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

Denise Jacinto, Ticket Administrator , ’ = -

D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail :
510-272-6691 . Denise.Jacinto@acgov.org : | Pate of Original Filing: ———or ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 218.75
Chris Brown Concert Date(s) 10 ;, 15, 19 oy /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes R No [ If yes: Haggerty, O?ﬁc:zg Moo CasT FisD

of agency official?

3. Recipients

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

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

To promote attendance at a county sponsored |
2 event in or to maximize potential county ‘
revenue for concession and parking sales

Chapman, Alex

Ceremonial Role || Other L Income ||
If checking "Ceremonial Role” or “Other” describe helow:

. o Number
C. (i|::a|:1 deeoaf d%:z:’:&’gz:g:gggn) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

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

with the requirements.

Denise Jacinto Ticket Administrator 11/13/19
(month, day, year)

Signature OngEn‘Qk ﬂ.-ee- Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp Calliég rr: ia 8 0 2

For Official Use Only

Division, Department, or Region (i applicable)

Board of Supervisors, District 1

Designated Agency Contact (Vame, 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)
=

S

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

Event Description:

Yes No [
Disney On Ice 3pm Show

Provide Title/ Explanation

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

Yes K No[J

Was ticket distribution made at the behest yeg No [J

of agency official?

Face Value of Each Ticket/Pass $ 50.00

Date(s) 10 /20 ;, 19 / /

Name of Source

If yes: Haggerty, Scott

Official's Name (Last, First)

3. Recipients

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

. 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
Lopez, Tricia To promote attendance at a county sponsored ]
5 eventin or to maximize potential county . ‘
revenue for concession and parking sales f
Ceremonial Role [_]| Other [ Income L]
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number i i : :
C. include add dg A 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 requiremerits. ,

SIgnarure or Ager iy .esignee

Comment:

Denise Jacinto Ticket Administrator 10/17/19
Print Name Tile (month, day, year)

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



Agency Report of:

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

Alameda County
‘Division, Department, or Region (i applicable)

For Official Use Only

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

Denise Jacinto, Ticket Administrator ] Amendment (Must Pravide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-6691 Denise.Jacinto@acgov.org ‘Date of Original Flling: — e

e S -]

2, Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 50.00

Disney On Ice 3pm Show Date(s) 10 , 19, 19 ) /
Provide Title/ Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest ves K] No[] fyes: Haggerty, Ofﬁ(c:::i N e Fres

of agency official?

3. Recipients

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

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

To promote attendance at a county sponsored 1
4 event in or to maximize potential county
revenue for concession and parking sales

McGrail, Heather

Ceremonial Role |_1 Other | Income I:l
If checking “Ceremonial Role” or “Other” describe below:

- . Tar Number
(o] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (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 10M17/19
—Signature ongenWr Designee = Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors, District 1
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)
——-
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 50.00
Disney On Ice 11am Show Date(s) 10 , 19, 19 , ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[OJ Ifno:
Name of Source

Was ticket distribution made at the behest ves K] No[] [fves: Haggerty, o?ﬁiz/t: T

of agency official?

Event Description:

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 i of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
A Number
B. ... .~ Nameofindividual : of Ticket(s)/ _ Identify one of the following:
(Last, First) 5 Passes
Hong, Ernest ' To reward a County employee for his or her ]
2 exemplary service to the public or to encourage
staff development :
Ceremonial Role L Other L] Income []
If checking “Ceremonial Role” or “Other” describe below:
|
, A Number
Ca=itlins= N:—:mde °fd3“ts'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. | have verified that the distribution set forth above, is in accordance
with the requirements.

Denise Jacinto Ticket Administrator 10/17/19
Title (month, day, year)

Signature of Agency reaa-sr uesiyiige Print Narme

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if applicable) FoFeical Use QN
Board of Supervisors, District 1
Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator - —
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-6691 Denise.Jacinto@acgov.org Date of Original Filing: Tonth, day, yea)
. e
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 50.00

Disney On lce 11am Show Date(s) 10 , 19, 19 / /
Provide Title/ Explanation

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

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 :
e o Number
Bl Name of Individual of Ticketlsy | 7 Identify one of the following:
i {Last, First) Passes
Evans, Erin To promote attendance at a county sponsored  J
2 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role L] Other |1 Income l_-]
If checking “Ceremonial Rofe” or “Other” describe below:
=TT 1 , L Number
Ciiins 'Nalmde ol d?’"ts'de ?1'93"'1‘,“‘"?" ‘ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) ) Passes

4. Verification

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

Denise Jacinto Ticket Administrator 10/17/19
Title {month, day, year)

Signature o1 Agenuy « .w-;,ﬂnee Print Name

Comment:

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



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

1. Agency Name Date Stamp

California
Alameda County Form 8 0 2
For Official Use Only

Division, Department, or Region (if applicable)

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

D Amendment (Must Provide Explanation in Part 3.)

