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

Far Official Use Only

Designated Agency Contact (Name, Title)

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

Heather Cartwright
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?

Event Description: anisiove

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

Was ticket distribution made at the behest Yes[1 No W
of agency official?

Yes il No[] Face Value of Each Ticket/Pass $ $162.50
Date(s) 28/ 05 , 2033 I
it no: Qakland Arena
Name of Source
If yes: Brown, Dave

Officiat’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unlt. = 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
Passeos
. Number
B. Name of Individual of Ticket(s)/ - ldentify one of the following:
(Lasl, First) Passes
Ceremonial Rale [] other [] income [}
Gardley, Kassendra 4 if checking “Ceremonial Role” or “Cther” dascribe below:
To encourage County of Alameda resident and businesa
Ceremonial Role D Cther D Income D
If checking “Ceremonial Rale” or *Other” describe below:;
c Name of Outside Organization of':"llcnlll::(‘;)[ Describe the public purpose made pursuant to the agency’s policy
N {include address and description) Passes

4. Verification

/ﬁiave read ar’:ﬁ:derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wij g

ﬁ; the requij
Heather Cartwright

Supervisor's Assistant ?//? / %}Z/

Print Name

~

Comment:

Tite fmonth, fay, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Califarnia

Date Stamp

Form 802

Division, Department, or Region (if applicabls)
Board of Supervisors

For Official Use Cnly

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mall oy
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: T e
2. Function or Event Information

Does the agency have a ticket policy? Yes Bl Nold

Nelly,Ja Rule, Ashanti, Lil Jon, Ma&e,
Frovide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 162.50

08 , 05 , 22

Date(s)

Coliseum Authority

A_Iame of Source
Carson, Keith

Official's Name (Last, First)

If no:

if yes:

3. Recipients

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

Use Section C to Identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{sly Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors, District 5 To promote, encourage, reward, or support general
4 | portg
employee morale, retention, exemplary service, or staff B
. Number
B. Name of Individual of Ticket(s)}! {dentify one of the following:
(L&St, First) Pagses
Ceremonial Role [J other [] tncome ]
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D income D
1f chocking “Ceremonial Role” or *Other” descride below:
c Name of Outside Organization gf':'l:;‘(::(:y Describe the public purpose made pursuant to the agency’s pelicy
. {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 tﬂe requirgments.

Amy Shrago Chief of Staff 09/01/22
ﬁfature of %:ncy He{f‘ Designee Print Name Tile (month, day, year)
Comment:

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



-Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802
Division, Department, or Region (i applicable) For Official Use Only

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

Amy Shrago, Chiefof Staff ] Amendment (Must Provide Expfanation in Part 3.)
Area Code/Phone Number E-mail 08/16/22
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: TR TR

2. Function or Event Information
Does the agency have a ticket policy? Yes 8 No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: Oakland Athletics vs. SF Giants, Date(s) 08 , 06 , 22 / /

Provide Title/ Explanation . i

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

Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes [l No[J [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 10 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff R
Number
B. Name of Im?lvldual of Ticket{s)/ ldentify one of the following:
(LES', First) Passes
Ceremonial Rete [] other Il income [
Owens, Tunisia 2 If checking “Ceremonial Rola” or “Other” describe below:
’
To promote attendance at events held at a County facili&
Ceremonial Role [] other Il income I:l
Ragas, Brian 4 If checking “Ceremonial Role” ar “Other” describe below:
]
To promete attendance at events held at a County facilim
A Number B
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
1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thg requirements.
Amy Shrago Chief of Staff 08/16/22
Print Name Title {manth, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California n
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)y Describe the public purpose made pursuant to the agency's policy
Passos
Number
B. Name of Ingividual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . income D
if checking “Caremonial Role” or “Other” describe below:
Lee, Zitsu 2 To promote attendance at events held at a County facilig
Ceremonial Role D Other D Income D
If checking "Cesemontal Role” or *Other” describe below:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” dascribe befovs:
Ceremonial Role EI Other D - Income D
1f checlang “Ceremonial Role™ or “Other” describe below:
c Name of Outside Organization of'?r‘:;‘c::(rs)! Describe the public purpose made pursuant to the agency's palicy
- (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
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if appiicable)
Board of Supervisors

For Official Usa Only

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

] Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number | E-mail 00/01/22
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: gy yoa
2. Function or Event Information
Does the agency have a ticket policy? ~ Yesll Nof] Face Value of Each Ticket/Pass $ 156.25
Event Description: Seventeen Date(s) 08 s 14 , 22 / ;
Provide Title/ Explanalion ] .
Ticket(s)/Pass(es) provided by agency?  Yes[] No[d If no: _Coliseum Authority

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

A_lame of Source
Carson, Keith

if yes:
Officiaf's Name (Last, Firsi)

