Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02 :-

Form

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

For Official Use. Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year}

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description; O2kland Raider game
Provide Title/ Explanation

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

Was ticket distribution made at the behest Yeg B No[d
of agency official?

Face Value of Each Ticket/Pass $ _302-55

Date(s) _11_/_03 ;19 / /
If no:

Name of Source
If yes: Haggerty, Scott

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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 Inqwndual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Dosanjh, Jessie To promote attendan.ce at a county sponsored ]
4 event in or to maximize potentlal county '\
revenue for concession and parking sales |
Ceremonial Role || Other | Income L]
If checking "Ceremonial Role” or “Other” describe below:
A i Number
C. . Ne:me °fd3Uts'de Orgamza}thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

with the requirements.

Denise Jacinto

Ticket Administrator 11/21/19

Sighature of Agency Hea ) Print Name
\

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

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 [
Ozkland Raider game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 305.55

11, 07, 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.
Y gency's dep Y catity 8

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
K . . 1 I
Gordon, Joe (2) Gotthardt, Fred (2) To promo.te attendan.ce.at a coun’fy sponsorea ?
4 _event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role |_] Other 1] Income [_-]
If checking “Ceremonial Role” or “Other” describe befow:
. . Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with the requirements.

Denise Jacinto

Ticket Administrator 11/21/19

ciyuawre or Agency Head.. .ygnee 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

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

Date of Original Filing:

{month, day, year)

Function or Event Information _
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 225.00

Post Malone Concert Date(s) 11 , 14, 19 / ,
Provide Title/ Explanation -

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

L

Event Description:

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

Was ticket distribution made at the behest ves R] 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.
gency P Y M g

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Alameda County Board of Supervisors, 4
District 1 To reward a county employee for his or her |
exemplary service to the public
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
A Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe befow:
Ceremonial Role D " Other I:I " Income D
If checking “Ceremonial Role” or “Other” describe below:
1 SO Number B
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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

Denise Jacinto Ticket Administrator 1172119
Signature of Ager\qu vesignee 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

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Only

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

[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 X No[J
Slayer Concert

Event Description:
Provide Title/ Explanation

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

Was ticket distribution made at the behest ves X No O

Face Value of Each Ticket/Pass $ 137.50
11 , 26, 19 / /

Date(s)

If no:

Name of Source
Haggerty, Scott

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

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
A ‘
Rabeneau, Scott To promote attendance at a county sponsored j
4 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role |_| Other L} HisuInS |__I
If checking “Ceremonial Role” or “Other” describe below:
; Y] Number
C. b Nalmde ofd(()’utsme Odrgangthn 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 reguirament=

11/13/119

(month, day, year)

Ticket Administrator
Title

Denise Jacinto
Print Name

3
wignatre of Agency Head or Pesignee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, 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 [J

Mana Concert

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 187.50

Date(s) 11 4 30 ;19 /‘/
if no:

. Name of Source
If yes: Haggerty, Scott

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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
Martinez, Melissa To promote attendance at a county sponsored
4 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role L_J Other L1 Income |_]
If checking “Ceremonial Role” or "Other” describe below:
f Outside O e Number
c Name of Outside rgamza_tlc_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (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

1212419

Ticket Administrator

Signature or Agency Heaa gr besignee Print Name

Comment;

- Title (month, bay, 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 80 2
Alameda County Form _
Division, Department, or Region (If Applicable) For Offiial Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela ChnSty D Amendment (Must provide explanation in Part 3. )
Area Code/Phone Number |E-mail
(510) 272-6692 | Gabriela.Christy@acgov.org Date of Orlglnal Filing: — e
2. Function or Event Information ST /
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 30> - 7_%,{)
Event Description Oakland Raiders vs. Detroit Lions Date(s) 11, 03 , 19 / ;
Frovide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland Arena
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit *&2&;# Describe the public purpose made pursuant to the agency’s policy
Pass(es)
\ Number of
B. o vl Ticket(s)/ Identify one of the following:
ek fret) Pass(es)
¢ o ~e- . Income D
Johnson, Raguel . I " To reward a community
5 | volunteer for his or her service
to the public
Income D
4 i e Number of
C } (i;T&Z‘;L%:‘g?:&rgxﬁ:ggn) E:::::‘ass))l Describe the pubiic purpose made pursuant to the agency’s policy
4, Verification
lirave read and understand FPPC Reauiafinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant \9-\\\‘7/0\,9]
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 -
Form 8 02
Alameda County .
. For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . —
CodelPh Nomb E | D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number -mai

