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

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Heather Cartwright
Area Code/Phone Number |E-mail
(510) 272-6693 heather.cartwright@acgov.org

Date of Original Filing:
i (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes Bl No[

Event Description: =05 BUKiS

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No Wl

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

Face Value of Each Ticket/Pass $
Date(s)
If no:

If yes:

$200

10, 1, 203 L

Oakland Arena

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. ~ tse Section Cto identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D ] Other D . Income D
J acques, M a Ci e‘| 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for service to the pubE_
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or "Other” describe below:
A i 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
A

> Heather Cartwright

*PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Supervisor's Assistant /”// /%7/ /

nee .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 80 2
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwrlght [[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
N i Date of Original Filing:
(510) 272-6693 heather.cartwright@acgov.org g g TR
2. Function or Event Information
. . ) 200
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ $
Event Description: £05 SR Date(s) 0,1y 20%) / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: _Oakland Arena
Name of Source
Chan, Wilma
Was ticket distribution made at the behest If yes: :
. Yes D No - y 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
Ceremonial Role D Other D Income D
Jacq ues Maciel 4 If checking “Ceremonial Role” ar *Other” describe below:
To reward a community volunteer for service to the pubﬁ_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Nymber : : :
C . 9 i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Praae

4. Verification
ﬁe?

Heather Cartwright

ve read ey‘?d understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Supervisor's Assistant

N5/ 20

‘ignee ~

Print Name

Title ‘(month, day, year)”

e

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)

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: TR,

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ $200
Event Description: Los Bukis Date(s) 0,2, % / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? ~ Yes[] Noll If no; _Oakland Arena

Name of Source

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

Was ticket distribution made at the behest Yes[] No [l 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.  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
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 "Ceremaonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. A 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
The Unity Council-1900 Fruitvale Ave #2a, % 4 To reward a school or nonprofit organization for its contrE
A non-profit Social Equity Development Corp.

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

with tho randick--
Heather Cartwright Supervisor's Assistant ////r / %M

signee Print Name Title [month, Hay, year)

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)

Heather Cartwright [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(610) 272-6693 heather.cartwright@acgov.org Date of Original Filing: TGy 7o

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

Los Bukis Date(s) 0 , 2 , % / N
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J] Nol [fno:

$200

Event Description:

Oakland Arena

ch Wil Name of Source
Was ticket distribution made at the behest Yes[] Noll fYes: ot o

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
- 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 Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization T 57 ; i ;
C ) 9 B of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" {(include address and description) Passes
The Unity Council-1900 Fruitvale Ave #2a, % 4 To reward a school or nonprofit organization for its contrE
A non-profit Social Equity Development Corp.

4. V?rification
o - PP&Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in acc7fance

)
" Heather Cartwright Supervisor's Assistant /0/ / / @zz

= (montly, day, year) /

:signee Print Name Title

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

Date Stamp

Form 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Amy Shrago
Area Code/Phone Number |E-mail
510-272-6695 Amy.Shrago@acgov.org

10-20-21

Date of Original Filing:
(month, day, year)

2. Function or Event Information
. . . 137.
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ L)
Event Description: .Myke Towers Date(s) 1098 ;21 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolli If no: _Coliseum Authority
Name of Source
Carson, Keith
Was ticket distribution made at the behest If yes: :
e Yes . No D 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.  4Jse 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
L. Number i .
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther . Income D
Sanchez, Liz 4 If checking "Ceremonial Role” or *Other” describe below:
To reward a community volunteer for services to the publi
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe beiow:
] s 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.

Amy Shrago

Chief of Staff 10-20-21

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

Alameda County Form 8 0 2

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff
Area Code/Phone Number E-mail

[ Amendment (Must Provide Explanation in Part 3.)
10-20-21

510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: AT

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[Q Face Value of Each Ticket/Pass $ AL
Event Description: Disney on lce Date(s) 0, 14, 21 10 15 / 21

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll If no: _Coliseum Authority

Name of Source
Carson, Keith

Official's Name (Last, First)

Was ticket distribution made at the behest Yes[ll No[J 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. ~ tse 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 ln(?ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Horula, Matlena 4 If checking “Ceremanial Role” or “Other” describe below:
To reward a community volunteer for service to the pubE_
Ceremonial Role D Other - Income D
Walker, Leslie 4 If checking “Ceremonial Role” or *Other” describe below:
To reward a community volunteer for service to the pubE
5 - 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 gequirernents.
Amy Shrago Chief of Staff 10/20/21
Print Name Title (month, day, year)

