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)

Lawson Bell, Supervisor's Assistant [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail

R — 06/27/22
(510) 272-6691 . Lawson.Bell@acgov.org ate of Original Filing: ——— e p—

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

Ana Gabriel Concert Date(s) 2 ,10 , 22 ; /
Provide Title/ Explanation

Event Description:
Oakland Arena

Name of Source

. . . Haubert, David
Was ticket distribution made at the behest Yes @ No[J fves: aube O:Y;’,s T
1CH e (L.ast, Firs

of agency official?

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

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
e Number
B. Name of Im!lwdual of Ticket{s)/ Identify one of the following:
(Last, First) . Passes
Ceremonial Role D Other i Income D
Fernand ez, |gna cio 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:
c Name of Qutside Organization Nl_nmber : : , f
) o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (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. 2
Lawson Bell Supervisor's Assistant 06/27/22
Title (month, day, year)

Print Name

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 T B e | T Daesamp | ﬁﬁrgi;ﬁ:l N9
| Form QUL

Alameda County

FAo; Officiel Use On_ly

Division, Department, or Region (If Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

|

Gabriela Christy [ Amendment (Must provide explanation in Part 3.
o p—e . 1O an 5
Area Code/Phone Number  |E-mail - i [eSsEn .
_ (510)272-6692 | Gabriela.Christy@acgov.org | Date of Original Fliing: — e
2, Function or Event ln.format.lon 4 U3 -5
Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass $ :
Event Description — ICL Date(s) p=3 ; 10O , 22 ; )
Provide Title/Explanation
; . Oakland Athletics -
74 lf .
Ticket(s)/Pass(es) provided by agency? Yes[J No no Ty —
Was ticket distribution made at the behest NG [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Officlal’s Nems {Last, First)
3. Recipients o ]
* Use Sectlon 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,
A. Nameos Agency, Department or Unit ﬁ-‘,‘&:ﬁ;;}' Dascribe the public purpose made pursuant to the agency's polley
Pass(es
. Number of
B. Name of individual Ticketjsy dentify one of the following:
et B Pass(es)
CeremontalRole [ other [J incams []
¥ checking “Coremontal Role" or “Other” describe below:
Caremontal Role O omer [ income [
It checking *Ceremonial Rofe” ar “Other” describa bolow:
‘ fit
Namo of Outside Organtzation Number of To reward a school or nonpro :
€. nche scrsm ond dssoription] Passton) organization for its contributions to e agency’s policy

Union City Family Center 725 Whipple
Rd, Union City, CA 94587

the community

As the anchor organization for over 40
régional partners, we collaborate with

to provide an integrated system of care, utilizing evidence-based
practices, to support our community from cradie to retirement.

4. Verification

I have reaq and understand FPPC J"\'sgulaﬂans 18944.1 and 18942, | have vertified that the distribulion set forth above, s In accordance with the requirements.

Comment:

Gabriela Christy Supervisor's Assistant _¢_9: 322
Prinl Name Titio (Month, Day, Year)
FPPC Farm 802 (4/12)

FPPC TollFres Helpline: B66/ASK-FPPC (86€/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name -
Alameda County

Division, Department, or Region (i7Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number |E-mail
(510) 272-6692

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

Gabriela.Christy@acgov.org

Event Descri.ption Twice “WWQQDT_OU_R i

|
|

. A Public Document
N DateStamp | ehiliferih)

Eorm

' Vo,

For Official Usa Only ‘

|

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

Date of Original Filing: LT J
e e e g

418125

Provide Titie/Explanstion

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

Was ticket distribution made at the behest
of agency official?

YesB No{d Face Value of Each Ticket/Pass $
Date(s) < g% 22 J [
Yes D Ne ffno: Name of Source
No[J Yes If yes: Valle, Richard- Supervisor District 2

Offfctal’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Sectlon B to identify an Individual, ¢ Use Section € to Identify an outside organization,

. N ]
A. Name of Agency, Department or Unit TT;::(;;’, Describe the public purpose made pursuant to the agency’s policy
Passfes)
N
Number of
B Name of individual Ticket{s)/ ldentify one of the following:
.. ng:
et ey Pass(es)
Ceremanial Role D Other D ncoma D
H checking *Caremonial Role” or “Othei” describe bolow:
Ceremonial Role D Other D Income D
If checking “Coremonial Role" or "Other” tescribe below:
c Name of Outside Organization ';:'m;' To revivarc.l g scthOl Or nonprofjt 'he ageney's poli
*  (include address and description) oprio Organization for jts contributions to ¥ ol

La Familia 24301 Southland Drive, Suite
300 Hayward, Ca

%

the community

We provide underserved multicultural
communities with the tools and support

necessary to build resilience, wellness, and economic power.

