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 Orly

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[] Face Value of Each Ticket/Pass § 17.00

Oakland A's game Date(s) 08 , 01, 19 / /
. Provide Titie/ Explanation

Event Description:

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

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

Was ticket distribution made at the behest Yes[X] No[J
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
Eddy, Derek 4 To reward a Community volunteer for his or her
/ service to the pubilic.
\ Ceremcnial Role [_] Other |_J [ncome |:|
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number ; ; ) ;
Gt . o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Vﬂification
’ ’ ’ AR lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

g Leah Doyle-Stevens Ticket Administrator 08/26/19
( ) 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

coene 802

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Only

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

|:| Amendment (Must Provide Explanaﬁon in Part 3.)

Area Code/Phone Number E-mail

510-272-6681

Leah.Doyle-Stevens@acgov.org

Date of Original Filing:

(month, day, year)
—

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

Event Description: O2kland A's game

Yes No[d

Provide Title/ Explanation

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

YesX No[d

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

of agency official?

Face Value of Each Ticket/Pass § 120000

Date(s) 98 s 03 ;19 / /

Name of Source

. Haggerty, Scott

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, Fir;t) Passes
' Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Hugnber
C. _ e:mde 2 ddu iCe d’ga"'zﬁ’ 11 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Washington Hospital Healthcare Foundation 1 Suite To reward a school or non-profit organization

2500 Money AVE /FREMONT A

[l

538

for its contributions to the community

4, Verification
I

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

"]

Leah Doyle-Stevens

Ticket Administrator 08/26/19

[ETIVITE NPT r\ywwy 1 Ivcavg v ey v

Print Name

Title (month, day, year)

Comment ﬂ\/lfv’(/ preeedd P 1o Aarlied i) Pt Al g da

(/w/\:@ /f)@%\rw Feqirno

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 Originat Flling: — o —

] 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 $ 36.00

Oakland A's game Date(s) 08 , 04, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes No[d Ifno:

Event Description:

Name of Source
Haggerty, Scott
Official’s Name (Last, First}

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public 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 3
g Number
B. ] Name of Individual of Ticket(s)/ Identify one of the following:
(Last First} Passes
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
: Lt Number
C. . Nalmde °fd3“ts'de ?j" gamza_tw:on of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Ve;i\fication
ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

. Leah Doyle-Stevens Ticket Administrator 08/26/19
Print Name Title {month, day, year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

510-272-6691 Leah.Doyle-Stevens@acgov.org Dats 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 $ 17.00

Qakland A's game Date(s) 08 / 15 / 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J [fno:

Event Description:

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

Was ticket distribution made at the behest Yes X No[] [fYves:
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
o Number
B. 5 Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

To promote attendance at a county sponsored ]
4 event in or to maximize potential county
revenue for concession and parking sales

Dr. Brent Smith

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

. T Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Y (include address and description) Passes

4, V(irification

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

(’ Leah Doyle-Stevens Ticket Administrator 08/27/19
Print Name . Title {month, day, year)

o All proceeds will benefit the DSA of Alameda County Charitable Foundation

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, 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 Fling: ——per—

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information 0D
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ % :

Oakland A's game Date(s) 08 / 15 / 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Event Description: /. /

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

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Ty ) Number
B. 5o Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First} Passes

To promate attendance at a county sponsored ]
9 event in or to maximize potential county
revenue for concession and parking sales

Tom lllingsworth and family (9)

BoBIBiSeEA  TemerelfiiSIEEAgualEam & To reward a Community volunteer for his or her

coaches (9 9 : .
) service to the public.
Name of Outside Organization plumEer . -
03 9 of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Passes

4. Vefification

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

!
<" Leah Doyle-Stevens Ticket Administrator 08/27/19
Print Name Title (month, day, year)
Comment: All proceeds will benefit the DSA of Alameda County Charitable Foundation

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

[ Amendment (Must Provide Explanation in Part 3.)

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

Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ 45.00

Event Description; 98Kland A's game Date(s) _08 ;16 ;_ 19 / /

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

Name of Source
Haggerty, Scott

Was ticket distribution made at the behest ves® No[] fYes: YTy e

of agency official?

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
d (s)
Passes
m. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
McKenzie Bell To promote attendance_ a’F a county.sponsored ]
4 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role || Other L Income D
if checking “Ceremonial Role” or "Other” describe below:
; NS Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
0 (include address and description) Passes

4.r\Verification
- ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
C Leah Doyle-Stevens Ticket Administrator 08/26/19
Print Name Title (month, day, year)"
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

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

‘0 Amendment (Must Provide Expianation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 24.00

Oakland A's game ' Date(s) 08 , 16, 19 / /
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 Xl No[J !fVes: ST F

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 Qther D Income D
if checking “Ceremonial Role” or “Other” describe Lelow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
— Number
C. ~Name of 3utsnde Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Alameda Healthcare for the Homeless p To reward a school or non-profit organization
1000 Sard LEARIDRO BTS" 2 for its contributions to the community
SAN LEANDR.O, CA Au=T1
4. Verification /)
s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
é -eah Doyle-Stevens Ticket Administrator 08/26/19
Print Name . Title (month, day, year)

Comment: WW‘/{’W ﬁ\'\ /h) W Wﬂu/{’/w

. . & -
M / 6% ArW r@ S FPPC Form 802 (2/2016)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Cn 802

Division, Department, or Region (if applicable)

Board of Supervisors, District 1 '

For Officiai Use Only

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

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

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: O2kland A's game

YesX No[]

Provide Title/ Explanation

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

Yes B No[1

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

of agency official?

