Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant

[C] Amendment (Must Frovide 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
. . ) 100
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $
Event Description: Baseball Game Date(s) 06/ , 03 , 2022 / /
Provide Title/ Explanation
r
Ticket(s)/Pass(es) provided by agency?  Yes[] NoMl If no:_Oakland A's
Haub DNamg of Source
. e . Haubert, Davi
Wias ticket distribution made at the behest ves @ No[J !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. ~ 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
flom Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Archuletta Ben 3 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facility
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside O ization Humber
c ] € sicelrganizatio of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
o (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:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright |:| Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 - heather.cartwright@acgov.org Date of Original Filing: T e

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[J Face Value of Each Ticket/Pass $
Baseball game Date(s) 06 , 03 , 22 / ,

$100 tix, $20 parking

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoW If no; _OakKand A's

Name of Source
Brown, Dave

Official’s Name (Last, First)

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
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
Lee, Brandon 3 +1 p If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held ata Count)H_
Ceremonial Role l:l Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
1 Ar Number
c . NE:"Le ofd?‘utsuie (Z‘rgamza'tltc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

Heather Cartwright Supervisor's Assistant
Print Name Title (month, d;ly, year)

erificatio
‘/,Z(av read/ant! understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ithfthgg rdg i ffs. &/ /
L/ W7

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 (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.)
06/07/22

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

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 4000
Event Description: Oakland Athletics vs. Boston Red Sox Date(s) 06 , 03 / 22 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[l 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[] 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.  YUse 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 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff B
o Number
B. Name of Inc'llwdual 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:
N ra Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.
Amy Shrago Chief of Staff 06-07-22
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 802
Alameda County Form .
Division, Department, or Region (/7 Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela ChI’ISty = D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 100/20
Event Description Qakland A's vs. Kansas City Royals Date(s) 6 , 19 , 22 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
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

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.

i Number of . . ;
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Wer Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First} Pass(e s)
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
To reward a school or nonprofit
C Name of Qutside Organization Nr?g(:(t-}(rs;;f I or am at' fi -t t b . i
- {include address and description) Pass(es) g Z 10n., or 1ts contributions to y's policy
_ the community

Seek and Save 545 Saint John St.,

Pleasanton, CA 94566 10/3

Seek & Save teaches, trains, and and ministry leaders to do justice with compassion as love to

coaches Christian serving teams others, evangelism to the lost, obedience to the Word, and

wiarehin A (CAA
4. Verification
| haveMeay and undegstand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant (p IQ@}ZZ
Print Name Title . I{Month, iiWay, 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
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

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

Area Code/Phone Number E-mail

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

06/22/22

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

2. Function or Event Information
. . v . 100
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $
e 06
Event Description: Baseball Game Date(s) 2 . 22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No W If no: _Oakland A's
DNamg of Source
Haubert, Davi
Was ticket distribution made at the behest If yes: ’
. Yes @ No O 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 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 i income D
Philli ps Josh 12 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 i i
c RO LS e rdanization 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 06/22/22

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 applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant

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

Area Code/Phone Number E-mail

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

06/22/22
(month, day, year)

Date of Original Filing:

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

Yes il No[J

Baseball Game

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No [l

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

Face Value of Each Ticket/Pass $ 100

06 , 21 , 22

Date(s)

QOakland A's

Name of Source

Haubert, David
Cfficial'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.

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
g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other :] Income D
LUX, Andy 7 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facility
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization LT P f s :
C. include add qd ot of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

4. Verification

I 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 06/22/22

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 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 [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-6695 Al Sh Date of Original Filing: 06/07/22
-272- my.Shrago@acgov.org g g: Tt ge 7550
2. Function or Event Information

Does the agency have a ticket policy? Yesll No[J
Oakland Athletics vs. Seattle Mariners
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 100.00

06 , 22 , 22

Date(s)

If no: Coliseum Authority

Name of Source
Carson, Keith

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.  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
i Number
B. Name of InQMdual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other i Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other - Income D
If checking “Ceremonial Role” or “Other” describe below:
H = Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passes
Berkeley Humane Society 2700 Ninth St., BE 18 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 06-07-22

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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy , .
Cod IT?h N B = | E] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Oniginal Filing: — ey vear
2. Function or Event Information . /‘}_ §D
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $ l27

Kapil Sharma
Provide Title/Explanation

6 , 24 , 22 ) ,

Event Description Date(s)

Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Daqu\'d A—:S

Name of Source

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tli‘;ears;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
n Number of
B. Name ?fllr;_d:wdual Ticket(s)/ Identify one of the following:
{Las, Firsy Pass(es)
Sharma, Aditi Torewarda COIIlmunity ncome [
6 volunteer for his or her service
to the public
Income D
If checking “Ceremonial Role” or “Other” aescrine peiow:
f e Number of
C . ) N::rr;e of d?jutSIde %rganlza_m:_) n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verification
! h_ave\reﬁa and undgrgtand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant (} Iﬁﬁ/ﬂ,’z

Print Name Title (Mprth, Dy, 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
County of Alameda Form 8 02

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

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward.
Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3.)

510-272-3893 marites.ward@acgov.org Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $ T: 318 P- $15
Alameda County Fair Date(s) Y06, 17 20?& 07 , 10, 20%_3
Provide Titfe/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[] Ifno:

Event Description:

Name of Source
Wias ticket distribution made at the behest ves[ ] Noll !fYes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. 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
County Fire Department T:700 P:30 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
AR Number -
B. Name of Individual of Ticket(s)/ ldentify 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 El
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbee i i N
C ] 9 Ly = 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.

Marites Ward Executive Assistant June 8, 2022
Print Name Title (month, day, year)
T=2 for 1 or Friend of Fair Ticket. P=Parking Pass *Each good for one-time use on any date of Fair
Comment: operations 6/17-7/10/2022

i Clear FPPC Form 802 (2/2016)
Print _ 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
County of Alameda Form 8 0 2

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

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward
Area Code/Phone Number E-mail

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

510-272-3893 marites.ward@acgov.org Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ T-$18 P $15
Event Description: Alameda County Fair Date(s) Y06, 17 202& 07 , 10 , 2023

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yeslll No[] Ifno:

Name of Source
Was ticket distribution made at the behest Yes[] No W fYes:
of agency official?

Official’s Name (Last, First}

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. 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

County Librarian T:30 P:15 To promote, encourage, reward or support general

employee morale, retention, or exemplary service.

= Number
B. Name of In@mdual 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 D
If checking “Ceremonial Role” or “Other” describe below:
] I Number
(0] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 {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.

Marites Ward Executive Assistant June 8, 2022
Print Name Title {month, day, year)

Comment: T=2 for 1 Ticket. P=Parking Pass *Each aood for one-time use on anv date of Fair opberations 6/17-7/10/20223

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

! have read and understand FPPC Regulations 18944.1 and 18942.
with the reauirements.

