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

“ien® 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
__ _ [0 Amendment (Must provide expianation 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 7§

Does the agency have a ticket policy? Yes K No[O Face Value of Each Ticket/Pass $ 94'-6-‘

Event Description J Balvin Date(s) 5 4, 1 2 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: vf)ﬁ uﬂnC( Af
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

¢ 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
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. Namerzfstlr;hc::)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:
To reward a s
C Name of Outside Organization ".lr‘i’::(z‘e(rsolf . . ChO,OI or nqnp I'(?ﬁt e , i
j (include address and description) he (es)) organization for its contributions to ~ ©2@ency’s policy
= _ _ the communit
Community Child Care Council (4Cs) Of y
Alameda County 22351 City Center Dr 3
4Cs is a non-profit family resource children, families and child care providers in Alameda County
agency dedicated to strengthening since 1972.

4. Verification
I hfive fead 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 7] / 77

Print Name Title [Month, bay, 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 8 0 2
Form

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lawson Beli, Supervisor's Assistant

[ Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number |E-mail

06/16/2022

(510) 272-6691 Lawson.Bell@acgov.org. Date of Original Filing: ronth, g, your]

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ 375
Event Description: Paul McCariney 'Date(S) 05 , 06 , 2% / /

Provide Title/ Explanation A
Ticket(s)/Pass(es) provided by agency? Yes[1 NoM Ifno: Oakland QI /17214

Name of Source

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

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

3. Recipients
* Use Section A to identify the agency’s department orunit. »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
Pagses
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passas
Ceremonial Role [] other [l tncome 1
Belton Caﬂos 3 If checking “Ceremonial Role” or “Other” describe below:
£
To promote attendance at events held at a County faciliH_
Ceremonial Role D - Other D Income D
if checking *Ceremonial Role” or “Other” describe below:
Name of Outside Organization NUmie Describe the publi o tto th i
. 5! ic ose made pursuan e 's
C. (include address and description) of;:c‘l::t(:)l s SRy PR 3 agency’s policy

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.

Lawson Bell Supervisor's Assistant 05//6/ 2022

Print Name Tide (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Alameda County

Date Stamp Ca;i;:gia 8 02

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy ] —
A SodelPhone Number Exaii D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — oy vear
. Function or Event Information IS —
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 7_) '

Paul McCartney

Provide Title/Explanation

Event Description

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

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

Date(s) >/ 6 ;22 / /

If no: Oﬂt\qﬂd ’ALS

Name of Source

Valle, Richard- Supervisor District 2
Official’s Name (Last, First)

If yes:

. 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.

A Name of Agency, Department or Unit ﬁ-?;g:(;;’,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name (fff";,d:)‘"d“a' Ticket(s)/ Identify one of the following:
i Pass(es)
Wong, Cindy To reward a community income [
6 volunteer for his or her service
to the public
Income D

IT CRGCKINY UBIBIHIUIAG 1101 wr wrtrivr  sevm e e o

C Name of Outside Organization Nrti':':z:(rs;;f
(include address and description) Pass(es)

Describe the public purpose made pursuant to the agency’s policy

. Verification

! hq(e)ga and understaftq FPPC Reguilations 18944.1 and 18942. | have verified that the distribution set forth above, is in ‘accordance with the requirements.

Gabriela Christy

Supervisor's Assistant

Print Name

Comment:

Title donth, 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
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

D Amendment (Must Provide Explanation in Part 3.)
05/31/22

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

2. Function or Event information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 375.00
Event Description: .F2ul McCariney Date(s) 02/ 06 ,_ 22 05 , 08 , 22

Provide Title/ Explanation ) .
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: _Coliseum Authority

Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[ll 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.  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 District 5 2 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)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other n Income D
Carson, Keith 4 If checking “Ceremonial Role” or “Other” describe below:
To promote tourism or foster economic development onﬁ_
Ceremonial Role D Other i Income D
Bowerbank, Norma 2 if checking “Ceremonial Role” or "Other” describe below:
To reward a community volunteer for service to the pubEﬁ
. gt 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 gequirements.
Amy Shrago Chief of Staff 05/31/22
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 applicabie)