Face Value of Each Ticket/Pass $

If yes:

24.00

Date(s) 08 , 18, 19 : / /

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
A N Number
B. * Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) . Pagses
Ceremonial Role EI Other D Income D
If checking “Ceremonjal Role” or “Other” describe below:
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describie below:
y ey Number
(03 ; Nalmde ol d(‘)’uts:de %rganlza}tlon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Purple Orchid Inn 4 To promote attendance at a county sponsored
4549 Cross Rd/ Livermore, CA 94550 event in or to maximize potential county
revenue for concession and parking sales

4. Verification P
n

/

Leah Doyle-Stevens

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

Ticket Administrator 08/27/19

l

Comment:

Print Name

Title (month, day, year)

All proceeds will benefit the DSA of Alameda County Charitable Foundation

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 Originai Filing: ——————

[J 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 $ 1500.00

Oakland A's game Date(s) 08 / ZOJ 18 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source
Haggerty, Scott

Wias ticket distribution made at the behest ves K] No[] Ifves: ST 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 D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Nymger.
(0] | DL G AT S e 2 ) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
d (include address and description} Passes
Alameda County DSA Charitable Foundation 1 Suite To reward a schoo! or non-profit organization
1401 Lakeside Dr., 12th Floor, Oakland 94612 for its contributions to the community

4, Verification

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

Leah Doyle-Stevens Ticket Administrator 08/26/19
Print Name Title (month, day, year)

Comment: All proceeds will benefit the DSA of Alameda County Charitable Foundation

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802
Division, Department, or Region (i 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 Dats of Original Filing:

I:I 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 $ 27.00

Oakland A's game Date(s) 08 , 20, 19
Provide Title/ Expfanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Event Description:

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

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. 3 Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther 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:
Name of Qutside Organization Ny : : )
C_ include add i i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) BT
Seevers and Sons 4 T dac it lunteer for hi h
3687 Old Santa Rita Rd/Pleasanton,CA94588 o reward a Community volunteer for his or her
service to the public. -

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

Leah Doyle-Stevens Ticket Administrator 08/27/19
Print Name Title (month, day, year)

A\
Comment: All proceeds will benefit the DSA of Alameda County Charitable Foundation

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

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)

Leah Doyle-Stevens, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

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

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

Event Description; O2kland A's game

Yes X No[O

Provide Title/ Explanation

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

YesB No[d

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

of agency official?

Face Value of Each Ticket/Pass $ 2700

19 / /

Date(s) 08 , 22,

If no:

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number
A. - Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passoes
Hutchins, Henry To reward a school or non-profit organl'zatlon ]
4 for its contributions to the community
Ceremonial Role L} Other LI Income I_—l
if checking “Ceremonial Role” or “Other” describe below:
: & Number
G ] NTme ofd?jutslde Od" gamzaltm_n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Comment:

18 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Leah Doyle-Stevens

Ticket Administrator 08/27/19

Print Name

Title {month, day, year)

All proceeds will benefit the DSA of Alameda County Charitable Foundation

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Orly

Designated Agency Contact (Name, Title)

Leah Doyle-Stevens, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

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

ﬁ-

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

Event Description; Oakland A's game

YesX No[l

Provide Title/ Explanation

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

Yes X No[]

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

of agency official?

Face Value of Each Ticket/Pass § 42:00
08 , 24, 19

Date(s) /

If no:

Name of Source
Haggerty, Scott

If yes:
Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Alameda County Board of Supervisors, 6 To reward a County employee for his or her ’
District 1 exemplary service to the public or to encourage
staff development r
o | Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Clouser Jason To promote attendance at a county sponsored ]
' 6 event in or to maximize potential county
revenue for concession and parking sales
Archuletta Ben To promote attendance at a county sponsored |
' 2 event in or to maximize potential county |
revenue for concession and parking sales 1
a P Number N
(o] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes
Livermore Barbershop 4 _ '
2027 3rd St/ Livermore, CA 94550 To reward a Community volunteer for his or her
service to the public.
4. Verifigation ﬁ /]
s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
C :eﬂh Doyle-Stevens Ticket Administrator 08/29/19
Print Name Title (month, day, year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

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 $ 43.00

Oakland A's game Date(s) 08 , 25, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source
Haggerty, Scott

Wias ticket distribution made at the behest vYes ¥ No[] fves: SR N T el

of agency official?

3. Recipients

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

Number
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 |:| Income |:|
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremanial Role” or "Other” describe below:
Name of Outside Organization Nupen . ; , ;
C. include add dd i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Livermore Chamber of Commerce 4 To promote attendance at a county sponsored
2157 1st St/ Livermore, CA 94550 event in or to maximize potential county
revenue for concession and parking sales

4, Vemication‘
. e e " 15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
- teah Doyle-Stevens Ticket Administrator 08/29/19
Print Name Title (month, day, year)

EEo—— All proceedsvwill benefit the DSA of Alameda County Charitable Foundation

) 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 —

Division, Department, or Region (if appficable)

Board of Supervisors, District 1

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

Area Code/Phone Number | E-malil

510-272-6691

Denise.Jacinto@acgov.org

Date of O

ety g gy

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

Event Description:

Oakland Raiders game

Yes No[O

Provide Title/ Explanation

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

Yes No

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

of agency official?

Face Value of Each Ticket/Pass $ 305.55
Date(s) 08 s 10, 19 . /
If no:

Name of Source
Haggerty, Scoit

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
! Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Brockman. Sue To promote attendance at a county sponsored ]
4 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role L] Other [_] Income |:]
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Sl ; i ) :
G G 4 g inti 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 reauirements.