Comment:

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
Alameda County Form 802

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff
Area Code/Phone Number E-mail

[0 Amendment (Must Provide Expianation in Part 3.)
10-20-21

510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: TR

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ geso
Event Description: Disney on Ice Date(s) 10,16 , 21 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll If no: _Coliseum Authority
Name of Source
Carson, Keith

Official's Name (Last, First)

Was ticket distribution made at the behest ves @l 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. ~tse 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
BOS Dist 5 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff B
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Sh ep ard. Katie 4 if checking "Ceremonial Role” or “Other” describe below:
To reward a community volunteer for service to the pubﬁ_
Ceremonial Role D Other n Income D
Jones Kenya 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for service to the pubE
- s Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (inciude 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 thg requirements.
Amy Shrago Chief of Staff 10/20/21

Print Name Title (month, day, year)

Comment:

. FPPC Form 802 (2/2016)
Print Clear 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) ForOfficial Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwnght [:l Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
- i Date of Original Filing:
(510) 272-6693 heather.cartwright@acgov.org g B s
2. Function or Event Information
. . . . 62.50
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ 3
Event Description: Disney on lce Date(s) 0 , 16 , 204 / /
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: _Oakland Arena
c Wil Name of Source
han, Wilma
Was ticket distribution made at the behest if yes: '
) Yes[] Nol y 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. ~ tUse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number ) ’
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Lau. Joanne 2 If checking “Ceremonial Role” or "Other” describe below.
To promote county resources or facilities available to CLEL
Ceremonial Role I:l Other |:| Income D
if checking "Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C INameiorLutisice [Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Crrrch
4. Verification

| have rasd am-d =t

[ Heather Cartwright

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

1ty

Supervisor's Assistant

i%signee Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Agency Report of: 7
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 [] Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number E-mail
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: oGy yo0T)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass § $62.50
Event Description: Disney on Ice Date(s) 0,17, 202‘1 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? ~ Yes[] Noll If no; _9akland Arena

Name of Source

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

Was ticket distribution made at the behest ves[] Nom fYes:
of agency official?

3. Recipients
» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse SectionCto 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 Indjvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Brown Maddle 4 If checking “Cerernonial Role™ or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
r = Number
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description} Passes

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

Heather Cartwright Supervisor's Assistant //// 5’/ %h

‘ignee Print Name Title (month{ day, year) ’

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
Alameda County : Form 802

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff
Area Code/Phone Number E-mail

[0 Amendment {Must Provide Explanation in Part 3.)
10-20-21

510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: o —daryeaT)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No |:| Face Value of Each Ticket/Pass $ 62.50
Event Description: Disney on lce Date(s) 0,7, / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[l| If no: _Coliseum Authority
Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest ves @l No[J fYes:
of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse 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
Ceremoniat Role D Other i Income D
Ray Sarah 4 If checking “Ceremnonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesE’
Ceremonial Role D Other . income D
Hong Aileen 4 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesiI
P N 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 thegequirements.

Amy Shrago Chief of Staff 10/20/21

Print Name Title (month, day, year)

L4 v

Comment:

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 (if applicable)

For Officiat Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail 10-20-21
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: s AT

2. Function or Event Information

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

Disney on Ice Date(s) 10 ,17 , 21 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol !fno:

Event Description:
Coliseum Authority

Name of Source
Carson, Keith

Official's Name (Last, First)

Was ticket distribution made at the behest vesli No[J If ves:
of agency official?

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
. Number
B. Name of Ino!mdual of Ticket(s)/ Identify one of the foliowing:
(Last, First) Passes
Ceremonial Role D Other . income D
Bahren, Rahel 4 If checking “Ceremonial Role” or “Other” describe below:
H
To reward a community volunteer for service to the pubE-
Ceremonial Role D Other - Income D
If checking “Ceremonial Role” or “Other” describe below:
! 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 above, is in accordance

with the.requirements.
Amy Shrago Chief of Staff 10/20/21

Print Name Title (month, day, year)

Comment:

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

Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago I:l Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-272-6695 Amy.Sh Date of Original Fil LCaried
- - ate of Original Filing:
my.Shrago@acgov.org . g 9 ot Gy yea
2. Function or Event Information )
Does the agency have a ticket policy? Yes @ No[J Face Value of Each Ticket/Pass $ 20
Event Description: SyStem of a Down Date(s) 104 18 ;21 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No@ll If no: _Coliseum Authority
K Narr]ne of Source
. C . Carson, Keit
Was ticket distribution made at the behest Yes ll No[] 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 ta identify an individual. ~ tse 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 . Income D
Schoneker, Jake 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facility
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. s 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 abave, is in accordance

with the requirements.