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 pursvant to the agency's policy
Passes
Number
B. Name of Im!lvldual of Ticket{sy identify one of the following:
(Last, First) Passes
Ceremenial Role ] other |8 Income ]
Sanchez, Aurora 4 {f checking “Ceremonial Rola” or *Other” dascribe befow:
To promote atiendance at events held at a County faciliu_
Ceremonial Role D Other D Income D
# checking “Ceremonial Role” or “Other” describe befow:
C. _Name of Outside Organization ofh-l;slcr::;;y 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 thk reauirerdents.
Amy Shrago Chief of Staff 09/01/22
'_STlEﬁi’gi'rEche'héy Heglljar Designee Print Name Title {month, day, year
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

Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if appficable) ~

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 Original Filing:

(month, day, year)

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

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

Yes @ No[]

Event Description:

Was ticket distribution made at the behest Yes[1 No B
of agency official?

Face Value of Each Ticket/Pass $ $100 tix, $20 parking

08 , 19 , 22

Date(s)
Oakland A's

Name of Source
Brown, Dave

Official’s Name (Last, First)

If no:

If yes:

3. Recipients
« Use Section A to Identify the agency's department or unit. *Use Section B to identify an individual. ~ Use Section Cto identify an outside arganization,
Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s polic
: gency, Hs) Y
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role D Cther D income D
H attaway, Jared 3 +1 P IF checking “Ceremonisl Rofe” or “Other” describe below:
To promote County of Alameda resident....support for aH
Ceremanial Role D Other D income D
if checking “Ceremanial Role” or “Other” desciibe below:
R Number
C. _Name of Outside Odrganlzatlon of Ticket(s) Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4, rification

{ have read ayid underst
h the reatlire S.

Heather Cartwright

d.EEEQ%eguIations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Supervisor's Assistant

Print Name

Comment:

Title (month_/ay, year)

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



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 applicabie)
Board of Supervisors

For Official Use Only

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

0 Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number
510-272-6695

E-mail
Amy.Shrago@acgov.org

08/16/22

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

. Function or Event Information

Does the agency have a ticket policy? Yes[@ No[]

Oakland Athletics vs. Seattle Mariners
Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency? Yes[] No @l

Event Description:

Face Value of Each Ticket/Pass $ 100.00

Date(s) 98 19 ;_22

If no: _ Coliseum Authority

Name'of Source

. P . Carson, Keith
Was ticket distribution made at the behest Yes i No[] If yes: - y
. Official's Name ({Lasl, 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 Im!lvidual of Ticket(s)! Identify one of the following:
{Last, First} Passes
Ceramonial Rale D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or "Other” describe below:
e Number
c _Name of Outsice Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
d {include address and description) Passes
Khadafy Foundation 1156 8th St, Oakland, ?ﬁ 4 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 abova, is in accordance

with the reqyjrements.
Amy Shrago

Chief of Staff 08/16/22

Print Name

Comment;

Titte (month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Heather Cartwright

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

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?

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

Yesl@ No[l

Event Description:

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

Face Value of Each Ticket/Pass § 5 100 X, $20 parking

08 , 20 ; 22 )

Date(s)
Oakland A's

If no:

Name of Source
Brown, Dave

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. se 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
Dong, Jeanette 18 +4p If checking "Ceremonial Rols* or “Other” dascribe below:
To promote County of Alameda resident....support for aEL
Ceremonial Role D Other D Income E]
If checking “Ceremonial Rote” or “Other” describe below:
C Name of Outside Organization of'#;?g:;;y Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

4. Verification
have read andAnderst ‘Raqulalions 18944.1 and 18942. | have verified that the distribution set forth abo
wi Vthg/requi, merts.__

Vsl

Supervisor's Assistant

_ Heather Cartwright

Print Name

< —

Comment:

Title (mont;r,‘ 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

J / 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 AT

2. Function or Event Information

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

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[J NoW [fno: _Oakland A's

Name of Source
Brown, Dave

Official's Name (Last, First)

$100 tix, $20 parking

Event Description: Date(s) 08, 20 , 22 / /

Was ticket distribution made at the behest Yes[] 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,  Use Section C to identify an outside organization,

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pagses
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremanial Rale D Other D Income D
Don g Jeanette 18tix +4p If checking “Ceremoniat Role” or “Other” dascribe below:
H]
To promote attendance at events held at County facili’(ylL
Ceremonial Role D Other D Income D
It checking “Ceremonial Role” or “Other” dascriba 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

lerification
! have mﬁWESPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
qu, .

thihe /
Heather Cartwright Supervisor's Assistant 0/ @ / @Z&

Print Name Title /(mont! day, year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

St 802

Alameda County
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

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

[ Amendment (Must Provide Explanation in Part 3.}

09/01/22
{month, day, year)

Date of Original Filing:

. Function or Event Information

Does the agency have a ticket policy?  Yes No[J Face Value of Each Ticket/Pass $ 125.00
Event Description: Kid Cudi Date(s) 08 , 21 , 22 / f
Provide Titie/ Explanation . .
Ticket(s)/Pass(es) provided by agency? Yes[] No[] If no: _Coliseum Authority
Name of Source
Carson, Keith

