Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California (o)
Alameda County _ Form 802
Division, Department, or Region (i applicable) For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

510-272-6691 | Denise.Jacinto@acgov.org - Date of Original Filing: R AT,

—

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass
Supercross ' Date(s) 02 , 1, 20 / ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Nod Mno:
Name of Source

If yes: Hagger’fy, Scott
Official’s Name (Last, First)

$ 125.00

Event Description:

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
S identify the agency’s dep Use § B‘d‘fy'd"dlUS'C'dfy» de org
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
Imhof, Frank To promote attendance at a county sponsored
4 event in or to maximize potential county
revenue for concession and parking sales |
Ceremonial Role |_] Other |1 Incame |_|
If checking “Ceremonial Role” or “Other” describe below:
. S Number
C. . Namde °fd3“ts'de Organgthn of Ticket{s)/ - Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Denise Jacinto Ticket Administrator 02/24/2020
Signature of Agency HeWesignee 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 QUL
Division, Department, or Region (i applicable) For Gfficial Use Only
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: ———r— ———

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 93.75
Event Description: WWE ' Date(s) 02 , 08, 20 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
) Name of Source
Was ticket distribution made at the behest yes K] No[] Ifves: Haggerty, Scott :
X 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
i Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Manning, Jessica To promote attendance at a county sponsored ]
4 event in or to maximize potential county f
revenue for-concession and parking sales ;
veremonial xoe || Uther LI Income [J
If checking "Ceremanial Roie” or “Other” describe below:
. My 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 02/10/20
Print Name Title (month, day, year)

TTdlgnawre v R T 2

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 © N
-Alameda County _ Form 802
Bivision, Department, or Region (i applicable) For Official Use Only

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

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

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

] 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[J Face Value of Each Ticket/Pass

Valentine's Love Jam Date(s) 02 , 14, 20 / /
Provide Title/ Explanation

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

$ 150.50

Event Description:

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

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

3. Recipients

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

Number
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

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

Coleman, Debra

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

A g 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 aboves, is in accordance

with the requirements.
e - r

Denise Jacinto Ticket Administrator 02/14/20
Print Name Title (month, day, year)

- TR EE T L T

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 Nanie
Alameda County

Date Stamp’

o 802

Division, Department, or Region (if applicable)

Board of Supervisors, D‘is_trict 1

For Official Use Cnly

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

I:I Ameﬁdment (Must Provide Explanation in Part3.)

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 po_licy? '

Event Description: Monster Jam

Yes® No[J

Provide Title/ Explanation

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

YesiX] No[d

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

of agency official?

Face Value of Each Ticket/Pass

If yes:

$ 60.00

Date(s) 02 , 16, 20 / /

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
McKinsey, Kimberlee To promote attendance at a county sponsored d
4 event in or to maximize potential county j
revenue for concession and parking sales L
versiuial "ue g Sumer L Income IJ
If checking “Ceremonial Role” or “Other” describe below:
. SIS 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

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

Awit,h the requirements.

Denise Jacinto

Ticket Administrator 02/03/20

TiylawI s v AYSlivy n@ur ! g1ee

Comment: _

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California @ NN
Form 8 02 "

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 - "
D Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number E-mail

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

. Function or Event information

$ 150.50

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass
Mike Epps Date(s) 02 / 22 / 20 J J

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ino:
Name of Source

if yes: Haggerty, Scott
Official’'s Name (Last, First)

Event Description:

Wias ticket distribution made at the behest ves[X] No O
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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Mendoza, Dan (2) To promcte attendance at a county sponsored
Cabling, Suzanne & Larry (2) 4 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role ] Other ] Income l_]
If checking “Ceremonial Role” or “Other” describe bejow:
Name of Outside Organizati Number : : ;
c _Name of Quiside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes

4. Verification

with the requirements.
T ]

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

4

Denise Jacinto Ticket Administrator 02/28/2020
Print Name ’ Title {month, day, year)

e S ._U g

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California @ N9
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

D Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass
Disney On lce Date(s) 02 , 26 , 20 / /
" Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

$ 73.50

Event Description:

Name of Source
Was ticket distribution made at the behest yes[X] No[] fYes: Hagge”y'ofﬁi:},i i