Amy Shrago

Chief of Staff 10-20-21

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

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

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

Amy Shrago
Area Code/Phone Number |E-mail
510-272-6695 Amy.Shrago@acgov.org

10-20-21

Date of Original Filing:
(month, day, year)

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

Yesll No[

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves [l No[J
of agency official?

Face Value of Each Ticket/Pass $ 175.00
Date(s) 10/ 20 ;21 ; .
If no: _Coliseum Authority

I\_Iame of Source
Carson, Keith

Official’s Name (Last, First)

If yes:

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
BOS Dist 5 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary services, or staff
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 balow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
A P 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

with the requirements.

Amy Shrago

Chief of Staff 10-20-21

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

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Heather Cartwright

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

E-mail
heather.cartwright@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:
(month, day, year)

2. Function or Event Information
. . ) 175
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ $
Event Description: Stole Date(s) 10 , 20 , 204 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No@l If no; _Oakland Arena
Name of Source
L o . Chan, Wilma
Wias ticket distribution made at the behest ves[] Nol fYes: i : :
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section Bto identify an individual.  tse 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 D Income D
Richardson, India 4 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to C&_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number : f :
C . 9 -y of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 {include address and description) Passes
4. Verification

1 hafra rend ond -~

Heather Cartwright

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

Supervisor's Assistant

15/,

L

ssignee Print Name

Title ! (month, Hay, 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 002

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright

_ I:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

" i Date of Original Filing:
(510) 272-6693 heather.cartwright@acgov.org ) 9 9 —Honth, Day, Yea?
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $18

S i
Event Description Alameda County Fair Date(s) 10 , 21 , 21 10 , 31 , 21
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Alameda County Fair
Narme of Source
Wias ticket distribution made at the behest  No [ Yes If yes: AAlameda County Supervisor Wilma Chan
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 Tlij:;(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:
ey Pass(es)
Ceremonial Role L__l Other D Income D
Cheng , Jason if checking "Ceremanial Role” or “Other” describe below:
Magallon, Maria 2 To reward a community volunteer for his or her service to the
public
Ceremonialeole [:l Other l:l Income D
Schultheis, Carla If checking “Ceremonial Role” or "Other” describe below:
2 . . .
Lee, Stevep K. To reward a community volunteer for his or her service to the
Boykins, Linda public
Name of OQutside Organization Number of i .
C . 9 s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .
i

4./Verification ﬂ
i ha\,;( regd and uddersiand FPPC_Reeutatioms18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirementj/

Heather Cartwright Supervisor's Assistant / / 6/ /@0 L/

Print Name Title {Month, 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

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors -

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

E-mail
heather.cartwright@acgov.org

Area Code/Phone Number
(510) 272-6693

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Alameda County Fair
Provide Title/Explanation

Event Description

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

Face Value of Each Ticket/Pass $ $18

10 , 21 , 21 10 , 31 , 21

Date(s)

Alameda County Fair
Name of Source

if no:

Alameda County Supervisor Wilma Chan

Was ticket distribution made at the behest  No[] 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. 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}
N £ Individual Number of
B. amejolncivicus Ticket(s)/ identify one of the following:
{L‘as( Frrsty Pass (es)
Ceremonial Role D Other D Income |:|
Cushman, Warren If checking “Ceremonial Role” or “Other” describe below:
. 2 . - .
Guskin, Andrea To reward a community volunteer for his or her service to the
McKnight, Piper public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C . g e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Xerificati
| havg rffad anf un fand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Comment:

Heather Cartwright

Supervisor's Assistant // / 5’/./@ Z/

Print Name

Title (Month, Gy, 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

Coten 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

Area Code/Phone Number
(510) 272-6693

E-mail

heather.cartwright@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?

Event Description

Alameda County Fair

Yes No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] NoX

No[J Yes X

Face Value of Each Ticket/Pass $ $18
Date(s) 10 , 22 , 21 10 , 31 , 21
If no: Alameda County Fair

Name of Source

Alameda County Supervisor Wilma Chan

If yes:
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 ‘ofganization.

