Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Cal!i;?::ia 8 02 '

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

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

] Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

Denise.Jacinto@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Oakland Raider game

Yes No []

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes X No [

of agency official?

Yes Novl:l

If yes:

—
Face Value of Each Ticket/Pass $ 292:55
Date(s) 99 /09 ;19 L
if no:

Name of Source
Haggerty, Scoit
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
| P ' Passes
Alameda County Board of Supervisors, 9 |
District 1 To reward a county employee for his or her |
exemplary service to tha public |r
iy : 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: :
- N Number j
C. _ Nalm: °fd3“ts'de Odrgamza'tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes )
Fremont Police Association 9 " To promote attendance at a county sponsored

2000 Stevenson Blvd/ Fremont, CA 94538

event in or to maximize potential county
revenue for concession and parking sales

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | ha\_/e verified that the distribution set forth above, js in accordance

with the reauirements.

Denise Jacinto

Ticket Administrator 09/17/19

~  Signature of Agenc@r Uesiglice

Print Name

Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
Alameda County Form :
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, District 1
Designated Agency Contact (Name, Title)

Denise Jacinto, Ticket Administrator - ==
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-6691 Denise.Jacinto@acgov.org Date of Original Filing: ———-———
2. Function or Event Information

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

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

Event Description:

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

Face Value of Each Ticket/Pass $ 232.00

19

Date(s) %9 /_ 28

If no:

Name of Source
Haggerty, Scott

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

| have read and understand FPPC Regulations 18944.1 and 18942.

with tha reniiiremants

Denise Jacinto

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i To promote attendance at a county sponsored
Gibbons, Colby P promo . 'Y SP -
4 event in or to maximize potenrtial county
revenue for concessian and parking sales
Ceremenial Role || Other ] Income []
If checking "Ceremonial Role” or "Other” describe beiow:
. = Number
C ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
i (include address and description) Passes
4. Verification

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

Ticket Administrator 10/07/19

Print Name

Comment:

Title (month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Oakland A's game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 45.00
09 , 21, 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
Number
B. - Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Taylor, Curtis ) . L
4 To reward a county employee for his or her
exemplary service to the public
Ceremanial Role || Other L] Income I:I
if checking "Ceremonial Role” or “Other” describe helow:
. A Number
c “Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
C (include address and description) Passes

4. Verification

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

with the requirements.

Denise Jacinto

Ticket Administrator 09/19/19

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 02
Form

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

g

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

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

Event Description:

Wias ticket distribution made at the behest Yes X1 No[]
of agency official?

Face Value of Each Ticket/Pass $ 36-00

Date(s) 99 s 21, 19 / /

If no:

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

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (s)
Passes
: Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last First) Passes
ArehulsHanBan To promote attendance at a county sponsored ]
' 4 evert in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role |_I Other L] income ]
if checking “Cefemonial Role” or “Other” describe below:
N f Outside O s Number
C. ) almde @ ddu ide d’ga"'z?t't‘?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

[ have read and understand FPPC Regulations 18944.1 and 18942.
with the reaquirements.

Denise Jacinto

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

Ticket Administrator 09/18/19

Print Name

Comment:

Title " {month, day, year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors, District 1
Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator
Area Code/Phone Number |E-mail

510-272-6691 Denise.Jacinto@acgov.org Date of Original Filing: —-——-———
——

] 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 $ 17.00

Oakland A's game Date(s) 09 /20 19 , /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:

Event Description:

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

Was ticket distribution made at the behest ves R No[] Ifves:
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
1 L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes i

To promote attendance at a county sponsored 7]
4 event in or tc maximize potential county
revenue for concession and parking sales

Thompson, Wanda

Ceremonial Role |} Other LI Income I:]
If checking “Ceremonial Role” or "Other” describe below:

: sl Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
a {(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 rantiraments

Denise Jacinto Ticket Administrator 09/18/19
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
Alameda County Form 8 02

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? ~ Yes[® No[] Face Value of Each Ticket/Pass $ 17-0C
Event Description; _O2kland A's game Date(s) 99 417 ;19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [fno:
Name of Source
. e . Haggerty, Scott
Was ticket distribution made at the behest If yes: :
. Yes m No I:l y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
aE Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Seever Lou To promote attendance at a county sponsored ]
' 4 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role |__ Other £ Income D
if checking *Ceremonial Role” or “Other” describe helow:
Name of Outside Organizati Humper, :
(o] G SR CLEE of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
3 (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 09/18/19

Print Name

Comment:

Title (month, day, year)

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



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

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

Board of Supervisors, District 1
Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator
Area Code/Phone Number E-mail

510-272-6691 Denise.Jacinto@acgov.org Date 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 $ 160.00

Iron Maiden Concert Date(s) 09 , 10, 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 X No[] [fves:
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Shannon, Greg 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 L1 income |
If checking “Ceremonial Role” or “Other” describe below:
] ot Number
C.. _Name of Outside %rgamzatlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Denise Jacinto Ticket Administrator 09/17/19
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

California 8 0 2

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)
-

. Function or Event information

Does the agency have a ticket policy? Yes Ne

Oakland Raider game
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No O

Event Description:

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

Face Value of Each Ticket/Pass $ 305.55
09 , 09, 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, 9
District 1
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Sttty ; . ;
c ; 9 s of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
v (include address and description) Passes
Fremont Police Association 9
2000 Stevenson Blvd/ Fremont, CA 94538
4. Verification

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

with the requirements.

Denise Jacinto

Ticket Administrator 09/17/19

Print Name

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
Alameda County Form
‘Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, District 1
Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator - =
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-6691 Denise.Jacinto@acgov.org Bais of OriginakFiling: Rlonth ey, Voa)
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § 2400
Event Description: _2akland A's game Date(s) 99 _08 ;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 [ No[] f ves: H39gerty, Scott ,
. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
T, Number ] :
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Queen, Roger To promote attendance at a county sponsored H
4 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role |_] Other [_] Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organizati Mumber
c i ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
4. Verification

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

with the reauirements.