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
- W 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 i

Burlingame, Andrea

Ceremonial Role || Other | Incame ]
If checking “Ceremonial Role” or “Other” describe helow:

Name of Outside Organization Number - 7 !
C. g of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Passes

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

o Denise Jacinto Ticket Administrator 02/28/2020

Signature ot Agency/Headjor Uesignee Print Name Title ) (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Qnly

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 ]

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

Event Description:

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

Face Value of Each Ticket/Pass § /350

20

Date(s) .92 /_ 27

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
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Incame D
if checking "Ceremonial Role” or “Other” describe below:
Name of Qutside Organization e i i i
C. i o] dg Feo of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Passes
Abode Services/ 40849 Fremont Blvd/ 4 To reward a school or non-profit organization
Fremont, CA 94538 for its contributions to the community i

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 03/6/20

oiyndwre or Agency neawésngnee 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 _Caiiforn‘ia' :
Alameda County Form 802
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

[ 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[] Face Value of Each Ticket/Pass
Disney On Ice ‘ Date(s) 02 , 28, 20 , /
- Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Wno:

$ 73.50

Event Description:

Name of Source
If yes: Haggerty, Scott

Was ticket distribution made at the behest yeg B NolJ Girerars Name ol Frel)

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 lnqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Kilat, Deana To promote attendance at a county sponsored |
4 event in or to maximize potential county
revenue for concession and parking sales
veremonial Kole [ vmer L) Income [j
If checking "Ceremonial Role” or “Other” describe below:
. S Number
C _Name of Outside Orgamze.ztlc:m 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 02/14/20
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 no"o
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
Area Code/Phone Number E-mail

[T Amendment (must Provide Explanation in Part 3.)

510-272-6691 Denise.Jacinto@acgov.org : Date of Original Filing: Tt day, yoa7)

2. Function or Event Information

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

. )
Event Description: 2isnéy On lce ;%Jﬁnﬁemd_ Date(s) 02 /_ 29 ; 20 o
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX] No[J [fno:
Name of Source

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

73.50

Was ticket distribution' made at the behest ves[X] No O
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 idéntify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
‘ Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
f Outside O e Number
C. ) Namde of dduts| e drganlzgtlt_:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Abode Services/ 40849 Fremont Blvd/ 8 To reward a school or non-profit organization
Fremont, CA 94538 for its contributions to the community .
- !
i

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 " 03/6/20

e Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org (Wiorth, Day, Year)
2. Function or Event Information '

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 125

Event Description Supercross Date(s) 02 , 01 , 20 /. /

Provide Tifle/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No If no:

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No[J Yes[X If yes:
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.
Numb f
A. Nameof Agency, Department or Unit Tl:::(ete(;;; 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 I:I
If checking "Ceremonial Role” or “Other” describe below:
1t T ———
c Name of Qutside Organization er::l‘(le)te(; ;f ' To reward a schopl or IlO-npr(_)f‘ e policy
(include address and description) Pass(es) organization for its contributions to
- the communit
Eden league of women voters P.O. Box 4 Y
2234 Castro Valley, Ca 94546
The League of Women Voters, a informed and active participation in government, works to
nonpartisan political organization, encour increase understanding of major public policy issues, and influenc

4. Verification
! haye 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 G‘S—hozo

Title (Month, Day, Year)

SIGNature oI AgeNLy Fiau Ul Lesigiee 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 8 0 2
Alameda County Form _
Division, Department, or Region (If Applicable) For Ofigl Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela Christy [J Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Retelef OnginalFlling: — s
. Function or Event Information '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 93.75
Event Description s Date(s) 02 , 08 , 20 J /
Provide Title/Explanation
i i ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[] No no T

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest g O YesX If yes:
Official’'s Name (Last, First)

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 C to identify an outside organization.
. Number of
A. Name of Agency, Department or Unit #:,: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:
i s 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 Organizati Numberiof To reward a school or nonprofit
ganization Ticket(s)/ . . . ) ncy’s polic
(include address and description) Te organization for its contributions to " > "
the community
Sunol Business Guild The Sunol
Business Guild's purpose is to "Improve
and maintain the Town of Sunol and to the community of Sunol".
support local nonprofit organizations and

