Agency Report of:

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

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

510-272-6691 Denise.Jacinto@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 $ 262.50

Jonas Brothers Concert Date(s) 12 , 12, 19 / /
Provide Title/ Explanation

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

Event Description:

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

Wias ticket distribution made at the behest Yes[R] No[] [fves:
of agency official?

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

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

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

(2) Olson, Chris (2) Snyder, Kimberly

Ceremonial Role L] Other L Income L]
If checking “Ceremanial Rale” or “Other” describe below:

Name of Outside Organizati Nusmber
c ) ame of Outsiae rgamz§ 'f_’" 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

canldla Ll o o oot

™ Denise Jacinto Ticket Administrator 01/09/2019
- Print Name Title (month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca].li(:;-,nia 8 0 2

Fer Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy _ —
x Sod l-lih N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Code one Number =mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 30555}%0
Event Description Oakland Raiders vs. Tennessee Titans Date(s) 12 , 08 , 19 o ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Ring Central Coliseum
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2

of agency official?

Official's Name (Last, First)

3. Recipients

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

f
A_ Name of Agency, Department or Unit N,-?;T(g:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. el i Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Tore
C. Name of Outside Organization 'E‘r‘i‘;"'e’:’("s?’f or \'Nal'(.i a school or nonprofit igency’s policy
(include address and description) Pass(es) ganlzatlon‘for 1ts contributions to
) . . the community
Saint Rose Hospital Foundation 27200 B I 6
Calaroga Ave Hayward, Ca :
The St. Rose Hospital Foundation helps raising the necessary resources needed to meet the hospital’s
St. Rose Hospital carry out its mission by current and future needs.

4. Verification

' “PPC Regqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. .

Gabriela Christy Supervisor's Assistant \;l“@_} lcf

Print Name

Title (Month, Dby, 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 Onl
Division, Department, or Region (if Applicable) or Dol Bse By

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy .
_ . 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 THoT Doy, vear
2. Function or Event Information

Does the agency have a ticket policy? Yes® No[l Face Value of Each Ticket/Pass $ 262.50

Event Description J213S Brothers Date(s) 1208 ;19 . ;

Provide Title/Explanation
. . . 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)

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.

) Number of . . ;
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name (zfstll:’:tl)wdual Ticket(s)/ Identify one of the foliowing:
' 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:
Name of Outside Organization Number of - . _
C (include address and description) E::::éss))/ Describe the public purpose made pursuant to the agency’s policy
To reward a school or nonprofit
THE FRIENDS OF CHABOT COLLEGE organization for it " 'bp )
FOUNDATION 25555 Hesperian Ave 4" gamzation lor its contributions to
the community
Be the community support through
philanthropic activities for Chabot Colleg

4. Verification

1k °C Reani-¢-- 44,1 and 18942. | have verifled that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant \2 \2,( \O]
- 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

<y 802

For Official Use Only

1. Agency Name Date Stamp

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

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

Heather Cartwright
A Code/Ph ; N b E i [J Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 heather.cartwright@acgov.org - Date of Original Filing: e
2. Function or Event Information -
Does the agency have a ticket policy? Yes ® No[d Face Value of Each Ticket/Pass $ $125.00
Event Description Family Bridges Daté(s) 12 , 7,18 P .

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass rovided b ncy?- < if no:
icket(s) (es) provided by agency Yes[] No[X e
Was ticket distribution made at the behest  No [ Yes & 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. = Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) .
Number of
B. Name Zfﬁ(h:::)vndual Ticket(s)/ Identify one of the following:
Eal Pass(es)
Ceremonial Role D Other D Income D
Chan, Carl if checking *Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C L oL drganization I\‘Tl”:;rl:bf(;‘))lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(es) . gency's policy

7z
4. Nerffication .

T s 1808 1 and 18942. | have verified that the distiibution set forth above, is in accordance with the requirem.
Heather Cartwright ' Supervisor's Assistant /& /7

3 v Print Name Title (Yonth, Day Year)

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



Agency Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Alameda County

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright
Area CodelPhone Number Emai D Amendment (Must provide explanation in Part 3.)
(510) 272-6693 | heather.cartwright@acgov.org Bate SFengingt Filie: — e s
. Function or Event Information '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $262.50
Event Description Jonas Brothers Happiness Begins Tour Date(s) 12 , 12,19 . ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  vYes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Chan, Wilma

of agency official?

Official’'s Name (Last, First)

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

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

1 Number of
A. Name of Agency, Department or Unit Tlllcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D ’ Income D
Kun a, An ge la If checking "Ceremonial Role” or “Other” desciibe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:l Other |:| Income L—_|
-MCCarThy, Anna If checking “Ceremonial Role” ar “Other” describe below:
2 ' S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
C Name of Outside Organization h'lrl'mllb:r o/f Describe the public purpose made punl'suant to the agency’s polic
- (include address and description) P':s:(é‘?) ) gency's policy
rification /')
havefreank=—- ?944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the reqwrements
- Heather Cartwright Supervisor's Assistant //é / 4
- Print Name Titie (mbnth, Day Vear) 4

e Signatu. o ngency

Comment:

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



Agency Report of:

Ceremonial Role Events and Tickethass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

" Date Stamp

802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

AmyCSh(:algF(:‘ N 5 E ' D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai :
5102726695 amy.shrago@acgov.org Date of Original Flling: — e

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

Event Description 2°1as Brothers

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 262.50
Date(s) —12_y_12 ;19 y .
If no: Oakland Arena
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients '
Tt Ao ldentify D & | e Use Section C to identify an outside organization,
) Number of . ' " :
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B o e Number of . .
. T e 1;::::‘(;))/ identify one of the following:
Ceremonial Role I:I Other & Income D
Frost, Stacey If checking “Ceremonial Role” or "Other” describe below:
4 To reward a student for outstanding scholastic achievement
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Rofe” or “Other’ descnibe below:
4
C Name of Outside Organization I\'Ir‘nl;?(b: ;olf Describe the public purpose made pursuant to the agency’s polic
' {include address and description) Pas:(és)) gency's policy

4. Verification
I’

Amy Shrago

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

Chief of Staff 01/03/2020

Print Name

Title (Month, Day, Year)

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




