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 Officlal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant [J Amendment (Must Provide Explanation in Fart 3)
C /P N E-mail
Area Code/Phone Number mai N - 09/07/2022
(510) 272-6691 Lawson.Bell@acgov.org Date of Original Filing: T Se o]
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 168.75
Event Description: Kendrick Lamar Date(s) 09 , 01 , 2022 / /

Provide Tifte/ Explanafion
Ticket(s)/Pass(es) provided by agency? Yes[] NoM Ifno:

Name of Source

Haubert, David

Was ticket distribution made at the behest ves il No[J If yes: . =y Py

of agency official?

3. Recipients

* Use Section A to identify the agency's department ar 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 palicy
Passes
Number ] :
B. Name of Individual of Ticket(s) Identify one of the following:
(Lasi, First) Passes
Ceremonial Role D Other . income D
Frost, C esley 3 If checking "Ceremonial Rois" or “Other” describe befow:
(3) To promote tourism or foster economic or business de
Ceremonial Role D ' Cthef D income D
If checking "Ceremonial Role" or "Ofher” describe befow;
Name of Outside Organization Numtzer
c . uisi L) 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 09/07/2022
Print Name Tite (month, day, year}

Comment:

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



Agency Report of:

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

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

Board of Supervisors
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 Originat Filing: T R T

2. Function or Event Information

Does the agency have a ticket policy?  Yes [l No[] Face Value of Each Ticket/Pass $ $168.75
Event Description: KKe&ndrick Lamar Date(s) 0% 01 ;204§ / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No @ If no; _Oakland Arena
Name of Source
Brown, Dave

Was ticket distribution made at the behest Yes[] No & 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. 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)/ Idantify one of the following:
(Last, First) Pagses
Ceremonial Role D Other D Income D
If ohecking “Ceremonial Rofe” or *Other” dascnbe bslew:
Ceremonial Rate [ Other D income []
If checidng “Ceremonial Role™ ar “Other” describe below:
Cc Name of Outside Organization of"T‘;c"&';f(L), Describe the public purpose made pursuant to the agency's policy
' (include address and description) Passes
Meals on Wheels of Alameda County-1721 E 4 To reward a school or nonprofit organization for its contrﬂ
To assist frail, homebound seniors to maintae‘i

4. Verification
v:{(ve read angd upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

h the requifem
Heather Cartwright Supervisor's Assistant 9// b / %‘ZL

Print Name Title (4onth, ?Ey, year)

P

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

Comment;




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

o 802

Divieion, Department, or Region (i applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)
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

10/03/22
{month, day, year)

Date of Original Filing:

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

Yes@ No[O

Event Description:

Provide Tifle/ Explanation

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

Yes(O No[d

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

of agency official?

Face Value of Each Ticket/Pass $ 168.75

09 , 01 , 22

Date(s)
Coliseum Authority

Name of Source
Carson, Keith

Officiaf's Name (Last, Firsi)

If no:

if yes:

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 arganization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Board of Supervisor, District 5 2 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff g
Probation 2 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff
Number
B. Name of Individual of Ticket{a) Identify one of the following:
(Last, First) Passgs
Ceremonial Rale D Cther D Income E]
{f checking "Ceremonial Rote” or “Other” describe beiow:
Ceremonial Role D Other D income D
if checking "Ceremonial Role” or “Other” gascribe balow:
Name of Outside Organization Nutrtigr 5 bli de nt to i
C. (include address and description) oA ckeusy Describe the public purposa made pursuant to the agency's policy

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:reauiremeants.

Amy Shrago Chief of Staff 10/03/22
" Slgnafire of Agancy HegljirDesignes Print Name Title (month, day, year)
/
Comment:
FPPC Form 802 (2/2016)

FPPC Toli-Free Helplino: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

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

California

Form 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

(510) 272-6674 Lawson.Bell@acgov.org Date of Original Flling:

[J Amendment (Must Provide Explanation in Part 3.,)

09/08/2022
(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ 45
Scottish Highland Games Date(s) 09 , 04 , 2022

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] NoW If no: _SF Caledonian Club

Name of Source

Haubert, David
Officiaf's Name (Last, First}

Event Description;

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

3. Recipients
« Use Section A to identify the agency’s department or unit, *Use Section B to identify an individual.  Use Section C to identify an outside organization.
Y g
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [] Other 10 Income D
Rivera, Brad Iey 4 if checking "Ceremonial Rofe” or "Other” describe below:
(3) To promote tourism or foster economic or business de
Ceremonial Role D QOther D Income D
If checking "Ceremonial Role” or "Other” describe below:
C. Name of Outside Organization of"‘rlilcmk:;;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 the requirements.

Lawson Bell Supervisor's Assistant 09/08/2022
Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form

Division, Department, or Region (f applicable)
Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant

Area Code/Phone Number |E-mail

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

] Amendment wust Provide Explanation in Part 3.)