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

Gabriela Christy Supervisor's Assistant ?| T["ZDJ_O

Print Name Title (Month, Day, Year)

Signature or Agency Head or Designee

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

form . 802

For Official Use Only

Division, Department, or Region (I Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Valentine's Love Jam

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 150.50
Date(s) —92_/ 14, 20 ; ;
If no:
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.

f
A. Name of Agency, Department or Unit Nﬁ;?(zte(;;; 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:
To reward 5 school or S S
Name of Outside Organization Number of organizati Onprofit
C. ! - Ticket(s)/ ation for 1tS contrily it incy'’s policy
(include address and description) Pass(es) the rlbutmns t
Community
NAACP Hayward South County, B
Street, Hayward, Alameda County, CA ‘
Our mission is to create a new defining personal, educational and professional goals and
community where youth participate in def achieve them through life changing programs, projects, group me

4. Verification

! have read and understand FPP( Ramulatinng 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant 23S ,ZDZD

= Signature of Agency Head or Designee Print Name

Titie (Month, Day, Year)

Comment: .

FPPC Form 802 (4/12)
FPPC Toil-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 _
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(5610) 272-6692 Gabriela.Christy@acgov.org (Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes X Nol[] Face Value of Each Ticket/Pass $ 65/60
Event Description MONSter Jam Date(s) 92415 , 20 02 , 16 , 20

Provide Title/Explanation

, ; n < .
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: T —

Valie, Richard- Supervisor District 2

Was ticket distribution made at the behest g O YesX If yes:
Official's Name (Last, First)

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. Name of Agency, Department or Unit T‘,—';?(ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
To ;
B. Name of Individual bR feward a community
(Last First)
Pa M
ss(es) volunteer for his or her service ]
. Income
Colon, Irma 4 to the public
To reward a community Income [
Gutierrez, Rex 2‘- volunteer for his or her service
to the public
Name of Outside Organization Number of ] .
C (include address and description) 'S::::‘gss))/ - —e= g s puaT HIGUE PUTSUANE to the agency’s policy
4. Verification
/havq 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 gl& "ZOZD
Cigitawre Ut AGENLy CIedn or Lesignee 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
- F i
Division, Department, or Region (If Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ‘ -
A CodelPh N b E A D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Pate of Original Filing: o e Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 234.75
Event Description Eelengue Date(s) 02 , 15 , 20 / /

Provide Title/Explanation

i /P rovided b ? X If no:
Ticket(s)/Pass(es) provi y agency Yes[J No Ty 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?

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.

Numb f
A. Name of Agency, Department or Unit #gei?(rs‘))l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other I:I Income D
If checking "Ceremonial Role” or "Cther” describe below:
Ceremonial Role D ' Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
To rew.
c Name of Outside Organization ’fr‘i’::(g:(';;’;f 0 . arc.i a SChO.OI or nonprofit 'he agency’s policy
{include address and description) i hrgamzatlon. for its contributions to
— the community
Tiburcio Vasquez Health Center 22331
Mission Bivd, Hayward CA 94541
Dedicated to promoting Health and accessible high quality care
wellbeing of our community by providing

4. Verification
I havg 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\§lm0
Signature of Agency Head or Lesignee 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 Onl
Division, Department, or Region (If Applicable) or icial Bse nly

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , —
TIaT N b E o D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Orlginal Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No (O Face Value of Each Ticket/Pass $ 161
Event Description EMBA Fest 2020 Date(s) 02 , 21 , 20 / /

Provide Title/Explanation

) . " S :
Ticket(s)/Pass(es) provided by agency? Yes [J No if no NS
Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest N[ Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlil;?(;(rs;’/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other D Income D
ff checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
—— To reward a school or nonprofit
Name of Outside Organization T O f ot . gt A
C. (include address and description) B::::g)’ orgamzatlon.for its contributions to  sency’s policy
the community
South Alameda County Young Dems 4
The South Alameda County Young Democratic club for young people interested in state, local, and
Democrats (SACYD) is a East/South Bay national politics.

4. Verification .
Iha\m@ 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 6/ ?} 220

Signiature ot Agency Head or Designee Print Name Title (Mfmth, D'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 8 02
Alameda County .
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . —
SodslPh N 5 E o D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: (Month, Day, Year)
2. Function or Event Information ‘
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150.50
Event Description .20 Funny Comedy Show Date(s) 92 ;_26 , 20 ; .

