verification
/ ha}greali 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 6\\ llD lﬂ

ignee Print Name Title (Month, 'Day, Year) ’

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County fomm, :
Division, Department, or Region (i Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy ) o

x CodelPhone Number o D Amendment (Must provide explanation in Part 3.)
rea Co .

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e 0y

2. Function or Event Information ' 3)

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Paze € lg ! to
Event Description Alameda County Fair Date(s) . ] 7, 7 , 19
Provide 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: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) - Number of . . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. - Number of
B. Name(zfstlr:’g:)wdual Ticket{s)/ Identify one of the following:
. Pass(es)
) Ceremonial Role D Other |:| Income D
SChmIdtv LOTenZO if checking "Ceremonial Role” ar "Ofhar’ Aocasin o=
A \ Torewarda community volunteer for
his or her service to the public
Income D
C Name of Qutside Organization Number of ) ) , .
. (include address and description) Ecke:(s))l Describe the public purpose made pursuant to the agency’s policy
ass(es
4, Verification

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

_ Gabriela Christy Supervisor's Assistant B‘ { !20 E l
e Print Name Titie (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Alameda County GOy,
Division, Department, or Region (/f Applicable) e G UEe R0y

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , —
Aroa CodelPhone Number Eaii D Amendment (Must provide explanation in Part 3.)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e

2. Function or Event Information ?\ O
Does the agency have a ticket policy? . Yes No (0 Face Value of Each Ticket/Pass ® \ 1
Event Description Alameda County Fair Date(s) - 7y 7y 19

Provide Title/Explanation

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

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. 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 of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or "Other’ describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization Number of o Toreward a school or nonprofit ss poli
- {(include address and description) icket(s). R : : : 8 poticy
Pass(es) 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
R S P N D TP ey e TP v T E ol mad iim mmAl e d i o

—

4. Verification

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

Gabriela Christy Supetvisor's Assistant 6 l] lZOL I
1ee Print Name Title {Month, Day, Year)

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

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 02
Alameda County Form 8

n = For Official Use Onl
Division, Department, or Region (If Applicable) eromed s

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] -
O Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — ey
2. Function or Event Information \S \§ O
Does the agency have a ticket policy? Yes No[J - Face Value of Each Ticket/Pass $ | \
Event Description Alameda County Fair Date(s) . 7 4 7 418
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[X If no; Alameda County
Name of Source
Was ticket distribution made at the behest N[ 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.

X 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)
Lo Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pas S( & S)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
To reward a school or nonprofit
. P Number of s . . . .
C. _Name of Outside Organization Ticket{s)! organization for its contributions to the icy’s policy
(include address and description) Pass(es) ,
» community

Cypress Mandela

977 66th Ave, Oakland, CA 94621 30 S'

The Cypress Mandela Training Center is of the people it serves by providing pre-apprentice construction

a community based organization and life skills training along with employment assistance.

PP PN O R PR T O P YN | "V N HWP VN E

4. Verification
! b aominnd and indarctand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

_ Gabrieta Christy Supervisor's Assistant . - ’;f)

Jnee Print Name Title orith, Dhy, Year)

Comment:

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



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

A Public Document

1. Agency Name

Alameda County

Date Stamp

e 207

Division, Department, or Region (If Applicable)

Board of Supervisors

Far 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

15| (O
7 ; 7 /19

Face Value of Each Ticket/Pass $

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 ® If yos: 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.
Number of
A. Name of Agency, Department or Unit T‘:;T‘e:(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B- Name of Inq:wdual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Caramnnial Rala [ 1 Atmar T1 Income D
Gutierrez, Alia 4 /- To reward a community volunteer for
Z his or her service to the public
Income D

. . Number of
C. . Name of Outside Orgamza.\tu_)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read and indareinm= Cm " T ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

£l 209

(Month, Day, Year)

‘ - Gabriela Christy

Supervisor's Assistant

Print Narne 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 Date Stamp California 802
Alameda County Eofn |
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , -
=TT ST e [J Amendment (iust provide expianation in Part 3.)
rea vode one Number -mal
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —r s
2. Function or Event Information

Does the agency have a ticket policy?
GOT7

Yes® No[J

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ UQO ! ZO
7 , 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
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 R . 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 of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
raramanial Rala [ 1 Athar 11 Income [}
U Lee, Chan
;" To reward a community volunteer for
* his or her service to the public
Income D
C Name of Qutside Organization Nl";::(t;:(;;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
| have read and tindasmianst CO0S S e iations 18944.1 and 18942. | have vernified that the distribution set forth above, Is in accordance with the requirements.
d l )
] . . . \ .
- ~ Gabriela Christy Supervisor's Assistant (2 [l lol
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 802
Alameda County - °m e
Division, Department, or Region (if Applicable) or Official Use Only
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 Gabriefa.Christy@acgov.org Date of Original Filing: — s

2. Function or Event Information : / 60
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ lgo L«
Event Description Shawn Mendes: Ther Tour Date(s) 7 , 13 , 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: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First
3. Recipients

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

« Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T":Cke:(rs;Jl Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of individua Ticket(s)/ identify one of the following:
(Last, First) Pass (es)
raramanial Daia [ 1 Athar 1 Income D
Sharma, Aditi .
4 To reward a community volunteer for
T his or her service to the public
Income [:l
C Name of Outside Organization b'lll;lnl‘(z:(rs;)lf Describe the public purpose made pursuant to the agency's polic
{include address and description) P;'ss(es) P purp P gency 4

. Verification

| have reBahaf 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

Print Name

Comment:

2l

(Month, Day, Year)

Title

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



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

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .

; El Amendment (Must provide explanafion in Part 3.)
Area Code/Phone Number |E-mail

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

2. Function or Event information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 24
Event Description A5 /S: White Sox Date(s) 07 13 ;19 07 , 14 , 19
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Oakland Athletics
Name of Source

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

A_ Name of Agency, Department or Unit "#;2;;;}’ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B. Name of Individual gl To reward a community
{Last, First) Pass(es) . .
volunteer for his or her service — ——p5
Samson, Kyle 5 to the public
To reward a community income []
Green, Keith . .
7. volunteer for his or her service
to the public
Name of Outside Organization fmher o N
C (include address and description) E::::éss))/ o gency’s policy

4. Verification
| hava_raad and nndarstand 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 9\ | i io']

lesignee Print Name Titte (MnthdDay, véar)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Alameda County '|u =
Division, Department, or Region (if Applicable) or el Use By

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

i ] 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 ear
2. Function or Event Information / ,,
Does the agency have a ticket policy? Yes™® No[ Face Value of Each Ticket/Pass $ !790 / -’750
Event Description Shawn Mendes: The Tour i Date(s) 7y 14,19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[X If no; 30lden State Warriors
Name of Source

Was ticket distribution made at the behest  No [J 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 € to identify an outside organization.