510-272-6691 Denise.Jacinto@acgov.org Date of Original Flling: — ey
2. Function or Event Information
Does the agency have a ticket policy?  Yes No[] Face Vaiue of Each Ticket/Pass $ 50.00
Event Description: _Disney On lce 7pm Show Date(s) 10 /18 ;, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. L . Haggerty, Scott
t If yes: !
Was ticket dls’fn.butlon made at the behest Yes X No[J Y SFreraTs Nome Lo FiD
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. Passes
i Number
B. Name of individua!l of Ticket(s)/ Identify one of the following:
{Last, First) Passes

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

Dosanijh, Jessie

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

f P Number
Cil Name of Outside Organization of Ticket(s) Describe the public purpose made pursuant to the agency’s policy

(include address and description) Passes

4. Verification

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

Denise Jacinto Ticket Administrator 10/11/19
(month, day, year)

Signature of Agency neawcmgnw Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribttions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2

Form
For Official Use Only.

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

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)

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

Marco Antonio Solis Concert
Provide Title/ Explanation

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

.

Event Description:

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

Face Value of Each Ticket/Pass § 200-00
Date(s) 10 /05 ;19 / /
If no:

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

3. Recipients

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

Number
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
Munoz, Rocio To promqte attendan-ce_at a count_y sponsored I]
4 event in or to maximize potential county i
revenue for concession and parking sales |
Ceremonial Role |_] Other ] Income I_]
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization umber i ; f :
C. include add dd iy 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 10/11/19

Print'Name

Signature or Agerluyw wEsigiee

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 802

Form
For Official Use Only

Division, Department, or Region (if applicable)
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 Origina!l Filing:
’ {month, day, year)

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

Oakland A's Wild Card game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 29-00
Date(s) _10_/_02 ;19 I
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 Inc!lVlduaI of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Koopman, Clayton (2) To promote attendance at a county sponsored |
Imhof, Theresa 4 event in or to maximize potential county '
revenue for concession and parking sales
Ceremonial Rale ] Other LI Income []
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization i ; ; :
C . " 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 10/07/19

Signature of Agency ngay vieroony v 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

1. Agency Name
Alameda County

A Public Document
California

Form . 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

A's Vs. Rays

Yes X No[J

Event Description
Provide Title/Explanation

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

Wias ticket distribution made at the behest No [ Yes

of agency official?

90

Face Value of Each Ticket/Pass $
10 , 02 , 19 / ,

Date(s)

Oakland Athletics

Name of Source

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

If no:

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit TT::(e:(;)O’, Des ==~ #ha nuhlie nurnose made pursuant to the agency’s policy
Pass(es) .
Toreward a County employee for his o

UARRIN ) dTBEAN 3

her exemplary service to the public or
to encourage staff development

Number of
B. Name (gfstlr;g:)wdual Ticket(s)/ Identify one of the following:
j Pass(es)
Ceremonial Role D Other D Incdme [:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization Number of . ;
. . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4 Verifidatinn

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

Gabriela Christy

Supervisor's Assistant 1! ,4 l 1

NBignature of Agency Head or Designee Print Name

Title (I\/l)ntlh, bay, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California @ N\
Form 802
Alameda County
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _ —
A SodelPh T E o D Amendment (Must provide explanation in Part 3.)
rea LCode one Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Orlginal Flling: — s
. Function or Event Information ’
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 200 49
Event Description Marco Antonio Solis Date(s) 10 , 05 , 19 , )

Provide Title/Explanation

: . Oakland Arena
T ? 2 3
icket(s)/Pass(es) provided by agency? Yes[J No If no: iy e

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

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

. Recipients

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

Number of
A, Name of Agency, Department or Unit Tl:;:ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. LG IR Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
- . M a1
} . Income []
Garcla, Susie To reward a community
volunteer for his or her service
to the public
income []
C Name of Outside Organization "lrl‘lT(bte 4 3f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) l;:s:(t(ess)) P P gency's policy
. Verification
! hayg 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 i‘ H ‘ L°|
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . 602

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

I:| Amendment (Must provide explanation in Part 3.} -

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

Date of Originai Filing:

(Month, Day, Year)

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

Chris Brown

Event Description :
Provide Title/Explanation

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

Was ticket distribution made at the behest  No [ Yes

of agency official?