4. Verification

! have read and understand FPPC Regulations 18844.1 and 18942. | have verlfied that the distribution sef forth above, Is In accordance with the retuirements.

Gabriela Christy

Supervisor's Assistant |H2Z

Comment:

Print Name

Tite {Month, Day, Yoar)

FPPC Form 802 {4/12)
.FPPC Toll-Fres Halpline: 866/ASK-FPPC (866/275-7772)



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

A Pu_blic Document

—_—

1. Agency Name - ] Date Stamp BCAiTornia O N
TRy u}‘ U/ prs
O IT -t

Alameda County

F ial Us
Divislon, Department, or Region (77 Applicable) SRGMEEILEnl;

Board of Supervisors
Designated Agency Contact (Name, 7itle)

Gabriela Christy D Amendment (Must provide explanation Part 3}
Area Code/Phone Number |E-mail
. (510) 2726692 Gabriela.Christy@acgov.org . Date of °"i9i"a_' Filing: — et By Va7
2. Function or Event Information _ﬁ \5?9 g
Does the agency have a ticket policy? Yes No Face Valus of Each Ticket/Pass §
Event Description Ka(ﬁ’\-} M\)&Q’]%\}?& Date(s) Q /. \’l ;22 ! 1
| Provide Titie/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No[® If no: N of S
Was ticket distribution made at the behest  Ng [J Yes & If yes: Valle, Richard- Supervisor District 2
of agency official? Officlal’s Name (Last, First)

3. Recipients
* Use Section A to identify ths agency’s department or unlt, « Use Section B to identify an individual. e Use Section € to identlfy an outside arganization.

A. Name of Agency, Department or Unit %m‘;;f Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. "‘"‘e‘g‘_'%m"“" Ticket{s)/ identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
1f checking “Ceremonial Role” or "Other” describe below;
CeremonigiRole []  other [ thcoms [
If checking “"Ceremoniaf Role" or “Other” describe below:
C * Name of Outside Organization Number of To re\‘vard a school or honprofit
" (include address and description) s g :}’11' gamization for its contributiong to o polkey
€ Communi
La Familia 24301 Southland Drive, Sulte unity
300 Hayward, Ca
We provide underserved multicultural necessary fo build resilience, wellness, and economic power.
communities with the tools and support

4. Verlfication _
1 have feadfnd understand FPPC Regulations 18944.1 and 18942. [ have verified that the distribution sst forth above, s In accordance with the requiremsnts.

Gabriela Christy Supervisor's Assistant 2 |iFize.
Print Name Title {Month, Day, Yoer)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B66/ASK-FPPC (886/275-7772)



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)

Lawson Bell, Supervisor's Assistant

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

06/24/22

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

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

Event Description: Pisto Y Corridos Eslabon Armado

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

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

Face Value of Each Ticket/Pass $ 118.75

02 , 20 , 22

Date(s)
Oakland Arena

Name of Source

Haubert, David
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 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 ﬂ Income D
Medanos, Felicia 3 If checking “Ceremonial Role” or “Other” describe below:
To promote tourism or foster economic or business devel
Ceremonial Role |:| Other D income D
If checking “*Ceremonial Role” or “Other” describe below:
N A Number
C. ) Ne:me ofd(()jutsme ?’rganlzgthn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas
4. Verification

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

with the reauirements. .