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 {ncome D
Various (reference attached If checking “Ceremonial Role” or “Other” describe below:
2 e -
spreadsheet) 06 To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role [:l Other D Income D
If checking “Ceremonial Role” or "Other” describe below.
Name of Qutside Organization Number of
C- . Pl Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Various (reference attached 21 To promote attendance at a County facility in order to maximize
spreadsheet) potential County revenue from parking and concession sales
Various (reference attached 180 To reward a school or nonprofit organization for its contributions
syeadsheet) to the community

4. Nerificatio

n
| hate redd and und/erl'tmdd 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Comment:

- Heather Cartwright

Supervisor's Assistant 10/31/2021

Print Name

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 Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
= EodelPh N = E i |:] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(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 [ Face Value of Each Ticket/Pass $ $18
Event Description Alameda County Fair Date(s) 10 , 22 , 21 10 , 31 , 21

Provide Title/Explanation
Alamedd County Fair

. . 5 S :

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

Was ticket distribution made at the behest  No [ Yes X If yes: Alameda County Supervisor Wilma Chan
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. » Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Tl;cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Indivi | Number of
B. ame of Individua Ticket(s)/ identify one of the following:
(Last First Pass(es)
Ceremonial Role [___] Other D {ncome I:‘
Molina, Cou r’tney If checking "Ceremonial Role” or "Other” describe below:
4 To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
Name of Qutside Organization Number of
C. . 9 i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

s
4. Verificatio
/ ha\ég repd angfun FPPC Regulytions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright Supervisor's Assistant ___// / ;7-/ %_Z/

Print Name Title (Month, Day, Year)

Comment:

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

Division, Department, or Region (If Applicable)

Board of Supervisors

For Qfficial Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide expianation 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 [

Alameda County Fair

Provide Title/Explanation

Event Description

Ticket(s)/Paés(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 $ $18

10 , 22 , 21

10 , 31, 21

Date(s)

Alameda County Fair
Name of Source *
Alameda County Supervisor Wiima Chan
Official's Name (Last, First}

If no:

if yes:

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)
N £ Individual Number of
B. amejolfingivicia Ticket(sy Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other |___| Income |:|
Richardson, India If checking “Ceremonial Role" or "Other” describe below:
4
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D ‘Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . 9 - Ticket(s)/" Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
4. Vefification

! Have read and undgérstgnd FPP()REg/uIEm 8944. 1 and 18942. | have verified that the distibution set forth above, is in accordance with the requirements.

115/ t2/

(Month, Da’y, Year) /

Supervisor's Assistant
Title

Heather Cartwright

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
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Far Official Use Only

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?

Alameda County Fair

Yes X Nol[l

Face Value of Each Ticket/Pass $ 18

10 , 22 , 21 10,

31, 21

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes X

Date(s)

Alameda County Fair
Name of Source

Alameda County Supervisor Wilma Chan
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.

« 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)
f Individual Number of
B. Name of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role El Other L__] Income D
Lau, Joanne If checking “Ceremonial Role” or "Other” describe helow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role L—_I Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Qrganization Number of
C X g L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verificatio

I havf repd andfunderstand @B&Ré@maﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright

Supervisor's Assistant / / / 5 // MZ/

Print Name

Comment:

Title {(Month, Dal, 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

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

E-mail”
heather.cartwright@acgov.org

Area Code/Phone Number
(510) 272-6693

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Alameda County Fair
Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest
of agency official?

Nol[d Yes X

Face Value of Each Ticket/Pass § 318

10 , 22 , 21 10

Date(s) BL/ 21

Alameda County Fair
Name of Source

If no:

Alameda County Supervisor Wilma Chan
Official's Name (Last, First)

If yes:

3. Recipients

o 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
f Individual Nurnber of
B. Name of Individua Ticket(s)/ Identify one of the following:
(Last Firsti Pass(es)
Ceremonial Role D Other D income D
Brown i Maddie If checking “Ceremonial Role” or "Other” desciibe below:
4
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C . 9 - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Zo

4. Nerification

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

Comment:

Heather Cartwright

Supervisor's Assistant 7 /i 57 / M/

Print Name

Title (Month, Lay, 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

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

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:

(Month, Day, Year)

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

Alameda County Fair

Yes® No[]

Face Value of Each Ticket/Pass $ $18

10 , 22 , 21 10

31, 21

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®

Date(s)

Alameda County Fair
Name of Source

If no:

Alameda County Supervisor Wilma Chan

If yes:
Official’s Name (Last, First)