Face Value of Each Ticket/Pass $ 125
Date(s) 1015 ;19 , /
if no: ©Qakland Arena
Name of Source
If yes: Valle, Richard- Supervisor District 2

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 Tlilcket(s)l
Pass(es)

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

e Number of
B. Name of Individual Ticket{s)/

(Last, First) Pass (es )

Identify one of the following:

S, hoepe 4

Ceremonial Role D Other [:] Income D
If checking *Ceremonial Role" or “Other’ resrriha ol

To reward a community
volunteer for his or her service

: Income D
to the public
Name of Outside Organization pumBeror - " o
C (include address and description) E::::éss))/ Describe the public purpose made pursuant to the agency’s policy

4, Verification

1 have rfed 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 i |‘l hol

7 Signature of Agency Head or Designee Print Name

Title {k/fonth,‘ 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

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

“Fom | 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy } -

rea CodelPhone Numbes E—r D Amendment (Must provide explanation in Part 3.)
F E-

(510) 272-6692 Gabriela. Christy@acgov.org Date of Orlginal Flling: — e eveey

. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 50

Disney On ICE ‘ Date(s) 1017 ;19 10 L&Lﬂ

Provide Title/Explanation

Event Description

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

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest N[ Yes X Ifyes:
of agency official? Official’s Name (Last, First)
. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit er;;?(:te(rs)o,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name (gfsflgg[l)wd ual Ticket(s)/ Identify one of the following:
' Pass(es)
. [ —~—
. gR===== s P . Income D
Gutierrez, Sylvia 4 o reward a community
volunteer for his or her service
tn tha miblic
' . To reward a community income ]
Schmidt, Marcia 4 i '
volunteer for his or her service
to the public
Name of Outside Organization Number of i I
C (include address and description) E':::(té?)/ lency’s policy

. Verification

| haV&feqd 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 i ll{ ' I,T
Signature of Agency Head or Designee Print Name Title (Month, L")ay, Year)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 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
T EodelPh Nomb E i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: — e
. Function or Event Information
Does the agency have a ticket policy? | Yes No ] Face Value of Each Ticket/Pass $ 50
Event Description Disney On ICE Date(s) 10, 18 , 19 ot

Provide Tifle/Explanation
Oakland Arena

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes [X if yes: valle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
. Recipients
s 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 outsicde organization.
Number of
A. Name of Agency, Department or Unit Tl;::(e:(;; - Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of rll:/_dlwdual Ticket{s)/ Identify one of the following:
fhast Firsy Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role* or “Other” describe below:
To reward a community
his or her service
volunteer for ——
Colon, Irma 4 to the public
C Name of Outside Organization h'lliml‘:b:r C;f Describe the public purpose made pursuant to th ) li
(include address and description) ;:s:(éss)) p purp p e agency’s policy

. Marifiration
iderstand FPPC Reritatinne 189441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant 1 I 4 \\0\

Print Name Title (Mnth, Digy, Year)

«ature of Agency Head or Designee

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy .
B _ 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 (Worth, Day, Vear)
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 50

Event Description Disney On ICE Date(s) 0,19 , 19 A /

Provide Title/Explanation

Oakland Arena

i i ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] No no T —
Was ticket distribution made at the behest  No [ Yes [X If yes: Yalle, Richard- Supervisor District 2

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

3. Recipients

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

A, Name of Agency, Department or Unit ’-‘rl,-l::(:te(;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B. Name of Individual '.lr‘;':':za;;;f PR S
(fast Fisg Passes) To reward a community
3 1 Income []
Sosa, Alma volunteer for his or her service
1 to the public .
» To reward a community
. volunteer for his or her service income ]
Munoz, Roberto )
2 to the public
N £ . S Number of X . .
C (incalfnndeec; dod:'tzgj:n%rg:'sl::zraigt?:n) ) E:g::éss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
I hata ra net unddrdand ERPPC == 18944.1 and 18942. | have venified that the distribution set forth above, is in accordance with the requirements,
__ Gabriela Christy Supervisor's Assistant i\l 4 [07
‘e of Agency Head or Designee Print Name Title (A'lonth,’Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California n"
Form 802 '

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

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?