Number of !
A. Name of Agency, Department or Unit Tig:(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
9 To reward a County employee for his or
4[ yam her exemplary service to the public or
Q A { to encourage staff development
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
. Ceremonial Role D QOther D Income D
MO]ICB, Maylene if checking “Ceremonial Role” ar “Other” describe befow:
Ceremonial Rale D Qther D Income D
If checking "Ceremcnial Role” or "Cther” describe befow:
C Name of Outside Organization h;t:g?(::(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
| havereadsand understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

N ~_ Gabriela Christy Supervisor's Assistant @\[ { l}O
signee Print Name Title (}%nt*l, Da}z, Year)
Comment:

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



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

Form 80 2

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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: —ps
2. Function or Event Information
Does the agency have a ticket policy”? Yes No O Face Value of Each Ticket/Pass $ 17124
Event Description A's vs. Mariners Date(s) 07 ,_ 16 , 19 07 , 17 ;19
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [J Yes if yes: .Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

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

A Name of Agency, Department or Unit : '%'gf‘ga's;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name{Loafs(h:ig:)wdual Ticket(s)/ Identify one of the following:
) Pass(es)
Cerarmanicl 2ain [ v 1 . Income [
Sharma, Aditi » To reward a community
Z volunteer for his or her service
O+n the n(lilbhc _I—_D'
reWar ) . ncome
Singh, Jay ,L | 4 community
voiu 3
nteer for his or her service
to the public
Name of Outside Organization Number of ‘e ol
C (include address and description) 1;::::‘(:5))/ ney's policy
4. Verification
| hatles PARARG A 1mrinemin == ©R2= = squiations 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 (Montt¥ Day} Year)

Comment:

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



Agency Repotrt of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Date Stamp
Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Gabriela Christy

] Amendment (Must provide expfanation 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?

Event Description A's vs. Mariners

Yes® Nol

Provide Title/Explanatior:

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

Was ticket distribution made at the behest
of agency official?

Yes[J No

Nod Yes®

Face Value of Each Ticket/Pass $ 24/36
Date(s) 07 , 25 , 19 07 , 26 , 19
1 no: Qakland Athletics

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.  Use Section B to identify an individual. 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
Passl(es)
N f Individual Number of
B. ame of individua Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceramenial Role” or “Other” describe below:
To reward a school or nonprofit
. - Number of . : i 1 1
Name of Qutside Qrganization - : for 1ts contributions to , .
C {include address and description) 1;:2::4(;?), Organlzauon gency's policy

Saint Rose Hospital Foundation 27200
Calaroga Ave, Hayward, CA 94545

L}

the community

The St. Rose Hospital Foundation heips
St. Rose Hospital carry out its mission by

raising the necessary resources needed to meet the hospital’s
current and future needs.

4. Verification
| harwe rhad anA iomsi=o=s-

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

Gabriela Christy

Supervisor's Assistant @\ \ 2’0\0]

_ee

Comment:

Print Name

Titte (I@lont , Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document

Date Stamp
Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6692

E-mail
Gabriela.Christy@acgov.org

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No J

Oakland A's vs. Texas?amfﬁ.&

Event Description

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 ¥

e’

3o |F/4S

Face Value of Each Ticket/Pass $

Date(s) 27 419 3 /_éa/ \fl
If no: Qakland Athletics

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

Official's Name (Last, First)

3. Recipients

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

+ Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of . . i
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 Roie 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” descrite befow:
: To reward a school or nonprofit
. P Number of 4 J : . .
C. _Name of Outside Organization Ticket{s)! organization for its contributions to Icy’s policy
(include address and description) Pass(es) h .
the community
HARD Foundation /Jr
1099 E Street Hayward, CA 94541
, N -
The specific and primary purposes of this policies and activities that will tend to further park and recreation
corporation are to initiate, sponsor, projects within the jurisdictional limits of the Hayward Area
P D R R T IR PN SRR U P G Y L. VY [ PPN dlmin mm Al nnil;l‘\:—-&—:—.&
4. Verification _
| hayayedll and 1ndaretan- ™" 2equiations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
3 — Gabriela Christy Supervisor's Assistant @l | h?l
gnee Print Name Title (Month, Lsay, 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 (/f Applicable)

California

Form 8 02

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy ) o

Aroa CadoBhons Nomber T [ Amendment (fust provide explanation in Part 3.}
rea -]

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

2. Function or Event Information 00 }%O
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ L 3
Event Description KMEL Summer Jam Date(s) /28 4 13 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no; S0lden State Warriors

Name of Source

Valle, Richard- Supervisor District 2

&

Was ticket distribution made at the behest  No [ Yes X If yes:
of agency official? Official’s Name (Last, First)
Recipients
« Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. s Use Section C to identify an outside organization.
i Number of . . 0
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of

B. ame of Individua Ticket(s)/ Identify one of the following:

(Last. First) Pass (es)

. Ceremonial Role L__I Other D Income I:l
Jackson, Latisha L} ’: “~wmnnial Role" or “Other” describe below:

Toreward 3 ¢
his or her servi

mmuru'ty VOlUnteer for tncome [
ce to the puplic

. . Number of
Mame of Outside Organization . : ; .
C (include address and description) E::::éss))/ Describe the public purpose made pursuant to the agency’s policy

. Verification

fpoo o a mmme Saglations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Gabriela Christy Supervisor's Assistant 8 , | ‘Z’DL i
ignee Print Name Title vdhth, bay, 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 (if Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy 4 —
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 17
Event Description A's vs. Brewers Date(s) 07, 30 , 19 07 _, 31 4 19
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

A. Name of Agency, Department or Unit N,i,‘;‘f;f(’s;’,f Describe the public purpose made pursuant to the agency’s policy
Pass{es)
e Number of
B. Namﬂfjﬂ'gﬂ:}‘"dua' Ticket(s)! _Identifv one of the followinn: - —
== To reward a community —
Ct . . Income
Jackson, Blake ' » volunteer for his or her service
Z tn tho nihlin .
To reward a community
¢ yolunteer for his or her service income []
Gomez, Javey if .
Z to the public
Name of Qutside Organization Number of - - " g
C (include address and description) E:z::fs))l Describe the public purpose made pursuant to the agency’s policy

4. Verificati

n
lhavg«fe?s( an anerstand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabrieia Christy Supervisor's Assistant i
signee Print Name Title (Morith, lay, 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

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)

Heather Cartwright

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

Area Code/Phone Number . |E-mail

Date of Original Filing:

(510) 272-6693 heather.cartwright@acgov.org Nionth, Day, Yo7
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $36,
... Base ame
Event Description aseball gam Date(s) OL 03 / 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[J Yes If yes: 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 jdentify an individual. e Use Section C to identify an outside organization.
) ‘Number of
A. - Name of Agency, Department or Unit Tl:;?(ete(;)o/ 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
Khatri, Sikander J# checking “Ceremonial Role” or “‘Other” describe befow:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
.Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or "Other” describe below:
2
C Name of Outside Organization '!rl}nllbf(;;)/f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) PI;S:(eS) 9 Y

4. Yerification”]

| B

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

Heather Cartwright

Supervisor's Assistant

Print Name

oiyriae Of Agency o) iesigriee

Comment:

77// %// 7

Month, Day Year)

Title

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp California 802

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

Function or Event Information

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

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[ YesX

org (Month, Day, Year)
Face Value of Each Ticket/Pass $ $17
Date(s) _07 04 ;19 [
ifrio: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) . Number of . . g
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} PBSS(ES)
Ceremonial Role D Other D Income D
Lam, Marianne If checking “Ceremonial Role” or "Other” describe bejow:
2 =
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue... .,
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
2
C Name of Qutside Organization erilcnll(Zf(;‘)Jlf Describe the public purpose made pursuant to the agency’s polic
b (include address and description) Pass(es) y's policy

4. )Iéri_ficatio’q

(

- dons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the require

Heather Cartwright

| ";%0/ 7

Supervisor's Assistant

.