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

2. Function or Event Information 2% ggf
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 4 : % O

Oakland Raiders vs. LA Chargers Date(s) 1, 07 , 19 ; /

Provide Title/Explanation

Event Description

' . Oakland Arena
T ? 2 :
icket(s)/Pass(es) provided by agency? Yes (] No Ifno: NETE et

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

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

3. Recipients

® Use Section A to identify the agency’s department or unit. 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‘i‘;‘,‘";f(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Bame.chindividual Ticket(s)/ . Identify one of the following:
frenhe ) Pass(es)
_ ¢To reward a community income []
Hill, Ron If . )
3 I \ volunteer for his or her service
to the public
Ce Income D
ife
Name of Outside Organization Number of . . ;
(include address and description) .E:::(t‘(;ss’)] Describe the public purpose made pursuant to the agency’s policy

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

Gabriela Christy Supervisor's Assistant !Z/\ i \Z@\ﬂ
Signature of Agency Head or Designee Print Name Title (Month, 15ay, Year) i
Comment:
~ FPPC Form 802 (4/1 2)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form |
Division, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
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 Orlginal Flling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 225
Event Description FosuNElone Date(s) — 14 ;19 g f
Provide Title/Explanation
: . - . Qakland Arena
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
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency. Department or Unit h-l;::,‘(::(rs;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. : Number of
B. Name (L’;fs,'{}g;)‘"d“a' Ticket(s) Identify one of the following: -
- Pass(es)
Ceremonial Role EI 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 '!F:;:::(;;f To re\fvarq a SChO.Ol o I’lO.an’(‘)ﬁt i agency’s polic
(include address and description) Pass(es) organization for its contributions to ¥
] the community
Alameda County Democratic Party P.O. 4
Box 3937, Hayward, CA
The Alameda County Democratic Party he county, making endorsements, organizing events and directing
coordinates the party’s activities through resources to support local, state and national candidates
4. Verification

1 hav@ 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 \2\\[\2{)ﬁ
NJ Signature of Agency Head or Designde Print Name Title (M‘onth, 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 8 0 2
Alameda County For _
Division, Department, or Region (I Applicable) hionQfficialse Only
Board of Supervisors
Designated Agency Contact (Name, Title)
AGab”Celz ?::Sty N B E o : D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Origlnal Flling: — e
. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 50
Event Description PUBG Global Championship Date(s) 1 , 23 , 19 1 , 24 , 19

Provide Title/Explanation
i i . . Oakland Arena
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Valle, Richard- Supervisor District 2
Official's Name (Last, First)

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

. Recipients

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

A. Name of Agency, Department or Unit %:,::a;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= ber of 3
B. Name of Individual Newewsy | To reward a community
=5 T Pass(es) . .
volunteer for his or her service
. Income D
Carter, Matthew ' 4.‘. to the public
To reward a community _ ,
volunteer for his or her service income [ ]
Kwan, Lance i
to the public
‘ : Number of
C- (,":;:;0; d?l::f:n?irgzgzaiﬂt?:n) E:::(tc(;:))l Describe the public purpose made pursuant to the agency’s policy
. Verification
| have pead 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 \7-\\\ ‘ ZDﬂ
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
Alameda County

California

Form . 002

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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:

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

Slayer

Yes No[d

Event Description

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

Was ticket distribution made at the behest
of agency official?