3. Recipients

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

» Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. amejoiindivicua Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role I:I Other D Income |:|
Lam, Marianne If checking “Ceremonial Role” or “Other” describe below:
8
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role D Other L__l Income E]
IF checking “Ceremonial Role” or “Other” describe befow:
n A Number of
C . Name of Outside Orgamze_ltlc_m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
Ifhave rgﬁq/and unglersignd FPP, Tlations?18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright

Print Name

Comment:

Supervisor's Assistant / / // 77 / 4(/ Z/

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 8366/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

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

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

Alameda County Fair
Provide Title/Explanation

Event Description

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

Wias ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ $18

10 , 22 , 21 10 , 31 , 21

Date(s)

Alameda County Fair
Name of Source
Alameda County Supervisor Wilma Chan
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.

¢ 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)
N £ Individual Number of
B. 2meolingivicus Ticket{s) Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income |:|
Oddie, Sarah If checking “Ceremonial Role” or "Other” describe below:
4
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . g oo Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
P

4. Yerificatio

| havelread and uhde tard FPPC Regtiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements/

Comment:

Heather Cartwright

Supervisor's Assistant // F/ 4‘/ Z/

Print Name

Title (Month, Tlay, Year)

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
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)
Heather Cartwright

] Amendment (Must provide explanation in Part 3.)

E-mail
Heather.Cartwright@acgov.org

Area Code/Phone Number
(510) 272-6693

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Alameda County Fair

Provide Title/Explanation

Event Description

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

Face Value of Each Ticket/Pass $ $32 Butler Pass

10 , 22 , 21 10 , 31 , 21

Date(s)

Alameda County Fair
Name of Source

Alameda County Supervisor Wilma Chan

if no:

Was ticket distribution made at the behest  No [ 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.  Use Section C to identify an outside organization.
) Number of N i R X
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Pass{es)
£ Indivi 1 Number of
B. Name of Individua Ticket(s)Y Identify one of the following:
(Last First) Pass(es)
Ceremonial Role L__| Other D Income D
Lam s Marianne If checking "Ceremonial Role” or "Other” describe below:
1 ea. e -y
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization HilCernol
C ; g - Ticket({s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4/ Verificatio
| have rgfadyangundgrstand FBFﬁ.Begulab‘sasJ 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 11/15/2021
Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
= SoaoPh N B = a [] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai :
(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 [ Face Value of Each Ticket/Pass $ $15 parking pass

Alameda County Fair Date(s) 10 , 22 , 21 10 , 31 , 21
Pravide Title/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; AAlameda County Fair
' Name of Source
Wias ticket distribution made at the behest  No [J Yes if yes: Alameda County Supervisor Wilma Chan
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 Tlij::(et(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name ,Oft":d:‘”d”a' Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other D Income |:|
Brown , Maddie If checking “Ceremonial Role” or “Other” describe below:
1 ea. - -
Lau, Joanne To promote attendance at a County facility in order to maximize
Lam, Marianne potential County revenue from parking and concession sales
Ceremonial Role D Other |:| . Income D
Odd ie, Sarah If checking “Ceremonial Role" or “Other” describe below:

; 1ea. g -
Molina, Courtney To promote attendance at a County facility in order to maximize
Hong, Ernest potential County revenue from parking and concession sales
C e CEe Ol Fl e Nr?;?(z:(;;f Describe the public purpose made pursuant to the agency’s polic

* (include address and description) Pass(es) y
_/

4 erification/}
| hayl regid and understind EPRGC Refuiations 18644.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright Supervisor's Assistant 11/15/2021

Print Name Title (Month, Day, Year)

é—/

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 (if applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff
Area Code/Phone Number |E-mail

510-272-6695 Amy.Shrago@acgov.org Date of Original Filing:

|:] Amendment (Must Provide Explanation in Part 3.)

10-20-21
(month, day, year)

2. Function or Event Information
125.00

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

Event Description: In Real Life Comedy Tour Date(s) 10 ,23 , 2

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: _Celiseum Authority

I\!ame of Source
Carson, Keith

Official's Name (Last, First)

Was ticket distribution made at the behest Yesll No[J [fyes:
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
~ Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Clark, Keith 4 If checking “Ceremonial Role” or “Other” describe below:
1
To reward a community volunteer for service to the pub'E_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N . . Number
c _Name of Outside Organization of Ticket{s)i Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Paces

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 fequireggents.
Amy Shrago Chief of Staff 10/20/21
Print Name Title (month, day, year)

Comment:

Clear FPPC Form 802 (2/2016)
FPPG 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 _ —
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
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 18
Event Description Alameda County Fair Date(s) e , 23 , 21 10 , 31 , 21
Provide Title/Explanation

i P i ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[] No e
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.