Print Name

Comment:

Titie (tionth, Da/ Yean) '

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



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

Form 802

For Officiai Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
a SodePh NumE E . [] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: — o Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $15
Event Description Alameda County Fair Date(s) - _ 07 , 07 19

Provide Title/Explanation
Alameda County Fair

Ticket(s)/Pass(e ided b ? X If no:

icket(s)/Pass(es) provided by agency Yes[J No ————

Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
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. o Use.Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘:cke:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N ‘of Individual Number of
B. . ame of Individua Ticket(s)! Identify one of the following;
(Last, First) Pass(es)
Ceremonial Role D Other D Income |:|
Murphy, Eric If checking "Ceremonial Role” or “Other” describe below:
2 . . .
Cheng, Jason To reward a community volunteer for his or her service to the
Stadmire, Sylvia public
Ceremonial Role D Other D ' fncome D
Clemons, Estelle If checking “Ceremonial Rolé” or “Other” describe below:

. . 2 ) . )
Whitlock-Peterson, Leisel To reward a community volunteer for his or her service to the
Voves, Nancy public
C Name of Outside Organization erijt':rl‘(bf(rs;f Describe the public purpose made pursuant to the agency’s policy

" (inciude address and description) Pas:(es)

4. Xerification —
s 18944.1 and 18942, | have verified that the distribution set forth abave, is in accordance with the requirements.

{ Heather Cartwright Supervisor's Assistant 07.15.2019
eI e Ul ALY n@v. \ 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

Srom - 802

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)

Heather Cartwright
N SodalPh ST 5 i [l Amendment (Must provide explanation in Part 3.) -
rea Code/Phone Number * |E-mai
(510) 272-6693 heather.cartwright@acgov.org - Date of Original Filing: —rr v
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) 07 , 07 , 19

Provide Title/Explanation
Alameda County Fair

Ticket(s)/P ided b ? < If no:

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

Was ticket distribution made at the behest  No [ Yes if yes: Alameda County Supervisor Wilma Chan
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,j::(ete(rs; Describe the public purpose made pursuant to the agency's policy
Pass{es)
s Number of
B. Name(?afstlg‘::)v:dual Ticket(s)/ Identify one of the following:
' Pass(es) R
Ceremonial Role I:I Other D Income D
Bacani, 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 [:] Other D income D
If checking "Ceremonial Role” or "Other” desciihe helow:
5
Name of Outside Organization Number of
C . . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

s
4. Xerificatien

ﬁ:ns 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 Title (Month, Day, Year)

,,,,,,

Comment:

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



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

ct 802

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)

Heather Cartwright
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: — et
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $15
Alameda County Fair Date(s) ) 07 , 07 , 19

Event Description

Provide Title/Explanation

I no: Alameda County Fair
Name of Source

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

Was ticket distribution made at the behest  No [ Yes it yes: Alameda County Supervisor Wilma Chan
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‘il;le:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(z:afstlr:'g:)\ndual Ticket(s)/ Identify one of the following:
‘ Pass(es)
Ceremonial Role D Other D . Income D
Brown . Maddie If checking ~Ceremonial Role” or “Other” describe beiow:
3 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 befow:
3
C Name of Outside Organization r‘fl'L'mllbf(r ?lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) ';acs:(ess) p v 4

4. Vefification

\ns 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

ey S UL HQE”C[HE&O ofignea R Y Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

‘Form

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

heather.cartwright@acgov.org

Date of Qriginal Filing:

(Month, Day, Year)

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

Event Description Alameda County Fair

Face Value of Each Ticket/Pass $ $15

Yes No [

07

Date(s) _ 07 ;19

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Alameda County Fair

2 If no:
Yes[] No a Name of Source
No [ Yes If yes: Alameda County Supervisor Wilma Chan

Official's Name (Last, First}

3. Recipients

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

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

Number of
A_ Name of Agency, Department or Unit Tl;ckete(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket{s)/ identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Cartwrig ht, Bonnie If checking “Ceremonial Role™ or “Other” describe below:
7
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role [:I Other D Income D
" If checking “Ceremonial Role” ar “Other” describe below:
7
C Name of Outside Organization r‘!I'L:::‘Illc:tﬁ(r ()Jlf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(:s) P Y
4, Yérification
bt mmd e emaee TR R infions 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 Title (Month, Day, Year)

</

Comment:

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



f

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

“California 802

Rorm
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contabt (Name, Title)

Heather Cartwright

D Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.

Date of Original Filing:

2. 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[] No

Was ticket distribution made at the behest
of agency official?

No ] Yes[X

org (Month, Day, Year)
Face Value of Each Ticket/Pass $ $15
Date(s) — — 07 / 07 / 19
If no: Alameda County Fair
Name of Source
If yes: Alameda County Supervisor Wilma Chan

- 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‘:;?(e:(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
St Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Rote D Other D Income D
Various (reference attached If checking "Ceremonial Role” or "Other” describe below:
1 N I
spreadsheet) = To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
153
Name of Qutside Organization Number of
C . . - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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
. v

/4. Verificatjgn
e : ‘ © 0 TTTT T gliations 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

Comment:

Title {Month, Day, Year)

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

Doreth 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 h B D EEDMNRPSSOODWNWWRERPRREPEDNDRE = RFPU,

[
o
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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

977 66th Ave, Qakland, 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

[any
E A P AP PO

(SRS

153

20

30

30

30

30

30
170



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp’

California 80 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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? Yes No [

Event Description 2@meda County Fair

Provide Title/Explanation

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

No[J Yes
of agency official? '

Face Value of Each Ticket/P2ca § $32 Butler Pgss

Date(s) . 07 , 07 , 19
If no: Alameda County Fair

Nams of Source
If yes: Alameda County Supervisor Wilma Chan

Official's Name {Last, First)

3. Recipients

@ Use Section A to identify the agency’s de;:iartment 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)
et Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First] PaSS(ES)

Brown, Maddie
Bacani, Marc 1ea.
Cartwright, Bonnie

Income D

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

To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales

Sundararaman, Asha

Income D

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

1 ea. o -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
- . o Number of ]
Name of Qutside Organization " ) . ,
C (include address and description) 1;;;:::{(;))/ Describe the public purpose made pursuant to the agency’s policy
7 .
4. Xerification _
! n>89441 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)

gt U1 MyENICY HEAd Of [

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

Californial 802

Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Vame, Title)

Heather Cartwright

[0 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 [J

Alameda County Fair

Event Description
Provide Titls/Explanation

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

\Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass § $10 park

07 , 07 , 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 individua). e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl::;e?(rs)o, Describe the public purpose made pursuant to the agency'’s policy
Pass{es)
: L Number of
B. Name(?fs[h;g:)v[dua| Ticket(s)/ ldentify one of the following:
s Pass(es)
Ceremonial Role D Other D Income D
Murphy, Eric If checking “Ceremonial Role” or "Other” describe below:
Cheng, Jason L To reward a community volunteer for his or her service to the
Stadmire, Sylvia public
Ceremonial Role D Other D Income D
Whitlock-Petersen, Leisel 1 Jf checking "Ceremonial Role” or “Other” describe below:
Clemmons, Estelle To reward a community volunteer for his or her service to the
Voves, Nancy public
) - Number of '
C . NE:"LE ofd?jutsme %rganlzz-.xtlgn Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
S,
4. Nerificatiop)
R I8944.1 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 Titie (Month, Day, Year)

TS L MYSIUY ITaYl LIS ICE

Comment:

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



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

1. Agency Name

Alameda County

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Tit/é)

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: — e ~eey

2. Function or Event Information

Does the agency have a ticket policy?
Event Description
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

Alameda County Fair

Yes No 3 Face Value of Each Ticket/Pass $

$20 VIP park

Date(s) . 07 , 07 , 19

Provide Title/Explanation

of agency official?