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? X If no:
(s) (es)p y agency Yes [ No AT
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit.  Use Section B to identify an individual. e Use Section C to identify an outside organization,
ber of
A. Name of Agency, Department or Unit h'lr‘:;?(ete(;;; 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
If checking “Ceremonial Role” or “Other” describe below: ‘
Ceremonial Role D Qther [:l Income D
If checking "Ceremonial Role” or “Other” describe below:
T
C Name of Outside Organization ".'I.li’::;te(;;f 0 re\'fvar{i 4 SChO.OI or nonp rofit Jency’s policy
(include address and description) Pass(es) organization for its contributions to
the community

Newark Rotary 36665 Cedar Bivd, 4

Newark, CA 94560

he Newark Rotary Club was founded on individuals representing a wide range of professions and

May 8, 1961. The membership consists o businesses located in the Tri-City community.

4. Verification

! have rear and 1indaesin—-1 70" Ragulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant 3 IQ' 2020
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 Distributiéns

A Public Document

1. Agency Name
Alameda County

Date Stamp California 802
Form

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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

E-mail
Gabriela. Christy@acgov.org

Area Code/Phone Nuh1ber
(510) 272-6692.

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 73.50
Event Description Disney On Ice Date(s) 02 , 29 , 20 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Saurce
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.
N Number of . .
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name (gfst";g:)‘"d”a' 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:
(o] Name of Qutside Organization Number of To reward a school
. . Ticket(s)/ D Or nonprofit ¥'s policy
(include address and description) Pass(es) o . . . . K
rganization for its contributions to
Alameda County Health Care for the ' the community
Homeless 384 14th St, Oakland, CA | 4t
Our mission is to improve the health of by ensuring access to culturaily-intormea wnoie-person health
persons in Alameda who are homeless o care and housing services.

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

3|S{z020

(Month, Day, Year}

. Gabriela Christy Supervisor's Assistant
- Print Name Title

Signature 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
Alameda County

Date Stamp

“e 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Disney On lce

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Nod YesX

Face Value of Each Ticket/Pass $ 73.50
Date(s) 02 , 27 , 20 02 , 29 , 20
If no:

Name of Source

Valie, Richard- Supervisor District 2

If yes:
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.
Number of
A. Name of Agency, Department or Unit T‘,’::(ete(rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ ldentify one of the following:
'Last, First)
= Pass(es)
Ceremonial Role D Other I:I income D
if checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe beiow:
Tore
C Name of Qutside Organization Number of ‘_Nard a SChOOI Or nonprofi t . .
. e e Ticket(s)/ or . . profi sney’s policy
(include address and description) Pass(es) ganization for Its contrib ti
: _ —— : the community utions to
Lincoln Child Center Kinship 111 Review %
Way, Hayward, CA 94544
Lincoln disrupts the cycle of poverty and families to build strong futures.
trauma, empowering children and

4, Verification

| hawe {é,ad 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 I N /ZUZ@

Signature of Agency Heaa or Lesiyriee 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

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

Form
For Official Use Only

Board of SUpervisors
Designated Agency Contact (Vame, Title)

Heather Cartwright
g D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(610) 272-6693 heather.cartwright@acgov.org Date of Original Filing: —

2. Function or Event Information :
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $93.75
Event Description WWE.: Live Date(s) 02 , 08 , 20 / i

Provide Title/Explanation

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

Chan, Wilma

Was ticket distribution made at the behest  No[J Yes If yes:

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

3. Recipients

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

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 of Individual Ticket(s) Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D ‘ Income D
- If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D ] Income D
if checking "Ceremonial Rofe” or “Other” descnbe below:
Name of Qutside Organization Number of
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Deputy Sheriff's Activities League, 16335 4 To reward a school or nonprofit organization for its contributions
E 14th St, San Leandro, CA 94578 to the commiunity
Service provider for youth in
unincorporated Alameda County

4. rification

/ha\é read and qumnd FPP(: Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, (s in accordance with the requW
- sor's Assi 70/ T020

Heather Cartwright Supervisor's Assistant

Sigrature of Agency Head or ?pe( Print Name Title / (Month, Dg/ Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