Lawson Bell

Supervisor's Assistant 06/24/22

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions APublic Document
1. Agency Name ———— Date Stamp Ca slifornia @ )
————— AW -

Alameda County Form L

— For Oficial Use Only

Division, Department, or Region (i Applicabla)

Board of Supervisors

Designated Agency Contact {Name, Titls) . |
|

95_}_3[’ e_|a_ Chn__s__ty_ S S ) D Amendment (Must provide explanation in Part3)
Area Code/Phone Number |E-mnall
(510) 272-6692 Gabriela. Chrlsty@acgov org Date of Orlginal Filing: (mnm AT
2. Function or Event Information _ B - _‘B 9.1 g —
Does the agency have a ticket policy? YesB®& No[d Face Value of Each Ticket/Pass $ (b ‘
Event Description ; o \' COR’\Z 0§ Date(s) & , 20, 2? ; y
Provids Titla/Explanation '
' i ? X M
Ticket{s)/Pass(es) provided by agency? Yes[1 No lfno e Fore
Was ticket distribution made atthe behest  No[] Yes X If yes: Valle, Richard- Supervisor District 2
of agency official? Officlal's Name (Last, Firsf}

3. Reciplents
» Usa Section A to identify the agency's department or unit. e« Use Sectlon B to [dentify an Individual. « Use Section G to identify an outslde organization.

A. Name of Agency, Department or Unit '%-'f:;:&;;f ) Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. fiams SFirdwitus! Tlilcnllst(rs)l KientHy one of the following:
feee? Frig Pass{es)
Ceremontal Role D Other D . Income D
if checking “Cersmonial Role™ or ‘Othar” dascribe below:
Ceremonia! Role [] other [] ’ Income D
i cheoking “Ceremonial Rola” ar “Other” describe below:
pr——— e To reward a school or nonprofit
Name e Organ| . B . . , .
C. i oume description) Tee sl organization for its contributions to e agency’s policy
- - the community

La Familia 24301 Southland Drive, Suite

300 Hayward, Ca

We provide underserved multicultural necessary to build reslffence, wellness, and economic power.

communities with the tools and support

4. Verification _
1 have resdbnd ungesstand FPPC Reguiatjons 18844.1 and 18942, | have verified that the distribution sef forth shove, Is In accordance with the requirements,
Gabriela Christy Supervisor's Assistant @»l ¥ [2‘2
Print Name Title (Month, Dy, Yasr)
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 applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant

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

Area Code/Phone Number E-mail

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

06/24/22

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

2. Function or Event Information
. . ' 62.50
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
- i 02
Event Description: Disney on Ice Date(s) 28 22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll If no: _O2kland Arena
Name of Source
. T . Haubert, David
Wias ticket distribution made at the behest ves @ No[] fves: —— :
. 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.  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 I:I Other - Income D
Gutierrez, Vanessa 6 If checking “Ceremonial Role” or “Other” describe below:
To promote tourism or foster economic or business devel
Ceremonial Role D Other I:I Income D
If checking "Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
c A s IC e aLoan zation 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.

Lawson Bell

Supervisor's Assistant 06/24/22

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. Ag—ency Name T patestamp Galifornia. C< ',
Alameda County

.-:n‘:‘j.-'.ﬂ_-;!_; -
: - -
Division, Department, or Region (If Applicabls) ' or Officiat Use Only

|
Board of Supervisors |
Designated /igency Contact (Name, 7itle) o "‘> J ‘

Gabriela Christy

S Amendment (Must provide explanation in Part 3,
Area Code/Phone Number | E-mail H onin Part 2)

Date of Original Filing:

e CSOICB Chiy oo o Wt Day, Yeun
2. Function or Event Information 412 <0

Doss the agency have a ticket policy? Yes No [ - Face Value of Each Ticket/Pass $ : é

b ] - . .
Event Description D SIN<e/ 0 N lc-f« Date(s) 94 22 62, . -'z?; A
I" Provide Title/Explanation
. . o .
Ticket(s)/Pass(es) provided by agency? ves[] No[H If no: T T —
Was ticket distribution made at the behest  No [ Yes @ if yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name {l.ast, First)

3. Recipients
» Use Section A to identify the agency’s department or unil. » Use Section B to identify an individual. ¢ Use Sectlon G to ldentify an outside organization,

Number of

A.  Nemo of Agency, Department or Unit Ticket{s)/ Describg the public purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B. Hasneiciingeaoual ﬁ:tk:(&)’! tdentify ane of the following:
Ceramonial Role D Other D Ineome D
{f checking “Ceremnonial Role” or *Other” descrive below:
Ceremonial Roke D Cther D Income D
i ehacking “Coremaonial Role” or "Qther” describe bekaw:
c l Name of Outside Organization Number of To feward 2 schoo] or nonprofit ; ;
' (include address and description) il 3:‘ ganization for itg Contributions t, e petey
€ Communj 0
La Familia 24301 Southland Drive, Suite unity
300 Hayward, Ca \Z
We provide underserved multicultural necessary to build resilience, wellness, aiu wconomic power.
communities with the toels and support

4. Verificatlon
1 have peagl A understand FPPC Reguiations 18944.1 and 18242, | have verified that the distribution set forth above, is in accordsnce with the requirements.