Denise Jacinto

Ticket Administrator 09/09/19

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

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

For Official Use Only

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

Denise Jacinto, Ticket Administrator
Area Code/Phone Number E-mail

510-272-6691 Denise.Jacinto@acgov.org Date of Original Flling: ——————

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

2. Function or Event Information [f
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ( : 00

Diljit Dosanjh Concert Date(s) 09 , 07, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[O Mno:

Event Description:

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

Was ticket distribution made at the behest yes X 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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dosanjh, Inder To promote attendance at a county sponsored v
4 event in or to maximize potential county
revenue for concession and parking saies N
Ceremonial Role L] Other L_I Income I:I
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization AL P i ), ;
Cl 1 dd dg it of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

Denise Jacinto Ticket Administrator 09/17/19
Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland-Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)
OACCC Commissioner

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event liiformation
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ l Ql .0 0
Event Description: _Diliit Dosanjh Concert Date(s) 99 407 ;19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesK No[J Ifno:
Name of Source
. o . Haggerty, Scott
Was ticket distribution made at the behest If yes: )
. g Yes Xl No[] y Official's Narme (Last, First)
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use 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. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
D NJH £ To promote attendance at a county sponsored 7]
05K NESSIE te attendance .
2 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role || Other L_J Income Ij
If checking “Ceremonial Role” or “Other” describe below:
5 i Number
C. \ Namde of ?jutsnde %rganrzgtngn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with the requirements.

Denise Jacinto

Ticket Administrator 09/19/19

Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

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

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

Far Official Use Only

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

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

510-272-6691 Leah.Doyle-Stevens@acgov.org - Dats of Original Filing: Trontl Ga); yeer
—

D Amendment (Must Provide Explanation in Part 3.)

. Function or Event Information

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

Oakland A's game Date(s) 0 , 07, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Event Description:

Name of Source
Haggerty, Scott

Wias ticket distribution made at the behest ves K No[] fVes: ST e 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 Sectien C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
o (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Flfst) 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:
A Ao Number
C. ! Nf:mde of Outside (:’rgamza_ltnqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Kolk Elementary School Fundraiser 4 To reward a school or non-profit organization
AR50 FALEEMO WAY , for its contributions to the community
DUsLIN | CA qHSLE
4. Verification

/ av‘ ead and understand/FIPPC Regqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thin Borliirafrants

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

Comment: g\/m P(I‘WM ﬂtU‘h? WMM V\'\)’D—E/‘m bitvtAg )
M / 6@ A-(bjk—) r%. Y FPPC Form 802 (2/2016)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Cnly

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

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

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

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

Event Description: O2kland A's game

No O

Provide Title/ Explanation

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

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

No [
No [J

Face Value of Each Ticket/Pass $ 1500.00
09 , 06 , 18 / ,

Date(s)

If no:

Name of Source
Haggerty, Scott

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

3. Recipients
* Use Section A te identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, 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:
q A A Number
C. INaImde ofd%utsme od' gamza_tltt?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
2018 Winegrowers Foundation Fundraiser 1 Suite To reward a schcol ar non-profit organization
A5855 @aeeanViLLE RD, for its contributions to the community

STE H, LINERMORE CA cwssf

4. Verification

I haeYgap afd yae

Leah Doyle-Stevens

erslgd(?APC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 08/26/19

Print Name

Comment: 6\/{/\\6 P(DZ{,(/M 40 +O WA N’Q’(/A{WMJ

Title (month, day, year)

Cﬂ"\«/\v\'-j /ﬁtdAn/L) Cfirv—

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 v
Division, Department, or Region (if applicable)

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

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

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) 09 , 05, 19 , /
Provide Title/ Explanation

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

Event Description:

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

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

3. Recipients

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

Number

Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
el Number
B. 1 - 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

Garcia, Esmeralda

Ceremonial Role |1 Other L] Income D
if checking "Ceremonial Role” or “Other” describe below:

| . Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
v (include address and description) Passes

4. Vefification
| hv rﬁla\d ﬂnd n erstacﬁﬁ; /C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

-eah Doyle-Stevens Ticket Administrator 08/29/19
Print Name Title (month, day, year)

Comment: All proceéds 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

Date Stamp Calii;t::ia 8 02

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Only

Designated Agency Contact (Name, Title)

Leah Doyle-Stevens, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org Tmonth, day. year)

Date of Original Filing:

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

Event Description; O2kland A's game

Yes No [

Provide Title/ Explanation

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

Yes No [

Was ticket distribution made at the behest ves X No [

of agency official?

Face Value of Each Ticket/Pass $ 17.00

Date(s) 09 ,_ 03, 19 / /

If no:

Name of Source
Haggerty, Scott

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Alameda County Social Services To reward a school or non-profit organization
ieda e iati 4 , e :
Administration Legislative Raffle for its contributions to the community
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income |:|
If checking “Ceremonial Role” or “Other” describe befow:
Ceremcnial Role I:I Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
o 1o Number
G: : SN = Bl e Organgtl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

it then rafaifameante

Comment:

Leah Doyle-Stevens Ticket Administrator 08/26/19

Print Name

Title (month, day, year)

NG patiidd Aot chvadiod o ) AldredsD

1 NS N
M /6% A(W r‘a' il 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
Designated Agency Contact (Name,Titie)

Gabriela Christy , —
A CodelPh N 5 E i |:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information )
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ IQ‘