Marites Ward

1. Agency Name Date Stamp California 802
County of Alameda Form
Division, Department, or Region (i applicable) For Official Use Only
County Administrator's Office
Designated Agency Contact (Name, Title)
Marites Ward [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
E - i Date of Original Filing:
510-272-3893 marites.ward@acgov.org 1] 9 T o]
2. Function or Event Information
. . : . T: 5
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $ $18 P: $15
H *,
Event Description: Alameda County Fair Date(s) 06 , 17 , 202& 07 / 10 / 2093
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
A 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
County ACERA Department T-40 P18 | To promote, encourage, reward or support general
) employee morale, retention, or exemplary service.
- 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 bslow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe balow:
Name of Outside O izati Humbeg
c . jaeIrgamization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
0 {include address and description) Passes
4. Verification

| have verified that the distribution set forth above, is in accordance

Executive Assistant June 8, 2022

Print Name

Title {month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair opberations 6/17-7/10/20223

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
County of Alameda Form 8 02

Division, Department, or Region (if applicable) For Gfiicial Liss Only

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward
Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3.)

510-272-3893 marites.ward@acgov.org Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? YesB@ No[J Face Value of Each Ticket/Pass $
Alameda County Fair Date(s) 06 , 17 20?& 07 , 10, 2033

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[] Ifno:

T: $18 P: $15

Event Description:

Name of Source
Wias ticket distribution made at the behest yes[] Nol !fYes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. 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
County Assessor T:130 P:15 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Qther D Income |:|
If checking “Ceremonial Rofe” 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. R sl Coprganizauon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Phas

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.

Marites Ward Executive Assistant June 8, 2022
Print Name Tide (month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/20223

i Clear FPPC Form 802 (2/2016)
Print - 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
County of Alameda Form 8 0 2

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

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward
Area Code/Phone Number |E-mail

] Amendment (Must Frovide Explanation in Part 3, )

510-272-3893 marites.ward@acgov.org Date of Original Filing:

(month, day, year)

1o

Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ T. 318 P- 515

Alameda County Fair Date(s) 06 , 17 ,20?& 07 , 10 , 203
Provide Tille/ Explanation

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

Event Description:

Name of Source
Was ticket distribution made at the behest yes[] Nol Ifves:
of agency official?

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. 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)
asses
County Auditor T:250 P:30 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
ol Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [] other [] Income []
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. ; almde o d“ lde d’ga“'zﬁ’ 't‘_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pachas

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.

Marites Ward Executive Assistant June 8, 2022
Print Name Title

(month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair opberations 6/17-7/10/2022

.

i Clear FPPC Form 802 (2/2016)
Print _ 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
County of Alameda Form 802

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

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

510-272-3893 marites.ward@acgov.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ T $18 P: $15
Event Description: Alameda County Fair Date(s) 06 , 17 2024 07 , 10, 2033

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesll No[J Ifno:

Name of Source
Was ticket distribution made at the behest yes[] NoW fYes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~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

County Counsel T-70 P:15 | To promote, encourage, reward or support general

employee morale, retention, or exemplary service.

Number
B. Name of ln(!ividual 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 D
If checking “Ceremonial Role” or “Other” describe below:
- 0 Number
(o] _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
i {include address and description} Pasyes

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.

Marites Ward Executive Assistant June 8, 2022
Print Name Title

(month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/20223

i Clear FPPC Form 802 (2/2016)
Print - 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
County of Alameda

Date Stamp Cal!i::::ia 8 02

Division, Department, or Region (if applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

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

Marites Ward
Area Code/Phone Number E-mail
510-272-3893 marites.ward@acgov.org

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

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

Alameda County Fair
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[

Event Description:

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

Face Value of Each Ticket/Pass $ T:$18 P: $15
Date(s) 2 17 ; 209 07 , 10 , 203
If no:

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 anindividual.  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
Information Technology Department T:30 P:15 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
1= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
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:
Name of Outside Organization Number : i f
C ) 9 - s of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
L {include address and description} FrTr

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.
Marites Ward

Executive Assistant June 8, 2022

Print Name

Title {month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/20223

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
County of Alameda Form 8 02

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

County Administrator's Office
_Designated Agency Contact (Name, Title)

Marites Ward
Area Code/Phone Number E-mail

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

510-272-3893 marites.ward@acgov.org Date of Original Filing:

(month, day, year)

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

Event Description: Alameda County Fair Date(s) *06 , 17 ,202& 07 , 10 ,20%

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? - Yesl No[d Ifno:

T: $18 P: $15

Name of Source

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

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~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
Community Development Agency T-130 P:15 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
I, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income [:l
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 Organizati Nmber
c R O S e Janzation 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.

Marites Ward Executive Assistant June 8, 2022
Print Name Title {month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/20223

i Clear FPPC Form 802 (2/2016)
Print _ 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
County of Alameda Form 8 02

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

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward [[1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-3893 marites.ward@acgov.org Date of Original Filing: AT,

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

Date(s) %6 ;_17_, 20 07 , 10 , 2023
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesll No[] Ifno:

T: $18 P: $15

Event Description:

Name of Source

Was ticket distribution made at the behest vYes[] No l If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. < Use Section B to identify an individual.  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
District Attorney T:100 P:15 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
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 “Othar” describe below:
Ceremonial Role [:I other [1 Income []
If checking “Ceremonial Role” or “Other” describe below:
q B 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.

Marites Ward Executive Assistant June 8, 2022
Print Name Title (month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/20224

i Clear . FPPC Form 802 (2/2016)
Print _ 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-
County of Alameda

Date Stamp Calli;c:xia 8 0 2

Division, Department, or Region (if applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

[0 Amendment (Must Provide Explanation in Part 3.

Marites Ward
Area Code/Phone Number |E-mail
510-272-3893 marites.ward@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Alameda County Fair Date(s) ‘06, 17 202& 07 , 10, 2043

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:

Was ticket distribution made at the behest Yes[] No @ Ifves:

of agency official?

T:$18 P: $15

Name of Source

Official’'s Name (Lasl, First)

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. ~4Jse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
I Passes
General Services Agency T-250 P:45 | To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
P Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income [:I
If checking “Ceremanial 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 Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P

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.
Marites Ward

Executive Assistant June 8, 2022

Print Name

Title (month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/20223

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
County of Alameda Form 8 02

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

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-3893 marites.ward@acgov.org Date of Original Filing: T g yea]

2, Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ T- $18 P: $15
Alameda County Fair Date(s) *06 , 17 2034 07 , 10, 2038

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesill No[] Ifnc:

Event Description:

Name of Source
Wias ticket distribution made at the behest Yes[] Noll 'fYes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. 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
Health Care Services Agency T:100 P:15 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
=~ Number
B. Name of In(?nvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [] otner [ ) income []
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 plumber : : ;
C ) 9 o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) P

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.