Disney On ICE

Yes¥ No[]

Event Description

Provide Title/Explanation

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

No[d Yes X

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 50
Date(s) —10 420, 19 / /
If no: Qakland Arena
Name of Source
if yes: Valle, Richard- Supervisor District 2

Official's Name (Last, First)

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

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

) Number of . ) f
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 {Zsitlgg:)‘"dua' Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role I:I Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization Number of To reward a school or nonprofit _—
include add dd inti Ticket(s)/ - : : : . agency’s policy
(include address and description) Pass(es) organization for its contributions to
o , : the communit
Union City Family Center 725 Whipple 4 y
Rd, Union City, CA 94587
is a partnership of families, schools, organizations working together to promote “cradle to retirement”
community, and public and private success.

4. Verification
I havé radi ankl 1indoretafAEDDN Donulntians 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant W l 4( 14

Print Name

G
w !

Title (ﬂdonth, bay, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 02

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

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

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

Chris Brown Concert

Yes[X] No[]

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [ Yes X

Face Value of Each Ticket/Pass $ $218.75
Date(s) 10 , 15 , 19 / /
If no: Golden State Warriors
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

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

¢ Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl::r(e'f(;;' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= Number of
B. Name(:)afsrlrFlg’l)vMualA Ticket(s)/ Identify one of the following:
S Pass(es)
Ceremonial Role D Other D Income D
Lam , Marianne If checking “Ceremonial Role” or "Other” describe below:
2 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Qutside Organization Number of .
s . 3 . Ticket(s)  Describe the public purpose made pursuant to the agency's polic
(include address and description) P'as:(‘(:;)) p purp p gency's policy
4/ Vetdficatin
'PC Regulations 18944.1 and 18942. | have verified that the distibution set forth above, is in accordance with the require%v{s.
Heather Cartwright Supervisor's Assistant B/ / 7
Print Name Title . /Month, Da// vear)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions _ A Public Document

1. Agency Name
Alameda County

Date Stamp | CaFIEc:r)rr:ia 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 | heather.cartwright@acgov.org TWorih Day, Vear)

2. Function or Event Information ‘
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $50
Event Description Disney on Ice - Worlds of Enchantment Date(s) 10 , 17 , 19 / /

Pravide Title/Explanation

Golden State Warriors

i P ovi ? % fno:
Ticket(s)/Pass(es) provided by agency Yes ] No If no e
Wias ticket distribution made at the behest  No [ Yes X If yes: Chan. Wilma

of agency official?

Official’s Name (Last, First)

3. Récipients

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

Number of
A. Name of Agency, Department or Unit T‘:;T(e:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |___| Income D
If checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or "Other” describe below:
C DL T e (R T rfrurzbter c;f Describe the public purpose made pursuant to the agency’s policy
b (include address and description) ;:s:(f;)) p
ALL IN Alameda County - 1221 Oak ' To promote attendance at a(n)... event held at a County facility in
Street Room 18 - Oakland,CA 94612 order to maximize potential County revenue...
Anti-poverty initiative in Alameda County

V \@y‘ﬂcatio/nq

‘4.1 and 18942. | have verified that the distribution set forth above, is in accordance with the re

quZe s.
Heather Cartwright Supervisor's Assistant /7 ZM ?

Soawre of Age Prdnt Name

Title ! (Month, Pay, [Yz?/

Comment:

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




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

California

Form . 002

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title) ’

Heather Cartwright
X EodelPh 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 Original Filing: v
2. Function or Event Information '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $50
Event Description Disney on Ice - Worlds of Enchantment Date(s) 10 , 18 , 19 / ;

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided b ? 2 if no:
icket(s) (es) provided by agency Yes[] NoX vy o
Was ticket distribution made at the behest  No [ Yes [X] If yes; Chan, Wima

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 Gutside organization.