Gabrlela Christy Supervisor's Assistant & ! H:LZZ
Print Name Title (Mohtn, D2y, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Tolil-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 Officiat Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

- I 06/24/22
(510) 272-6691 Lawson.Bell@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 $
Disney on Ice Date(s) 2 ,26 , 22 ; /
Provide Title/ Explanation

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

62.50

Event Description:

Oakland Arena

Name of Source

Haubert, David
Official's Name (Last, First)

Was ticket distribution made at the behest ves il 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
Ceremonial Role D Other . Income D
Tiffany, Michael 3 If checking "Ceremonial Role” or “Other” describe below:
To promote tourism or foster economic or business devel
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
A e Number
c _Name of Outside Orgamzz—.ltu?n 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 sef forth above, is in accordance
with the requirements.
Lawson Bell Supervisor's Assistant 06/24/22
Print Name Title (month, day, year)

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
Alameda County Form 802
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant 1 Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail
. - 06/24/22
Date of Original Filing:

(610) 272-6691 Lawson.Beli@acgov.org (month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $ 7 As
Event Description: Disney on Ice Date(s) 02 , 26 , 22 / /

Provide Title/ Explanation’

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

Haub DNamce’ of Source

. N aubert, i

Was ticket distribution made at the behest ves[li No[] IfYes: . O:V,II_ e P
icial’'s Name (Lasi, rirs.

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
e Number
B. Name of |nc!w:dua| of Ticket(s)/ Identify one of the following:
(LBSt, FII'St) Passes
Ceremonial Role D Other Income D
Bradl ey Sh awn 3 if checking “Ceremonial Role” or “Other” describe below:
To promote tourism or foster economic or business devel
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
. - Number
C. i Nz:mde ofd?jutsme %r‘giamza_ltltc?n 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. "
Lawson Bell Supervisor's Assistant 06/24/22
{month, day, year)

Print Name Title

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 T|cketIPass Distributions

A_F‘_ublic Document

1. A Agency cy Name
Alameda County

~ Date Stamp California O

melinll ouU

For Official Use Only

r

Division, Department, or Region (if Appiicable)

Board of Supervisors .
Designated Agency Contact (Vame, Title)

Gabriela Christy
Area Code/Phone Number
(510} 272-6692

Gabriela. Chnsty@acgov org

|H] Amendment {Must provide expianation in Part 3,)

) |
Date of Original Filing: |‘

{Month, Day, Year)

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

Event Description DN oN et

Yes B nNo[d

# £2.52

) Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

o Use Section A to identify the agency's department or Enii. o Use Section B to identify an individual.

Yes[J No
No[J Yes ®

Face Value of Each Ticket/Pass $
Date(s) Z 2, 2 . v N
if no:
Name of Source
It yes: Valle, Richard- Supervisor District 2

Official’s Name {Lest, First)

o Use Section'C to Identify an outside organization,

A. Nama of Agency, Department or Unit h-'j-':cm;f " Describe the public purpose made pursuant to the agency's policy
Pars(es)
. Number of
B. Name of Indwvidual 1;:::(2%; Identify one of the following:
Ceramonial Role D Other U income D
if checidng “Ceremonial Role” or “Diher” descnbe below:
CeremcnialRola ] other [ Income []
i checking “Caremanis! Role” or *Other” descifbe below:
y bor of To reward a schoo] or non fi :
C. Name of Outside Organization Numi proiit
{include address and description) Panetny organization for its contributions to i sgency's poley
La Familia 24301 Southland Drive, Suite the community
300 Hayward, Ca w
We provide underserved multicultural necessary to build resilience, wellness, and economic power.
communities with the tools and support

4. Verification

I have regq and undesstand FPPC Reguiatinne 18044 1 and 18942, | have verifisd thaf the distribution set forth above, is in accordance with the reguirernsnts,

Gabriela Christy Supervisor's Assistant 2y JZZ
Frint Name Thle (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant

Area Code/Phone Number E-mail

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

[0 Amendment (Must Provide Explanation in Part 3)