Yes[J No[X

I no: Alameda County-Fair
Name of Source

No [J Yes X If yes: Alameda County Supervisor Wilma Chan

Official's Name (Last, First)

3. Recipients

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

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

Number of

A. Name of Agency, Department or Unit T‘:;?(e:(rs;’, 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} PBSS(BS)
Ceremonial Role D Other D Income D

Brown, Maddie ) If checking *Ceremonial Role” or “Other” describe below:

i 1ea . -
Bacani, Marc © 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 Income D
Sundararaman, Asha If checking “Ceremonial Role” or “Other” describe below:
1 ea. e -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
K —— Number of
Name of Outside Organization " : ; ) .
C (include address and He=eription) E::::((:s))/ Describe the public purpose made pursuant to the agency’s policy
/‘,

4. Xerification

g -

ons 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

~~ Print Name

Titfe (Mornith, 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

Ciene 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)

Heather Cartwright
A CodlPh i B E 0 D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 heather.cartwright@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 § $15
Event Description Alameda County Fair Date(s) - ~ 07 , 07 19

Provide Title/Explanation
no: Alameda County Fair
Name of Source

Alameda County Supervisor Wilma Chan

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

Was ticket distribution made at the behest  No[J Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients,
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:cket(rsg; 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)
Ceremaonial Role D Other [:I Income D
Sundararaman, Asha 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 Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
Name of Outside Organization Number of . .
C- . : L Ticket{s)/ Describe the public purpose made pursuant to the agency'’s policy
{include address and description) Pass{es)
4/ Verification _
R “ - /—_?tions 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
e Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

‘California 802

“Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official 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?

GOT 7 Concert

Yes X No[

Face Value of Each Ticket/Pass $ $160.00

07 _, 10 , 19 L

Event Description

Provide Title/Explanation

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

Yes ] No

Date(s)

if ho: Golden State Warriors
' Name of Source

Chan, Wilma

5

Was ticket distribution made at the behest  No [J Yes X if yes:
of agency official? Official's Name (Last, First)
Recipients
» Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. - ¢ Use Section C to identify an outside organization.
. Number of N i i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role [} other T Income [
Cartwright, Dellie " If checking "Ceremonial Role” or “Other” desciibe below:
4 S
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:
4
Name of Outside Organization Number of
C. . s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4/ Verificatfdn

Qﬁons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the require;’jf
( Heather Cartwright Supervisor's Assistant ?(‘ 3 /7

SIyIIEIUre PFAgENCy Head or pesignee

Comment:

Print Name

Title [(Monrh, Day, ﬁ’ear)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (Iif Applicable)

Board of Supervisors

For Official 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?

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes No [ Face Value of Each Ticket/Pass $ g2
Date(s) 07 , 12 , 19 / /
. Oakland A's
7 If no:
Yes[] No e Name of Source
No [ Yes If yes: Chan, Wiima

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‘ilcket(s‘))l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of .
B. Name of Individual Ticket(s) Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D QOther D Income D
Schutz, Ba rry If checking "Ceremonial Role” or “Other” describe helow:
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.
. S Number of
C . Name of @utsids Orgamz?t'?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
s

4. Nerification

i yations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirement;

—~

Heather Cartwright

Supervisor's Assistant aﬂ// ﬁ

OINALUre Ol AGEIcy nwgnee

Print Name

Title ((Month ay, Yeary

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
For Official Use Only

Division, Department, or Region (if Applicabis)

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? Yes No []

Shawn Mendes Concert

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ $130.00
Date(s) 2713 ;19 ’ ,
- Golden State Warriors
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

; Number of )
A Name of Agency, Department or Unit Tlil::(ete(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ;
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (83)

Ceremonial Role [:l Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or "Other” describe below:

C Name of Outside Organization Nr‘ij:l:::(r ‘):;f Describe the public purpose made pursuant to the agency’s polic

(include address and description} PaSS(eZ) gency y

Youth Alive! 3300 Elm Street, Oakland, 5 To reward a school or nonprofit organization for its contributions

CA 94608 to the community

Educate/train young leaders to create a

peaceful community

4 \Zrification/j

18944.1 and 18942. | have venified that the distribution set forth above, is in accordance with the req

Heather Cartwright

Supervisor's Assistant W‘?e/m@/g’// ?

Print Name

LIgRIUIS W RYCHILY rTedal u‘wj/gnee

Comment:

Titie {Month, Day,/ Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
Date Stamp California

korm 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.)

E-mail
heather.cartwright@acgov.org

Area Code/Phone Number
(5610) 272-6693

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

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

Shawn Mendes Concert
Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest
of agency official?

No ] Yes

Face Value of Each Ticket/Pass $ $130.00
Date(s) o7 , 13 , 19 / /
If no: Golden State Warriors
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.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlilcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of .
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descrite below:;
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” describe belaw:
P it Number of
Name of Qutside Organization " . : )
| d H
C (include address and description) 1;::::‘(;))/ Describe the public purpose made pursuant to the agency’s policy
East Oakland Youth Development 5 To reward a school or nonprofit organization for its contributions
Center 8200 International Blvd. Oakland, to the community
94621/ Develops social and leaderships
skills for youth and young adults

4/Vérification

Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the require;?zts.
-
Supervisor's Assistant /?’ /] / 7

Heather Cartwright

Print Name

b‘lgna@S —ssignee

Comment:

Title (ﬁdonth, Dayﬁ’ead 4

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:

Form
For Official Use Only

Alameda County
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  |E-mail
(510) 272-6693 heather.cartwright@acgov.org Date of Origingl Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $24
Event Description Easeballigame Date(s) - 07 , 18 , 19 / J
Provide Title/Expianation
) . - . Oakland A's
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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘ijz?(e:(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: - Number of
B. Name ?E_t";f;)" idual Ticket(s)/ . Identify one of the following:
(ast Pass(es)
) Ceremonial Role D Other D Income D
Maiers, John If checking. “Ceremonial Role” or “Other” describe below:
2 To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Oddie, Jim 2 If checking “Ceremonial Role" or “Other” describe below:
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
. g Number of
C i N":":’e o dC()jutsme (')jrgamza_tlt?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
y
4. Vérification
’ & -~ T " 29 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirpmmpnt
{ ~ Heather Cartwright Supervisor's Assistant ; % V4 / ?
' e - 7 Print Name Title {iMonth, 94}/, Yeary

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 n
Date Stamp aFL?;:_j']_]a 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (NVame, Title)

Heather Cartwright

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

2. Function or Event Information

Does the agency have a ticket

Shawn Mendes Concert

Event Description

Ticket(s)/Pass(es) provided by

Was ticket distribution made at the behest

of agency official?

E-mail
heather.cartwright@acgov.org Date of Original Filing: — e
policy? Yes No J Face Value of Each Ticket/Pass $ $130.00
Date(s) 07 14 , 19 / /
Provide Title/Explanation
Golden State Warriors
? X If no:
agency Yes D No Name of Source
No[J Yes[X 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 T‘ilcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
» Number of 2
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income [:I
N iCkIES, TI'Oy If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event heid at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or "Other”’ describe below:
2
C Name of Outside Organization Nl'bimllgf(;;)lf Describe the public purpose made pursuant to the agency’s policy
' {include address and description) Pacss(es) p

4. Merification

Comment:

LY ncg: 1 esynee >

518944,1 and 18942. | have verified that the distribution set forth above, is in accordance with the requi

T nts,
Heather Cartwright Supervisor's Assistant 9;2/9/5_/7

Print Name

Title (Month, Day,/ea’r) 4

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

_ California

‘Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official 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)

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

Yes No [

$45 tix/$20 park

Face Value of Each Ticket/Pass $

... Baseball gam
Event Description al game Date(s) o7, 14 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No ifno: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Chan, Wilma
of agency official? Official’s Name {Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit.. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of ) . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{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
I checking “Ceremaonial Role” or “Other” desciibe below:
Ceremonial Role D Cther D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . B - Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) pass{es)
UnitedSeniorsofOakland&Alameda -7200 1843 To reward a school or nonprofit organization for its contributions
Bancroft Ave Suite2510akland,94605 P | to the community
Supports issues/concerns to Alameda
county seniors and their allies

4. Méjification
!

21,

1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requi

Heather Cartwright

W%/ 4

Supervisor's Assistant

Comment:

Print Name

Title “ivonth, Oy, vear)

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” €
| Trom. 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright

x Code/Ph N 5 E A D Amendment (Must provide explanation in Part 3.)
rea C.ode one Number -mal

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

Function or Event Information .