Marites Ward Executive Assistant June 8, 2022
Print Name Tide (month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each acod for one-time use on anv date of Fair operations 6/17-7/10/202Z3

i Clear FPPC Form 802 (2/2016)
Print - 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
County of Alameda

Date Stamp Ca'liéc:gia 8 0 2

Division, Department, or Region (if applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

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

Marites Ward
Area Code/Phone Number |E-mail
510-272-3893 marites.ward@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Alameda County Fair Date(s) 06, 17 , 2033 07 10 , 2028

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesil No[J Ifno:

Was ticket distribution made at the behest ves[] Nol !fYes:

of agency official?

T: $18 P: $15

Name of Source

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
Human Resources T-200 P:15 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
- Number
B. Name of Individual of Ticket(s)/ ldentify 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 D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Mlimber : i .
Cc . g e 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 aboi/e, is-in accordance

with the requirements.
Marites Ward

Executive Assistant June 8, 2022

Print Name

Title (month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/2022

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
County of Alameda Form 802

Division, Department, or Region (if applicable) fOr Oicial Lise Only;
County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward
Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3. )

510-272-3893 marites.ward@acgov.org Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ T-$18 P: $15

Event Description: Alameda County Fair Date(s) 06 , 17 , 202& 07 / 10 / 20@
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:

‘ Name of Source
Was ticket distribution made at the behest ves[J Noml !fYes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. #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
Probation Department T-160 P-15 | To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
. Number
B. Name of Int?lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D ~ Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other™ describe below:
. Ay Number
c _Name of Outside 0’93“'2?“‘;‘" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (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 requirements.

Marites Ward Executive Assistant June 8, 2022
Print Name Title {month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/20221

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
County of Alameda Form 8 02

Division, Department, or Region (if applicable) For Official Use Only
County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward
Area Code/Phone Number E-mail

[0 Amendment (Must Provide Explanation in Part 3.

510-272-3893 marites.ward@acgov.org Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ T:$18 P: $15
Event Description: Alameda County Fair Date(s) 06 , 17 202& 07 , 10, 202,_3

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:

Name of Source

i istributi If yes:

Was ticket dlstrl.butlon made at the behest Yes[] No yes SreaTs N Ll Fred
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

Public Defender T:100 P:15 To promote, encourage, reward or support general

employee morale, retention, or exemplary service.

L Number
B. Name of In(!lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income D
If checking “Ceremonial Rols"” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
q A Number
(o] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (include address and description) P -

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.

Marites Ward Executive Assistant June 8, 2022
Print Name Title

(month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aocod for one-time use on anv date of Fair operations 6/17-7/10/202Z23

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
County of Alameda Form 8 0 2

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

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward
Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3, )]

510-272-3893 marites.ward@acgov.org Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ T- $18 P-§15
Alameda County Fair Date(s) 06, 17 2023 07 , 10, 2033
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[J I[fno:

Event Description:

Name of Source
Was ticket distribution made at the behest Yes[] Nom !fves:
of agency official?

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. < Use Section B to identify an individual. 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

Public Works Agency T:200 P:15 To promote, encourage, reward or support general

employee morale, retention, or exemplary service.

. Number
B. Name of Inr.?wldual 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 D
If checking “Ceremonial Role” or “Other” describe below:
F 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) Passo:

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.

Marites Ward Executive Assistant June 8, 2022
-Print Name Title

(month, day, year)

Comment; T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/20223

i Clear FPPC Form 802 (2/2016)
Print _ 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
County of Alameda

Date Stamp Calli::l:ﬂa 8 02

Division, Department, or Region (if applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Marites Ward
Area Code/Phone Number E-mail
510-272-3893 marites.ward@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J
Alameda County Fair

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ T:$18 P: $15
Date(s) *06 , A7 20% 07 ; 10 , 20%4
If no:

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. ~ tUse 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
Registrar of Voters T-70 P:15 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
. 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 D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Number
C R S I aanization 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.
Marites Ward

Executive Assistant June 8, 2022

Print Name

Title (month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aocod for one-time use on anv date of Fair operations 6/17-7/10/2022%

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 8 02
County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward . [[] Amendment (Must Provide Expfanation in Part 3.
Area Code/Phone Number E-mail
510-272-3893 marites.ward@acgov.org Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ T-$18 P $15

Event Description: Alameda County Fair Date(s) ‘06, 17 ,202& 07 , 10 , 2043
Provide Title/ Explanation

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

Name of Source

i istributi If yes:

Was ticket dlstrlputlon made at the behest ves[] NoH y AR
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

Sheriff's Department T:-100 P:15 To promote, encourage, reward or support general

employee morale, retention, or exemplary service,

e Number
B. Name of Inc_llwdual 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 D
If checking “Ceremonial Role” or “Other” describe below:
[ s Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
L (include address and description) Errre

4, Verification

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

Marites Ward Executive Assistant June 8, 2022
Print Name Title

(month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each acod for one-time use on anv date of Fair operations 6/17-7/10/20223

Print 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
County of Alameda

Date Stamp Ca;i::c:xia 8 0 2

Division, Department, or Region (if applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Marites Ward
Area Cede/Phone Number |E-mail
510-272-3893 marites.ward@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Alameda County Fair Date(s) 06, 17, 2033 07 , 10 , 2023

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesill No[J Ifno:

Was ticket distribution made at the behest Yes[] Nol IfYes:

of agency official?

T: $18 P: $15

Name of Source

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. ~¥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
Social Services Agency T:200 P:15 To promote, encourage, reward or support general
employee morale, retention, or exemplary service.
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 D
If checking “Ceremonial Role” or “Other” describe below:
o g Number
C. ] Nalmde °fd3“t5'de od"ga“'z?t'?“ 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.
Marites Ward

Executive Assistant June 8, 2022

Print Name

Title (month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair oberations 6/17-7/10/202Z4

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
County of Alameda Form 8 0 2

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

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward
Area Code/Phone Number E-mail

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

510-272-3893 marites.ward@acgov.org Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? ~ Yes@ll No[] Face Value of Each Ticket/Pass $ T.918 P- $15
Alameda County Fair Date(s) 06 , 17 20% 07 , 10, 2034

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[] Ifno:

Name of Source
Was ticket distribution made at the behest Yes[] No i IfVves:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency's department or unit. +Use Section B to identify an individual. 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

Child Support Services T:50 P:15 To promote, encourage, reward or support general

employee morale, retention, or exemplary service.

Number
B. Name of Inc!ividual 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 Cther D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
R N Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
x (include address and description) Pacoes

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.