06/24/22

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

. Function or Event Information
Does the agency have a ticket po!icy?' Yes @ No[J

Event Description: Disney on Ice

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

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

Face Value of Each Ticket/Pass $ 62.50
Date(s) 02 , 2r , 22 / /
If no: QOakland Arena

Name of Source

Haubert, David
Official's Name (Last, First)

If yes:

Comment:

3. Recipients
¢« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
I Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [_] Other income [_]
EII|n gStOﬂ ROI and 1 0 If checking “Ceremonial Role” or "Other” describe below:
To promote tourism or foster economic or business devel
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
c e O S I e ganization 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 requirernents. "
Lawson Bell Supervisor's Assistant 06/24/22
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

——— S — e —————

1. Agency Name | paeswmp ST
Alameda County I .~ Form D UL

Division, Department, or Region (i Applicable) e For Official Use Only |

Board of Supervisors _i

Designated Agency Contact (Name,7its) _— J |

|

Gabriela Christy . = — ]
- e — Amendment (Must provide explanetion in Part 3,

Area Code/Phone Number | E-mail O 6 expianation }

(510) 272-6692 Gabrigla.Christy@acgov.org Date of Original Filing: e, By Voar

2. Function-or Event Information & /5 €p
Does the agency have a ticket policy? Yes& No[J Face Value of Each Ticket/Pass $ ___ P/Z/ =

Event Description 2envA on g Date(s) ok ;27 22 ; ,
| Provide Title/Exptenation
j "y If .
Ticket(s)/Pass(es) provided by agency? Yes{d No no T —
Was ticket disiribution made at the behest  No[] Yes[® If yos: Valle, Richard- Supervisor District 2

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

3. Recipients
+ Use Saction A to [dentify the agency’s department or unit. ¢ Use Section B to Identify an individual. e Use Section C to Identify an outside arganization,

A. Name of Agency, Department or Unit ’%‘:‘;&Lff Describe the public purpose made pursuant to the agency’s palicy
Pass(es)
Number of
B. Nemect & evidaal Ticket(s) Kdentify one of the following:
Pass(es)
Cerernonial Role D Other D : Income D
#f checking “Ceremanial Rofe” or “Other” describe beiow:
Ceramonlal Role D Other D Income D
“ff checking "Ceremonis! Role” or "Other” describa bsiow:
To reward a
school or no
Name of Outslde Organization Numbor of ., /91 Or nonprofit ,
C. (include address and description) Tekttel Organization for its contributions to  * o
: the community
La Familia 24301 Southland Drive, Suite q
300 Hayward, Ca
We provide underserved multiculturai necessary to build resilisnce, wellness, and economic power.
communities with the tools and support

4. \H ation
1 hfve and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sat forth above, Is in accordence with the requirements.

Gabriela Christy Supervisor's Assistant LNF/Z2
Print Name Title 'Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:
Ceremonial Rolt_a Even_ts and TlcketIPass Dlstrlbutlons A Public Document

1. Agency Name JF " Date Stamp California @ e

;.. il “.
Alameda County Forn LS
Division, Department, or Region (if appficabie)

For Offialal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

. e — — ———,
Heather Cartwright ] o - __| [0 Amendment (st Provide Explanation in Part )
Area Code/Phone Number E-mail

(510) 272-6693 heather. cartwnght@acgov org Date of Original Filing: .

2. Function or Event Information

frmonth, day, year)

Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass$ __$143'7i
Event Description: Ana Gabriel Date(s) 02 , 10 , 20% / /
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: ©akiand Arena
Name of Source
Brown, Dave

Was ticket distribution made at the behest yves[J Nom lf Yes:
of agency official?

Official’s Name {Last, First)

3. Recipients

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

Number .
A. Name of Agency, Depariment or Unit of Ticket(s) Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticketisy Identify one of the following:
{Last, Furst) Passes
Caremonial Role L] . Other O Incame D
if checking "Ceramonial Role” or “Other” describe below:
Ceremoniai Role [J Other [] income [
If checidng "Ceremonial Role” or “Other” describe below:
C Name ef Outside Organization 91'3.'1',,'?(:32,; Describe the public purpose made pursuantto the agency's policy
{include address and description) Passes
The Unity Counclil-1900 Fruitvale Ave #2a, qi 4 To reward a school or nonprofit organization for its oomrig
A non-profit Social Equity Development CorE