Provide Title/Explanation

Yes[] No[X

No[J Yes

(Month, Day, Year)
Face Value of Each Ticket/Pass $ 137.50
Date(s) 1, 26 ;19 / /
if no: Oakland Arena
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. 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 11,‘;‘@:(;), 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 Foms) Pass(es)
Ceremoniai Role D Other D 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:
e To reward a school or nonprofit
Name of Outside Organization : ‘ - . . . ; -
C. (Include address and description) E:i:{éi’)’ organization for its contributions to  1ency’s policy

the community

Hayward Arts Council 22100 Princeton
St., H2, (in the Adult School), Hayward,

ﬁ

is here for you as an artist or patron. We
embrace all forms of art in the entire

Hayward California region — part of the San Francisco Greater
Bay Area.

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 (3_\\[ }?O l,0|

Signature of AgenLy « ioeu ur LesIINEe

Print Name

Title (Month, Day, Year)

Comment: Mmm{bj f\\U\%\J \w

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

Calil;:f'c:;nia 802

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-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?

Bay Area Reunion

Yes X Nol[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Face Value of Each Ticket/Pass $ 159.50
Date(s) —1__27 ;19 ; ;
If no: Oakland Arena
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T'::l:e:(:;; Describe the public purpose made pursuant to the ageney’s policy
Pass{es)
5y Number of
B. Name (&t}l:g:)wdual Ticket(s)! Identify one of the following:
Pass{es)
Ceremonial Role D Other D Income D
if checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role* or “Other” describe below:
Name of Outside Organization Number of : " ,
C. (include address and description) E:::(t:(ess))l Describe the public purpose made pursuant to the agency’s policy
Hayward Foundation for the Arts
http://iwww.haywardart.org/
gathers funds to develop and sustain the in the Visual and Performing Arts (VAPA) above and beyond the
Hayward Unified School District’s progra level of funding provided by the Hayward Unified School District a

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 cdy

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment: Y *V@(O(\S{V\O\JI/ AUd\VN \'\(’/V\/\

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 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)

Heather Cartwright
VY TcdPh NomE = D D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 heather.cartwright@acgov.org Date of Orlginal Filing: — ey veer
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $225
Event Description Post Malone Concert Date(s) 11 , 14 , 18 ) /

Provide Title/Explanation
Golden State Warriors

. ‘ ? S f no:
Ticket(s)/Pass(es) provided by agency Yes [ No If no ——
Wias ticket distribution made at the behest  No [ Yes If yas; 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. e Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Tlilcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last Frst) Pass(es)
Ceremanial Role D Other I:] Income D
Randell, Linda I checking “Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Cther D Income D
If checking "Ceremonial Role” or "Other” describe helow:
Name of Outside Organization Number of
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
i -

4. Nerificationn ~———

4.1 and 18942. | have verified that the distribution set forth above, is in accordance with the require7 X
Heather Cartwright Supervisor's Assistant 97? /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
Alameda County 4 Form 802
For Official Use Only

Division, Department, or Region (if Applicabie)

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
S CoUEIER ST S [0 Amendment (Must provide explanation in Part 3.)
rea Code one Numober -mal
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[l Face Value of Each Ticket/Pass $ $137.50
Event Desaription 2/ 2Y€r ' Datets) 1/ 28 4 19 / j
Provide Title/Explanafion
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes; Sham, Wilma v -

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tli‘g‘e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
3 Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Lasi, Firs(; . Pass (es)
Ceremonial Role D Other D . Income D
if checking “Ceremonial Role” or "Other” destribe befow:
Ceremonial Role D Qther [:I Income D
If checking "Ceremonial Role” or “Other” describe baiow!
C Name of Qutside Organization - h%'liml:bfr ‘f Describe the public purpose made pursuant to the agency's polic
: {include address and description) P:S:(éss)) p p gency's poficy
Trybe - 1341B E25th St. Oakland, CA 4 To reward a school or nonprofit organization for its contributions
94606 _ to the community
Community building nonprofit in Oakland
providing youth & family services
V.l

