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)

Heather Cartwright

Date Stamp California 8 0 2
Form

For Official Use Only

Area Code/Phone Number
(5610) 272-6693

E-mail

heather.cartwright@acgov.org

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Event Description:

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ .
Baseball game Date(s) 09 , 08 , 21 / /
Provide Title/ Explanation
Oakland A's

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

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

of agency official?

Name of Source

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.  tJse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
1 Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Ol ney Eric 12 If checking "Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a Countﬂ_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
- e Number
C. ) Ne:mde °fd3“ts'de Odrganlza_lthn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description} P

4. Verification
! Have read ap,d underet- "

L My -

‘egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Heather Cartwright Supervisor's Assistant 4/?/@2//

. W..\.WDesignee » Print Name

Comment;

Title (month, tay, 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 (/f 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 Original Filing: — e ~ean
2. Function or Event Information ]
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $ 00

Oakland A's vs. Texas Rangers
Provide Title/Explanation

Date(s) 69 , 10 , 21 / /

Oaland Anlencs

Event Description

i P ided b ? % If no:

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

Was ticket distribution made at the behest  No [ Yes [fiyes: all; Richa= Supevisor BiStica
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 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:
(Lasi, Firsf) 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 DLy
C. . = Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Sunol Glen School 11601 Main St, To reward a nonprofit organization for its contributions to the
Sunol, CA 94586 \2— community
We, the entire Sunol Glen staff, parent an environment that will produce goal-oriented students, life,long
body and community of Sunol will foster learners and productive members of society through continuous
svialuatinn anAd imnravamant

4, Verificﬁion

~==t~nd EDDCY Requlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements,

Gabriela Christy Supervisor's Assistant
= Print Name Title {Moath, Day, Ygar)

Comment: ﬂdm&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 : Date Stamp California
Form 802

Alameda County

Division, Department, or Region (if applicable) ar EificialiliseiCinly

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: TrarTa e

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

Baseball game Date(s) 09 , 12 , 21 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nolll [fno:

100

Event Description:
Oakland A's

Name of Source

Chan, Wilma
Official’s Name (Last, First)

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

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ¥se 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
2= Number
B. Name of Indwndual of Ticket(s)/ ldentify one of the following:
{Last, First) Passes
Ceremonial Rele [:] Other D Income D
Farooq ) Alina 12 If checking “Ceremonial Role” or “Other" describe below:
To promote county resources or facilities available to CiL
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
, S Number
C LTDEOILICD Orgamza_tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

2.

( Heather Cartwright Supervisor's Assistant q/?’/%l/

d or Designee Print Name Title (month, day, yeary

Comment:

m Clear 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 (/f 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 Original Filing: — sy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 200

Pepe Aguilar

Event Description Date(s) 09 , 17 , 21 /

/
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: @AMA‘"@Q Ml,m

‘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.

2 Number of ) . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amelogivicua 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 Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ﬂ'l':cr?cgfrs;;f Describe the public purpose made pursuant to the agency’s polic
B (inciude address and description) Pass(és) P SRnSVSipSlicy
UC FAMILY CENTER 725 Whipple Rd, To reward a nonprofit organization for its contributions to the
Union City, CA 94587 5 community
Since 2013, the Union City Family nearly 20,000 individuals. We collaborate with more than 40
Center (UCFC) has improved the lives agencies that provide services to students and families in the
Naows Havan | Inifiad

4, V,e:iji cation
Julations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant ‘]}Z@ IZI

“iv o gBNICY Hew . L weSIgNEE Print Name Title (Mor‘h, Day, &ear)

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

Calii;t:;_r:ia 80 2

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)

Amy Shrago
Area Code/Phone Number E-mail
5102726695 amy.shrago@acgov.org

09/21/21

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

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

QOakland A's

Yes[X No[

Event Description

Provide Tifle/Explanation

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

Face Value of Each Ticket/Pass $ 200

09 , 21 , 21 ) )

Date(s)