4, rification
/f ve rerw understand FPPC Regulations 18944.1 and 18942. | have verified that the disiribution set forth abave, is in accordance
i

Heather Cartwright Supervisor's Assistant éf‘ ﬁ{j/io’}&

. Print Name Title / (monty day, year)

=z

Comment:

2

Print T FPPC Form 802 (2/2016)
s | e io= - FPPC Toll-Free Helpline: 868/ASK-FPPC (366/276-3772)

|
=
L=
e
o



Agency Report of:
Ceremomal Role Events and TlcketIPass Dlstnbutlons - A Public Document

1. Agency Name i DateStamp | e\l O q %)
Alameda County J FOTm oA £
Division, Department, or Reglon (if appiicable) = For Oftiial Use Gy
Board of Supervisors
Designated Agency Contact (Name, Title} ) ]

. R — —————— — I
Heather Cartwright B . . _ D Amendment {Musthst Explanation in Part 3.) l
Area Code/Phone Number | E-mail
(510) 272-6693 heather.cartwright@acgov.org | Date of Original Filing: — e

2. Function or Event Information - -
Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass § $62.50
Event Description: Disney on ice: Dream Big __ Date(s) 02 , 24 , 2033 , .

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol@ I no: _©Gakland Arena
Name of Source
Brown, Dave

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

Officlal's Name (Last, First)

3. Reclipients
* Use Section A te identify the agency's department or unit. «Use Section B to identify an Individual.  Use Section C to identify an autside organization,

Numbsr
A. Name of Agency. Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agsncy's policy
Passes
Numbs
B. Name of Individual of -rl;ckeqrs); Identify one of the following:
(Last. First) Passes
Ceremonial Roje D . Other D Income D
Gardley, Kassendra 4 IFchecking "Ceremonisi Role® or “Other” descride below!
To encourage Gounty of Alameda resident and businei*ﬁ
Ceremonial Rte [] other (1 income [
I ehecking “Ceremonis! Role” or “Other” describe below:
c Name of Qutside Organization °f'-l|:|';‘(::(’.)f Describe the public purpose made pursuant to the agency's policy
. {include address and description) Passes
rification
! have read and ders Reguilations 18944.1 and 18942, | have verified that the distribution set forth above, is in gccordance
w:tﬂ the reqwr m,
Heather Cartwright Supervisor's Assistant 297 ¢ %7
Print Name Title (month/day, year,
G
Comment:
= Print. : |‘ 7 EQ'IP , FPPC Form 802 (2/2016)

oy L ~=x FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of;

Ceremonial Role Events and Ticket/Pass Distributions

-

1. Agency Name

Alameda County
Division, Department, or Reglon (if appiicabla)

Board of Supervisors
Deslgnated Agency Contact (Name, Title)

A Public Document
"California o9
ﬁ='§?in Ef* f‘ } 5

For Official Use Only

_Date Stap

|

Heather Cartwright _ - B | [j Amendment (Must Provide Explanetion in Part3.) i
Area Code/Phone Number  E-mail
(510) 272-6693 | heather.cartwright@acgov.org Dats of Orlglnal Filing: — T e |
2. Function or Event Information o
Does the agency have a ticket policy? Yes[@ No[J Face Value of Each Ticket/Pass $ $EE§0_
Event Description; Dls'ney on Ice: Dream Big Date(s) 02 ;25 ; 204 / /
Provide Titles Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoW Ifno; Oakland Arena
B D Name of Source
. T . It yes: Brown, Dave
Was ficket dlstrl-butlon made at the behest Yes[] No I y e Nars [Last Fiel
of agency official?
3. Recipients
* Use Section A ta identify the agency's department or unit. *Use Section B to identify an individual.  Yse Section C to identify an outside organization.
Numb
A. Name of Agency, Department or Unit of'l:;:a:(’s)f Describe the public purpose made pursuantto the agency’s policy
Passos
. Numbsr
B. Name of Individual of Ticket{sy Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
i#f checking “Ceremonial Role" or “Qfher" describe befow:
Ceremonial Role D Other D Income D
#f checking ‘Carsmonial Rafe® or *Other” describe befow:
c Nams of Outside Organization fNruT(:te' W Describe the public purpose made pursuant to the agency's polic
. {inciude address and description) ° P::“i‘ ) gency's policy
Boys and Girls Club of San Leandro - 2200 E 4 To reward a school or Ronprofit organization for its contrﬁ
Mission to build caring, responsible citizens.

