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, Departiment, or I-!Zgion (If Applicable) For Offciat Use Only
Board of Supervisors
Designated Agancy Contact (Nams, Title)
Gabriela Christy O Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number | E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Flling: — e
2. Function or Event Information Ce 2 S’b
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ -
Event Description GZ\CW\/‘ h\D ‘ g : Date(s) \ / \4\ 22 l A S / 27
Provide Title/Explanation
i ? ' If no:
Ticket(s)/Pass(es) provided by agency Yes[J NoX T
Was ticket distribution made at the behest  No[] Yes & If yos; valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients

» Use Saction 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,

ber of
A. Name of Agency, Department or Unit - N;T:‘ke:(;), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
i Number of
B. Nafge oF ninidual Ticket(s)! Identify ane of the following:
Pass(es)
Ceremanial Role D QOther D Income D
if checking “Ceremonial Rofe” ar *Olher” describe befow:
Ceramonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Number of To re\fvard a school or nonprofit
" Qnciude address and description) TR organization for its contributions to e agency’s policy
- _ the community
Eden United Church of Christ 21455
Birch St, Hayward, CA 94541 "
The members of Eden Church worship by welcoming all, seeking Gods wisdom, growing spiritually,
God and strive to follow Christs example caring for each other, enriching our neighborhood, and sharing
4. Verification
1 have mﬁnd undegstand FPPC Regulations 18944.1 and 18942. I have verified that the distribution sst forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant L 1322
Print Name Title (Month, Day, Year}
the good news of God ’ s creative and unfolding work in th i
Comment: g s crea g wo e world

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)

Lawson Bell, Supervisor's Assistant

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6691 Lawson.Bell@acgov.org

06/16/2022

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

2. Function or Event Information
. . ) 62.50
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass $
Event Description: The Harlem Globetrotters Date(s) 01 , 15 , 2022 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Noll If no: Oakland Arena
Name of Source
Haubert, David
Was ticket distribution made at the behest If yes: i
o Yes[® Noll Official's Name (Last, Firs)
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
EIIingston Roland 3 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:
Name of Outside Organization Mamber; ; A
c i u ganizatio 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.

2

Lawson Bell

Supervisor's Assistant 06/16/2022

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy :
- _ [0 Amendment (Must provide exptanation in Part 3
Area Code/Phone Number |E-mail
(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 $ | 5 i TD
Event Description A S\UW’CYOQ( Date(s) S 422 ) /
Provide Title/Explanation
i ided b ? R I no:
Ticket(s)/Pass(es) provided by agency Yes[J No T
Was ticket distribution made at the behest o[ 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 departmant or unit. ¢ Use Sectlon B to Identify an individual. e Use Section C to identify an outside organization.

) Number of
A. Name of Agency, Department or Unit 1-'}';9:(;;’, Describe the public purpose made pursuant to the agency’s pelicy
Pass(es)
o Number of
B. Name :fulgﬂwdual Ticket(s)! ldentify one of the following:
. v Pass{as)

Ceremonial Role D Other D Income D
I checking “Ceremenial Rafe” or *Other” describe below:

Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:

Numberof | 10 reward a school or nonprofit

Name of Outside Organization . - .
C {include address and description) E:::(tgss))’ organization for its contributions to » the agency's policy
Eden United Church of Christ 21455 the community
Birch St, Hayward, CA 94541 6
The members of Eden Church worship by welcoming all, seeking Gods wisdom, growing spiritually,
God and strive to follow Christs example caring for each other, enriching our neighborhood, and sharing

4, Verifi?qtion
1 h d ahd understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 2 e /2'2

Print Name Tiie | (Modty, Day, Year)

.the good news of God ' s creative and unfolding work in the worid.
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 QN
Form 8 02

Alameda County

— = For Official Use O
Division, Department, or Region (/f Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy i
- Y [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail .
(510) 272-6692 Gabtiela.Christy@acgov.org Date of Original Filing: —r—pr—s LT
2. Function or Event Information 0
Does the agency have a ticket policy? Yes Ne [ Face Value of Each Ticket/Pass $ !"§ =
Event Description Ma7¢a MP & El Yaki Date(s) 01 429 , 22 ; /
Provide Title/Explanation
: ; Oakland Athletics
? R If no:

Ticket(s)/Pass(es) provided by agency Yes[J No no —ee
Was ticket distribution made at the behest  No [ Yes [®| If yos: Valle, Richard- Supervisor District 2

of agenocy 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.

Numbe
A. Name of Agency, Department or Unit T';;‘(ét(;;;f Describe the public purpose made pursuant to the agency's policy
Pass{es)
. Number of
B. Name f;'g:;""'“a' . Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremoniaj Role D Other D Income D
if checking “Ceremonial Role* or “Other” describe hefow:
Ceremonial Role D Other D income D
if checking “Ceremonial Role" or “Other” describie below:
. Number of T NONpr
C. Name of d?'"mde c:’rganizatic:n Ticket{s)/ To re‘fvar(.i a SChO.OI 0 0. p (.)ﬁt he agency’s policy
(include address and description) Pass(es) organization for its contributions to :
Union City Family Center 725 Whipple = the community
Rd,-Union City, CA 94587 5
As the anchor organization for over 40 to provide an integrated system of care, utilizing evidence-based
regional partners, we collaborate with practices, to support our community from cradle to retirement.

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

Gabriela Christy Supervisor's Assistant 2,!? ,'ZZ
Print Neme Title {Month, Day, Year)
Comment;
FPPC Form 802 (4/12)

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