09/07/2022

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

2. Function or Event Information

Does the agency have a ticket policy? Yes® No[J
Event Description: Oakland A's Game

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

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

Face Value of Each Ticket/Pass $ 100

09 , 07 , 2022

Date(s)
Qakland A's

If no:

Name of Source

Haubert, David

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.  #Jse 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 poli
A. N t{s)/ y cy
agses
Number
B. Name of Individual of Tickat{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Marchetti , Ethan 1 it checking “Ceremonial Rola" or “Other” dascribe below:
(3) To promote tourism or foster economic or business de
Ceremonial Role D Other D Income D
if checking *Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of'?l!l‘;:::(ra)l 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.

2

Lawson Bell

Supervisor's Assistant 09/07/2022

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 8 0 2

Alameda County Form
Division, Department, or Region (i7 applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant

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

09/0712022

(510) 272-6691 Lawson.Bell@acgov.org Date of Original Filing: T o Tee
2. Function or Event Information
Does the agency have a ticket policy? Yesll No{] Face Value of Each Ticket/Pass $ 100
Event Description: 22kiand A's Game Date(s) 2y 07 ;2022 / /
Provide Title/ Explenation

Ticket(s)/Pass(es) provided by agency? Yes[J No [l If no; _Oakland A's

Name of Source

Haubert, David

i istributi If yes:
Was ticket distribution made at the behest ves i No[J y Gieiars Neme (Cost Fired

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 Ticketis) identify one of the following:
(Last, First) Pagses
Ceremonial Role D Other l Incomse D
Fernandez Rocky 12 Tickets {f checking “Ceremonial Role” or “Other” descnbe below:
{(3) To promote tourism or foster economic or business de
Ceremonial Role [:l Other n Income D
Fernandez, Rocky 3 Parking if checking "Ceremonial Role” or “Other” deacribe befow:
(3) To promote tourism or foster economic or business de
Name of Outside Organizati Husfbas ; :
c mu S IEL0 ide Urganization 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 09/07/2022
Print Name Title (month, day, year)

Comment;

: lear 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 802
Form

Alameda County
Division, Department, or Reglon (if applicable) Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titls)

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

N i Date of Original Filing:
(510} 272-6693 heather.cartwright@acgov.org ate of Original Filing Togoy your]

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

Baseball game Dateé(s) 09 , 09 , 22
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol [fno:

$100 tix, $20 parking

Event Description:

Qakland A's

B D Name of Source
. A . Brown, Dave
Wias ticket distribution made at the behest yes[] Nom IfVes: Ty

of agency official?

3. Recipients

* Use Section A ta Identify the agency's department orunit. *Use Section B to identify an individual.  tse Section C ta identify an outside organizatlon.

Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursnant to the agency's policy
Passeos
T Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First) Pagges
Ceremonial Rote D Other D Income D
Cartwright. Delia 18tix +4p If chacking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesa
Ceremonial Role E] Other D Income D
i checking “Ceramonial Rolg” or "Other” describe below:
N f Outside O izati Number X
c _Name of Qutsice Urganization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification
/ﬁa e read a nderstand FPPC K)‘!;egulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wii

the req
Heather Cartwright Supervisor's Assistant / v / & / 41/%/

Print Name Title {{manth, day, ysar)

N /

Comment:
= Cl 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 0 2
Alameda County Form
Division, Department, or Region (i appiicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago, Chief of Staff [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail 08/16/22
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: L
2. Function or Event Information .
Does the agency have a ticket policy? Yesl No[3 Face Value of Each Ticket/Pass $ 100.00
Event Description: Oakland Athletics vs. Chicago Whiteﬁ Date(s) 09 , 10 , 22 , ,
Provide Title/ Explanation

Coliseum Authority

A_lame of Source
Carson, Keith

Cfiicial’s Name (Last, First)

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

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

3. Recipients

» Use Sectian A to identify the agency’s departrment 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
R Passes
) = Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Lasi, First) Passes
Ceremonial Role D Other . Income D
Forti. Lisa [+ I checking “Ceremonial Role” or *Other” describe below:
£
Ceremonlal Role D Other D Income D
If checking "Caramonial Rofe” or "Other” dascribe below:
- R 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
Peter Pan Coop Nursery School 8 To reward a school or nonprofit organization for its contrE

4. Verffication
| have read and understand FPPC Regulations 18944.1 and 18942. { have verified that the distribution set forth above, is in accordance
with thejrequirements.
Amy Shrago Chief of Staff 08/16/22

Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

Form

802

Division, Department, or Region (if applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Title)

Lawson Bell, Supervisor's Assistant

1 Amendment (Must Provide Explanation in Part 3.,)

Area Code/Phone Number

E-mail
{510) 272-6674 Lawson.Bell@acgov.org

9/28/22

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

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

Event Description: Bad Bunny

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

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

Face Value of Each Ticket/Pass $ 225

9 , 14 , 22

Date(s)

Qakland Arena

Name of Source

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

If no:

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Caremonial Rale D Other I Income D
Hinojosa AIej andra 3 Ir checking *Ceremonfal Role™ or “Other” describe below:
(3) To promote tourism or foster economic or business de
Ceremonial Role D QOther D Income D
If checking “Ceremonial Rola” or *Other” describe below:
Name of Outside Organizat| L ;
c b e 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 09/28/22