Oakland A’'s Vs. LA Angels Date(s) 09 , 03 , 19 / /

Provide Title/Explanation

Event Description

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 Narne (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit ’-‘r‘::;‘z:(rs;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name {’f t"F‘d:“’ idual Ticket(s)/ Identify one of the following:
(Les s 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:
To reward a school or nonprofit
C Name of Qutside Organization "fr‘l.’"l"ber ‘;f i7ati for i . X o
(include address and description) P:s:(t(es;)) organization for its contributions to  gency’s policy
the community
HARD Foundation 1099 E street 2
Hayward, Ca The specific and primary
purposes of this corporation are to plans, programs, policies and activities that will tend to further
initiate, sponsor, promote and carry out park and recreation projects within the jurisdictional limits of HAR

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

Gabriela Christy Supervisor's Assistant 9Lt llal

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

Californi
Yo 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . —
yy CodelPh N 5 E = D Amendment (Must provide explanation in Part 3.)
rea Code one Number =mail
(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 17
Event Description Oakland A's Vs. LA Angels Date(s) 09 , 04 , 19 03 , 05 , 19

Provide Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit T?S(e:(;;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Nameff Individual Ticket(s)/ Identify one of the following:
(Last Frst) Pass(es)
Ceremonial Role I:] 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:
To reward a school or nonprofit
- Number of . . . . .
C Name of Outside Organization Ticket(s)/ pe oOrganization for its contributions to s policy
(include address and description) Pass(es) .
the community
Ohione College Foundation 43600 ' 4
Mission Blvd., Fremont, CA 94539
The Ohlone College Foundation is a organization created to support Ohlone College in the execution
registered 501(c)(3) non-profit auxiliary o of its strategic mission.

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

Gabriela Christy Supervisor's Assistant 1 ‘12(‘1 ! Lﬁ
Print Name Title onth, 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 ) .
T CodaPh N E I ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Flling: — e
2. Function or Event Information -2‘} I l
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ . l > | 20

Oakland A's Vs. Detroit Tiger 09 , 06 , 19 09 , 07 , 19

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ 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. RamSesEad vidtal Ticket(s)! Identify one of the following:
R Y Pass(es)
Ceremonial Role D Other D Income I:l
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
- — e To reward a school or nonprofit
C Name of Outside Organization Ticketis)/ or : . . . i Ayt ceries
T Y ey e oTTan) Pu:s:(g)) ganization for its contributions to ~ 9°"e¥® Poliey
the community
Ohlone College Foundation 43600 .
Mission Blvd., Fremont, CA 94539 “4[\
The Ohlone College Foundation is a organization created to support Ohlone College in the execution
registered 501(c)(3) non-profit auxiliary o of its strategic mission.

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 jﬂlz{e t [ﬂ
Print Name Title (Morith, 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

Californi
e 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ —mﬂlﬁ_
Event Description Oakland A's Vs. Detroit Tiger Date(s) 9907 , 19 09 , 0B, 19
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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.

A Name of Agency, Department or Unit Nli:::(za;;’,f Describe the public purpose made pursuant toc the agency’s policy
Pass(es)
B. Name of Individual Neoter | To reward a community
PRy Pass(es) . .
volunteer for his or her service R
Chavez, Arnold to the pubhc
2.
To reward a community
Porter. | volunteer for his or her service ncome [ ]
orter, James .
= to the public
; i Number of
C Name of Outside Organization TLil:;T(ef(:—f/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

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

Gabriela Christy Supervisor's Assistant ﬂ lZ“ I l?
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 ] .
x CodePh N B E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: (Wionth, Day, Vear)
2. Function or Event Information ,
Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ '+

Oakland A's Vs. Kansas City 09 , 16 , 19 09 , 17 , 19

Event Description Date(s)
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; Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:;T‘ef(rs)o, - - o ncy’s policy
s ey To reward a County employee for his or
Social Services Agency _ 4 her exemplary service to the public or
to encourage staff development
B Name of Individual Number of
. et P Ticket(s)/ Identify one of the following:
! 2 Pass(es)

Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E] Qther |:| . Income D
If checking "Ceremonial Role” or "Other” describe below:

C RamsisfoutsicelOrganization I!ru;bersc;f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Plas:(tt(es)) P purp P gency’s policy

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

Gabriela Christy Supervisor's Assistant A |
Print Name Title (Month, Day, Year)

_Annual Legislative Breakfast
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

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

Evenbsseiiption Oakland A's Vs. Kansas City

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ l '?"
09 , 18 , 19 / /

Date(s)

If no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

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

» Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

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

Pass(es)

Social Services Agency

L

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

To reward a County employee for his or
her exemplary service to the public or
to encourage staff development

N £ Individual Number of
B. amefﬁ_ Fhs:)‘" us Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other D Incorne D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other [:l Income |___|
if checking “Ceremonial Role” or “Other’ describe below:
: Number of
C Name of Outside Organization : - .
. : 2 o 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 Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant

Print Name

_Annual Legislative Breakfast
Comment;

Title (Maiih, Day, Jear)

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

Californi
2 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] -
x Todelbh N B E i [ Amendment (Must provide explanation in Part 3.)
rea Gode one Number -mali
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s
2. Function or Event Information I
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ '?. f 3\9

Oakland A's Vs. Texas Rangers Date(s) 09 , 20 , 19 08 , 21 , 19

Provide Title/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
; Number of | N .
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‘IrFld:vnduaI Ticket{s)/ Identify one of the following:
(ast. Firsy Pass(es)
Ceremonial Role D Other I:I Income |:|
If checking “Ceremonial Rofe” or “"Other” describe below:
Ceremonial Role I:l Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
T — Number of To reward a school or nonprofit
ame of Outside Organization - . . : . : !
C (include address and description) "r;ac::;céss))l organization for its contributions t0  gency’s policy
_ the community

Alameda County Democratic Party 1122 )

B St, Hayward, CA 94541 2.