4. Nlerification

44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirerne//&
Heather Cartwright Supervisor's Assistant ?/‘5 / 7

Title _ (Month, Day, Year)

Print Name

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
Form 802

Alameda County

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Original F'iling:
(Month, Day, Year)

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

Bay Area Reunion

Yes No [

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[1 No[R

No[d Yes X

Face Value of Each Ticket/Pass § $125

27, 19 ,

Date(s) 1

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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of . " .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
: : Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization er'"?(bfrs;;f Describe the public purpose made pursuant to the agency’s policy
* (include address and description) P':s:(és)
ALL IN Atameda County, 1221 Oak 4 To promote attendance at a(n)... event held at a County facility in
Street, Oakland, CA 94612 order to maximize potential County revenue...
Anti-poverty initiative in Alameda County

4/ Verification

tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremer7,

Heather Cartwright

Supervisor's Assistant

/35/79

Bsig@es

rature of Agencw '

Print Name

Title . (Month, Day, Yéar)

Comment:

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




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

1. Agency Name , Date Stamp California 802
Alameda County : Form _
Division, Department, or Region (/f Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
A CodelPh NomG E' T ] Amendment (Must provide explanation in Part 3.)
rea Lode one Number -mail
(510) 2726693 heather.cartwright@acgov.org Date of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ $187.50
Event Description MANA: Rayando El Sol Tour 2019 Date(s) 1 , 30 , 19 / /

Provide Title/Explanation
Golden State Warriors

) - o - .
Ticket(s)/Pass(es) provided by agency” Yes[] No if no: ———
Was ticket distribution made at the behest  No [] Yes If yes: Shan. Wilma

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

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. # 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. Name ?L";‘::)‘"d”a' Ticket(s)/ Identify one of the following:
L - Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe.below:
C Name of Outside Organization l#u::(bf(r ;)/f Describe the public purpose made pursuant to the agency’s polic
) {include address and description) p'as:(ess) y
Trybe - 1341B E25th St. Oakland, CA 4 To reward a school or nonprofit organization for its contributions
94606 to the community
Community building nonprofit in Oakland
p%idi'ng youth & family services

4/VerTﬁcation -

‘ons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant //?/6 / 7
Print Name Title (Month, Day, Yéar)

Comment:
FPPC Form 802 (4/12)

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




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

, N
1. Agency Name Date Stamp ion 802

Alameda County
: For Official I
Division, Department, or Region (/f Appiicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Ao hmg

_P LS_ o i ' | Amendment (Must provide expianation in Part 3,)
Area Code/Phone Number E-mail-
5102726695 /-\'meg . 5hragoc 4660\& m Date of Original Filing: Horl Day Vour

2. Function or Event Information . -
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 305.55
Event Description Al Date(s) ", 0or, 1 J /

Provide Title/Explanation

Oakland Raiders

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

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

3. Recipiens N

Ual.  « Use Section C to identify an outside organization.

Number of
A. " Name of Agency, Department or Unit Tti‘;](ef(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Number of .
. (e - 1;::::‘(333))/ Identify one of the following:
Ceremonial Role D Other D . income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or “Other” describe below:
’ Name of Outside Organization LRl e . .
C. (include address and description) E::Sez;g))/ Describe the public purpose made pursuant to the agency’s policy
Claremont Middle School PTSA 4 To reward a school or nonprofit organization for its contributions
5750 College Ave. Oakland CA 94618 to the community
4. Verification ‘f
! have read =~ PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
' ' Amy Shrago Chief of Staff 12/02/19
signee Print Name Title (Month, Day, Year)
¢
Comment:
FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

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

Amy Shrago |:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
5102726695 amy.shrago@acgov.org Date of Original Filing: ——— AT

2. Function or Event information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 225.00
Event Description Fast lsione Date(s) no, 14,19 J J

Provide Title/Explanation
. ; - . Oakland Arena
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:

of agency official?