Denise Jacinto

Ticket Administrator 09/04/19

Comment:

Print Name

Tile {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 Calii;?;?ia 8 0 2

Division, Department, or Region (if appficable)

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

Date of Original Filing:

510-272-6691 Denise.Jacinto@acgov.org (month, day, year)
—
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each TicketPass § 12475
Event Description: _Banda MS Date(s) 08 s 10, 19 / .
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [fno:
Name of Source
Was ticket distribution made at the behest Yes g No[] If ves: Haggerty, Scott

of agency official? .

Official’s Name (Last First)

3. _Recipients
' Use Section A to identify thie agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency P Y
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. 2 Name of lnd_lwdual of Ticket(s)/ Identify one of the following:
(Last, Flrst) Passes
Corona, Maria Dejesus Ival To promote attendance at a county sponsored 1
4 event in or to maximize potential county
revenue for concession and parking sales ;
Ceremonial Role L] Other LI Income |_]
If checking “Ceremonial Rale” or "Cther” describe below:
: L Number
(6, : Nalmde ode(Jjutmde C‘)’rgamza_tltqn 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 tha raniremants

Denise Jacinto

Ticket Administrator 09/05/19

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;i(f)c:l::lia 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 (AMust 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?

o

Event Description:

Yes[X® No[]
Jojo Siwa D.R.E.A M. Tour

Provide Title/ Explanation

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

Yes] No[

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

of agency official?

If yes:

Face Value of Each Ticket/Pass § 85:30
Date(s) 08 ;_ 14, 19 / /

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. : Name of Ind_ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Sargiotto, Alicia To promote attendance at a county sponsored ]
4 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role LI Other LI Income L]
If checking “Ceremonial Role” or “Other” describe below:
3 L Number
C. ' Namde ofd?‘utslde C()ir gamza}ugn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address an esgrlptlon) 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.

Denise Jacinto

Ticket Administrator 09/05/19

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela. Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes No [
Oakland A's vs. St. Louis Cardinals

3¢

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [ Yes[X

Face Value of Each Ticket/Pass $
Date(s) 08 , 03 , 19 / /
If no: Oakland 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
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:
(Lasi, First) Pass (es)
Ceremonial Role D Other D Income |:|
if checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other’ describe below:
To reward a school or nonprofit
. I Number of . . :
Name of Outside Organization : . . T 1ts ContrlbuUOnS {0 . ;
C' (include address and description) 'g:::(t((;))l Organlzatlon fO ency’s policy

the community

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

N

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

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

4. Verification

I have read and 1inderstand FPP(! Renuilatinne 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant 1 'ZQ IZOH

Print Name

Title (Month, Day, Year)

Commen

" Raffled tickets off at Fund raiser

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(610) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. St. Louis Cardinals

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $

45|20

Date(s) 08 ;04 , 19 ) .
If no: Qakland Athletics

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.

o 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 el Describe the public purpose made pursuant to the agency’s policy
g Ticket(s)/
Pass{es)
g Number of
B. Name (zfs_lgfl!)wdual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
y : o Number of
Name of Outside Organization " p .
C. TS R O ﬂescripﬁon) ;':::(téss))' To reward a school or nonprofit gency’s policy
eL 2000S . organization for its contributions to
NCCV?) =t0bk:' ! | l@, 4 the community
NewarkPota 9ives i Trreto

WC“M!gamzams_mdmﬁs \
4. Verification

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

Gabriela Christy

Supervisor's Assistant "’I?—'L uﬁ

Print Name

Comment; R

Titte (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

1. Agency Name
Alameda County

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide explanation in Part 3. )

Area Code/Phone Number
(5610) 272-6692

E-mail
Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

268.55 720

Does the agency have a ticket policy? Yes No (J Face Value of Each Ticket/Pass $
Event Description Oakland Raiders vs. LA Rams Date(s) 08 , 10 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [J Yes X if yes; Valle, Richard- Supervisor District 2

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

. Recipients

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

* Use Section B to identify an individual.

Number of
A. Name of Agency, Department or Unit Tl,-j;?(ef(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
-1 Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Las, First) Pass (es)
To reward a community income []
Jones, John . .
volunteer for his or her service
| to the public
Income D
C B e aan zathon er'ml‘(ber oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;:s:(tt(ess)) P purp P gency's policy
. Verification
! hawaldad and nindarctand EBDC Damdatinne 19044, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 7] IZ,(() lh
Print Name Title (Mbath, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Oniy

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
Ko CodoProns Nomer e [0 Amendment (Must provide explanation in Part 3.)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Orlginal Filing: — e eer

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 13472
Event Description Banda MS De Sergio Lizarraga Date(s) 08 , 10 , 19 / /

Provide Title/Explanation
Golden State Warriors

[ i ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[J No ———
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 Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
N £ Individual Number of
B. ame of Individual Ticket(s)! identify one of the following:
{Last, Frrst)
Pass(es)

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

Lizzario, Rocio 4

Income D

' it Number of
C Name of Outside Organization - . . . ,
i 1 g Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pag s(‘(,s)) p purp P gency’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.