Your County Committee is the gateway drive the front-line efforts of the California Democratic Party:

to getting involved! County Committees registering and educating voters, protecting the right to vote, and

4. Verification

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

Gabriela Christy Supervisor's Assistant :l Z!!; ! Lf’
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 802

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

Form
For Official Use Oniy

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
|:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —
2. Function or Event Information 4? 20
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $
Event Description Oakland A's Vs. LA Angels Date(s) 09 , 05 , 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: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A ; Number of L . ,
. Name of Agency, Department nr Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name ffy":d!v'dua' Ticket(s)/ Identify one of the following:
tbest Eisy Pass{es)
Ceremonial Role D Other D . Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or *Other” describe below:
or nonprofit
o} Name of Outside Organization Number of To re\fvar(.l a SChQOI npro e
" (include address and description) i organization for its contributions to  1ency’s policy
, _ the community
Hayward Education Foundation P.O. Box
56444 Hayward, Ca 94545 l@[b
The Hayward Education Foundation is dedicated to helping ALL Hayward Students Succeed by
an accredited non-profit 501(c)(3) organi providing teachers with the resources necessary to support, enha

4. Verification

| have 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 ‘l I

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

Californi
Form . 002

Fer Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org o Do)
2. Function or Event Information I

Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ W 20.

Event Description Oakland A's Vs. Kansas City Date(s) 09 , 18 , 19 ) )

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? : Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
- Number of , :
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
_— Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last First) Pass(es)
Ceremonial Role I:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
— To reward a school or nonprofit
- - & umoer o . . . . .
Cc O o roanizat on Ticket(s)/ organization for its contributions to - agency’s policy
(include address and description) Pass(es) i
the community
Fremont Symphony PO BOX 104
Fremont, Ca 94537 \b 3
The Fremont Symphony brings live to enrich the quality of life in the communities it serves
classical music to the San Francisco Bay

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

Gabriela Christy Supervisor's Assistant . :z lw

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 Applicabie)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _ .
Aroa CodelProne Number Eomail 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 X No[d Face Value of Each Ticket/Pass $ 445"&

Oakland A's Vs. Kansas City Date(s) 09 , 16 , 19 ; /

Provide Title/Explanation

Event Description

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

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

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

5 Number of ‘ ; :
A. Name of Agency, Department or Unit 1 Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
. Number of
B. Name ?fSIII:c,:i:wdual Ticket(s)/ Identify one of the following:
(gact2Fura) Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other l:] Income D
If checking “Ceremonial Role” or "Other” describe below:
T To reward a school or nonprofit
Name of Outside Organization UL LG s . . 2 ‘ o i :
C. (include address and description) E:;‘:&i))' orgamzatlon.for its contributions ¢ agency’s policy
the community
Raising Leaders in Hayward 22100 )y
Princeton St, Hayward, CA 94541 () 1%
Raising Leaders in Hayward - Adult School's Youth Enrichment Services Program in partnership
Workshops were created by the Hayward with the City of Hayward.

4, Verification

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

Gabriela Christy Supervisor's Assistant
Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide explanation in Part 3.)

E-mai!
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 [

Iron Maiden

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

[ <O

Face Value of Each Ticket/Pass $

Date(s) 2% 4 10, 19 / /
lfario: Oakland Coliseum

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
A, Name of Agency, Department or Unit Tlil::(ears;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= Number of
B. Name {fafs ";g:)‘"d"al Ticket(s)/ Identify one of the following:
- Pass(es})
c ) v S Income []
Barker, Chris + - To reward a community -
volunteer for his or her service
to the public I
C Income D
if
: : Number of
Name of Outside Organization ; s ] " ;
C (include address and description) Eac:se:g))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Gabriela Christy

Supervisor's Assistant

Print Name

Comment:

Title (Mﬁth, DaJ Year) l

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, Titie)

Gabriela Christy ) .
Aroa CodelPhone Number Ea [:I Amendment (Must provide explanation in Part 3.)
 (510) 272-6692 Gabriela.Christy@acgov.org Date of Original Fillng: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ |\ O
Event Description Original Misfits Date(s) 09 , 16 , 18 / /

Provide Title/Explanation
Oakland Coliseum

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

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

Ticket{s)/

Pass(es)

T Number of

B. Name{t:oafs tlrFllg:)wdual Ticket(s)/ Identify one of the following:

Pass(es)

: To reward a community ncome [

Caton, Stephanie . .

A\ : volunteer for his or her service

to the public
Income D
C O eaoranization I!I'L'mll(b:r c;f Describe the public purpose made pursuant to the agency'’s poli
(include address and description) F’I:sse(c(:;)) P purp p gency's policy

4. Verification

I hava raar and understanrd FPPC Ranidations 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant “1 2.(@\ \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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] ]
= FodelFh N B E m I:] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information Q%;Z o
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ ’

Rolling Loud Date(s) 09 , 28 , 19 09 , 29 , 19

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[O No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes I yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

N f
A Name of Agency, Department or Unit T'}';‘(Z:(;;j Describe the public purpose made pursuant to the agency’s policy
Pass(es)
" Number of b
B. Name of individual lumbar o To reward a community
' Pass(es)

volunteer for his or her service income [

ﬂm&&ol ARIOL 2 to the public
To reward a community
volunteer for his or her service Income []

QopingotN ,Qaﬂ \ to the public

‘ M Number of
Name of Outside Organization . o ;
C. (include address and description) Eﬁl(:(ti?f Describe the public purpose made pursuant to the agency’s policy
4. Verification
have redd and inderstand FPPC: Reailatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant /30 / L1
Print Name Title (Month, Day, Year)

Comment:

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



Agency Repoit of:
Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
Area Code/Phone Number
(510) 272-6693

D Amendment (Must provide explanation in Part 3.)