Official's Name (Last, First)

3. Recipients
ollUse - il 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. - ] Ticket(s)/ Identify one of the following:
bk 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 LI Ey ] . S
C. (include address and description) y:zse(t((ess))’ Describe the public purpose made pursuant to the agency’s policy
Hillcrest Elementary School PTSA 4 To reward a school or nonprofit organization for its contributions
30 Marguerite Dr, Oakland, CA 94618 to the community.
4. Verification
I have- * ~~wn~darstand 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 12/02/19
/ FPrint 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

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Ay Shrage

California

Date Stamp

Form 802

For Official Use Only

Area Code/Phone Number | E-mail

5102726695 Amy. Shrage @ Acéov. 5RE

{ Amendment (Must provide explanation in Part 3.)

Date of Original Filing.

(Month, Day, Year)

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

Raiders

Face Value of Each Ticket/Pass $

3056.55

17, 19 o

Event Description

Provide Title/Explanation

Date(s) 1/

Oakland Raiders

Name of Source

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

of agency official?

Official’s Name (Last, First)

3. Recipients
ofiise Section A 1o i t) (s Use Seation B to | il 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)
District 5 ' ‘ 16 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
B' : i Number of . .
. o .l';lac::(tn(ass))l Identify one of the following:
Ceremonial Role D Other E Income D
Carson, Keith If checking “Ceremonial Role” or “Other” describe below: !
To obtain oversight of facilities or events that have received
County funding or support
Ceremonial Role |:| Other D income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of . . -
C (include address and description) Eac::(tc(a?)/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

! have rea:ll:m: mnoe-mt= " ~DP( Ragulations 18944.1 and 18942. | haveé verified that the distribution set forth above, is in accordance with the requirements.

_ Amy Shrago Chief of Staff 12/02/19
/ . , Bl Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago .
il D Amendment (Must provide explanation in Fart 3.)
Area Code/Phone Number {E-mail
5102726695 amy.shrago@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 $ 137.50
Event Description Slayer : Date(s) 1,26 , 19 J /

Provide Title/Explanation
Oakland Arena

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: ~ =
ame of Source
Wias ticket distribution. made at the behest  No [ Yes If yes:

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

3. Recpients

® Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl,-';:et(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 I:I 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 befow:
C Name of Outside Organization r:qurr':l;:r 3f Describe the public purpose made pursuant to the agency’ li
(include address and description) Plgss(i?) P purp P gency's policy
4. Verification
! have reﬁd ind understand T ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
‘ Amy Shrago Chief of Staff 12/02/19
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 8 0 2
Alameda County Form
F i I
Division, Department, or Region (if Applicable) e
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago ] -
[ Amendment (Must provide expianation in Pait 3.)
Area Code/Phone Number [E-mail
5102726695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 187.50
Event Description Mana Date(s) " .30 , 1 J /.
Provide Title/Explanation
i . ... Oakland Arena
Ticket(s)/Pass(es) provided by agency? % If no:
(s) (es)p y agency Yes[d No e
Was ticket distribution made at the behest  No [J Yes If yes: .
of agency official? Official’s Name (Last, First)
3. Recipients
o lise Section A to Identily the agency’s de e ®L Ul 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 poficy
Pass(es)
B e g T e quber of . .
. T — '2::::‘(;))1 Identify one of the following:
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe bejow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization WM . " S
C. (inciude address and description) 1;::::‘(;))/ Describe the public purpose made pursuant to the agency’s policy
Manzanita SEED Elementary School 4 To reward a school or nonprofit organization for its contributions
2409 E 27th St, Oakland, CA 94601 to the community
4. Verification

1 hgr remadd andt npdarstand 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 12/02/19

Print Name

- s

Title (Month, Day, Year)

Comment;

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