Number of
A Name of Agency, Department or Unit T‘,’:;(e;;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name{g‘srll}:’g:}wdual Ticket(s)/ Identify one of the following:
) Pass(es)
Ceremonial Role D Other D income D
If checking "Ceremonial Roie” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
; ot Number of
C Name of Outside Organization . ) , .
' R N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
ALL IN Alameda County - 1221 QOak To promote attendance at a(n)... event held at a County facility in
Street Room 18 - Oakland,CA 94612 order to maximize potential County revenue...
Anti-poverty initiative in Alameda County
P )
A ABavifinatilnl
s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requir77en :
Heather Cartwright Supervisor's Assistant ﬁ Z X//?
IgnawIe ur sy Print Name Title / {Month, E?éy, Yearf
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

S 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

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

heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes® No[J
Disney on Ice - Worlds of Enchantment

Face Value of Each Ticket/Pass $ $50

10 , 19 , 19 ) :

Date(s)

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[J No[X

No[] Yes

Golden State Warriors

If no;
Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit T‘il:l:et(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, Firs() Pass(es)
Ceremonial Role D Other D Income D
Uri be, Maria if checking "Ceremanial Rote” or "Other” describe below:
4 . R .
To reward a community volunteer for his or her service to the
public
Ceremonial Role L__| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h'lrunl](b:r o/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) ;acs:(éss)) P 9

Prany
’a \lerification

Signature

Print Name

Titie " (tonth fDay, vedn)

8944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requi7ven :
Heather Cartwright Supervisor's Assistant & ZX /7

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form
For Officiai Use Oniy

Division, Department, or Region (/f Applicable)

Board of Supervisors

Deéignated 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.

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 $ $50
A i -
Event Description Disney on |ce - Worlds of Enchantment Date(s) 10 , 20 , 19 } )
Provide Title/Explanation ’
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
R Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: £han, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Useé Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:é?(ears; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. NameTe siucigichial Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
Ceremonial Rele D Cther D Income D
Wl"ig ht, Nicole If checking “Ceremonial Role” or "Other” desciibe befow.,
. To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D income D
IF checking “Ceremonial Role” or “Other” desctibe below:
Name of Qutside Organization Number of ;
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

& Verificatiner—

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

Heather Cartwright

Ure/)7

Supervisor's Assistant

wiynature or Agen” Print Narme

<

Title

(vonth, D;{, vear) /

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 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 expianation in Part 3.)

E-mail
heather.cartwright@acgov.org

Area CodeIPhone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Disney on Ice - Worlds of Enchantment
Provide Tifle/Explanation

Yes[] No

Event Description

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ $50

10 , 20 , 19 , .

Date(s)

Golden State Warriors

If no:
Name of Source

Chan, Wilma

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

3. Recipients

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

s Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Number of
Ticket(s)/
Pass{es)

A ) Name of Agency, Department or Unit

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

Number of
Ticket(s)/
Pass(es)

B Name of Individual
- (Last, First)

ldentify one of the following:

Gardley, Kassendra

Ceremonial Role D
if checking "Ceremonial Role” or “Other” describe helow:

& To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales

Other D Income D

Ceremonial Role D
if checking “Ceremonial Role” or “Other” describe below:

Other D Income D

. e Number of
C Name of Outside Organization 3 I , i
{inbluteladd eas and daorittion) 'Il;ua‘;g:(t‘(;ss))l Describe the public purpose made pursuant to the agency’s policy

el
A N\lerification
" and 18942. | have verified that the distribution set forth above, is in accordance with the requir7en )
Heather Cartwright Supervisor's Assistant v ZX / 7'
Print Name Title { (Month, %’y, Yedr)
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 Doecument

1. Agency Name
Alameda County

if :
Date Stamp Ca;L)(r):ra 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

‘Designated Agehcy Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

5102726695 amy.shrago@acgov.org DT :
2. Function or Event Information

Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 90.00

Event Description oLty Date(s) 10 , 02 , 19 / /

Provide Title/Explanation

Sravi . Oakland Athletics
? % If no:
Ticket(s)/Pass(es) provided by agency? Yes[J No no ——
Was ticket distribution made at the behest  No [ Yes If yes:

of agency official?

Official’s Name (Last, First)

3. Reipients

e Use Section C to identify an outside organization.