E-mail
heather.cartwright@acgov.org

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

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $35
Event Description Laseball game Date(s) 09 403 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ VYes If yes: Chan, Wilma

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

Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. = Use Section C to identify an outside organization.
A v Number of ,
oW Name of Agency, Department or Unit Ticket(s)/ Descnbe the public purpese made pursuant to the agency’s policy
Pass{es)
- Number of
8. Name °f lﬂgf"”d”al Ticket{s) Identify one of the following:
e Pass(es)
Ceremonial Role r_-l Other D Income I:l
Tsai, Eric if checking "Ceremonial Role " or "Other” describe’ below:
2 .
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role El Qther L—_] Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nr‘:::a:te(;;)lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es) :

4. )ferificat%
(O SN A% S e 18044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirem?s. ’ /

Heather Cartwright Supervisor's Assistant
Print Name Tiile

(orth, Dafl vear) /)

Comment:

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



Agency Repoit of:

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

Alameda County

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright
T ST = o 1 Amendment (Must provide explanation in Part 3.)
rea Code one Number -mal
(510) 272-6693 heather.cartwright@acgov.org Date pf Griginal Filtogl —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $17
Event Description Easobiall gamms Date(s) 9 , 04 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma

of agency official?

Official’s Nams (Last, First)

3. Recipients

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

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

A N 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 ();Ir:c:i\ndual Ticket(s)/ Identify one of the following:
A Passies)
Ceremonial Role D QOther E] Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role L___I Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
Name of OQutside Organization Number af
C. 9 ; Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
La Familia Counseling Center-24301 5 To reward a school or nonprofit organization for its contributions
Southland Dr,STE300,Hayward,94545 to the community
Provides mental health and community
support services

4. /oé/rificatio
t hava read and ihddretand FRPPORerafimRT+8044.1 and 18942. | have verifi

ed that the distibution set forth above, is in accordance with the require

mepts.
Heather Cartwright Supervisor's Assistant /b/;'/// 7

Print Name

Comment:

Titie (Month, Da/ vean) /

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




Agency Repoit of:

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

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

For Cfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
. [:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
- i Date of Original Filing:
(5610) 272-6693 heather.cartwright@acgov.org 9 9 —ort D Vean
Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $24
.. Baseball game
Event Description 9 Date(s) 09 , 06 , 19 J /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
5 . Number of )
oW Name of Agency, Department or Unit Ticket(s)’ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- ] Number of
B. damaoiindhides Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
Kamer, Asa If checking "Ceremnonial Role” or “Other” describe beiow.
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
C LT L OB o Ol P ey N1'm|:b'?r ;)/f " Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;acs:(c(zss) P purp P gency's policy

4, )/ ication
vnndnnd (hdardkand CODN Danidatianc 12044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the require%ts.
Heather Cartwright Supervisor's Assistant ; /q

Frint Name Title (Morith, D, vear) /'

Comment:

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



Agency Report of:

Ceremonial Role Eventis and Ticket/Pass Distribuiions A Public Document

1. Agency Name
Alameda County

Date Stamp Callzgmia 80 2

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 heather.cartwright@acgov.org Thionih, Day, Year)

Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy?

Event Description Baseball game

Yes No [J

Face Value of Each Ticket/Pass $ $36

09 , 07 , 18 / ,

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 [ Yes X

i Oakland A's

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

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

A Number of .
AL Name of Agency, Depariment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. A gtrl?c!:yldual Ticket{s)/ Identify one of the following:
el L0 Pass(es)
Ceremonial Role D Other D Income [:]
Gard ner, Linda If checking “Ceremonial Role” or “Other” desciibe below:
2 =
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role L__| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Number of
C Naln':je OFdOdUtS'fie (zr(gjanlzqtltgn Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Meyificatiopy

Comment:

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

megts.
Heather Cartwright Supervisor's Assistant /&/7'//?

Print Name

Title (Monh, D/y, vean) 7

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




Agency Report of:
Ceremonial Roie Events and Tickei/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 (Vame, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

E-mail
heather.cartwright@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Baseball game
Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest  No[] Yes

Face Value of Each Ticket/Pass $

Date(s)

if no:

$36 tix /$45 park

09 , 07 , 19 ) )

Qakland A's

If yes:

Name of Source

Chan, Wilma

of agency official?

Official’'s Name (Last, First)

3. Recipients

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

¢ Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B, e Ticket(s)/ Identify one of the tollowing:
Y Pass(es)
Ceremonial Role D Other D Income D
Simon, Fred If checking “Ceremonial Role” or “Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D QOther D {ncome 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)

L
4/ Veyificati

VARTSY S A NN S °"44.1 and 18942, | have verified that the distribution set forth above, is in accordance with the require7ls.
Heather Cartwright Supervisor's Assistant I/ ,; / ?
Print Name Title {Month, D/y vear/
Comment:

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




Agency Repoit of:

Ceramonial Role Events and Ticket/Pass Distiributions A Public Document
1. Agency MName Date Stamp California
Form 802

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

For Officiai Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

‘Heather Cartwright

x Codo/Ph N ) E a D Amendment (Must provide explanation in Part 3.)
rea Loqe one Number ~-mal

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

2. Function or Event Information
$24 tix /$45 park

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $
Event Description 2l (Rl Date(s) 0% g ?rJ 19 J /
Provide Title/Expfanation
Ticket(s)/Pass(es) provided by agency? Yes [J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest N [] Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. = 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,gm‘sthglll\/vdual Ticket(s)/ Identify one of the following:
i h Pass(es)
Ceremonial Role |:| Other D Income D
Lam , Marianne If checking “Ceremonial Role” or “Other” describe below:
3 b
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
) Number of
C WY G QR @l Sl fofifen] Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

)
4/¢y»ﬂcau
P hokio cond sbd culdaretand Emﬂgﬂj and 18942. | have verified that the distribution set forth above, is in accordance with the requirem7ts. {: //

Heather Cartwright Supervisor's Assistant
Print Name Title iMonth, Dgf, Year)/

Comment:

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




Agency Report of:

Ceremonial Role Evenis 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 (/fApplicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

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

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

Event Description Baseball game

Yes[X] No[J

$24 tix /$45 park

Provide Title/Expla

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

Was ticket distribution made at the behest
of agengy official?

nafion
Yes[J No[X

No [J Yes X

Face Value of Each Ticket/Pass $
Date(s) 22 08 , 19 / /
[AFGE: Qakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipienis

» 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.