Marites Ward Executive Assistant June 8, 2022
Print Name Title

{month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for one-time use on anv date of Fair operations 6/17-7/10/20223

i Clear FPPC Form 802 (2/2016)
Print _ 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 8 02
County of Alameda ) Form
Division, Department, or Region (i applicable) For Official Use Only

County Administrator's Office
Designated Agency Contact (Name, Title)

Marites Ward [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-3893 marites.ward@acgov.org Date of Original Filing: T AT

2. Function or Event Information
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $ T:$18 P:$15
Event Description: Alameda County Fair Date(s) *06 , 17 , 202& 07 , 10 / 2023

Provide Title/ Explanation

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

Name of Source
Was ticket distri.bution made at the behest Yes[] Nol fYes: Ty e
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

Treasurer/Tax Collector T-100 P:15 To promote, encourage, reward or support general

employee morale, retention, or exemplary service.

Number
B. Name of |nc_iividua| of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
Ceremonial Role D Other D 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
& (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.

Marites Ward Executive Assistant June 8, 2022

Print Name Title

{month, day, year)

Comment: T=2 for 1 Ticket. P=Parkina Pass *Each aood for cne-time use on anv date of Fair operations 6/17-7/10/20223

Print 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 8 02
Form

Alameda County Health Care Services Agency
Division, Department, or Region (if applicable)

For Official Use Only

Office of the Agency Director
Designated Agency Contact (Name, Title)

Colleen Chawla _ ] Amendment (Must Provide Explanation in Part 3,
Area Code/Phone Number |E-mail 6/17/2022

8 Date of Original Filing:
(510) 618-3452 Colleen.Chawla@acgov.org ate of Original Fifing: — e

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

Alameda County Fair Date(s) 06 , 17 , 22 o7 , 10 , 22
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes@ No[] Ifno:

$ $18 ticket/$15 parkim

Event Description:

Name of Source
Collieen Chawila

Official’s Name (Last, Firsf)

Wias ticket distribution made at the behest Yes @ No[J If yes:
of agency official?

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passges
Ceremonial Rele D other [l Income D
Perkins, Shlrley 1 ticket If checking “Ceremonial Role” or "Other” desciibe delow:
Staff Appreciation
Ceremonial Role L__I other Il Income I:I
Crecy, M argaret 1 ticket IF checting “Ceremonial Role” or "Other” describe below:
Staff Appreciation
Name of Outside Organization Number Describe th b d
scribe ¢ rpose made nt i i
c {include address and description) of;"ll:l:gs)l " S RUDSLC PUMROS pursuant to the agency’s policy

4. Verification
1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.
Colleen Chawla Health Care Services ASéﬁZﬁB??ector

Print Name Tile . (month, day, year)

Comment:

i lear ' FPPC Form 802 {2/2018)
Print FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of: fEaliqudiéoi
Ceremonial Role Events and Ticket/Pass Distributions __Form YV&
Continuation Sheet A Public Document

Agency Name
Alameda County Health Care Services Agency

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
e Number
B. Name of Inl:!IVIdual of Ticket(s)/ Identify one of the following:
(Last, First) Passeos
Ceremonial Role [] Other I Income []
If checking “Ceremonial Role” or “Qther” describe balow:
Murray Hoem, Dina 1 ticket Staff Appreciation
Ceremonial Role []  * Other I Income [
If checking “Ceremonial Rofe” or “Other” describe below:
Shah, Sameena 1 ticket Staff Appreciation
Ceremoniat Role D Other .' fncome D
If checiding “Ceremonial Role” or “Cther” describe below:
. 1 ticket Lo
Rodriguez, Jeannette 1 parking pass| Staff Appreciation
Ceremonial Role D other I Income D
If checking "Ceremonial Role” or "Other” descyibe befow:
Gallo, Cynthia 1 ticket Staff Appreciation
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

Continuation Sheet

Agency Name

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.

YUse 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!lvldual of Ticket(s)/ Identify one of the fotlowing:
(Last, First) Pasges
Ceremonial Role |:| Other i Income El
If checking *Ceremanial Role” or "Other” describe below:
Tabasa, Emesto 1 ticket Staff Appreciation
Ceremanial Role [] other Il Incame [
if checking “Geremonial Role” or "Other” describe below:
Foott, Alicia 1 ticket Staff Appreciation
Ceremonial Rote [] other I ncome [J
if checking "Ceremonial Rale” or “Other” describe below:
Salter, Scott 1 ticket Staff Appreciation
Ceremonial Role D Other ‘ Income D
if checking "Ceremonigl Role” or "Other” describe below:
1 ticket .
Navarro, Maria 1 parking pass | Staff Appreciation
e . Numbsr
c Name of Qutside 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: 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.  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:
(Lasf, First) Passes
Ceremonial Role D Other i Income L__'
If checking “Ceremonis! Role” or *Other” describe befow:
Sin, Jenny 1 ticket Staff Appreciation
Ceremonial Role D Other . Income D
If checking “Ceremonial Role™ or *Other” describe below:
Jones, Nancy 1 ticket Staff Appreciation
Ceremonial Role D Other . Income D
if checking “Caremonial Rale” or "Qther” descnibe below:
Esparza, Jeannina 1 ticket Staff Appreciation
Ceremonial Role El other [ Income D
If checking "Ceremoniel Role” or "Other” descnbe below:
1 ticket
Martinez, Laura 1parking pass | Staff Appreciation
. 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 (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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.

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 i Income EI
if checking “Ceremonial Role” or "Other” describie below:
Eng, Shannon 1ticket | Staff Appreciation
Ceremoniat Rote L] other income [J
if checking “Ceremonial Role” or “Other” describe below:
Amroyo, Alexandra 1 ticket Staff Appreciation
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale" or “Other” describe below:
Ceremonial Role D Other D Incoime D
If checking “Ceremanial Role” or “Other” describe below:
" B 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:

Caremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
HCSA

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
ENVIRONMENTAL HEALTH DEPARTMENT

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

. Function or Event Information

Does the agency have a ticket policy? Yes[0 No[J
ALAMEDAS COUNTY FAIR

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

Event Description:

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

Face Value of Each Ticket/Pass $ 18.00
Date(s) 98 _/_17_;_22 70,10 22
If no: Brian Santos

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 o the agency's policy
Passes
- Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnibe below:
Ceremonial Role |___| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
L S Number
Name of Outside Organization i Describe the public purpose made pursuant to th K i
C. (include address and description) of;‘;;l:t;s)l P purp P e.agancysinaticy

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.

Yo

Print Name

Comment:

bl

(mbnth, 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

Continuation Sheet

California

Form
A Public Document

802

Agency Name

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 Inqlwdual of Ticket(s)/ i Identify one of the following:
(Last, First) Passes /
\
5’ 'q C 25‘ 0\. 0]\ ‘0\‘ e Ceremonial Role D Other&, Incame |:|
q { 3 : Zw If checking "Ceremonial Role” or “Other” describe below:
) rd
Gq¢wb\w {Lr\ - Ceremonial Role D Othera Income D
\ 9‘\ If checking “Ceremonial Role” or “Other” describe below:
20
“ODQ K Y\‘QA‘\ &,\ Ceremonial Role D Other Income [}
) 7 If checking “Ceremonial Role” or “Other” describe below:
~
H
Ceremonial Role D Other ﬂ Income D

(Posdelby Ton

1.