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

) Bote of OFaindllEiling: 06/16/2022
(510) 272-6691 Lawson.BeH@acgoY.org ate of Original Filing: TR,

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

Paul McCartney Date(s) 05 , 08 , 2022
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Nol [fno:

375

Event Description:

Oakland Arena

Name of Source

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

Was ticket distribution made at the behest ves @l No[] !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 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 polic
. 9 t(s) Y
Passes
a Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
G on zalez M aria 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:
5 T Number
C. _ N":"Le °fd?’“ts'de ?ﬂ’ga"'za_“t‘?“ 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.

Lawson Bell Supervisor's Assistant 06/16/2022
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)

Gabriela (I;::Sty Nomb E I D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Flling: — Ve
2. Function or Event Information ?) 15—
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $

Paul McCartney 5 , 8 , 22 / /

Event Description Date(s)
Provide Title/Explanation
L
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Da‘dqno( A {
Name of Source
Was ticket distribution made at the behest  No[J Yes X 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 . q :
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 Income D
If checking “Ceremonial Role” ar “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role" or *Other” describe below:
C Name of Outside Organization ".‘r'}';'(gf('s;f To re\fvar(.i a school or nonprofit e agency!s'elicy
" (include address and description) Pass(es) organization for its contributions to
Community Child Care Council (4Cs) Of the community
Alameda County 22351 City Center Dr 3
4Cs is a non-profit family resource children, families and child care providers in Alameda County
agency dedicated to strengthening since 1972.

4. Verification
| hawe refpd 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 (;J /@5 Iﬁ
Print Name Title ~ (Month, Day, Year)

\J

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
COUNTY OF ALAMEDA

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Brian Santos, Administrative Associate

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
510.272.6332 brian.santos@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Pearl Jam

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 262.50
Date(s) 05 , 12 , 22 / /
If no: _ Coliseum Authority
Name of Source
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
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 1 Staff 3 To promote attendance at a county sponsored event at a
County facility to maximize potential county revenue.
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . income D
Greg Ruth 3 If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
c _Name of Qutside 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.

Lawson Bell

Supervisor's Assistant 05/13/22

Print Name

Comment:

Titte {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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6695 Amy.Shrago@acgov.org

05/31/22

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

. Function or Event Information

Does the agency have a ticket policy? Yes il No[J

Event Description: Pearl Jam

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

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

Face Value of Each Ticket/Pass $ 262.50
Date(s) 92 12 ;22 05 13 , 22
If no: Coliseum Authority

Name of Source
If yes: Carson, Keith

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 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 Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, FIfSt) Passes
Ceremonial Role D Other - Income D
Pendleton, Matt 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a county facililﬁ_
Ceremonial Role D Other Income D
Connor, Bran dy 4 If checking “Ceremonial Role" or “Other” describe below:
To reward a community volunteer for service to the pubE
. 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

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

with the, reauirements.

Amy Shrago

Chief of Staff 05/31/22

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 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 ] ]
= ST N 5 = = D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information 2(0(9*
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ d gO

Pearl Jam Date(s) 5 , 13 , 22 / )
Provide Title/Explanation

Event Description

i i ? % If no:

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

Was ticket distribution made at the behest  No[] Yes X If yes: Valle, 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
A. Name of Agency, Department or Unit Ttil::l‘(ea;)l Describe the public purpose made pursuant to the agency’s policy
Pass({es)
e Number of
B. Name ?frlr;d:vndual Ticket(s)/ Identify one of the following:
(EHoled) Pass(es) T, .
0 reward a community | [
ncoeme
Hannon, Michael : .
. volunteer for his or her service
E ’; to the public
LISV I i Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number of
Name of Outside Organization " . . s .
C. (Include address and description) E:g:(té?)’ Describe the public purpose made pursuant to the agency’s policy

4. Verifitation

| hae ryad §nd undergtfipd 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 {0 {28 }7}2

Print Name Title ~ (flonth, D, Year)

Comment:

) 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 Date Stamp California

Form 802

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

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:

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

05/31/22
(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? ~ Yes @ No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: Oakland Athletics vs. Los Angeles Ang Date(s) 05 , 13 , 22 / /

Provide Title/ Explanation i ]
Ticket(s)/Pass(es) provided by agency? Yes[] Nolll If no: Coliseum Authority

I\_lame 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.  Yse 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 [ ] Other [ Income [
Simpson Samuel 14 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facilig_
Ceremonial Role D Other i Income D
JOI"I es Ja son 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facilia
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) PaeSoE

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 05-31-22
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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (I/f 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: — o Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ 100720
Event Description Oakland A's vs. LA Angels Date(s) 5 4 14, 22 /. /
Provide Title/Explanation ]
t
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: OA leV(A A \)
Name of Source
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 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 . N .
A. Name of Agency, Department or Unit i Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
Fof 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 Rofe” or “Other” describe below:
Name of Outside Organization Number of Tor Cward g S .
C. ; s Ticket(s)/ . Choo] or n " ~agency’s policy
(include address and description) Pass(es) Orgamzatlon fo it OHpr()f t
T 1ts .
, the . contrip
Ohlone Humane Society 39120 Argonaut Commﬂmty Utions to
Way PMB #108, Fremont, CA 94538 2/
Ohlone Humane Society is a 501(c)(3) We advocate for ail Gica... idlife to companion
animal welfare nonprofit animals.

4. Verification
Iham {r}g understand ERPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant lp /4@/ 22

Print Name Title (fpfonth, bay, 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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _ —
D .Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number | E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information l 974}_ SO
Does the agency have a ticket policy? Yes B No[ Face Value of Each Ticket/Pass $ ‘
Event Description Kem & Kenny 'Babyface' Edmonds Date(s) 5 ,.15 , 22 ; p
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Odum d Mj
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: .Valle, Richard- Supervisor District 2
of agency official? Official’s Namé (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.

Numb f .
A. Name of Agency, Department or Unit Tli‘é?(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:
{Last, First} Pass (es)
Ceremanial Role D QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
c Name of Outside Organization Nrtil:l‘(z:(rs;f To re\fvarq a school or nonproﬁt he agency’s policy
(include address and description) Pass(es) ?}f ganization for its contributions to
. R . € i
Community Child Care Council (4Cs) Of community
Alameda County 22351 City Center Dr 3
4Cs is a non-profit family resource children, families and child care providers in Alameda County
agency dedicated to strengthening since 1972.

4, Ver'mcation

fhavelreqd and upderstand 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 (» '9@ [22_

Print Name Title Wonth, bay, 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 80 2
Alameda County Form
Division, Department, or Region (if applicable) Far Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwnght . D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
= i Date of Originatl Filing:
(510) 272-6693 heather.cartwright@acgov.org g g Tt Ty e
2. Function or Event Information
, . ) 100 tix, $20 parkin
Does the agency have a ticket policy? Yes [l No[J Face Value of Each Ticket/Pass $ 3 $20p g
Event Description: Baseball game Date(s) 05 , 15 , 22 Jo ]
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nofl If no: Oakland A's
D Name of Source
Brown, Dave
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.  ¥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
B Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale 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:
N f Outside O . 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
Alameda County Behavioral Health-7200 Baﬂ 8 +1p To promote attendance at a(n)... event held at a Countylg
To support and empower individuals experiea

4. Verification

Heather Cartwright

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

/ vae rea d understand £
th the réquic nts.

0t/ n.