Does the agency have a ticket policy? = vyeg No [J Face Value of Each Ticket/Pass § $45 1ix/$20 park

Event Description Baseball game Date(s) o7 , 16 , 19 J J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No ff no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb F
A. Name of Agency, Department or Unit Tl:g‘(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- . Number of
B. Name of individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremcnial Role I___I Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
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) )
Alameda County Family Justice Center 1843 To reward a school or nonprofit organization for its contributions
470 27th St, Oakland, CA 94612 P to the community
Services to victims of interpersonal
violence in a collaborative way
. Verjffcation
Hhe ' 578944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requir?nts.
Heather Cartwright Supervisor's Assistant V4
_\’_ .
Print Name Title fionts, Ot vesr) /

N I n:uu©

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

Form 802

Division, Department, or Region (/7 Applicable)

Board of Supervisors

For Official Use Only

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 [

Baseball game

Event Description i
Frovide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

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

Date(s) 07 / 26 / 19 / /
If no: Oakland A's .

Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. ¢ 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,’(ef(s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
I, Number of
B. Name ?f[lr;d:yldual Ticket(s)/ Identify one of the following:
hast, First Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or ‘Other” desciibe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or ‘Other” describe below:
Name of Outside Organization Number of
C. ) e Ticket(s) Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
Alameda Health System Foundation-350 641 To reward a school or nonprofit organization for its contributions
Frank H. Ogawa Plaza Oakland,94612 P to the community
Serves AHS, Alameda County's patient &
family-centered safety net health care

4. Yérification | — | - B ‘ ‘ |
ns 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the re meyfls.
> Heather Cartwright Supervisor's Assistant : %ﬂ /?
d--.-,wme i t (Mont/, Day, Yea?)

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

; :Qal'lzi‘?:;lia - 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Wame, Title)

Heather Cartwright

[T 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 X No[

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

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

Date(s) 0/ 26 ,_ 19 / /
- If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

) Number of
A. Name of Agency, Department or Unit Tl;cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) N £ Individual Number of )
B. ame of Individua Ticket(s)/ Identify one of the Tollowing:
(Lasi, First)
Pass(es)
Ceremonial Role EI Other l:] Income D
If checking “Ceremonial Rafe” or “Other” desciibe below:
Ceremonigl Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number ot
C i i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Qakland Chinatown Chamber of 641 To reward a school or nonprofit organization for its contributions
Commerce-388 9th Street #290, Oakland p to the community
Promote business in the Asian
community
w .

4. Xetjfication

ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the reql?ﬂ ?
i Supervisor's Assistant / /7

— Heather Cartwright

L v U gy 1 i .CV‘/

Pnnt Name

Title (Mony{ Day. Y'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

1. Agency Name

A Public Document
‘California

Date Stamp

Alameda County

" Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

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

E-mail
heather.cartwright@acgov.org

Area Code/Phone Number
(510) 2726693

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 Title/Explanation

Event Description

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ $25
Date(s) 07 27 19 [ /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of .
A_ Name of Agency, Department or Unit T‘il::(ef(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
Bullock, Jennifer If checking “Ceremonial Role” or "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Krainer, Anne 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 Name of Outside Organization Number of g . R ]
. (include address and description) Ll::::‘(!ss))/ Describe the public purpose made pursuant to the agency’s policy

4, rification
hn\Z g /1

rean et e

/2 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requi ynits.
.. Heather Cartwright Supervisor's Assistant 2& /j

C:D Title Vonth, Do), vear) 7

Print Name -

Comment:

FPPC Form 802 (4/12)
FEPPC 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, : Call::;?:::la 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official 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: — e

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

Event Description

Yes No [ Face Value of Each Ticket/Pass $
KMEL Summer Jam Concert

$100.00

Date(s) 07 , 28 , 19

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Golden State Warriors

X If no:
Yes D . Name of Source
No[] Yes If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

s Use Section B to identify an individual. = Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T?S(e?(rs‘)j Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name{iiilgg:)vldual Ticket(s)/ Identify one of the following:
’ Pass{es)
Ceremonial Role D Other D Income D
N 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 Nrkf::c::(rs;)lf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) PIaSS(es) y
Deputy Sheriff's Activities League, 16335 4 To reward a school or nonprofit organization for its contributions
E 14th St, San Leandro, CA 94578 to the community
Youth sports/activities league in
unincorporated Alameda County

4. Xerificatiof

ons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the req

viremegnts.
Heather Cartwright Supetvisor's Assistant %@//7

T~

g Ol AgeWea:yucc

Comment;

Print Name

Title (Month, 0.3/ Yean 7

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

\



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp : Cal.l_'g?:;?la 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agehcy Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number
(510) 272-6693

2. Function or Event Information

Does the agency have a ticket

Baseball game

Event Description

Ticket(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

E-mail
heather.cartwright@acgov.org ' Date of Qriginal Filing: — s
policy? Yes & No[] Face Value of Each Ticket/Pass $ $27
Date(s) 07 ,.28 , 19 / /
Provide Title/Explanation
. Oakland A's
? 4 If no:
agency Yes D No noe Name of Source
the behest  No[] Yes[® If yes: Chan, Wilma

Official's Name (Last, First)

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

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

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) '
. Number of
B. Name of Individual Ticket(s)/ ldentify one of the following:
(Last, Firsf) Pass(es)
Ceremaonial Role D Other D Income D
Visperas, Femy 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 |:| Other D income D
If checking “Ceremonial Role” or “Other” descrite belaw:
2
. am Number of
C . HEmeiofGuiside Organgtlc_m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(os)

4, )/Ialrification/]

Comment:

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

igeryenty
~ Heather Cartwright Supervisor's Assistant ?/ 2[/// 7

Print Name

Title : (Month, Dby, 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

" California

‘Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

[:l Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number E-mail

(5610) 272-6693 heather.cartwright@acgov.org Date of Original Filing: o e veeT
2. Function or Event Information ‘ - _
Does the agency have a ticket policy? Yes X No [l Face Value of Each Ticket/Pass $ $45 tix / $20 park
Event Description Basebail game Date(s) 07, 30 19 / J
Provide Title/Explanation
] i ; Oakland A's
ded b ? X If no:
Ticket(s)/Pass{es) provided by agency Yes[] No e
Was ticket distribution made at the behest  No[J Yes X If yes: Chan, Wilma

of agency official?

Official's Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. 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 Tlijcket(s‘))l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. AMEEH IS idus Ticket(s)! Identify one of the following:
ast Pass(es)
Ceremonial Role D QOther D 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 Name of Outside Organization N#é?:;:(rs;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pass(es) gency's policy
East Bay Innovations - 2450 Washington 641 To reward a school or nonprofit organization for its contributions
Avenue Suite 240 San Leandro, 94577 P to the community
Support individuals with disabilities to
live, work independently

4. Merification,,

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

nitg.
Heather Cartwright Supervisor's Assistant ‘; ZU//?

(

Comment:

e ,,t,\,.ww x Print Name

Titie { ivonth, D/y, Year) /

FPPC Form 802 (4/112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Board of Supervisors, 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 austin.bruckner@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) 7 4 3 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[] If no: OACCA

Was ticket distribution made at the behest vegg ® No[d
of agency official?