)

If checking “Ceremonial Role” or “Other” describe below:

c Name of Outside Organization
5 (include address and description)

Number
of Ticket(s)/
Passes

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

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. ~ Use Section Cto identify an outside arganization.
partmeritor Unit

[N

scribe the public purpose made pursuant to:the agency's policy.

.2 lderitify dne;bf.the following:

Ceremanial Role ] Othe@ Income [_]

If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other d Income [:|

I checking “Ceremonial Role” or “Other” describe belaw:

Ceremonial Role D Other Income D
If chacking "Ceremonial Role” or “Other” describe below:

Ceremonial Role D Qther i income D
if checking "Ceremonial Role" or “Other” a¥scribe below.

"| * Pescribe the public purposé made pursuant to the.ag

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/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. ~ 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
oy Number
B. Name of Individua! of Ticket(s)/ Identify one of the following:
(Last, First) Passes

If checking “Ceremonial Role” or “Other” describe below:
o

"

\u%+ N Dq"\é % ’ c Ceremonial Role L—_| Other @ Income D

m W“ Ceremonial Role [] Other ? Income [
[\ 3 ) \ ‘ . If checking “Ceremonial Role” or “Other” d€scnbe below:

Ceremonial Role D Cther w Income D
D@ \G- C(‘ DJ 86\! ‘ {\ ‘A 0 Ii If checking “Ceremonial Role” or “Other” describe below:

m Ceremonial Role D Othera Income D
q D(\& { Gh 9 l,, If checking "Ceremonial Role” or “Other” describe below:
L]

Number

i GeIORLs e Drggization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) P;sseeés) P purp p gency’s policy

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.  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
frr Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Last, First} Passes

La ﬂ\J 7@““’

Ceremonial Role I:] OtherZ Income D
If checking “Ceremonial Role" or “Other” describe below:

W “\am( )tgu/\ G

?

Ceremonial Role |:| Other W Income D
If checking "Ceremonial Role” or “Other” describe below:

Obasa \ Revekyy

1
*,,

7
Ceremonial Role D Other a Income D
if checking “Ceremonial Role" ar “Other” describe below:

Poder LT g

L

Ceremonial Role I:I Other ? Income D
If checking “Ceremonial Role” or “Other” describe below.

C Name of Outside Organization
r (include address and description)

Number
of Ticket(s)/
Passes

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

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
HCSA

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
ENVIRONMENTAL HEALTH DEPARTMENT

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

Date of Original Filing:

{month, day, year)

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

ALAMEDAS COUNTY FAIR
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 15.00
Date(s) 06 , 17, 22 7 , 10/ 22
If no: Brian Santos

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.  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
I Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(LaSt, Flfst) Passes
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:
| i Number
Name of Outside Organization : : .
G L - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P

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 reauirement§. L

Comment:

(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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

Sq b ' Cé m\ (_h \\\{_ Ceremonial Role [ Othéﬂ, Income []
) l If checking “Ceremonial Role” or “Other” describe below:
— -
C-
i ; p Ceremonial Role D Other @ Income D
Y D 0 a J ) \f )& d ( If checking "Ceremonial Role” or “Other” descnibe helow:

if checking “Ceremonial Role” or “Other” describe below:

G “"e’( VCG-M%Z‘) C@“’U ) Ceremonial Role [_] Other (%2 Income []

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

“ e I 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

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 Cfficial 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: —r— s

2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $18
Event Description Alameda County Fair Date(s) 06 , 17 , 22 7 , 10 , 22

Provide Title/Explanation
Alameda County Fair

Ticket(s)/Pass(es) provided by agency? Yes[1 No If no:
Name of Source
Wias ticket distribution made at the behest  No [ Yes X If yes: Alameda County Supervisor Dave Brown
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e« Use Section B to identify an individual.  Use Section C to identify an outside organization.
i Number of 5 . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
£ Individual Number of
B. Name of Individua Ticket(s)/ Identify one of the following:
(Last Fust) Pass(es)
) Ceremonial Role D Other D Income D
Various (reference attached If checking “Ceremonial Role” or “Other” describe befow:
44 e _—
spreadsheet) To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number of
C . 9 - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Various (reference attached 364 To reward a school or nonprofit organization for its contributions
spreadsheet) to the community
erlflcazﬂ\
! havk sead a deMmgM 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 8/1/2022
Print Name Title (Month, Day, Year)
L=
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.}

E-mail
heather.cartwright@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes ‘No[J Face Value of Each Ticket/Pass $ $18
... Alameda C Fai
Event Description 2 gunty Faif Date(s) 6 , 17, 22 or , 10 , 22
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No [] Yes [XI If yes: Alameda County Supervisor Dave Brown
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 Tlilcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, First) pass(es)
Ceremonial Role D Other D Income D
Magallon s Maria If checking “Ceremonial Role”™ or “Other” describe befow.
2 . . .
Roberts, Royl To reward a community volunteer for his or her service to the
Schulthesis, Carla public
Ceremonial Role L__| Other D Income D
Graves, Ki mber|y If checking "Ceremonial Role” or “Other” describe below:
2 . . .
Bolton, Carolyn To reward a community volunteer for his or her service to the
Maxey, Lara public
Name of Outside Organization BmBsnol
C- . 9 o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. rification
hayte fad gnd upé%(and FPPC Regulations-18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 08.01.2022
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 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: —r—r s
2. Function or Event Information '
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $15 parking pass

Alameda County Fair 06 , 17 , 22 o7 , 10 , 22

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No[J Yes If yes: Aameda County Supervisor Dave Brown
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlilcket(;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s) Identify one of the following:
(Last Fst) Pass(es) 5
Ceremonial Role D Other D Income I:l
Brown s Maddie If checking “Ceremonial Role” or “Other” describe below:
a. o .
Hong, Ernest L To promote attendance at a County facility in order to maximize
Carvalho, Christopher potential County revenue from parking and concession sales
Ceremonial Role D Qther [___] Income D
Lam, Marianne If checking “Ceremonial Role” or "Other” describe befow:
: 1ea. A -~
Sundararaman, Asha To promote attendance at a County facility in order to maximize
Richardson, India potential County revenue from parking and concession sales
Name of Outside Organization Number of
C " 9 A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
& =
4. Nerification/ . |
4.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 08.01.2022
~— Print Name Title (Month, Day, Year)

DIy et e % -

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
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

[ Amendment (Must provide explanation in Part 3.)