4. Verification

/ﬁa iread and egulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
withkha rantin

051/

. Heather Cartwright Supervisor's Assistant
Print Name Tite (#ronth, /.’ay year)
<
Comment:
‘Clear | FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 888/ASK-FPPC (666/275-3772)

un



Agency Report of:

Ceremomal Role Events and TlcketIPass Distributions

A A Public Document

1. Agency Name

Alameda County
Division, Department, or Region (i applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
Area Code/Phone Number

(510) 272-6693

“TE-mail

2. Function or Event Information
Does the agency have a ticket policy?
Disney on lce: Dream B|g

Event Description:

heather.cartwright@acgov.org

Yes I No[]

Provide Title/ Expfanaoon

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

Yes{] Noi=

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

of agency official?

D;e?tamp of [h.‘e;; l‘ "ND
f“l [I -uI./

For Official Use Cnly

- m———— - =

[] Amendment (Mus! Provide Explanation in Part 3.}

Date of Original Filing:

I o, day, year

=S5 e —

Face Value of Each Ticket/Pass $ $62.50
Date(s) 02 , 26 , 2033 , ’
If no: ©Qakland Arena
Name of Source
If yes: Brown, Dave

Official’'s Name (Last, First)

3. Recipients

* Use Sectlon A 10 Identify the agency's department or unit. <Use Section B to identify.an indlvidual,

se Section C to Identify an cutside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose mads purguant to the agency’s policy
Pagesn
Number
B. Name of Individual of Ticket{s)/ identify one of the following:
{Last First) Passes
Ceramonial Role D Other D Inceme D
f checking "Ceremonial Role” or "Other” descride below;
Cerernonial Rate [ Other D Income D
1} checking “Ceremonial Role” ar "Other” describe below;
c Name of Outside Organization .,f'#‘.'&l'?.{'{,y Describe the public purpeae made pursuant to the agency’s policy
. (include address and deseription) Passes
4 To promote attendance at a{n)... event held at a Countylg

ALL IN Alameda County - 1221 Oak Street IE

Anti-poverty initiative in Alameda County

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

Heather Cartwright
[

Supervisor's Assistant 0{‘ 4 / @

Print Name

Comment:

Tile / {month /dey, year)

et

Clear

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
nia S ASC Rl - e N sl ll

Date Stamp Califarnia

1. Agency Name ,nrfi-;‘;‘». 1
Alameda County & Form OV L
Division, Department, or Region (if appiicable) ‘ For Official Lise Only
Board of Supervisors
Designated Agency Contact (Vame, Title) N
Ea_ﬂjer Cartwright - N EAnTend_r_n;l:t Est Pn;/ic;e: Ekplm 1
Area Code/Phone Number  |E-mail
(510) 272-6693 . heather.cartwright@acgov.org l Date of Original Filing: T G o

2. Function or Event Information o o
Does the agency have a ticket policy? Yes 1 No[] Face Value of Each Ticket/Pass $ 362.50
Event Description; DiSNey on lee _ Date(s) 02 s 26 , 2043 / /

Frovide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 Noi= If no: Oakiand Arena
Name of Source
Brown, Dave

Was ticket distribution made at the behest ves[J NoW If Yes:
of agency official?

Official’s Name (Last, First}

3. Recipients

* Use Section A to Identify the agency's depariment or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization,

Number
A, Name of Agency, Departmant or Unit of Tlll::mt(s)l Deserike 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 ] Other [] Income [J
I checking "Ceramonial Role® ar “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Cenemonia! Role® or "Other” descitbe befow:
c Name of Qutside Organization ofh:!llcnlltz:[rs)l Describe the public purpose made pursuant to the agency's policy
: (include address and description) Passes
Trybe - 1341B E25th St. Oakland, CA 94606 8 To reward a school or nonprofit organization for its contr'E
Community building nonprofit in Oakiand prtB
4 Vevification
1 hgve read ghdju; C Regulations 18944.1 and 18942, | have verified thaf the distribution set forth above, is in geeordgance
! with t#e realirdments. & .
Heather Cartwright Supervisor's Assistant 4 ﬁ{/ Zl"?/ ]
Print Name Title Immrh},&ay. year) -
zZ
Comment:
e B Clear | FPPC Form 802 (212016}
‘ ?ﬂ@} < l . g_gi_ -5 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 R S _ o | DateStamp Californ|z ;if‘l =
Alameda County orm. VUL
Division, Department, or Reglon (i applicable) o Fer Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Heather Cartwright o Er——— ————— __=___._______‘