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.
P
gency ga
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
. ) Y
Passes
Commission on the Status of Women 4 To increase attendance... maximize profits at an event
hosted in a county facility
Number
B. Name of individual of Ticket(s)! Identify one of the foliowing:
(Last. First) Passes
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
c _Name of Qutside Organization ofﬁ::;::(;y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

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

Nathan Miley

Supervisor, Fourth District 8/1/19

Print Name

comment.

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if applicable) RarCficiallUSeTOnty
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nathan M"ey' Superwsor, Fourth District D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 austin.bruckner@acgov.org Date of Original Filing: —-———
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Event Description: Oakland A's Date(s) [ ‘ﬂ 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: OACCA
Name of Source
. PR . Miley, Nathan
ribution made a If yes: J »
Was ticket dISt' : t the behest Yes[X] No[J y e Nome (e FSi
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
To increase attendance... maximize profits at an event
hosted in a county facility
1 Number
B. Name of individual of Ticket(s)/ ldentify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income l:]
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Name of Qutside Organizatio Number :
C . g il of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
United Seniors of Oakland and Alameda 4 To increase attendance... maximize profits at an event
County (Oakland, CA) hosted in a county facili
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 8/1/19

Print Name

vclqgature Qr Agemcy neﬁf{@"ee

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
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

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

Area Code/Phone Number E-mail

(510) 272-6694 austin.bruckner@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes No [

Event Description:

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

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

Face Value of Each Ticket/Pass $
12 , 19

Date(s) [
If no: OACCA

Name of Source
Miley, Nathan

If yes:
Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to 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
p Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last First) Passes
Bruckner, Austin Ceremfnnial Role D ) Other D ‘ Income D
4 If checking “Ceremonial Role” or “Other” describe betow:
To reward a county employee for his or her service to the
community... to increase attendance.
Reyes, Fernando Ceremonial Role D Other D Income D
2 If checking “Ceremonial Role” or “Other” describe below:
To reward a county employee for his or her service to the
community... to increase attendance.
. i Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s poli
C. (include address and description) Of'lli?etf)l i e 2 SIRIEREY SIESTCY

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 8/1/19 -

T signature of Agere§ Head or L s 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

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
Pagges
: Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Kamer, Asa Ceremonial Role D Other D Income D
'2 If checking “Ceremonial Role” or “Other” dascribe below:
To reward a county employee for his or her service to the
community... to increase attendance.
Miley, Nathan Ceremonial Role [] other [] Income []
1 if checking “Ceremonial Role” or "Other” describe below:
To increase attendance... maximize profit at an event
hosted in a county facility
Alexander, Toni Ceremonial Role [] other [] Income ]
1 If checking “Ceremonial Role” or “Other” describe below:
To increase attendance... maximize profit at an event
hosted in a county facility
Armstrong, Erin Ceremonial Role [ other [ Income []
D If checking “Ceremonial Role” or “Other” describe below:
To reward a county employee for his or her service to.the
community... to increase attendance.
. . 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
Alameda County

Date Stamp

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

avustin.bruckner@acgov.org

.Date of Original Filing:

(month, day, year)

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

Event Description: Shawn Mendez

Yes No [

Provide Title/ Explanation

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

Yes[J NoKl

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

of agency official?

Face Value of Each Ticket/Pass $

Date(s) 713 ;19 / /
if no: OACCA

Name of Source
Miley, Nathan

If yes:
Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to 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 I:l Other D Income D
Gums, Angellca 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a county employee for his or her service to the
community... increase attendance
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Mumber : : 5 .
C. include add dd ot of Ticket(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 Ahe requirements. .~ 7

Nathan Miley

Supervisor, Fourth District 8/1/19

Signature of Agency Head or Design7

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 80 2

Form
For Official Use Only

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

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

I:I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 aUstin.bruckner@acgov;org

Date of Original Filing:

(month, day, year)

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

Yes X No[

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $

Date(s) 7y 13, 19 / /
if no: OACCA

Name of Source
If yes: Miley, Nathan

Officiel'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
o Number 1
B. Name of individua! of Ticket(s)/ Identify one of the following:
{Last. First) Passes
Harrison. Nathan Ceremonial Role D Other D Income D
! 4 If checking “Ceremonial Role” or “Other” describe below:
To increase attendance... maximize profit at an event
hosted in a county facility
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ofﬁ-?é?:;te(;)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

|/ have read agd,=untl“éf§fénd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

withdhe eeflirements. £~ Jj
Nathan Miley

Supetvisor, Fourth District 8/1/19

Print Name

Signature of Agency Head q_r__ugﬁ@\ie

Comment;

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California !
Form 802

Alameda County

For Official Use Only

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

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

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

Area Code/Phone Number | E-mail

(510) 272-6694 austin.bruckner@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes No[

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $
14 , 19

Date(s) 7

If no: OACCA

Name of Source
Miley, Nathan

If yes:
Official’s Name {Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to 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
./
fog Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last. First) Passes
f : Ceremonial Role D Other D Income D
Zerkae' Mary LOUISE 4 If checking “Ceremonial Role” or “Other” describe below:
To increase attendance... maximize profit at an event
hosted in a county facility
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. I Number
C. Na:mde &l d?'utsxde (;rgamza_thn 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

#

withAhe requirements. .

Nathan Miley

Supervisor, Fourth District 8/1/19

argnawre of Agency Mead or Desi976 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

S0 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

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 austin.bruckner@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes No O

Event Description:

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

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

Face Value of Each Ticket/Pass $

Date(s) 7 4 16, 19 / /

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

If yes:

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Public Health Department 4 To increase attendance... maximize profit at an event
hosted in a county facility... to reward county employees for
... service to the community
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonia! Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
1 s Number
C. , Nalmde °fd3“ts'de C:’rganlzgtltc?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 understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements. 4 * .a

f Nathan Miley

Supervisor, Fourth District 8/1/19

Sighature of Agency Head or Desigr7/ : 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 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 [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 austin.bruckner@acgov.org Date of Original Filing: —— 0 ——
I
2. Function or Event Information

Does the agency have a ticket policy?
Oakland A's

Yes No[

Event Description:

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

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

Face Value of Each Ticket/Pass $

Date(s) 7y 17y 18 / /
If no: OACCA

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.
gency'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(s)/ Identify one of the following:
{Last, First) Passes
Mosley. Ma Ceremonial Role D Other D Incame |:|
Y y 3 If checking “Ceremonial Role” or “Other’ describe below:
To increase attendance... maximize profit at an event
hosted in a county facility
Tangren, Linda Ceremonial Role D Other D Income D
2 . if checking "Ceremonial Role” or "Oth‘ef' r'Jescribe below:
To increase attendance... maximize profit at an event
hosted in a county facility
- T Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
’ {include address and description) Passes
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

with thg requirements. , ~ 4

Nathan Miley

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

Supervisor, Fourth District 8/1/19

QiygnAwre o1 Agency weaa or ue5|gn7 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: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

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 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
Passeas
T Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Eggman, Mary Lou Ceremonial Role D Other D Iﬁcome D
If checking “Ceremonial Role” or “Other” describe below:
12 . . !
To increase attendance... maximize profit at an event
hosted in a county facility
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Rolg” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe befow:
Ceremonial Role D Other D Income [:l
if checking “Ceremonial Role” or “Other” describe below:
= 5o 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

Alameda County Form 802

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

D Amendment (Must Provide Explanation in Part 3.)