E-mail
Heather.Cartwright@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year}

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $15 parking pass
... Alameda Count i :
Event Description aC Al Date(s) 06 , 17 ,_ 22 07 , 10 , 22
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: AMameda County Supervisor Dave Brown
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e« Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Numb f
A. Name of Agency, Department or Unit T‘ijé?(e‘:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First Pass (es)
Ceremonial Role D Other D Income |:|
Geisne r, Ben If checking “Ceremonial Role” or "Other” desciibe below:
1 .
To promote County-run, sponsored or supported community
events, activities, or programs
Ceremonial Role D Other D Income L__|
Wilson, Galen If checking “Ceremonial Role” or "Other” describe below:
T To promote County-run, sponsored or supported community
events, activities, or programs
Name of Qutside Organization Number of
C- f 9 o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. ificatio
| Have relad and uhde tandﬁ?ﬁm 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
—_ Heather Cartwright Supervisor's Assistant 08.01.2022
Print Name Titte (Month, Day, Year)
. o
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 (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Alameda County Fair

Provide Title/Explanation

Event Description

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

Face Value of Each Ticket/Pass $ $18

17, 22 07

6 10 , 22

Date(s)

Alameda County Fair
Name of Source

If no:

Alameda County Supervisor Dave Brown

Wias ticket distribution made at the behest  No[J Yes[X If yes:
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department ar unit.© e Use Section B to identify an individual. e Use Section C to identify an outside organization.
X Number of . . .
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
£ Individ Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
{Last First) Pass(es)
Ceremonial Role D Other |:| Income D
Brown, Maddie O If checking "Ceremonial Rofe” or “Other” describe below:
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role D QOther D Income D
If checking "Ceremonial Role” or "Other” describe helow:
. - Number of
C. R Name of Qutside Organlze_ltuqn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Veftification
I have /aa;! and un/g_stan T Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright Supervisor's Assistant 08.01.2022

Prinl 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 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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Alameda County Fair

Yes No [

Event Description
_Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[1 No[X

No ] Yes

Face Value of Each Ticket/Pass $ $18
Date(s) 6 , 17 , 22 ov , 10 , 22
fing: Alameda County Fair

Name of Source

Alameda County Supervisor Dave Brown

If yes:
Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit.

» Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Carvalho, Christopher ¥ checking “Ceremonial Role” or “Other” desciibe below:
4
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: P Number of
C- N Name of Qutside Organgthn Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4, rification

(i hav! regffl and ut@tand EPPC 3@9177'5:70773 18944.1 and 18942. | have verified that the distribution set forth above, js in accordance with the requirements.

Heather Cartwright

Supervisor's Assistant 08.01.2022

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 002

Division, Department, or Region (if Applicable)

Board of Supervisors

For Cfficial 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

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

Alameda County Fair
Provide Title/Explanation

Event Description

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

Face Value of Each Ticket/Pass $ $18

6 , 17 , 22 07 , 10 , 22

Date(s)

‘Alameda County Fair
Name of Source

If‘no:

Alameda County Supervisor Dave Brown

Was ticket dlst‘ributlon made at the behest  No[J Yes[X if yes:
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
] Number of ) ) ' .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. A O I C s Ticket(s)/ Identify one of the following:
iy Pass(es)
Ceremonial Role D Other I:] Income |:|
Lam, Marianne If checking "Ceremonial Role” or “Other” describe befow:
3
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C . 9 s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Z
4, Nerificatw
| havefread and ungerstand FPPC Reguatiorrs—18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 08.01.2022
Print Name Titfe (Month, Day, Year)
T e
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)

Heather Cartwright
= SodeiPh N 5 E a I:] Amendment (Must provide explanation in Part 3.)
rea Gode one Numbper -mai
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: — e vean
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $18
Event Description Paqeda County Faie Date(s) 6 , 17, 22 07 _, 10 , 22

Provide Title/Explanation
Alameda County Fair

Ticket(s)/P ided b ? X if no:

icket(s)/Pass(es) provided by agency Yes[] No e

Was ticket distribution made at the behest  No[J Yes @ If yes: Alameda County Supervisor Dave Brown
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income D
Sundararaman, Asha If checking “Ceremonial Role” or “Other” describe below:
2 .
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
. P Number of
C. i Name of Qutside Orgamza_tu?n Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4./Verificatig
Iha/e/eaq'an und) rstarg_EDPCﬂ'eEy_ul_aﬁo“h.s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 08.01.2022

Print Name Title (Month, Day, Year)

et

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 (/f 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

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

Alameda County Fair
Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest
of agency official?

No [ Yes [

Face Value of Each Ticket/Pass $ $18

6 , 17 , 22 07 , 10 , 22

Date(s)

Alameda County Fair
Name of Source

If no:

Alameda County Supervisor Dave Brown

If yes:
Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. » Use Section C to identify an outside organization.

e Use Section B to Identify an individual.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
iy Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Hong, Ernest if checking “Ceremonial Role” or "Other” describe below:
2
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or "Other’ describe below:
Name of Outside Organization Number of
C. . 9 0 Ticket(sy Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

/.
4. Vefifigation
! have read an,{ understgnd fPPC &m4.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright Supervisor's Assistant 08.01.2022

-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 Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (7 Applicable) ForOfficial 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: — ey vean
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $18
Event Description Alameda County Fair Date(s) 6 , 17 , 22 07 , 10 , 22
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Alameda County Supervisor Dave Brown
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. s Use Section C to identify an outside organization.
i Number of i . f
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name ff[";‘d:‘“d”al Ticket(s) Identify one of the following:
(e Pass(es)
Céremonial Role ] other [] Income [1
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 ] 9 P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(os)
Alameda County Behavioral Health 8 To promote health, motivate and provide expanded opportunities
7200 Bancroft Ave, #125-A, Oakland,CA to vulnerable populations in County...
To support and empower individuals
experiencing mental health+substance
4 Verificam '
{ have read and un erMs 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 08.01.2022
Print Name Title (Month, Day, Year}
L
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

Date Stamp Calli:(:;)ia 8 0 2

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designhated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number E-mail

(510) 272-6693 - heather.cartwright@acgov.org Date of Original Flling: — e vean

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

Event Description

Yes No []
Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[X

No[J Yes X

Face Value of Each Ticket/Pass $ $18
Date(s) —°__J 7o, 22 07 , 10 , 22
If no- Alameda County Fair

Name of Source
If yes: Alameda County Supervisor Dave Brown

Official’s Name (Last, First)

3. Recipients

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

o 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)
i Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last First) Pass (es)
Ceremonial Role D Other [:] Income D
Richardson . India If checking “Ceremonial Role” or “Other” describe below:
4 . .
To encourage County of Alameda resident and business support
for attendance at local events...
Ceremonia! Role D Cther D Income E]
If checking “Ceremonial Rofe” or “Other” describe below:
N e Number of
C. . B Emel O Ride 0rgamze_1t|c_>n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. /Verificatio

/ ha\;é Jad and uhdersan Reaqulations T8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright Supervisor's Assistant 08.01.2022

Comment:

— Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright.

|:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Qriginal Filing:

(Month, Day, Year)

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

Event Description Alameda County Fair

Yes No [

Face Value of Each Ticket/Pass $ $18

6 , 17 , 22 07

10 , 22

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[J Yes X

Alameda County Fair
Name of Source
Alameda County Supervisor Dave Brown
Official’s Name {Last, First)

If no:

If yes:

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

s Use Section B to identify an individual.

« Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit 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
Molina, Courtney Jf checking "Ceremonial Role” or "Other” describe below:
4
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role L—_] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N oA Number of
C- ) DEGIC el Orgamza_tlc?n Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

2
4/Vae/'ification A
! hdve reaé and unflerflt. gulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright

Supervisor's Assistant 08.01.2022

Print Name

Comment:

Title (Month, Day, Year)

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



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

1. Agency Name Date Stamp California 802

Alameda County Form
Division, Department, or Region (i7 Applicable) For Q] Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
= EodelPh N 5 E 0 |:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 heather.cartwright@acgov.org Date of Original Flling: — sy vemn
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $18
Event Description Alameda County Fair Date(s) 6 , 17 , 22 07 , 10 , 22

Provide Title/Explanation
Alameda County Fair

icket(s)/P ) ided ? ’ < If no:

Ticket(s)/Pass(es) provided by agency Yes[1 No ————

Was ticket distribution made at the behest  No [J Yes X If yes: Alameda County Supervisor Dave Brown
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First; Pass(es)
Ceremonial Role |:| Other |:| Income D
Geisner, Ben if checking "Ceremonial Role” or “Other” describe below:
5
To encourage promote County-run, sponsored, or supported
community events...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:.
Name of Outside Organization Number of
C . - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
P
/ Verificatio
I hife rgad and yhde tang{ﬁPC/Rgm 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 08.01.2022
~ Pn'nI_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 Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 02
Alameda County Form
Division, Department, or Region (if Applicable) For Sfjcial tise Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwright
. [:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail ‘ ’
. i Date of Original Filing:
(5610) 272-6693 heather.cartwright@acgov.org 9 9 —ionth Day, Vea)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $18
Event Description Alameda County Fair - Date(s) 6 , 17 , 22 07 , 10 , 22
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[[] No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No [J Yes X If yes: Alameda County Supervisor Dave Brown
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.
i Number of . E :
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- e Number of
B. Name ?f‘h:d:)wdual Ticket(s)/ Identify one of the following:
i Pass{es)
Ceremonial Role D Other D Income D
Wilson, Galen If checking "Ceremonial Role” or "Qther” describe below:
10 To promote attendance at events held at a County facility in order
to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Name of Outside Organization Number of
C . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4 /Verification

/ ha\é regd and uy@tand PPC Regulations 1§944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Comment:

Heather Cartwright

Supervisor's Assistant 08.01.2022

N Print Name

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

D Amendment (Must Provide Explanation in Part 3.)

E-mail
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

07/01/22

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

2. Function or Event Information )
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ .
Event Description: Alameda County Fair Date(s) 06 , 07 , 22 07 , 10 / 22

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] Nol If no: Alameda County Fair

I\_Iame of Source
Carson, Keith

If yes:
Official's Name (Last, First)

Was ticket distribution made at the behest vesl No[]
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
y = Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role I:] Other . Income D
Johnson. Saundra 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community for service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
(o] Name of Outside Organization ofﬂ'?;‘(::(rs)/ Describe the public purpose made pursuant to the agency’s polic
4 (include address and description) Passes RRArE sy
100 Black Men 1632 12th Street, Oakland, (& 20
100 Black Women PO Box 24231, Oakland,é 20

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

with tl# requirements.
Chief of Skafl

Title

o"l’/bl/ZZ

(month, day, year)

Arm_.{ Ska

Print Namg'

Comment:

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. 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 Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [ other [] income [
If checking “Ceremonial Role” ar “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
—= s Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
3 (include address and description) Passes
True Vine Missionary Baptist Church 10 To reward a school or nonprofit organization for its contributions to the
1125 West Street Oakland CA 94607 community
West Oakland Health Council 700 25 To reward a schoo! or nonprofit organization for its contributions to

Adeline St. Oakland CA 94607

the community.

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



Agency Report of: California 8 02
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
e 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 D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
y e Number
cC Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes
Albany Senior Center 846 Masonic Ave., - 20
Albany CA 94706
All Of Us or None 4400 Market St. Oakland, 05
CA 94608
Beebe Memorial Cathedral 3900 Telegraph 10
Ave. Oakland CA 94609
Berkeley Daytime Drop-in Center 2218 15
Acton St. Berkeley CA 94702

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



Agency Report of: California 8 O 2
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. 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 E]
If checking “Ceremonial Role™ or “Other” describe below.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rotle [ 1~ Other [ income [_]
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
o Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
Berkeley Youth Alternatives 10 To reward a school or nonprofit organization for its contributions to the
community
Beth Eden Baptist Church 118310th St. 10 To reward a school or nonprofit arganization for its contributions to
Qakland CA 94607 the community.
Bonita House 6333 Telegraph Ave., Suite 10 To rewar'd a school or nonprofit organization for its contributions to the
102 Oakland Ca 94609 community.
BOSS 1918 University Ave. #2A 10 To reward a school or nonprofit organization for its contributions to the
Berkeley CA 94704 communty.

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. ~ 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 i i
B. Name of Im?lwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below:
Ceremonial Role [] other [] Income [
i checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
5 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
Catholic Charities 433 Jefferson St. Oakland 10 To reward a school or nonprofit organization for its contributions to the
94612 community
Downtown Oakland Senior Center 200 20 To reward a school or nonprofit organization for its contributions to
Grand Ave. Oakland CA 94612 the community.
Emeryville Citizens Assistance Program 10 To reward a school or nonprofit organization for its contributions to the
3610 San Pablo Ave. Emeryville CA community.
Ecology Center 2530 San Pablo 10 To reward a school or nonprofit arganization for its contributions to the
Ave. Berkeley CA 94702 community.

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

Continuation Sheet

California
Form 802

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. 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
Wi 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” ar “Other” describe below:
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:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati P
C B ElD © utside rgamzz;tlc‘m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Emeryv!"e Senior Center 4321 Salem Street 20 To reward a school or nonprofit organization for its contributions to the
Emeryville, CA 94608 community
Emeryville Parks aryd Rec 4300 San 40 To reward a school or nanprofit organization for its contributions to
Pablo Ave. Emeryville CA 94608 the community.
First AME 530 37th Street Qakland CA To reward a school or nonprofit organization for its contributions to the
94609 10 community.
Hidden Genius Project 519 17th 10 To reward a school or nonprofit organization for its contributions to the
community.