A Number of ) X
A, Name of Agency, Department or Unit ] Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
Number of
B. Name QT__I?Cifv'd“al Ticket{sy/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other D Income D
Won g, Christine If checking “Ceremanial Role” or “Other” desciibe below:
5 T
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or “Other” describe befow:
Number of
C . Nalmde ode;th|de (;rganlze_ltlton Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

ficat

4.)/?Ji

Heather Cartwright

i .
raod onﬁnm"hm 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirem

/744

Supervisor's Assistant

Print Name

Title (idntn, Da y/Ye'ar) /

Comment:

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




Agernicy Report of:

Ceremonial Roie Events and Ticket/Pass Distiributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basebail game

Yes No [

$24 tix /$45 park

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) o , 08 , 19 / /
HAG: Qakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization,
) Nurmber 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 oaf lr:’g:)v:dual Ticket(s)/ Identify one of the following:
b, Pass(es)
Ceremonial Role D Other D Income D
Geisner, Ben If checking “Ceremonial Role ' or “Other” describe below:
4 ' =
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| QOther D Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number of
C : 1 Ticket(s)/ Describe the public purpoese made pursuant to the agency’s policy
(include address and description) Pass(es)

ificat

/ Vi ?'{ l —
\1a zand and tinddestand ::;:p”/pnm,/:rmno 13944. 1 and 18942, | have verified that the distribution set forth above, is in accordance with the mqutremﬁ/&//

Heather Cartwright

Supervisor's Assistant

Comment:

Print Name

Title (Month, Da/ anr)/

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

E-mail
heather.cartwright@acgov

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

.org

(Month, Day, Year)

2. Function or Event Information .
Does the agency have a ticket policy? Yes ® No[J Face Value of Each Ticket/Pass $ $24 tix /345 park
... Baseball game .
Event Description g Date(s) 09 , 08 , 19 / /
Provide Title/Explanation
]
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Chan, 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.

iy Number of ] :

. 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 _"Df,;,"]‘f{('\‘"d“a' Ticket(s)/ Identify one of the following:
e S Pass(es) .

Ceremonial Role D Other D Income D

Brown, Maddie If checking "Geremonial Role” or “Other” desciibe below:

4 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |____| Other D Income D
If checking “Ceremonial Rofe” or ' Qther” describe below:
Name of Outside Organization Number of
C- gamz Ticket{s)/ Descnbe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
A

ificat

& Vpr

P A By 9944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requi%7 /

Heather Cartwright

Supervisor's Assistant

Print Name

Comment:

Title

(Monyf Day, Y;ér)

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



Agency Report of:

Ceremonial Role Events and Tickei/Pass Dis

iributions

A Public Document

1. Agency MName
Alameda County

California
Form
For Cfficial Use Only

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(610) 272-6693 heather.cartwright@acgov.org THionth, Day, Voar)
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ $160.00
... lron Maiden Con
Event Description dep Gencen Date(s) 0 , 10 , 19 J /
’ Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Golden State Warriors
Name of Source
Was ticket distribution made at the behest  Ng[J Yes If yes: han, il
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,
Numb T
,A\. Name of Agency, Department or Unit T‘,l:.:e:(;‘))/ Describe the public purpese made pursuant to the agency’s policy
Pass(es)
. ; Number of
8. Ndme{",{"'ﬁf{f’_{‘”d“a' Ticket{sy Identify one of the following:
. Pass(es)
Ceremonial Role D Cther D Income D
Alban esi, Nelson If checking “Ceremonial Role” or “Other” describe beiow:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue. ..
Ceremonial Role I:] Other D Income D
if checking "Ceremonial Role” or "Other” describe helow:
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)

4ﬂ9rifiéat)'0)1_m

1944.1 and 18942. | have verifi

Heather Cartwright

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

Wi/l

Supervisor's Assistant

Print Name

Comment:

Title (Manth, Day, Year)

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




Agency Repoit of:

Ceremonizal Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 heather.cartwright@acgev.org ont Doy, vesr)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $160.00
Event Description MiSfits Concert Date(s) 09 4 A, 19 / /
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wiima
of agency official? Official’s Name (Last, First)
3. Recipients
@ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
A ) Number of | s ;
~. 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 ",f\‘,",‘f'.‘“d“a' Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D income D
Statler, Amelia if checking “Ceremonial Role” or "Other” desciibe below:
4 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C LT iU O 2 e Nru"llbfrso/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(és)) P purp P gency's policy
N

t

/(/e:i}ica
{ havefread a

) EZ
nZ:{ PPC ReaqulationsX8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the require

Heather Cartwright

Vs-/j

Supervisor's Assistant

Print Name

Comment:

Titte (Manth, Dby, veard

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




Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designhated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

heather.cartwright@acgov.org (Nionh, Day, Year)

Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket

Event Description

policy? Yes No O
Baseball game

Face Value of Each Ticket/Pass $ $17 tix /845 park

09 , 17 , 19 . ,

Date(s)

Ticket(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

Provide Title/Explanation

agency? Yes[] No

the behest  No [ Yes X

(G- Oakland A's

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

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

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

Number of J 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. EIGE (817 LI DO KD Ticket(s)/ Identify one of the following:
tLast Lirsty Pass(es)
Ceremonial Role EI Other I:] Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe belaw:
c Name of Dutside Organization Number of
. . : Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Oakland African American Chamber of 6 To reward a school or nonprofit organization for its contributions
Commerce-333Hegenberger RASTE369 to the community
Advance economic opportunity &
st/rgngthen Oakland’s Black businesses
4. Nerificatio
ISRV SPNY A S . S 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirems,

Comment;

ts.
Heather Cartwright Supervisor's Assistant 0/; 7/@

Print Name

Title : (Month, D/y, vear) /.

