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 ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 272-6692 Gabriela.Christy@acgov.org Bate of Original Filing: — ey Vo
2. Function or Event Information 5y 00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ I :

Tyler the Creator 4 , 1 , 22 / /

Event Description Date(s)

Provide Title/Explanation

: {
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: D A ua"ﬁ( A S

Name of Source

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

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

Number of
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Alameda County Behavioral Health Care To .
SLrvices Y 5 . reward a County employee for his or
er exemplary service to the public or
to encourage staff development
N £ Indivi i Number of )
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First) Pass{es)
Ceremanial Role D Other D Income E]
If checking “Ceremonial Rote" or “Other” describe below:
Ceremonial Role D Cther EI Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Humberjof
C . s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
Ihayé'?’g;q 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 (2 ZQ,@_/Q
Print Name Title (Ménth, D3y, Year)

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

Comment:




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[J Face Value of Each Ticket/Pass $
Tyler the Creater Date(s) 04 , 01 , 202‘3 / /

Provide Title/ Explanation

$150.00

Event Description:
QOakland Arena

Name of Source
Brown, Dave

Official’s Name (Last, First)

Ticket(s)/Pass(es) provided by agency? Yes[] Noll Ifno:.

Was ticket distribution made at the behest ves[] Nol 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 Cto identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. g (s)
Passes
Number
B. Name of ln(!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
Angelo, Daniel 4 If checking “Ceremonial Role” or "Other” describe below:
To encourage County of Alameda resident and busines&
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
. P Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (include address and description) Passes

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

with the reauirements. % /
Heather Cartwright Supervisor's Assistant / Zé .--'/ %/Z}

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

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

E] Amendment (Must Provide Explanation in Part 3.)
04/29/22

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

2. Function or Event Information
Does the agency have aticket policy?  Yes@l No[] Face Value of Each Ticket/Pass $ 150.00
Event Description: 1 Y1°f the Creator Date(s) 94 01 ;22 I

Provide Title/ Explanation . )
Ticket(s)/Pass(es) provided by agency?  Yes[J Nol If no: Coliseum Authority

Name of Source
Carson, Keith

Official's Name (Lasf, First}

Was ticket distribution made at the behest Yes l 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.  t)se Section C to identify an outside orgénization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors District 5 4 To reward a County employee for his or her exemplary
service to the public or to encourage staff development;
Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
. o Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (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 fequirements.
Amy Shrago Chief of Staff 04-29-22
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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ]
Arer CadalPh S — ] Amendment (Must provide explanation in Part 3.)
rea Loae one Number =mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — ey Voar
2. Function or Event Information : 8, 24
Does the agency have a ticket policy? Yes & No[l Face Value of Each Ticket/Pass $ ll’ -

Maxwell: The Night Tour 4 , 16 , 22 / /

Event Description Date(s)
Provide Title/Explanation
) {
i i ? 2 If no: ﬁﬁ‘qm\ﬂ( /’ S
Ticket(s)/Pass(es) provided by agency Yes[J No - —
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
s 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 Tli‘cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es) f hi
. S Oor
Alameda County Behavioral Health Care To reward a County employee or
Services 3 her exemplary service to the public or
to encourage staff development
N f Individual Number of
B. ArneolcIvcU S 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 Outside Organization Number of . -
C . - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
We raad and undgritand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant { f { OJD[ZZ

Print Name Title (Ad:lnth, Daﬁl, 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
Alameda County Form 8 02

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant
Area Code/Phone Number |E-mail

(510) 272-6691 Lawson.Bell@acgov.org Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

05/23/2022
{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
Baseball Game Date(s) 04 , 18 , 2022

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll Ifno: _Ogkland A's

Name of Source

100

Event Description:

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

f ficial? Official's Name (Last, First)
of agency ofticial

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
Trampetti Dominic 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 chacking “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

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 05/23/2022
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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

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

Area Code/Phone Number E-mail 04/29/22
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: o Gy yoaT

2. Function or Event Information -
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $ o0
Event Description: Oakland Athletics vs. Baltimore Oriolﬁ Date(s) 04 , 18 , 23 / /

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 l 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. ~Use Section C to identify an outside organization.

: Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
BOS District 5 2 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff B
Number
B. Name of In(!ividual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role EI Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
k L Number
C Name of Outside Organization of Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy
k (include address and description) Phsces

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 04-29-22
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
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)
Heather Cartwright

[0 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
. . ] 100 tix, $20 parkin
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ $ $20p g
Event Description: Baseball game Date(s) 04 , 19 , 22 / /
Provide Title/ Explanation
v
Ticket(s)/Pass(es) provided by agency?  Yes[] NoWl !fno: _Oakland A's
Name of Source
Brown, Dave
Was ticket distribution made at the behest If yes: i
i Yes I:l 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. ~ 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
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |_—_|
Geisner, Ben 2 +1 p If checking “Ceremanial Role” or “Other” describe befow:
3
To promote attendance at a(n)... event held ata Coun‘tgﬂ_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C Laamelo il fgazation of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Phaens

4. Verification
/Za(ve Wnderstand EPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wiph th require
Heather Cartwright

Vhy/

Supervisor's Assistant

Print Name

Comment:

Title {month, 9éy, year)

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



Agency Report of:

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

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

For Official Use Qnly

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: T gE e

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

Baseball game Date(s) 04 , 19 , 22 / /
Provide Title/ Explanation

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

$100 tix, $20 parking

Event Description:

Oakland A's

Name of Source
Brown, Dave

Official's Name (Last, First)

Was ticket distribution made at the behest Yes[1 Nol !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
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Qutside O izati Number i
C AUEUIR ARSI U 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, (i)i 16 +3p To reward a school or nonprofit organization for its contrﬂ
A non-profit Social Equity Development Corgi

4. Vetification
%/e read and 'ersty_EPPGj?egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with #he reauirements /
Heather Cartwright Supervisor's Assistant é/ég %L

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
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 Expianation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $
Baseball game Date(s) 04 , 20 , 22 ; Ly

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno

$100 tix, $20 parking

Event Description:

Oakland A's

Name of Source
Brown, Dave

Official’'s Name (Last, First)

Was ticket distribution made at the behest ves[] No il fves:
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 ta identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. 9 (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:] 1ncome4D
Geisn er, Ben 18 +4p If checking “Ceremonial Role” or *Other” describe below:
To promote attendance at a(n)... event held at a Count)H-
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
. " 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{avz read anWC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the fequirgments: é _
Heather Cartwright Supervisor's Assistant / ZX/ %7’2/

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 80 2
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 [[1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-6695 Date of Original Filin CauLLiT
- - 1 H
Amy.Shrago@acgov.org ate of Origina g T
2. Function or Event Information

Does the agency have a ticket policy? Yes B No[J
Oakland Athletics vs. Baltimore Oriolgg

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 100.00

04 , 21 , 22

Date(s) /

Coliseum Authority

Name of Source
Carson, Keith

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
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 Im?ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other ﬁ Income D
Carter, Shomari 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for service to the pubE
Ceremonial Role D Other m Income D
If checking “Ceremonial Role” or “Other” describe below:
- SR Number
C. . Name of Outside Orgamza.tu?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 thé requirements.
Amy Shrago

Chief of Staff 04-29-22

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. 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, Chief of Staff

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510-272-6695

E-mail

Amy.Shrago@acgov.org

04/29/22 -

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

. Function or Event Information
Does the agency have a ticket pclicy? Yes No [
Oakland Athletics vs. Cleveland Gauﬁ

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Noll

Event Description:

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 04 , 27 , 22 / /
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
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
- - Number
c Name of Outside Organization of Ticket{(s)/ Describe the public purpose made pursuant to the agency’s policy
d (include address and description) Paaace
Hillcrest Elementary School 30 Marguerite I:E 18 To reward a school or nonprofit organization for their corﬁ

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 04-29-22

Print Name

Comment:

Title {month, day, year)

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