o o g 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 ate of Qriginal Filing T T I
2. Funection or Event Information : o
Does the agency have a ticket polidy?  Yes® No[] Face Value of Each Ticket/Pass $ $62.50
Event Description: Disney on Ice: Dream Big Date(s) 02 , 27 , 20% ) ;
Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 NoM Ifno; ©O2kiand Arena
B D Mame of Source
) o _ ifyes: Brown, Dave
Was ticket dls’fn.butlon made at the behest Yes[J No Y ST T
of agency official? -
3. Recipients B
= Use Sectlon A to identlfy the agency’s department or unlt. *Use Section B to identify an Indlvidual.  Use Sectlon C to identify an outside organizatian.
Number
A. Name of Agency, Depariment or Unit of T‘;ckut(s)f Describe the public purpose made pursuant to the agency's poliey
Passes
.. Number
B. Name of Individual of Ticket(s) Identify one of the foilowing:
(Last, First) Passes
Ceremenlal Rolg D ‘ Other |:| Income E_]
if chegking “Ceremonis Rule” or “Gther” descabe below:
Ceremonial Role D Other D Income D
1f chacking "Ceremonial Roje" or “Other” describe befow:
c Name of Qutside Organization °:-‘;E:$m;u Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passas ’ ¥y
Davis Street Community Center - 3081 Tea%i 8 To reward a school or nonprofit organization for its contr'ﬁ
Improve quality of life for low income residerﬁ
4. Vegification
ave read aWd-EPP&%sgu[aﬁons 18944.1 and 18942, | have verified that the distribution set forth above, is in zccordance
with#ha racni .
Heather Cartwright Supervisor's Assistant
Print Name Tite

- &~

Comment:

l ?ﬂiﬁ Iﬂ@g} FPPC Form 802 (2/2018)
o T RN oaben FPPC Toll-Froe Helpline: BEG/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California ) L“ )
Alameda County ) ‘ Form - O S e

Division, Department, or Region (i applicable) ‘ FarOme:liuas Odly,

Board of Supervisors
Designated Agency Contact (Name, Title) o - ] |

Heather Cartwright o L _[f]_Amendment (Must Frovide Explanation n Fart 3,
Area Code/Phone Number  |E-mail
(510) 272-6693 heather.cartwright@acgov.org i Date of Criginal Filing: |

{month, day. year)

e = ——— e =

2. Function or Event Information
Does the agency have a ticket policy? Yes ! No[J FaceValue of Each Ticket/Pass$ __5(_3_2'_52

Dlsney on Ice: Dream Big Date(s) 02 , 27 , 204
Provide Title/ Expfanation
Ticket(s)/Pass(es) provided by agency? Yes[J No i If no; Oakland Arena

Name of Source

Brown, Dave
. " - : - f 3 3
Was ticket distribution made at the behest ves[J Noln [ YeS Sreiars Nama fLast Fisd

of agency official?

Event Description: ) /

3. Recipients

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

. Number
A. Neme 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 tha follawing:
(Last, First) Passes
Ceremonial Role D other [ income [
if checking "Ceremonia! Rale” or "Other” describe below:
Ceremonial Role O. other ] Income D
I checking "Caremonial Rofe" or “Olher” dascriba below:
- MName of Outside Organization L] Describe the public d nt to th *s poli
escribe the public purpose made pursua B agen
C. {include address and description) . °fg';:?:y P P P gency's policy
Girls Inc. of the Island City, 1724 Santa Clarﬁ 4 To reward a school or nanprofit organization for its Contli'g
Youth services organization in Alameda

4. ification
ﬁv regd and u tand F Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in ccordance
fh@ nusfrenien

Heather Cartwright Supervisor's Assistant 4/ ¢ ¢ @ 7
> Print Name Titler Amanth, psy, year)
=
Comment:
AN Clea TR FPPC Form 802 (2/2016
[ m = Il = EE—;._]_F_‘__ FPPC Toll-Free Helpline: 868/ASK-FPPC (8651275-317’2;