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




Agency Report of:

Ceremonial Role Eveiits and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

[ Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description 225€ball game

Face Value of Each Ticket/Pass $ $17 tix /345 park

09 , 17 , 19 , ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest  Ng[] Yes

of agency official?

if no: Oakland A's

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

i Number of .
A Name of Agency, Department or Unit Ticket(s)/ Describe the pubhlic purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. hamgloflydivicual Ticket(s) Identify one of the following:
o Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C N GOTISIED Rl Nrmza;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P B gency ¥
Satellite Affordable Housing Associates- 8 To reward a school or nonprofit organization for its contributions
1835 Alcatraz Ave.Berkeley, CA 94703 to the community
Provides quality affordable homes and
services

4. Verification

/1 hidresead anwﬂderstand FPPC Regulations 18944.1 aqd 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

£
Heather Cartwright Supervisor's Assistant /&/Mﬁ

Print Name

Comment:

Title (Month, Lléy,/yearf

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




Adency Report of:

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

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
X CodelPh N B E 7 D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(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 X Nol[] Face Value of Each Ticket/Pass $ $35 tix /945 park
Event Description Basehal.gams Date(s) B0 . i@t g S0 J /

Provide Title/Explanation

i '
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma
of agency official? Official’'s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
38 Number of . _
M~ Name of Agency. Departinent or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; . Number of
B Name ofs_lrfgfv'd"al Ticket(s} fdentify one of the following:
i Pass(es)
Ceremonial Role L__l Other D Income D
Nickerson , Cheryl if checking “Ceremonial Role” or "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
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)

4. erificationﬂ
1 havs/reaaland undérsiand FPPC Reaulations T8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the require%7

Print Name Title /Month, Day Year)

Heather Cartwright Supervisor's Assistant ?’/ ﬁ
of a0 /

Comment:

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




Agency Report of:

Ceremonial Role Events aind Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number E-mail

Date of Original Filing:

(5610) 272-6693 heather.cartwright@acgov.org "Wionth Doy, Yooy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $17
... Baseball gam
Event Description a game Date(s) 09 , 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[J Yes if yos: 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 :f.[h]l:!\wdual Ticket(s) Identify one of the following:
T Pass(es)
Ceremonial Role |:| Other D Income D
Glass, Mary Pat Jf checking “Ceremonial Role™ or “Other” desciibe below.
2
To promote attendance...event held at a.County
facility...maximize potential County revenue...concession sales
Ceremonial Role D QOther D income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization "%'Lilrr;rl:b:(' ;)If Describe the public purpose made pursuant to the agency’s polic
g (include address and description) Pas:(ess) P P gency ¥

4/V ificatio ?/l <
W SISV O N atinme KROA4 1 and 18942 | have verified that the distribution set forth above, is in accordance with the reqwremenf
Heather Cartwright Supervisor's Assistant A/
Print Name Title (Month, Di&, fear)/
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca::g?;:'ia 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

[] Amendment (Must provide expianation 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

$36 tix/$45 park

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass §
Event Description Easbe Han Date(s) 09 , 2 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
i Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma

of agency official?

Official’'s Name (Last, First)

3. Recipients

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

R Number of ]
F2 Name of Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
-
B. Nameloillr:i!]v:dual Ticket(s)/ Identify one of the following:
s Pass(es)
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremaonial Role” or "Other” describe below.
C Name of Qutside Organization Nl':l"l:bte(r ;)If Describe the public purpose made pursuant to the agency’s polic
' (include address and description) P:s;(ez) P BB p gency’s policy
AC Social Services Agency-2000 San 5 To reward a school or nonprofit organization for its contributions
Pablo Ave,Oakland CA 94612 to the community
Promoting the economic and social
y{sll-being of individuals, families...

4./ Veyificati
| hagfre rfad anfl ungerstand C Reguldtions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the require

rr7s.
Heather Cartwright Supervisor's Assistant 0ﬁ///7

Print Name

Comment:

Title (Month, 9a’y, vear)/

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



Agency Report of:
Cerernonial Roie Evenis and Ticket/Pass Distributions A Public Document

i 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Vame, Title)

Heather Cartwright :
x EodeTPT N B E i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 heather.cartwright@acgov.org Date of Orlginal Filing:
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $24
Event Description Basebaligane Date(s) @ , 28 4 19 J /

Provide Title/Explanation

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

3. Recipients

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

' Number of
i:h, Name of Agency, Department or Unit 'I"nlcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name pil?’g:‘vadual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role I___l Other D Income D
if checking “Ceremonial Role” or “Other describe befow:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe belov:
Name of Qutside Qrganization Number of
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Mastick Senior Center-1155 Santa Clara 5 To reward a school or nonprofit organization for its contributions
Ave Alameda, CA94501 to the community
Provides a well-rounded social recreation
yfgram for seniors, age 50 and older.

/ rification
1 hade refld and u/r]smrand FPPC Reoulatibns 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requ:rem/(/ /

Heather Cartwright Supervisor's Assistant
Print Name Title (Month, L}!y Year)

Comment:

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




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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

Alameda County
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.)
Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: e
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 A's Baseball Date(s) 09 8 5, 12 / /
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: Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)

3. Recipients

« Use Section C to identify an outside organization.

Al

Number of F ' f
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
SSA 4 To-reward a County employee for his or her exemplary service to
the public or to encourage staff development
Warrie of I = Number of
B. e - Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Nameofi OutsideOrgantzation eri]:;'l‘(:te?f Describe the public purpose made pursuant to the agency’s polic
b (include address and description) Pass(c(-:s))l ¥
Berkeley Humane Society 4 To reward a school or nonprofit organization for its contributions
to the community
North Hills Community Association 4 To reward a school or nonprofit organization for its contributions
to the community

4. Verification
I have reag 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 10/01/19

Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Calli';?:nnia 8 0 2

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: T e
2. Function or Event Information

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

Event Description A's Baseball Date(s) 09 , 04 , 19 l ;

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: Carson, Keith - Supervisor District 5

of agency official?