(510) 272-6694 austin.bruckner@acgov.org v Date of Original Filing: Tiomih, G5y, o5

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

Oakland A’s Date(s) 7 4, 256, 19 / /
" Provide Title/ Explanation

Event Description:

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

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

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

3. Recipients
* Use Section A to identif'y the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number y
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
Hig ins Christopher Ceremonial Role D Other D Income D
g ! 4 if checking "Ceremonial Role” or “Other” describe below: -
To increase attendance... maximize profit at an event
hosted in a county facility
Harrison, Nathan Ceremonial Role L__I Other D Income |:|
4 If checking “Ceremonial Role” or “Oth.er' tflescribe belqw:
To increase attendance... maximize profit at an event
hosted in a county facility
Name of Outside Organization bumber ; ) ;
C. (includle addrass and, description) of Ticket{s)/ Descrnibe the public purpose made pursuant to the agency’s policy
t Passes
Hayward Arts Commission (Hayward, CA) 10 To increase attendance... maximize profit at an event
hosted in a county facility

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 raniiramants 1 P
Nathan Miley Supervisor, Fourth District 8/1/19
Sigriature of Agency Head or Designe7 Print Name Title {month, day, year)
Comment;

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




Agency Report of:

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

Alameda County

Division, Department, or Region (if appiicable)
Board of Supervisors, Fourth District
Designated Agency Contact (Vame, Title)

Nathan Miley, Supervisor, Fourth District , —
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

For Official Use Only

(510) 272-6694 austin.bruckner@acgov.org Date of Original Filing: Tmonth, oy, yea)

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

QOakland A's Date(s) 7 / 26 / 19 / /
Provide Title/ Explanation

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

.Event Description:

If no: OACCA

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

Was ticket distribution made at the behest ves K No[] !fVves:
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
Public Health Department 2 To increase attendance... maximize profit at an event
hosted in a county facility
- 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 Rofe” or “Other” describe below:
c Name of Quiside Organization ofﬁ-l:::(l;:(;)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) P aas

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

E Nathan Miley " Supervisor, Fourth District 8/1/19

" Sigrature of Agency Head or ¢ » Print Name Title {month, day, year)

£

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

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

austin.bruckner@acgov.org

Date of Original Filing:

(month, day, year)

S

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

Event Description; 92Kland A's

Yes No O

Provide Title/ Explanation

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

Yes[] No K]

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

of agency official?

Face Value of Each Ticket/Pass $

Date(s)

If yes:

7, 27, 19 o

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.
14 gency's dep tily
Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- t(s)
Passes
LI Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last First) Pasges ]
: Ceremonial Role [:’ Other D " Income D
CheW, Chonita 4 if checking “Ceremonial Role” or “Other” describe below:
To increase attendance... maximize profit at an event
hosted in a county facility
Ceremonial Role D Other D Income- D
If checking “Ceremonial Role” or “Other” describe below:
' ; Sy Number
C. | Na:n:!e ofd(;utslde Organization 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{he requirements. ,

Nathan Miley

Supervisor, Fourth District 8/1/19

SgRature or Agency Hea~ =" "

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 802
Alameda County Form |
Division, Department, or Region (i applicable) Fei| Gfficiel Lise Gily
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-mail
(510) 272-6694 austin.bruckner@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 $
.Event Description: O2kland A's Date(s) /28 ;19 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[kl Ifno OACCA
Name of Source
. e . Miley, Nathan
e If yes: J
Was ticket dlst_rlputlon made at the behest ves K] No[] b4 T
of agency official?
3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
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:
Name of Outside Organizati Namber - -
(> Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passes
Full Court Press (Oakland, CA) 4 To increase attendance... maximize profit at an event
hosted in a county facility

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 requiregierits™ "
Nathan Miley

Supervisor, Fourth District 8/1/19

Print Name

dignature or Agency Heaa or ue51gn56/'

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

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

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 austin.bruckner@acgov.org

Date of Original Filing:

(month, day, year)

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

Summer Jam
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $
28 , 19 / /

Date(s) !/

If no: OACCA

Name of Source
Miley, Nathan

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

3. Recipients

* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. * Use Section C to 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
. ts)
Passes
o Number
B. Name of Individuai of Ticket(s)/ Identify one of the following:
(Last First) Passes
Jones, L a Niece Ceremf)nlfl Role D ) E)ther’ E] ‘ Income D
4 If checking Ceremomajl Role” or “Other” describe b?low: .
To reward a community volunteer for his or her service to
the community... increase attendance
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe bejow:
c Name of Outside Organization of'i‘i'ﬂ';'ﬁ;,, Describe the public purpose made pursuant to the agency’s policy
5 (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 £ < 4

Nathan Miley

Supervisor, Fourth District 8/1/19

Print Name

1 Signature of Agency Head or 085%7

Comment:

Title {month, day, year)

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




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

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

E-mail
briana.brown2@acgov.org

Y
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 O

Baseball game

Face Value of Each Ticket/Pass $

07

17.00

, 02, 19 / /

Event Description Date(s)

Provide Title/Explanation

Oakland Athletics Baseball

Name of Source

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

of agency official?

Official's Name (Last, First)

3. Recipients
(1t Lon KWk il (= Use Section B tc ientify anindividuat, » Use Section C to identify an outside organization.
Numb f
A. #;?‘e:(;?/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Number of . .
. {Last, Fisd) Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
p s Number of
Name of Outside Organization " . " g : )
C T e, (e e R .S:::(tc(;)l Describe the public purpose made pursuant to the agency’s policy
)
Pints for Paws 4 To reward a school or nonprofit organization for its contributions
to the community

4. Veri}ic;tipn

i

(=g B

Comment:,

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

Briana Brown

Supervisor's Assistant

Print Name

Title

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County fonm
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Briana Brown
m X=TPT, N B = o D Amendment (Must provide explanation in Part 3.)
rea Code ohe Number -mal
(510) 272-6618 briana.brown2@acgov.org Date of Original Filing: — e~
2. Function or Event Information-

Does the agency have a ticket policy? Yes No O

Event Description A's vs. Twins

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 17.00

07 , 04 , 19 )

Date(s)

Oakland Athletics Baseball

Name of Source

If no:

Was ticket distribution made at the behest  No [ Yes If yes: .
of agency official? Official’s Name (Last, First)
3. Recipients
ofll At ;  Use Section C to identify an outside organization.
— - Number of ; . f
A. it 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 Number of . ]
. T E::::L?)I Identify one of the following:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization p%’lijg:(::(rs?lf Describe the public purpose made pursuant to the agency’s policy
- {(include address and description) Pass(es)
4

] Ve%on_\
{ have ANE = 2

é Briana Brown

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

Supervisor's Assistant 7/ 30 / / 7

e Print Name

Comment: Parking Pass: $20.00

Title " (Month, Day, Yeal)

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 (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago i
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
510-272-6695 amy.shrago@acgov.org Date of Original Fillng: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 160.00
Event Description @ oT q( Date(s) 07 , 10 , 19 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Carson, Keith
of agency official? Official’'s Name (Last, First)
3. Recipients
c = Use S ) * Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit Humber el Describe the public purpose made pursuant to the agency’s policy
Ticket(s)!
Pass(es)
iy e80Tty A s Number of
B. RS e Ticket{s) Identify one of the following:
fLast, Firsy Pass(es)
Ceremonial Role I:I Other Income D
Mathatse, Julian if checking “Ceremonial Role” or “Other” describe below:
4 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:
C Name of Outside Organization h_lrt_m;b:r o Describe the public purpose made pursuant to the agency’s polic
(Include address and description) P':s:(gss))l P gency's policy
4. Verification

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

) Amy Shrago Chief of Staff 08/01/19

7 d or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca]li;t:;}ia 8 0 2

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: e
2. Function or Event Information

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

Event Description Baseball game Date(s) o7 , 12 , 19 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics Baseball
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes:
of agency official? Official's Name (Last, First)
3.
(sllse/SectioniBitolidentifylanlindividial. e Use Section C to identify an outside organization.