St. Ste 240 Oakland CA 94612

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

Continuation Sheet

California

Form 802

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. ~ 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
i Number
B. Name of Individual of Ticket(s)! Identify one of the following:
: et(s)
: (Last, First) Passes
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:
Ceremonial Role D Other D Income I:l
I checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role EI QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
: W 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
Berkeley Juneteenth Cultural Celebration 50 To reward a school or nonprofit organization for its contributions to the
community
Options Recovery Services 1931 10 To reward a school or nonprofit organization for its contributions to
Center St. Berkeley CA 94704 the community.
" Pacific Center for Human Growth 10 To reward a school or nonprofit organization for its contributions to the
2712 Telegraph Ave. Berkeley CA community.
84708
Positive Communication Practices 2627 10 To reward a school or nonprofit organization for its contributions to the
community.

57th Ave Qakland CA 94605

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

Continuation Sheet

California
Form 802

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.  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
If checking “Ceremonial Role” or “Other” describe below:
, 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:
CeremoniaI.Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
) N 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
Prescott Joseph Resource Center 920 51 To reward a school or nonprofit organization for its contributions to the
Peralta Street, Oakland CA 94607 community
ProgreS_swe Missionary Baptist Church 10 To reward a school or nonprofit organization for its contributions to
3301 King St. Berkeley CA 94704 the community.
South Berkeley Senior Center 2939 20 To rewar.d a school or nonprofit organization for its contributions to the
Ellis Street Berkeley CA 94703 communty.
Temescal Telegraph BID 490 43rd St. 50 To reward a school or nonprofit organization for its contributions to the
community.

Oakland CA 94608

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

Continuation Sheet

California
Form

802

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.

Yse Section C to identify an outside organization.

; Number 4
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 E] 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:
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:
. ; = Number :
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
v (include address and description) Passes : :
Albany Senior Center 846 Masonic Ave., 20
Albany CA 94706
All Of Us or None 4400 Market St. Oakland, 05
CA 94608
Beebe Memorial Cathedral 3900 Telegraph 10
Ave. Oakland CA 94609
Berkeley Daytime Drop-In Center 2218 15

Acton St. Berkeley CA 94702

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.)

E-mail

Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

07/01/22

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

. Function or Event Information

Does the agency have a ticket policy? Yesl No[]

Event Description: Alameda County Fair - Ride Pass

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

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

Face Value of Each Ticket/Pass $ 168.00
Date(s) 08 4 07 ,_ 22 07 10 , 22
If no: _Alameda County Fair
Name of Source
. Carson, Keith
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
BOS District 5 7 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff +B
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Carson, Keith 1 if checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesE_
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” descnibe below:
. R o Number
(o] 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 r/aqyirements.
Amy Shrago Chief of Staff 07/01/22
Print Name Title (month, day, year)
L4
Comment:

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)

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

[0 Amendment (Must Provide Explanation in Part 3.)
07/01/22

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

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 15.00
Event Description: Alameda County Fair - Parking Date(s) 06 , 07 , 22 07 ; 10, 22

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolll If no: _Alameda County Fair

l\!ame of Source
Carson, Keith

Official’s Name (Last, First)

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

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  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 7 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff B
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Kinnon Kristy 2 If checking “Ceremonial Role” or “Other” describe below:
L
To reward a community for service to the public.
Ceremonial Role D Other . Income D
Carson, Keith 1 If checking “Ceremonial Role” or “Other” describe below:
)
To encourage County of Alameda resident and businesiI
. o Number =4
G _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Passes

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.
Amy Shrago Chief of Staff 07/01/22
Print Name Title {month, day, year)

Comment;

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



California
Form

Agency Report of: 80 2
Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet 4 A Public Document

Agency Name

3. Recipients

» Use Section A to identify the agency’s department or unit. *Use Section Bto 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
.1 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role D Other . Income L__I
If checking “Ceremonial Role” or “Other” descnbe below:
Thompson, Stephanie 1 To reward a community volunteer for service to the pubE
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Music, Richard 1 To reward a community volunteer for service to the pubu'i
Ceremonial Role D Other . : income D
If checking “Ceremonial Role” or “Other” describe below:
Connor, Brandy 2 To reward a community volunteer for service to the publ{ig
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Tiffany, Star 1 To reward a community volunteer for service to the pubﬂi
; g Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
t (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
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 B [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

: Date of Oriainal Filing: 07/01/22
510-272-6695 Amy.Shrago@acgov.org ate of Original Filing: T TR,

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

Alameda County Fair Date(s) 06 , 07 , 22 07 , 10 22

18.00

Event Description:

Provide Title/ Explanation

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

Name of Source
Carson, Keith

Official’s Name (Last, First)

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

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
BOS District 5 25 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff B
- Number
B. Name of Inq“udual 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 i Income D
Carson Keith 4 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and busines&
ide O iy Number =
(o] 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 yequirements. )
Amy Shrago Chief of Staff 07/01/22
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

Continuation Sheet

California
Form 802

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.  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
i Passes
d Number
B. Name of Individual of Ticket{(s)! Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role [ other [l * income []
if checking “Ceremonial Role” or “Other” describe below:
Kinnon, Kristy 11 To reward a community volunteer for service to the pubﬂi
Ceremonial Role D Other . Income D
If checking "Ceremonial Role” or *Other” describe below:
Connor, Brandy 10 To reward a community volunteer for service to the pubui
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Swift, Julie 6 To reward a community volunteer for service to the pubﬁi
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Horula, Matlena 6 To reward a community volunteer for service to the pubE
. - 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

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.  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 ; -
X = Number . -
B. Name of lnqnwdual of Ticket{s)/ Identify one of the following:
{Last, .First) Passes
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Cther” describe below:
Lieu, Jennifer 4 To reward a community volunteer for service to the pubE
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Fredotovich, Selesia 6 To reward a community volunteer for service to the pubu'i
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below: .
Royalty, Chelsea 3 To reward a community volunteer for service to the pUb
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Thompson, Stephanie 3 To reward a community volunteer for service to the pubﬂi
3 ; 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: 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 Bto 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 I:l Other . Income D
If checking “Ceremonial Role” or "Other” describe below:
Music, Richard 10 To promote County-run attendance at events held ata %
Ceremonial Role I:! Other . Income D
If checking "Ceremonial Role” or “Ofher” describe below:
Tiffany, Star 3 To reward a community volunteer for service to the pubﬂi
Ceremonial Role D Other . Income D
If checking "Ceremonial Role” or "Other” describe below:
Butler, Dunnin 2 To reward a community volunteer for service to the publi.c
+
Ceremonial Role D . Other I:I Income D
If checking “Ceremanial 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
(include address and description) Passes

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