Number of
A. Name of Agency, Department or Unit Tli‘cket(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
Watkms’ Tyler if checking “Ceremonial Role” or “Other” describe below:
10 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
Jackson. Leonard If checking “Ceremonial Role” or “Other” describe below:
10 To reward a community volunteer for his or her service to the
public
Name of Outside Organization Number of
C . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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.

Gabriela Christy Supervisor's Assistant il ,27) Z\
Signature of Agency Head or Designee Print Name Title {Manth, 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
Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . .
A CodelPhons Number Eoai D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesB& No[d Face Value of Each Ticket/Pass $ 18
i 0
Event Description Alameda County Fair Date(s) o 23 , 21 0 , 31 , 21

Provide Title/Explanation

' P i ? % If no:

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

Was ticket distribution made at the behest  No[J Yes If yes: .Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(sy Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amejoynaiviaua Ticket(s)/ Identify one of the following:
(Last, First) Pass (e S)
. Ceremonial Role D Other D Income D
GarCIa ’ S uzy {f checking “Ceremonial Role” or “Other” describe below:
10 To reward a community volunteer for his or her service to the
public
. . Ceremonial Role D Other D Income D
Marti nez, Jackie if checking “Ceremonial Role” or “Other” describe below:
10 To reward a community volunteer for his or her service to the
public
Name of Outside Organization Number of - A
C. x - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
! hava raad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant i |277 IZ]
Ity e Print Name Title (Mo;!th, Day, gear)
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.

California

Fom . 002

For Official Use Only

Agency Name Date Stamp

Alameda County
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: — ey vea7
2. Function or Event Information :
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 8
Event Description Alameda County Fair Date(s) w , 23 , 21 0 , 31 , 21
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? T If no:
(s) (es)p Yy agency Yes[J No e
Was ticket distribution made at the behest  No[] Yes If yos: 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,
) Number of ] ]
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name (gfstlgi::)wdual 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:
C Name of Outside Organization N#ﬂ':fr olf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Plass(Ss)) P P gency's policy
Eden Church 21455 Birch St, Hayward, To reward a school or nonprofit organization for its contributions
CA 94541 15 to the community
Our vision is to grow in spirit, fellowship, opportunities for spiritual growth; by becoming a more culturally
and number by offering many diverse congregation
4. Verification

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

Gabriela Christy Supervisor's Assistant l \'Zﬁli\
Signature of Agency Head or Designee Print Name Title ‘(Month, 'Day, Vear)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

Alameda County

For Official Use Only

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy _ .
X SodelPhons Number Eomai D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6692 Gabriela.Christy@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 $ 18
Event Description Alameda County Fair Date(s) o, 23 , 21 10 , 31 , 21

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: v alle, 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.
Numb f
A. Name of Agency, Department or Unit TLiTI'(e:(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
P 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 Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of
C. . P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Ohlone Humane Society37175 Hickory To reward a school or nonprofit organization for its contributions
St, Newark, CA 94560 15 to the community
501(c)(3) animal welfare nonprofit City. We advocate for all creatures, from urban wildlife to
serving Fremont, Newark and Union . companion animals.
4. Verification
! haye ggac' ~=" " omnn feslations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant \| 1273 ]L |
Print Name Title ](Month,JDay, 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 el e 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
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information 18
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
. . Alame unty Fair o
Event Description lameda County Fa Date(s) 23 2 0 , 31, 2
Provide Title/Explanation
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: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
; Number of . . ;
i ame of Agency, Department or Uni 7 escribe the public purpose made pursuant to the agency’s policy
A. NameofA Department or Unit Ticket(s)! Describe the publ d tto th 's pol
Pass{es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
Ceremonial Role D QOther 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
M , i icket(s escribe the public purpose made pursuant to the agency’s polic
C Ticket(s)! Describe the publi d tto th ’s policy
(include address and description) Pass(es)
Raising Leaders is a workshop and To reward a school or nonprofit organization for its contributions
internship model created by the Hayward 30 to the community
Adult School to give at-risk youth an our community and gain hands-on paid work experience.
opportunity to hear from leaders within

. Verification

' have rggd 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 W25 }'}‘}

Print Name Title (A’lonfh, day, Year)

Comment:

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