L 'y
Number of
A.  Name of Agency, Department or Unit Tli‘:,'(ef(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Number of
B. Ticket(s)! Identify one of the following:
Pass(es)
* Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of . . _
h i rpose made h |
C (include address and description) .S::::((;ss))l Describe the public purp pursuant to the agency’s policy

4, Verific/:ftion

2+ emanctand FRPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Chief of Staff 11/04/19

Print Name

gy

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 vand Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 02
r
Alameda County Form
— N - For Official Use Only
Division, Department, or Region (I Applicable)
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
Y g _ I:I Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number | E-mail
5102726695 amy.shrago@acgov.org’ Date of Original Filing: — s
2. Function or Event Information 200,00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ ,
- .. Marco Antoni i
Event Description onio Solis Date(s) 0 , 05 , 19 / /
Provide Title/Expfanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Oakland Arena
Name of Source
Was ticket distribution made at the behest N [] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
< (S | =L » 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. Ticket(s)/ Identify one of the following:
Pass{es)
Ceremonial Role D Other |Z Income D
Martinez, Marta 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 EI Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
4
Name of Outside Organization Number of . . md
C. (include address and d_esc ription) Eac:se:éss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Chief of Staff 11/04/19
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shraﬂgo [1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
5102726695 amy.shrago@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 § 218.75
Event Description Chris Brown: IndiGOAT Tour Date(s) — 0 , 15 , 19 _ / /

Provide Title/Explanation

Oakland Arena

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

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

@l e« Use Section C to identify an outside organization.

3. Recipients

LSt v
: Number of ; . y
A. Name of Agency, Department or Unit 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.
TPty e 1T Number of
B. e S Ticket(s)/ Identify one of the following:
(Last First)
Pass(es)
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other”’ describe befow:
Ceremonial Role El Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Nage il eiC G anizaton hﬁc’?(zf(;;’/f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) gency's policy

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

the
Amy Shrago - Chief of Staff 11/04/19"
_7 mee ’ Print Name Title (Month, Day, Year)
Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

c 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago _
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

5102726695 amy.shrago@acgov.org Date of Original Fling: — e

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

Yes XI No[]
Disney on Ice: World of Enchantment

Face Value of Each Ticket/Pass $ 50.00

10 , 17 , 19 . )

Date(s)

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Oakland Arena

% If no:
Yes[] No Name of Source
No [ Yes X If yes:

Official's Name (Last, First)

3. Recipients

il

@l + Use Section C to identify an outside organization.

=9 A C
) Number of )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
District & 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
B == Number of .
= e 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:I Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization T - - .
C (include address and description) Bxse(t‘(!ss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

| have rear’ -
. e Amy Shrago Chief of Staff 11/04/19
7 . = ] Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Form
Alameda County 9
——— = - For Official Use Only
Division, Department, or Region (/f Applicable)
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
y S g - D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
5102726695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information ’ 50.00
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ :
= i : rid of :
Event Description Disney on Ice: World of Enchantment Date(s) 10 , 18 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Arena
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o/lise Section A ta * Use Section C to identify an outside organization.
7 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. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
Horula, Johannes 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 befow:
4
Name of Outside Organization Number of ] . i ,
C. (include address and description) 'g:::(téss))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
| hav= raanftind 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 11/04/19
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 Roie 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)

Ay Shrege ] Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number E-mail
5102726695 amy.shrago@acgov.org Date of Orlginal Filing: — e

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

Event Description Disney on Ice: World of Enchantment

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 50.00
Date(s) — /22 19 / —
If no: Oakland Arena

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
«(Use Section A to identify = Use S Il e Use Section C to identify an outside organization.
. Number of 2 . 3
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. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
Pendelton, Matt If checking "Ceremonial Rofe” 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 l:l Other D Income D
If checking “Ceremonial Role” or "Other” describe befow:
4
Name of Qutside Organization Number of A ]
d v ’
(include address and description) E:z::éss))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Chief of Staff 11/04/19
Print Name Title " (Month, Day, Year)

«

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California @,
Form 802
Alameda County
) For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
5102726695 _ amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information 0
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $ 500
Event Description Disney on Ice: World of Enchantment Date(s) 10 , 20 , 189 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J NoX If no; Oakland Arena
g Name of Source
Was ticket distribution made at the behest  No[] Yes If yes:

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

3. Recipients
;& Section A fo iden » Use Section C to identify an outside organization.

N f
A. Name of Agency, Department or Unit T‘::,:z&;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B ; Number of ) "
. e Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role EI Other Income D
Roberts, Shannell If checking “Ceremonial Role” or “Other” describe below: .
7 . o . .
To provide opportunities to those who are receiving services from
County agencies consistent with the agency's goals for the partic
Ceremonial Rale I:] Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
7
Number of
Name of Outside Organization y . . d , .
C (include address and description) 'S:::(t‘(;))/ Describe the public purpose made pursuant to the agency’s policy

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

Amy Shrago Chief of Staff 11/04/19

Print Name - Title (Month, Day, Year}

or Designee

Comment:
FPPC Form 802 (4/12)

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