Gabrigla Christy Supervisor's Assistant 71"2 (e' ZOﬂ
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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ' —
Y CodePh N B E T E] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: v
. Function or Event Information
Does the agency have a ticket policy? Yes® No[l Face Value of Each Ticket/Pass $ 85.50
Event Description 2040 Siwg Date(s) 08 , 14 , 19 / /

Provide Title/Explanation
Golden State Warriors

icket(s)/P ) ided by agency? T If no:
Ticket(s)/Pass(es) provided by agency Yes[] No[X ——
Was ticket distribution made at the behest  No [J Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
. 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 Tl:;?‘e:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, Fust) Pass (es)
Schmidt. Aliah To reward a community income [
chmi 1a 4 . .
’ service
volunteer for his or her
to the public I
Income D
e weuaul S DBIOW!
h ; Number of
Name of Outside Organization d . 0
C (include address and description) 'g:;(se(t;ss))l Describe the public purpose made pursuant to the agency’s policy
. Verification
| have read and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 1 IZQ llﬂ
Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

California

Form . 002

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy ) —
x CodelPh N 5 E I D Amendment (Must provide explanation in Part 3.)
rea Gode, one Number |E-mal
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s
2. Function or Event Information 4‘[
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ ' ] 2 \

- 'svs. H n Astr
Event Description Oakland A's vs. Houston Astros Date(s) 08 , 15 , 19 08 , 18 , 19
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: alle, 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 |
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 (zfstlrl:lhc::)wdual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role |:| Other D Income I:l
If checking “Ceremonial Role” or “Other” describe pelow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
S— To teward a school or nonprofit
Name of Outside Organization UmBer organization for i . ,
C. (include address and description) B::::g’; th ) Or its contr lbutlons to leneys policy
€ community
National Night Out is an annual
community-building campaign
that promotes police-community camaraderie to make our neighborhoods safer, more caring
partnerships and neighborhood places to live
4. Verification
e B toor et rTmmn Tt N §18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant '[ ,w IZDﬁ

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

. .. Oakland A's vs. Houston Astros
Event Description

Provide Tifle/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 $ 45/20
Date(s) 8 , 16 , 19 / /
TG Oakland Athietics
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.

» Use Section C to identify an outside organization.

Number of
Ticket(s)/
Pass{es)

A.

Name of Agency, Department or Unit

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

Number of
Ticket(s)/
Pass{es)

Name of Individual
(Lasi First)

B.

Greesd | UM Q.

C Name of Outside Organization "fr‘:;""g:(’s;’,f
{include address and description) Passi{es)
Nationai Night Out is an annual I

community-building campaign

that promotes police-community
partnerships and neighborhood

Identify one of .the following:
To reward a community

. . Income D
volunteer for his or her service

to the public

income []

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

To reward a school or nonprofit
organization for its contributions to

the community

jency’s policy

camaraderie to make our neighborhoods safer, more caring
places to live

4. Verification

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

Gabriela Christy

92|

Supervisor's Assistant

Print Name

Comment:

Title {Month, Day, \'ear)

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

— : fici
Division, Department, or Region (if Applicable) For Qficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number E-mail

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
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 3 v
Event Description Oakland A's vs. Houston Astros Date(s) 08 , 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 [] 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. R Tt T o Une #é?(ef(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
ivi Number of
G ' Name(z;lr;g:)v o Ticket(s)/ Identify one of the following:
Pass(es)
— — = l
Frausto, Marciano To reward a commui y e I
1 se
volunteer for his or her
to the public I
income [
i izati Number of
C (lr:::al:::iee‘;fd?lrg:’ :n?jrg::::zr?;lt?:n) 'Licke:(s))l Describe the public purpose made pursuant to the agency’s policy
ass(es,

4, Verification

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

Gabriela Christy Supervisor's Assistant “ l 24 l m

Print Name Title (M;nth, 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 F°’ :
Division, Department, or Region (/f Applicable) For Official Lse Only
Board of Supervisors
Designated Agency Contact (Name, Title)
AGabncelZ ?::Sty N 5 E T D Amendment (Must provide explanation in Part 3.)
rea ode one Number -mal
(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 O

... Oakland Athletics vs Houston Astros
Event Description

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ AS_! 20

08 , 18 , 19 , ,

Date(s)

If no: Oakland Athletics

Name of Source

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

if yes:

. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
- Number of . ;
A. Name of Agency, Department or Unit 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 Firsii Pass (es)
Ceremonial Role D Other D Income |:|
if checking “"Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Tor
: — ——— eward a school or nonprofit
C Name of Outside Organization Ticket(s)! organizati FoTE . . sncy’s polic
. (include address and description) Pass(e) hg Zaton 1or 1ts contributions to Y
- the community
Kmagnfs of- ! UMBYS ~ynwn B

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

Gabriela Christy

Print Name

Comment:

Supervisor's Assistant :l (’Q I E,
Title lonth, Day, Year)

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



Agency Report of:

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

Alameda County

: : . For Official Use Onl
Division, Department, or Region (if Applicable) or liciai Lse Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _ .
T=aCodelPh Nomb Eal ] Amendment (Must provide explanation in Part 3.}
rea Code/Phone Number -mai
(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: — o
2. Function or Event Information .2:%
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $

Oakland A's vs. NY Yankees Date(s) 08 20 , 19 / /

Provide Title/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2

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

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

Number of
A. Name of Agency, Department or Unit Tl::?(ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last First) Pass(es)
Ceremonial Role I:l Other D Income I:]
If checking “Ceremonial Rofe” or “Qther” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
ro— To reward a school or nonprofit
Name of Outside Organization ; . : : : ) . .
C. (include address and description) L'::ﬁ:é?,’ organization for its contributions to  jency’s policy
the community
National Night Out is an annual Q
community-building campaign that promo '
police-community partnerships and neighborhoods safer, more caring places to live.
neighborhood camaraderie to make our