"i._Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § $150.50
: ... Valentine's Lov :
Event Description t e Jam Date(s) 02 , 14 , 20 / /
Provide Title/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: Chan, Wilma
of agency official? Official’'s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. = Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit Tl:::(ef(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Indwtduai Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other D ) Income D
Richardson, India If checking “Ceremonial Role” o "Other” desciibe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Rele D " Other D Income D
If checking “Ceremonial Role” or “Other” descrihe below:
C hETwE RS TP el Nrunﬂb:(;;)/f Describe the public purpose made pursuant-to the agency’s policy
* {include address and description) I;acs:(es)
2

4. /NarificatinM

“C Regulatighs 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the require

Heather Cartwright

720 /2

Supervisor's Assistant

Print Name

v-' S»’g;nature of Agency Hewdue)swpee

Title (Month, Dayfvear)

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

T

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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?

Pancho Barraza and Fidel Rueda

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[[] No[X

No[J Yes X

Face Value of Each Ticket/Pass $ $234.75
Date(s) 02 415 , 20 ) ,
If no: Oakland Arena 4
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

¢ Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Department or Unit Tlljcket(s)f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ol mcIvcuUs Ticket{s)/ Identify one of the following:
{Lasi, First) Pass (es)
Ceremaonial Role D Other D Income D
Lira, Jenny If checking “Ceremonial Role” or “Other” describe bejow:
8 . . s
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” ar "Other” describe below:
Name of Outside Organization Number of .
C- ; . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4/Verification
- ..ﬂ@mﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirggent
Heather Cartwright Supervisor's Assistant % / mo
47@99 : Print Name Title . (Month, D?f vear)
P
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

Forim
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

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?

Event Description Emba Fest 2020

Yes No [

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 $ $161.00
Date(s) 92 421 , 20 o ,
If no: Oakland Arena
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 %:cket(s)l 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, First) Pass(es)
Ceremonial Role E] Other D Income D
Willi ams, |Vy If checking “Ceremonial Role” or “Other” describe below:
4 ) T
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role L___l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. \erification -

‘ons K3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiregents.
Heather Cartwright

Supervisor's Assistant

{ g

Print Name

Titte (Month, Dby, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

A Public Document
California

Form 802

For Cfficial Use Only

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

D Amendment (Must provide explanation in Part 3,)

Date of Original Filing:

(Month, Day, Year)

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

|

Disney on Ice: Mickey's

Yes No [
Search Party

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[d Yes X

Face Value of Each Ticket/Pass $ $73.50
Date(s) 02 /. 29 / 20 / /
If no: Oakland Areng
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 Tic.kete(s;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” desciribe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” descnibe below:
Name of Outside Organization Nurnber of
C- ' g . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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
Py

5./ Verification
[ SRS

i

Heather Cartwright

.ﬂ;mm%ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requir‘e?inf

Supervisor's Assistant

1 Sigqature of Ager

Print Name

Title

Comment:

FPPC Form 802 (4/12)

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



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

1. Agency Name . Date Stamp California
: Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright '
I: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: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $73.50
EventBessiiption Disney on Ice: Mickey's Search Party Date(s) 02 , 29 , 20 / /

Provide Title/Explanation
Oakland Arena

Ticket(s)/Pass(es) provided b ? X If no:
icket(s) (es) provi Y agency Yes[] No Name o Source
Was ticket distribution made at the behest  No [] Yes X Ifyes: Chan, Wiima

of agency official? Officiat’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.

Numb f .
A. Name of Agency, Department or Unit T‘,‘;?(ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other I:] Income D
If checking *Ceremonial Role” or "Other” descn'be_below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or "Other” describe befow:
C e s g zatioh r‘lT"”'rllb;er oIf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P':s:(g;)) gency's policy
ALL IN Alameda County - 1221 Oak 7 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
o

4./Ve ificatiom T
1 hada roBdd and dondectnnfEDDA Peitne - N ann g 4 an 18945 [ have verified that the distribution set forth above, is in accordance with the requw

Heather Cartwright Supervisor's Assistant W/
Print Name Title ‘onth, Dayf vean)
Comment:
FPPC Form 802 (4/12)

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