. Number of ’
A. m | T‘}';T‘e:(rs).} Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B » —— \ Number of . .
. TR Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C | Name of Outside Organization h'll'lilc:'I‘(I:zt&(rsolf Describe the public purpose made pursuant to the agency’s polic;
: {include address and description) Pass ) 4
(es)
Yu Ming 4 To reward a school or nonprofit organization for its contributions
to the community
4. Verification
I hayp™" * ' "TPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. . R
= Briana Brown Supervisor's Assistant ; /;> 0/ / 0{
-or Designee Print Name Title dvonth, Dayf Yeay  ©

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

Form 802

Far Official Use Only.

1. Agency -Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago

—— [0 Amendment (Must provide explanation in Part 3)
Area Code/Phone Number E-mail .
510-272-6695 amy.shrago@acgov.org Date of Original Filing: — . —r

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

Event Description _SHMM MenNDe S Date(s) 07 , 13 , 19 ; ;

Provide Title/Explanation

130.00

Golden State Warriors

Ticket(s)/P rovided b ? % If no:

icket(s)/Pass(es) provided by agency Yes[J No ———
Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith

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

3. Recipients

° » Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘;;Lete(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Namsa of Indivizual RumBerot . ’
. (Lest Fis) Ticket(s)/ Identify one of the following:
Pass{es)
' Ceremonial Role D Other Income D
Sim pson, Michelle If checking "Ceremonial Role” or “Other” describe below:
4 . . .
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:
Name of Outside Organization Numbsriof . i * X \ -
C. (include address and description) E::::g))l Describe the public purpose made pursuant to the agency’s policy

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.

) Amy Shrago Chief of Staff 08/01/19
sl‘. ) 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

Ca;i;::::ia 802

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 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 [

A's vs. White Sox

Face Value of Each Ticket/Pass $ 24.00

Event Description
Provide Title/Explanation

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

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

of agency official?

Date(s) 07 14 ;19 g

I no: Oakland Athletics Baseball

Name of Source

Official’s Name (Last, First)

Sn s

Z¥ o Use Section C to identify an outside organization.

Number of
A. T';cke:(rs;,l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 a 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 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 Number of . - -
o g Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

{ha - - .ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant 7/50// ¢
— | — =
" oo . EREmL < Print Name Title (Monrf(, L'fay, Year)
Parking Pass: $20.00
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
1. Agency Name ' Date Stamp California 802
Alameda County Form
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Briana Brown ]
= D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail
(510) 272-6618 briana.brown2@acgov.org Date of Original Filing: — v
2. Function or Event Information
Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ 24.00
Event Description A's vs. Rangers Date(s) o7 , 17 , 19 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics Baseball
Name of Source
Was ticket distribution made at the behest N [] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o[seiSectionalte ide S tify e i) (s Use Saction Bltaidentifylanindividuall e Use Section C to identify an outside organization.
A &:::(2:(;;); Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B T Nl._lmher of . .
. ] Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D ‘Other D Income D
Sam Simpson If checking "Ceremonial Role” or "Other” describe below:
4 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D income D
if cheéking “Ceremonial Role” or "Other” describe below:
4
Name of Outside Organization Number of | . " . : i —
C (include address and description) E::::gss)), Describe the public purpose made pursuant to the agency’s policy
4

. Verifigation
| have undersfa[f FPPr Pari~fons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

L Briana Brown Supervisor's Assistant 7/%4/ / f

V oo Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment Parking Pass: $20.00

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

APl Py e

1. Agency Name
Alameda County

Date Stamp

T\

Division, Department, or Region (if Applicable)

Board of Supervisors

2O\ .

Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

DRSS

] Amendment M i, i

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year) ’

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

A's Baseball

Yes X No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J YesX

Face Value of Each Ticket/Pass $ 24.00

07 , 26 , 19 ) .

Date(s)

If no: Oakland Athletics

Name of Source

Carson, Keith - Supervisor District 5

If yes:
Official’s Name (Last, First)

3. Recipients

< SRS e (UseSectonBlicliashtfyanindividual, » Use Section C to identify an outside organization.

Numb f
A. _ T?::(ea;;,! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
District 5 g To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Number of
B . Ticket(s) identify one of the following:
Pass(es)
Ceremonial Role D Other E Income I:l
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rote- D © Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
; Number of
Name of Outside Organization - . . .
. d t to th ’
C (include/address and description) E:::(tiss))l Describe the public purpose made pursuant to the agency’s policy

4. Verijfication

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

Amy. Shrago

Chief of Staff 08/01/19

nee Print Name

<y ;

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

form . 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Amy Shrago, Chief of Staff

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

+(510) 272-6695

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

A's Baseball

Yes

No [

Face Value of Each Ticket/Pass $ 45.00

27 , 19 L

Date(s) 07,

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[OJ No[X

No[J Yes

I no: Oakland Athletics

Narme of Source

Carson, Keith - Supervisor District 5

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

3. Recipients

o Use Section C to identify an outside organization..

A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e e Number of
B. peETRe) A R e Ticket(s)/ Identify one of the following:
(Last, First) Pass| (es)
Ceremonial Role D Other Income D
Leung, Chris f checking “Ceremonial Role” or “Other” describe belaw:
& To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Rofe” or “Other” describe below:
Name of Outside Organization Number of . ) " i
. d
C {include address and description) B:zs(tgss))l Describe the public purpose made pursuant to the agency’s policy
Lend A Hand Foundation 8105 Capwell 4 To reward a school or nonprofit organization for its contributions .
Dr, Oakland, CA 94621 to the community

4. Verification

| have redd amd nnraretand EPNS Ragyations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

; )

Amy Shrago

Chief of Staff 08/01/19

;‘ Jesignee

,l [

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (/f Applicable) For Offiial Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
_ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
- - Date of Original Filing:
510-272-6695 amy.shrago@acgov.org 9 9 — T fonth Day Year)

2. Function or Event information ,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 100.00
Event Description KME‘/ ﬁl"m A’ d Date(s) o7 , 28 , 19 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Carson, Keith
of agency official? Official’'s Name (Last, First)
3. Recipients
e[S A Y e ageniy's Bepdrinenton ni. e Use Se » Use Section C to identify an outside organization.
. ] Number of . . i
A. Naime of Agency, Department or Unit i Describe the public purpose made pursuant to the agency’s polic
Ticket(s) Y
Pass{es)
District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
) . Number of
B. Ticket(s) Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
If checking "Ceremonial Role” or “Other” describe belfow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of . , , .
C. (include address and description) 1;::::&))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have read gnd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
D Amy Shrago Chief of Staff 08/01/19
Si. Designee Print Name Title (Month, Day, Year)
/ I
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

cyPe 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone N_umber
(510) 272-6695

Date of Original Filing:

{Month, Day, Year)

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

A's Basebail

Yes No [

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ 45

07 , 31 , 19 , )

Date(s)

Oakland Athletics

Narne of Source

Carson, Keith - Supervisor District 5
’ Official’'s Name (Last, First)

If no:

If yes:

3. Recipient

e Use Section C to identify an outside organization.

Number of . .
A. Ttij‘c':T(e:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. T S TAT T Py Number of
B- -@M’ Ticket(s)/ Ildentify one of the following:
(Lesi. First)
Pass(es)
Ceremonial Role D Other El Income El
If checking “Ceremonial Role” or “Other” descrite below:
Ceremonial Roie D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C- 2 8 Ty Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
Claremont Middle School 5750 College 18 To reward a school or nonprofit organization for its contributions
Ave, Oakland, CA 94618 to the community
4. Verifi ﬁ-.ation
lhave: ~~ =" = —d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
$ ‘o Amy Shrago Chief of Staff 08/01/19
; w Designee Print Name Title (Month, Day, Year)

Comment:

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