Official's Name (Last, First)

3. Recipients

= Use Section B to identify ain individual., 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)
District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
i - E Number of
B. Hame of ladn: 2] Ticket(s)! Identify one of the following:
{Lest, First)
Pass(es)
Ceremonial Role D Other Income D
if checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
iyt Number of
Name of Outside Organization . n 2 .
C (include address and description) :i:::(t((:s))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have reaq 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 10/01/19

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

Californi
e 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
{510) 272-6695

] 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

Yes X] No[1

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 24.00
Date(s) 22 06 , 19 / /
If no: Oakland Athletics
Name of Source
Ifyes: Carson, Keith - Supervisor District 5

Official's Name (Last, First)

3. Recipients

of

) _ e Use Section C to identify an outside organization.

Number of
A. T':;?‘ears)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
GSA 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 EI Income D
If checking “Ceremonial Role” or “Other” describe below:
o . Number of
Name of Outside Organization " " . , R
d h
C (include address and description) p::::éss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

! have reafl 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 10/01/19

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

c 802

For Official Use Only

Division, Department, or Region (/7 Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: 0 —5a)

2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 45.00
Event Description s Becsnal Date(s) g, o7 , 19 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Qakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Carson, Keith - Supervisor District 5

of agency official?

Official’s Name (Last, First)

3. Recipients

« Use Section C to identify an outside organization.

Number of ) ; .
A. -_ Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
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 I:] Other EI Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization erijct:rl‘(gf(rs;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) gency 4
Roses in Concrete Community School 4 To reward a school or nonprofit organization for its contributions
to the community.

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 10/01/19

Print Name

Comment:

Title (Month, Day, Year)

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




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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff
Area Code/Phone Number |E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 272-6695 amy.shrago@acgov.org Date of Original Fling: — e
2. Function or Event Information
Does the agency have a ticket policy? YesK No[d Face Value of Each Ticket/Pass $ 45.00
Event Description A's Baseball Date(s) 09 , 22 , 19 ; /
Provide Tifle/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 X If ves: Carson, Keith - Supervisor District 5
of agency official? ) Official's Name (Last, First)
3. Recipient
oftfzS "o y ad Andividusl) 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. R (gr ﬂ) AL Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other E Income D
Carrion, Dominic l{, if checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
Mus iC, Richard If checking "Ceremonial Role” or “Other” describe below:
6 To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potential County revenue from parkin
- s Number of
Name of Qutside Organization ; . A 0 L
C. {include address|andidescriptior) 1;:::(:&2))1 Describe the public purpose made pursuant to the agency’s policy
Samuel Merritt University 8 To reward a school or nonprofit organization for its contributions
to the community.

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

Amy Shrago Chief of Staff 10/01/19

Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i;?:ia 8 0 2

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

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: {Morih, Day, Vear)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 24.00
Event Description A's Baseball Date(s) 09 / 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: Carson, Keith - Supervisor District 5
of agency official? Official’'s Name (Last, First)
3. Reci

ients -

» 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)
District 5 4 To reward a County employee for his or her exemplary service to

the public or to encourage staff development

B_ Kars of Individual h.lrll.’;?‘gte(rs;’lf

(Last, First)

ldentify one of the following:

Pass(es)
Ceremonial Role D Cther Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income I:]
If checking “Ceremonial Role” or "Other” describe below:
- 3 Number of
C Name of Outside Organization - . . "
e Describe the public purpose made pursuant to the agency’: ic
(include address and description) 1;:::&(;))[ P purp - 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.

Amy Shrago Chief of Staff 10/01/19

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 80 2

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

[J 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? Yes No [

Event Description iromiviaiden

Face Value of Each Ticket/Pass $ 160.00

09 10 19

/ /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

| Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:t:rll(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
T : Number of
B. Ticket(s) Identify one of the following.
o Pass(es)
o Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
L' TN ) okt o
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
C Namejof Outside Organization er'llcrzrl‘(z:(rs;’lf Describe the public purpose made pursuant to the agency’s policy
- (include address and description) PaeEles]

4. Verification

I have rdad,and snglerstand 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 10/01/19

Print Name

Title (Month, Day, Year}

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form . 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

[J 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? Yes No [J Face Value of Each Ticket/Pass $ 160.00
. e Original Misfi
Event Description L, Ginativisits Date(s) 9 , 1, 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Narme of Source
Was ticket distribution made at the behest  No[] Yes[®] If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
®'Jse Sechin . dildll) » Use Section C to identify an outside organization.
R Number of ; . f
A. Nameof Agency, Department or Unit 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 E Income D
Donohoe, Robert Li If checking “Ceremonial Role” or “Other’ describe below:
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Cc Name of Outside Organization Number of . . .
. i ¥ Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
! have read and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Chief of Staff 10/01/19
Print Name Title (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
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

] 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)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 232.00
. .. Rolling L
Event Description olling Loud Date(s) 0 , 28 , 19 09 , 29 , 19
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
o« ([GSSTE o dden _ + Use Section C to identify an outside organization.
Number of
A. Nameof Agency. Department or Unit T';I;T(el(s)l 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
Lacy , Karima If checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c LS LI Ol e i) Nl'l;g(gars;)lf Describe the public purpose made pursuant to the agency’s policy
N (include address and description) Pass(es)
4. Verification
| have read ang understand FPPC Requilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requifements.
Amy Shrago Chief of Staff 10/01/19
Print Narme Title (Month, Day, Year)

Comment;

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