If no: Oakland Athletics

Name of Source

Carson, Keith

Was ticket distribution made at the behest  Ng[] Yes If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
» Uise Saction Alto identify the agency’s depariment orunit. (s Use Section 8 o identify anindVidUal) « Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlilcket(sjl Describe the public purpose made pursuant to the agency’s policy
Pass(es)
P P L A T T Number of
B. &m&:ﬁ}gﬂdugf Ticket(s)/ Identify one of the following:
EeC A Pass(es)
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other’ desciibe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
C Name of Odtside Organization erii::'llxz;;(rs?lf Describe the public purpose made pursuant to the agency's policy
- {include address and description) Pass(es) !
Youth Alive 12 To reward a schoaol or nonprofit organization for its contributions
to the community.

4. Verification

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

-— s

Amy Shrago

Chief of Staff 09/21/21

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Heather Cartwright

[] Amendment (Must Provide Explanation in Part 3.

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Original Filing:

{month, day, year)

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

Event Description: Baseball game

Yes([l No[]

Provide Title/ Explanation

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

Yes[] Nol

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

of agency official?

Face Value of Each Ticket/Pass $ 100

09 , 23 , 21

Date(s)
Qakland A's

Name of Source

Chan, Wilma
Official's Name (Last, First)

If no:

If yes:

3. Recipients
= Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse Section Cto identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (s)
Passes
o 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:
: e Number
(o] ) Neimde °fd%”t5‘de %rgamzqtltqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
12 To reward a schoo! or nonprofit organization for its contrég

Deputy Sheriff's Activities League, 16335 E é’

Youth sports/activities league in unincorporalti

4. Verification

/ /@v relad and %erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
hiithltha fannirandents.

ather Cartwright

Supervisor's Assistant

01/, /7/%/

Print Name

Comment:

Title (m?nth, d7f/, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FI?PC (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 QOfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwrlght [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: e e yea]

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 10
Event Description: Baseball game Date(s) 09 ;24 , 2 / /
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll If no: _Oakland A's
Name of Source
Chan, Wilma

Was ticket distribution made at the behest ves[] No 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:I Other D Income D
B arnett, Brad 12 If checking "Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a Count)H_
Ceremonial Role D Other [:] Income |:|
If checking “Ceremonial Role” or “Other” describe below:
i i Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

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

b

ignature of Ager & Print Name Title (ménth, dg, year)

Comment:

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

Heather Cartwright Supervisor's Assistant ﬁ 7/?_/%Z/




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Californi
EaEB02

For Official Use Only

Amy Shrago
Area Code/Phone Number |E-mail
5102726695 amy.shrago@acgov.org

Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

09/24/21

(Month, Day, Year)

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

Qakland A's

Yes No[d

Event Description

Provide Title/Explanation

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

Wias ticket distribution made at the behest  No [] Yes

200

Face Value of Each Ticket/Pass $
09 , 25 , 21

Date(s)

¥ 7o Qakland Athletics

Name of Source

If yes: Carson, Keith

of agency official?

Official’s Name (Last, First)

3. Recipients

o (I5a Section Ato identify the agency's departmentor unity @USESEction B0 jdentify snindividual) 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 palicy
Pass(es)
BOS Dist 5 10 To promote encourage, encourage, reward or support general
employee morale
AL b Number of
B. N !';M_':I—‘jl‘?ﬁf_[r‘j; Tichet{s)/ identify one of the following:
(Las, sy Pass(es)
Ceremenial Role [] Other Income []
Coleman, Robert If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for service to the pubilic.
Ceremonial Role D Other El Income D
If checking "Ceremonial Role” or “Other” describe below.
2
C Name of Outside Organization '"T‘.’ﬂﬁf(iﬁf Describe the public purpose made pursuant to the agency’s policy
\include address and description) Pasa(ss) ‘

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

Amy Shrago Chief of Staff 09/24/21

Print Name Title (Month, Day, Year)

Comment:

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