Was ticket distribution made at the behest Yes @l No[J 'fYes:

. 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 fo the agency's policy
Passes
Number
B. Name of lnt!lvldual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [} other [l Income [
Wade, Katy 4 If checking “Ceramontial Rofe” or “Other” describe below:
To promote attendance at events held at a County facilil
Ceremonial Role D Other D {ncoma D
If checking *Cesemonial Rofe® or *Othes” describe below:
c Name of Outside Organization of"‘rl;c“l::t.(:)l Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

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

Amy Shrago Chief of Staff 09/01/22
ﬁa}ﬂwﬂ ol Agency Heﬁwﬁesignee Print Name Titte (month, day, year)
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 8 02
Alameda County Form
Division, Department, or Region (7 applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago, Chief of Staff [0 Amendment (Must Provide Expfanation in Part 3.)
Area Code/Phone Numher |E-mail 06/07/22
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: RS e

2. Function or Event Information

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

Oakland Athletics vs. New York Yamﬁ
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No l

Event Description:

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 08 27 ; 22 .
If no: Coliseum Authority

Name of Seurce
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.

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
Public Defender's Office 18 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff B
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
({Last, First) Passes
Ceremonial Role D Other income D
I checking "Ceremonial Rale” or "Other* describe below:
Ceremontal Role D Other Income D
If checking “Ceremonlal Role” or “Other” describe betow:
e Number
C. Name of Outside Organization of Ticket(e)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification

! have read and understand FPPC Regulafions 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 !
Alameda County Form 802
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Nams, Title)

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

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

] Amendment (Must Provide Explanation in Part3) |

09/07/2022
(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass $
08 , 31 , 2022

168.75

Kendrick Lamar
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NoM [fno:

Event Description: Date(s)

Name of Source

Haubert, David
Official’s Name (Last, First}

Was ticket distribution made at the behest Yes @ No[J f ¥es:
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 ta identify an outside organization.

Number
A. Name of Agency, Department or Unit of TickeYs) Describe the public purpose made pursuant to the agency’s policy
Pasges
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, Flfst) Passes
Ceremenial Role D Cther . Income D
Strah. Jared 2 If checking *Ceremonial Role” or “Other” dascribe below:
1
(3) To promote tourism or foster economic or business de
Ceremonial Role D Other D Income D
i checking “Ceremonial Role* ar “Other” destribe 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
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. "

Lawson Bell Supervisor's Assistant 09/07/2022
Print Name Title (month, day, yser)

Comment:

m Clear FPPC Form 802 {22016}
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 appiicable) 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 i
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: ————_.. day. yesr)

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

Event Description: Kendrick Lamar Date(s) 08 , 31 , 204

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No @ If no: _O2kland Arena

Name of Source
Brown, Dave

Official's Name (Last, First)

$168.75

Was ticket distribution made at the behest ves[] Nom 'fVves:
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
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [] oOther [ income []
it checking “Ceremonlal Rofe” or “Other” describe below:
Ceremenial Role D Other D Income D
If checking *“Ceremanial Role” or “Other” dascribe below:
Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
B (include address and description) Passes
Homies Empowerment-2635 Seminary Ave 4 To reward a school or nonprofit organization for its contrﬁ
To provide spaces where youth can heal, thEg

4. Merification

! have read Anid u, an C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Wfth/the refjuingments.

Heather Cartwright Supervisor's Assistant q/ / a / %ZL

Print Name Title {onth, da¥, year)

L

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

“io 802

Division, Department, or Region (if epplicable)

Board of Supervisors

For Official Use Only

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

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

Area Code/Phone Number
510-272-6695

E-mail

Amy.Shrago@acgov.org

09/01/22
(month, day, year)

Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[]
Event Description; Kendrick Lamar

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

Was ticket distribution made at the behest Yes i No[J

of agency official?

Face Value of Each Ticket/Pass $ 168.75
Date(s) 08/ 31 , 22 , ;
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.  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 Individuat of Ticket{s)/ identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other - Income D
HOUrU|a, Johannes 4 If checking “Ceremonial Rale” or “Other” describe below:
To promote attendance at events held at a County faciIiH
Ceremonial Role D Other D tncome D
If checking “Ceremonial Rale" or “Other” describe below:
Name of Outside Organization b amitier Describe fiie paiblii de i
C. (include address and description) “;‘;‘:‘:ﬂ’ ¢ @ public purpose mace pursus the agency's pollcy

4. Verification

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

with thé renmiremants

Amy Shrago Chief of Staff 09/01/22
?g)ﬁture of Agency Heaz?rﬁesignse Frint Name Tite (month, day, year)
Comment:

FPPC Toli-Free Helptine: 866/ASK-FPPC (866/276-3772)