4. Verification

! hrsam wmmdd mnd tindareéand EDDN Raaulstinne 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 1 12‘.& “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
Form 802

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

For 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 Gabriela.Christy@acgov.org Date of Original Filing: —r e
2. Function or Event Information l
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 3‘? 2 ’
Event Description Oakland A's vs. NY Yankees Date(s) 08 , 21 , 19 08 , 22 , 19
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: valle, Richara- 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 p!r‘;g:(:a;;),f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
Name of Individual ¢ .
- o, iy Pasalon) To reward a community
Ulloa. Jackie volunteer for his or her service Income L[]
oa, 1 .
< to the public
To reward a community =
. . Income
Contreras, Alejandro 3 volunteer for his or her service
to the public
Name of Outside Organization Number of i " o
C (include address and description) 'S:;(:(téss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

I hAe read ann indarstand FPP( Raaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant 9 ’Z(e lH

Print Name Title _ (Mbnh, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

. .. Oakland A's vs. SF Giants
Event Description

Yes® No[O

43

25

Face Value of Each Ticket/Pass $
08 , 24 , 19

08 19

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[J Yes[X

i io: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

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

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit '}‘:;'.'(Zﬁ('s;}f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
g Number of
B. Name {zfs_";d')‘"dual Ticket(s)! Identify one of the following:
iy Pass(es)
To reward a community income [
Yan, Paul Q. 1 .
volunteer for his or her service
to the public
Income D
C. Name of Outside Organization er:g:(?ta(rs ;’If To re\fvan.i a school or nonprofit jency’s policy
(include address and description) Passies) organization for its contributions to
the communit
UC Family Center 725 Whipple Rd, 9 y
Union City, CA 94587
is a partnership of families, schools, organizations working together to promote “cradle to retirement”
community, and public and private success.

4, Verification

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

Gabriela Christy

12\ ¥l

Supervisor's Assistant

Comment:

Print Name

Title ?Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 heather.cartwright@acgov.org (Wiorth Day, Year
2. Function or Event Information _
Does the agency have a ticket policy? Yes Ne (3 Face Value of Each Ticket/Pass $ 7R
... Baseball .
Event Description baligare Date(s) 08 , o1 , 19 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ 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.
A . 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 qﬁ[l?glyldual Ticket(s)/ Identify one of the following:
iR Pass(es)
Ceremonial Role D Other I:l Income [:I
Avina, Andrea 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 L__] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C e RTL D I i "“rl:;?(gf("sc}f Describe the public purpose made puisuant to the agency’s policy
) {(include address and description) Pass(es)) ; P ’ 9 P
/J
4 7’-_!‘!-_1..__ -

ind 18942. | have verifi

~Hgather Cartwright

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

S/55/)5

Supervisor's Assistant

Prnt Name

Comment:

Title " (tonth, Deyfvean)

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




Agency Repoit of:

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

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

For Officiai Use Only

Board of Supervisors
Designated Agency Contact (Vame, Title)

Heather Cartwright
X CodelPh NomG E 7 [0 Amendment (Must provide explanation in Part 3.)
rea vode one Number -mai
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: ey
2. Function or Event Information ‘
Does the agency have a ticket policy? Yes® No[l Face Value of Each Ticket/Pass $ $24 tix
Event Description Bassballigame Date(s) B8, y 01, it3 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name(gztlrr\g:yldual Ticket(s)/ identify one of the following:
vl Pass(es)
Ceremonial Role D Other D Income D
Yos hioka, Esther if checking “Ceremonial Rofe” or "Other” desciibe below:
2 . . .
To reward a community volunteer for his or her service to the
public -
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
o Name of Qutside Organization Number of
. 1 o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
2
A /\erification _
o 18942, | have verified that the distribution set forth above, is in accordance with the requireggt
Heather Cartwright Supervisor's Assistant ?‘8 /7
Print Neme Title T vonth, Day, Yan)
Comment:

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



Agency Repoiti of:

Cereimonial Role Eventis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 802

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 heather.cartwright@acgov.org Woni Day Vear)
2. Function or Event Information .
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $36 tix
. .. Baseball gam
Event Description game Date(s) 8 , 17, 19 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: Chan, Wilma
of agency official? Official’'s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual.  Use Section C to identify an outside arganization.
i Number of ; ‘
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name :fs’l?g)lvudual Ticket(s)/ ldentify one of the following:
= Pass(es) -
Ceremonial Role D Other D lncome D
Liang, Rong I checking “Ceremonial Role” or “Other” describe befow:
2 " .
To promote attendance..event held at a County facility.. maximize
potential County revenue..concession sales
Ceremonial Role l:l Other EI Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of
C- i g : Ticket(s)/ Describe the public purpose made pursuant te the agency’s policy
(include address and description) Pass(es)

4. Verification

4.1 and 18942, | have verified that the distribution set forth above, Is in accordance with the require

Heather Cartwright

555/

Supervisor's Assistant

(

Print Name

Comment:

Title U ivtontn, Day, /ear)

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



Agency Repori of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i;c::nnia 8 0 2

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number | E-mail
(510) 272-6693 - | heather.cartwright@acgov.org Date of Original Filing: — e
2. Function or Event Information '
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $24 tix
Event Description BAs663| gEIE Date(s) 8 , 18 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes 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. Use Section C to identify an outside organization.