Supervisor's Assistant

Print Name

O~
Comment:

Title (month{ day, year)

FPPC Form 802 (2/2016)
FPPC Toli-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)

Heather Cartwright
Area Code/Phone Number E-mail

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

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

_2. Function or Event Information
$100 tix, $20 parking

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

Baseball game

Event Description: Date(s) 05 , 15 , 22 ]

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll Ifno: _9akland A's
Name of Source
Brown, Dave

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes[] Noll 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 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
o Number
B. Name of individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
N £ Outside O izati Number
c _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
N {include address and description) Passes
Deputy Sheriff's Activities League, 16335 E E’ 10 +3p To reward a school or nonprofit organization for its contrE
Service provider for youth in unincorporated£

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

with the require i
Heather Cartwright Supervisor's Assistant é/Z 6(/% 77

Print Name Title " (montl day, year)

£/

m Clear FPPC Form 302 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public 'Dbcument

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, Titie)

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

06/16/22

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

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

Yesil No[l

Event Description: Baseball Game

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 100
Date(s) 05 , 26 , 2022 P ;
If no: Oakland A's

Name of Source

Haubert, David
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 Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
Sevilla Tanya 5 If checking “Ceremonial Role” or *Other” describe below:
To promote attendance at events held at a County facility
Ceremonial Role D Other i Income D
ThompsOn Wanda 5 If checking "Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facility
3 = Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (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 06/16/2022

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: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

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
L. 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:
Schreiber, Zoe 5 To promote attendance at events held at a County facility
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Godfrey, Tom 4 To promote attendance at events held at a County facility
Ceremonial Role D Other I:I 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:
i T 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

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) 4 Far 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:

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

06/16/2022
(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ 206.25

Date(s) _05_y_27 2022

Event Description: JMount Westmore

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No W If no: _9akland Arena:

Name of Source

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

Was ticket distribution made at the behest vesg 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Y. Number
B. Name of InQMduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D COthar i Income D
Hernand ez, Jared 2 if checking "Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facility
Ceremonial Role D Other i Income D
M endoza, J avier 1 If checking "Ceremonial Role” or "Other” describe below:
To promote attendance at events held at a County facility
(o Name of Outside Organization ofb:'lil;:::(:;)/ 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 06/16/2022
Print Name Title {moqth, 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

Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if appficable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Amy Shrago, Chief of Staff

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510-272-6695

E-mail
Amy.Shrago@acgov.org

05/31/22

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

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

Yesi@ No[]

Event Description: Oakland Athletics vs. Texas Rangers

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

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

Face Value of Each Ticket/Pass $ 100.00

05 , 27 , 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.  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 Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other i Income D
De cker, Breeanna 2 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliﬁ_
Ceremonial Role D Other Income |:|
If checking “Ceremonial Role” or “Other” describe below:
P . Number
C. . Name of Qutside Organlza.tlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacaes
Lincoln Families 1266 - 14th Street, Oaklan(h! 15 To reward a school or nonprofit organization for its contrE

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 05-31-22

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 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

D Amendment (Must Provide Explanation in Part 3.)
05/31/22

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

2. Function or Event Information
Does the agency have a ticket policy? ~ Yes @l No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: Oakland Athletics vs. Houston Astros Date(s) 05 , 30 , 22 ; /

Provide Title/ Explanation ) .
Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno: Coliseum Authority

Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[ll 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.  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 District 5 To promote, encourage, reward, or support general
4 ) 3
employee morale, retention, exemplary service, or staff + 0
— Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes '
Ceremonial Role D Other . Income D
Thompson Steph anie 4 If checking “Ceremonial Role” or "Other” describe below:
L
To promote attendance at events held at a County faciliH_
Ceremonial Role D Other - Income D
Royalty Chelsea 4 If checking “Ceremonial Role” or “Other” describe below:
L
To promote attendance at events held at a County faciIiH
p T Number
C Name of Qutside 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 thg requirements.
Amy Shrago Chief of Staff 05-31-22
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 Applicabie)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
- ] Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e Veary
2. Function or Event Information 100120
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description Oakland A's vs. Houston Astros Date(s) 5 , 31 , 22 / /
Provide Title/Explanation
. . Oakland Athletics
? T If no:

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
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(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
ALCO Public Works Agency Toreward a County employee for hi
18/4 her exemplary servi sor
Iy service to the ubli
Lo encourage staff d Pubicor
evelopment
N £ Individual Number of
B. amejoljincivicua 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 Numbarjof
C. n 9 - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verifijgation
| haveéxgad 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 ( /) 3_9 /72

Print Name Title = “Manth, Pay, Year)

Comment:

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