o Number of
A Name of Agency, Department or Unit Tl:cke:(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
‘ Number of
B. - Name 91’:""2},"””3' Ticket(s)/ Identify one of the following:
= Pass(es)
Ceremonial Role D Other D ) Income I:]
If checking “Ceremonial Role” or ‘Other” describe below.
Ceremonial Role L___] QOther D Income D
if checking “Ceremonial Role” or “Other” describe below:
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)
Lotus Bloom - 555 19th Street, Unit 131 5 To reward a school or nonprofit organization for its contributions
QOakland, CA 94612 to the community
Family resource center for underserved
populations

4, Vérification

1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 2 Z A}//j

( Print Name

Comment:

Title - (hnth, Day, %r)

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



Agency Repoit of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
A CodelPh N 5 E 1 D Amendment (Must provide explanation in Part 3.)
rea Code, one Numbper -mal
(510) 272-6693 heather.cartwright@acgov.org Date of Original FUING: e
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $36 tix / $45 park
Event Description Baseballjgame Date(s) 28 g Bl . iiS J J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ 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. Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit Tl:cket(ls)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amejoty aCcus Ticket{s)/ Identify one of the following:
(Lasi, First! Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” desciibe below.
Ceremoniai Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
C EbIIO R I (el il JHTD NTl:éT(bf(;‘))If Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(es) P purp P gency's policy
San Leandro Chamber of Commerce 6+1P To promote attendance...event held at a County
120 Estudillo Ave, SL, CA 94577 facility...maximize potential County revenue...concession sales
Source of advocacy, education, &
connections for business in San Leandro

A N Lnvifimatbine

44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requi
( Heather Cartwright Supervisor's Assistant Z X ?

Print Name Title { (Monm ay Yearf

Comment:

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



Agency Repoit of:

Ceremonial Role Events and Tickei/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp ca;i;(r);.':ia 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title}

Heather Cartwright

D Amendment ('Musr 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 ] No

Was ticket distribution made at the behest
of agency official?

No[ Yes[X

$36 tix / $45 park

Face Value of Each Ticket/Pass $

Date(s) 08 21 ; 19 / /
s 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. = 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 Fust) 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 helow:
C Name of Outside Organization NTuTxbfrs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) p';’s:(és) P p gency's poticy
Oakland Chinatown Chamber of 6+1P To promote attendance...event held-at a County
Commerce-388 9th St Ste 290, 94607 facility...maximize potential County revenue...concession sales
Promote business in Asian community

2
4. Xlerification

8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ;rem%
i Supervisor's Assistant Z ?/ /

Heather Cartwright

Print Name

Comment:

Titie (Mhonth, Day, Yar)

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



Agency Report of:

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

Alameda County

Division, Department, or Region (/7 Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright

A EodelPh N B E I D Amendment (Must provide explanation in Part 3.)
rea Lode one Numbper -mal

(510) 272-6693 heather.cartwright@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 $ $36 tix / $45 park

Baseball game Date(s) o8 , 21 , 19 / ;

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oaklarjd A's
Name of Source
Was ticket distribution made at the behest  No [] Yes if yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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.

A 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)
N f Individual Number of
3. ame{gq "S:V' 9 Ticket(s) Identify one of the following:
iR Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Roie” or “Other” describe below:
Ceremonial R_ole |__—_| Other D ) Income D
¥ checking “Ceremonial Role” or "Other” describe below:
; ; Number of
Name of Qutside Organization n
C (include address and description) '2::::‘(;))/ Describe the public purpose made pursuant to the agency’s policy
Davis St Family Resource Center-3081 B+1P To reward a school or nonprofit organization for its contributions
Teagarden Street, SL,CA 94577 to the community
Delivering supportive services to the
I/glw-income community

4./Verification

8944.7 and 18942. | have verified that the distribution set forth above, is in accordance with the requi%ts.
Heather Cartwright Supervisor's Assistant ZBK /7

Print Name Titie /Month, Day, /ear)"

Comment:
FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Superviscrs

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(5610) 272-6693 heather.cartwright@acgov.org TNonth Day, Vour)

2. Function or Event Information _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $43 tix
Event Description Basebs|l game Date(s) 08 , 24 , 19 J /

Provide Title/Explanation
. . S . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest N[ Yes If yes: Shan. Wilma

of agency official?

Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
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. NamerLoLjfs’lnq{!yldual Ticket(s)/ Identify one of the following:
L Pass(es)
Ceremonial Role D Other D Income [:]
Yee, Colin 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 |:| Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Name of Qutside QOrganization Number of .
C- . ) ; Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4 Xlorificratinm
and 18942. | have verifi

Heather Cartwright

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

Supervisor's Assistant

Print Name

Comment:

237

Titte {Month, Day, Ye

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




Agency Repoit of:

Ceremonial Role Eventis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
For Cfficial Use Only

Division, Department, or Region (/f Applicable}

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

Area Code/Phone Number E-mail

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

(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: — e~
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $43 tix
Event Description 2aseali{game Date(s) 08 , 25 , 19 J /
Provide Titfe/Explanation
. . - . 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 [T Yes If yes: Chan, Wilma

of agency official?

Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
a 3 Number of F 0
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant o the agency's policy
Pass(es)
Number of
B. Hemey .c:fsth,gl\wd“ai Tickst{s)/ Identify one of the following:
S Pass(es)
Ceremonial Role D Other D Income D
Josep h, Meg an If checking “Ceremonial Role” or “Other” describe befow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other l:] Income D
if checking “‘Ceremonial Role” or “Other” describe below:
C NamelofiOusideiotoanizat an Nl'l::llgte(rs;)/f Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass(es) p P - agency 4
Vd
i i
£
and 18942. | have verified that the distribution set forth above, is in accordance with the requirs /
( Heather Cartwright Supervisor's Assistant ZX / 7
Print Name Title 7 (wonth, Daf, vear) [
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

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

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? Yes No[] Face Value of Each Ticket/Pass $
L}
Event Description: Oakland A's Date(s) 8 4 4, 19 /. /
Provide Title/ Explanation _
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; OACCA
Name of Source
. R . Miley, Nathan
Was ticket distribution made at the behest If yes: d
s o Yes K No[] y Official’s Name (Last Firs?)
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
WeS|ey' Quay“n 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:
c Name of Outside Organization ofﬂ'l:é?(::(;y Describe the public purpose made pursuant to the agency’s policy
4 (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

A a

with tHp requigeents.
Nathan Miley

pr %

Supervisor, Fourth District 9/1/19

Digracure or Agency neaa or ues:gne(y 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

Date Stamp

Form 802

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

For Official Use Only

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

O 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)

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

Event Description: Banda MS de Sergio Lizarraga
Provide Title/ Explanation

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

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

Face Value of Each Tickei/Pass $
8 , 10, 19

Date(s)
If no: OACCA

Name of Source
Miley, Nathan

If yes:
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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other D Income D
ROd”guez’ COCO 4 If checking “Ceremonial Role” or “Other” describe below:
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 below:
. Number
C. , Nal“:f °fd3”t5'de (;rgangta:n 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 the requirements:

Nathan Miley

Supervisor, Fourth District 9/1/19

Print Name

Bignature of Agency Head or Desi?!

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

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

i g7

For Official Use Only

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

[ Amendment {Must Provide Explanation in Part 3.)

(510) 272-6694 austin.bruckner@acgov.org Date of Original Filing: ——

. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Oakland A's _ Date(s) 8 /15 ;19 _ / ;
Provide Title/ Explanation

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

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

Event Description:

Was ticket distribution made at the behest ygg B No[d
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,
ﬁumber
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Harrison. Nate Ceremonial Role I:] 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 D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Iinbey : :
C v 9 —— of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
E (include address and description) Passes
4. Verification

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

Nathan Miley Supervisor, Fourth District 811119
Signature of Agency Heaa or L?gllcc 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

Calli;c::nnia 8 0 2

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?
Oakland A's

YesX No[J

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $
19

Date(s) 8 /17 4 //
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.

Number
p Name of Agency, Department or Unit of Ticket{s)/ Describe the publie purpose made pursuant to the agency’s polic
. g t(s) y
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsi) Passos
Turner, Matt Ceremonial Role I:I Other D Income D
! 16 If checking "Ceremonial Role” or “Other” describe below:
To increase attendance... maximize profit at an event
hosted in a county facility... to reward a County Employee
Ceremonial Role D Other D _ Income D
If checking “Ceremanial Role” or *Other” describe below:
for service to the community
Name of Outside Organization pumbey ¢ - :
C include add dd otion 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 FPRC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with tha requirements.. P A
) Nathan Miley

Supervisor, Fourth District 9/1/19

Sigriature of Agency Head or Designee / Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

1o 802

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

Far Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3. )

Area Code/Phone Number E-mail

(510) 272-6694 austin.bruckner@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: O2kland A's

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

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

Face Value of Each Ticket/Pass $

Date(s) —8__s__18 , 19 / /

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.

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 a county employee
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last First) Passes
Ceremonial Role D Other D tncome 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 (,fh"rli";::;rs)l Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

4. Verification

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

with the requirements. /

Nathan Miley

Supervisor, Fourth District 9/1/19

Signature of Agency Head or Designee/ Print Name

Comment:

Title (month, day, year)

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



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

Alameda County Form 802

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

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

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

(510) 272-6694 austin.bruckner@acgov.org Data of Original Filing: —— e

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 $

Event Description; O2Kland A's Date(s) 8 _/_20 ;__19 / /
Provide Title/ Explanation

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 Yes® No[] If yes:
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
Reyes, Fernando 4 If checking “Ceremonial Role" or “Other’ describe below:
To reward a county employee (intern) for his or her service
to the community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
g Number
c ) Name of Outside Orgamze_: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
witta the reauirements. // . .~

Nathan Miley Supervisor, Fourth District 9/1/19
Signature of Agency Head or Desigy 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 80 2
Alameda County Form :
Division, Department, or Region (7 applicable) For Offictal Use Only

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
et Mlley' 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: (Fonth, day, yoaT)
2. Function or Event information

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

Oakland A's Date(s) _8_/_22 ;19 L
Provide Title/ Explanation

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

Event Description:

If no: OACCA

Name of Source
If yes: Miley, Nathan
3 Official's Name (Last, First)

Wias ticket distribution made at the behest ygg B No[d
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
Towles, Cindy Ceremonial Role [ Other [] income []
’ 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer... increase attendance...
maximize profit at event hosted in county facility
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number : ; :
C . g <4 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 reauirements.

Nathan Miley Supervisor, Fourth District 9/1/19
" Sindture of Agency Head ¢ we Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i;c:;:lia 8 0 2

Division, Department,' or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Br\o-mo-Bcdm

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6618

E-mail
briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Baseball game

Face Value of Each Ticket/Pass $ 43.00

08 , 24 , 19 P ;

Date(s)

Provide Title/Explanation

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

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

of agency official?

Oakland Athletics Baseball

Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients

s Use Section B to wentify an individual,) e Use Section C to identify an outside organization.

Number of
Ticket(s)/
Pass{es)

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

DSt 5

Y

Name of Mndnidud Number of
B_ ame of fndvidua Ticket(s)/

(Last, First)

Identify one of the following:

Pass(es)

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

To promote attendance at a County sponsored event held at a

County facility in order to maximize potential County revenue
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe befow:

C Name of Outside Organization r"l!ilcnl‘(I;te(rs;f. beécribe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) 9 policy

4. Verification

th lions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
)é Briana Brown Supervisor's Assistant

[V . Print Name Titie

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
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)

Amy Shrago, Chief of Staff

{1 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}

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

A's Baseball

YesX No[]

36.00

Face Value of Each Ticket/Pass $

08 03 19

/. /

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

Date(s)

If no: Oakland Athletics

Name of Source

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

If yes:

Comment:

3. Recipients
¢ Usu Section A to identity the agency” = el » Use Section C to identify an outside organization.
Number of o i .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
Sim pson, Sam 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 Qutsids Organization er:lgl'(:te(rsﬁf Describe the public purpose made pursuant to the agency's policy
' (include address and description) Pass(es) Y
4. Verification
! have regd 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 09/01/19
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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

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

£ Origi iling:
(510) 272-6695 amy.shrago@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 $ 36.00
1
Event Description A's Baseball Date(s) 08 / 17 / 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: arson, Keith - Supervisor District 5
of agency official? Official's Name (Last, First)
3. Recipients
s Use 30 it (= Use Section B to identih Adividiial  » Use Section C to identify an outside organization.
Number of
A. T'}l;':(ef(rs; Describe the public purpose made pursuant to the agency’s policy
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:
Pass(es)
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of i . ; .
C. (BeI0gs S ddcaselandldes eriotom 1;:::(?5))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
| have rnnnl/’ and nnderstand FPPC Remilafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Chief of Staff 09/01/19
JI 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

" 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

Area Code/Phone Number E-mail
(510) 272-6695

amy.shrago@acgov.org

EI 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?

A's Baseball

YesXl 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 X

36.00

Face Value of Each Ticket/Pass $
08 , 21 , 19 / /

Date(s)

If no: Qakland Athletics

Name of Source

Carson, Keith - Supervisor District 5

If yes:
Official’s Name (Last, First)

3. Recipients

. e Use Section C to identify an outside organization,

Number of ., ] i
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other ZI Income D
Con nor, Bra ndy 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 Qutside Organization Number of .
C s S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) :
. 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.
Amy Shrago Chief of Staff 09/01/19
- Print Name Tille (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

o 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

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 [

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 45.00

08 , 22 , 19 ; .

Date(s)

If no: Oakland Athletics

Name of Source

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

If yes:

3. Recipients

dual, e Use Section C to identify an outside organization.

A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Public Defender 9 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
]
B. ! g ‘ Ticket(s)/ Identify one of the following:
{Last, First)
Pass(es)
Ceremonial Role D Other E Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremanial Role El 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)
4. Verification
| hg o vnnd ~nd iindaretnnd EDDC Baslations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Chief of Staff 09/01/19
- 2 ’ Print Name Title (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Cali i
o 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

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

YesX] No[

Event Description

Provide Title/Explanation

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

43.00

Face Value of Each Ticket/Pass $
08 / 24 ;19 / /

Date(s)

s Qakland Athletics

Name of Source

Carson, Keith - Supervisor District 5

Was ticket distripution made at the behest  No [ Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
Ao identify ) @UsESEsen Bl dantiyanlindividusi) » Use Section C to identify an outside organization.
Number of . i .
A. Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
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:
Pass(es)

Ceremonial Role D Other Income D

If checking “Ceremonial Role” or “Other” descnibe below:

Ceremonial VRoIe |:| Other D Income D

if checking “Ceremonial Role” or "Other” describe below:
C A ChDU S0 anization l\"l‘lil::ll‘(b?r ;)If Describe the public purpose made pursuant to the agency’s polic

- (include address and description) Pas:(t(ess) P y'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 09/01/19

ee Print Name

Comment:

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form . 002

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 Number
{510) 272-6695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? YesBX No[J Face Value of Each Ticket/Pass $ 45.00
... A'sB
Event Description = Sasonal Date(s) 08 , 25 , 19 J J
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: Sarson. Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
3. Recipients
o Usr: Sechic il L & ividual, e Use Section C to identify an outside organization.
Number of ) . .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Mame of Indiv Numberot
B  — e Ticket(s)/ Identify one of the following:
[Last First,
¢ ’ Pass(es)
Ceremonial Role D Other Income D
Park, Caroline If checking “Ceremonial Role” or “Other” describe befow:
i 4 ) . .
Bautista, Phoebe To reward a community volunteer for his or her service to the
Z- | public
Ceremonial Role D Other D Income D
Kinnon, Rachel .q/ if checking “Ceremonial Role” or "Other” describe below:
To reward a community volunteer for his or her service to the public
C D @ SN Ol e er'ml‘(bf : olf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P':s:(g?) P purp P gency's poficy
4. Verification
| e sand and indnrctand DD Donyilations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Chief of Staff 09/01/19
- 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

cin* 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide expianation 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?

YesX] No[

Event Description Jojo Siwa

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 $ 85.50

08 , 14 , 19 ; )

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipient

* Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlijcket(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
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- S—— Ticket(s)/ Identify one of the following:
[re gy Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
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)

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,

Amy Shrago

Chief of Staff 09/01/19

Print Name

Comment:

Title (Month, Day, Year}

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