Print Name

Comment:

Title {month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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: AT

2. Function or Event Informaticn
Daces the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $
Event Description; .22 Bunny Date(s) 02 14 ; 2033 / /

Provide Titlef Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No W [fne:

$225.00

Ring Central Coliseum (Oakland Coliseum)

Name of Saurce

Brown, Dave
i istributi If yes: :
Was ticket distribution made at the behest Yes[J NoWl MY T

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 Cta identify an outside organization.
Number
A. Name of Agency, Department or Unit of Tickets)/ 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 tncome D
Jf checking “Ceremonial Role” or “Other” descnbe below;
Ceremonial Role D ' Cther D Income D
if checking “Ceremonial Role® ar “Other® describe below:
N f Qutside Organization WL ; ;
c _Name ot Dutsi rganizatio of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
Homies Empowerment-2635 Seminary Ave 8 2 To reward a school or nonprofit organization for its contrE
To provide spaces where youth can heal, th@

4. Verification

/ read an%ﬁx?r}w,n.d_EEEl:%eguIaﬂons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
ltb%e requir q /
_5Heather Cartwright Supervisor's Assistant /b / %ZZ/

Print Name Title (rminth, de/ year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp ~California

) Fc;rrrr:1I 802

Alameda County
Division, Department, or Region (i 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 Numher  |E-mail
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: T

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

Bad Bunny Date(s) 09 , 14 , 2044
Pravide Title/ Explanation . .
Ticket(s)/Pass(es) provided by agency? Yes[] NoW Ifno: Ring Centrai Coliseum (Qakland Coliseum)

Name of Source
Brown, Dave

Official’s Name (Last, First)

$225.00

Event Description: / /

Wias ticket distribution made at the behest ves[] Nom fYes:
of agency ofiicial?

3. Recipients
» Use Section A to identify the agency’s department ar unit. «Use Section 8 to identify an individual. ~Use 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 [:] Other D Income D
If checking "Ceremonial Role® or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Name of Outside Organization e ; " 7
C d ganizatio of Ticket{s)/ Describe the public purpose made pursuant to the ageney’s policy
. (include address and-description) Passes
The Unity Council-1900 Fruitvale Ave #2a, (2’ 2 To reward a school or nonprofit organization for its contrE
A non-profit Social Equity Development Corﬁ

4. Verification
/ﬁa e read aﬂde:rﬁzd_EE% Reguiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
wi fem

thegequ, ntg:
Heather Cartwright Supervisor's Assistant ?// & /40 Zb

Print Name Title {Fonth, foéy, year)

A

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

Comment;




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California

Form ©02

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail 10/03/22
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: T T o
2. Function or Event information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ 225.00
Event Description: .52d Bunny Date(s) 09y 14 4 22 / /
Provide Title/ Explanation ) ]
Ticket(s)/Pass(es) provided by agency?  Yes[J No[J If no: _Coliseum Authority
Carson, Kaith
. T [fves: C&rson, Kei
Was ticket dlstn_butlon made at the behest Yes i No[J y ST Lot iy
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.
Numbe
A. Name of Agency, Department or Unit of 1!::;3('3)/ 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
Ceremonial Rote [ other [l income [
Simpson, Sam 4 If checking “Ceremonial Rofe” or "Other” describe below;
(10) To promote attendance at events held at a County E_
Ceremonial Role D Other D Income D
1f checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization of"lrl‘::"k:te(';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 the feawrirements.
Amy Shrago

Chief of Staff 10/03/22

Sicnaiire of Agency Headdjﬁesignee Print Name

Comment;

Tide {month, day, 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

Date Stamp

“rom 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number |E-mail
510-272-6685

Amy_Shrago@acgov.org

10/03/22

{month, day, year)

Date of Original Filing:

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

WWE Sunday Stunner

Yes @ No[]

Event Description:

Provide Tiie/ Explanation

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

Yes[J No([d

Was ticket distribution made at the behest Yes @ No [

of agency official?

Face Value of Each Ticket/Pass $ 200.00
Date(s) 02 18 , 22 , ,
If no: _ Coliseum Authority

Name of Source

If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  ¥)se Section C to identify an outside organization.

Numbar
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Probation 4 To provide opportunities to those who are receiving
services from County agencies, consistent with the B
. Number
B. Name of Individual of Ticket{s)f Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other m Income D
¥ checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofm;y 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 seauiraments.

Amy Shrago Chief of Staff 10/03/22
S'ﬁﬁ;}bre of Agency Hea?ff Designee Print Name Tide (month, day, year)
Comment:
m FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name : Date Stamp California 802
Form

Alameda County
Division, Department, or Region (if appficable} Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [ Amendment (Must Provide Expizanation in Part 3.)
Arca Code/Phone Number |E-mail )
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: ———c Fayyenr)

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
08 , 21 , 22

$100 tix, $20 parking

Baseball game

Event Description: Date(s)

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: _Oakiand A's

Name of Source
Brown, Dave

Official’s Name (Last, First)

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

3. Recipients
« Use Sectlon 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
Passas
- Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Pasgses
Ceremonial ﬁlnle D Other D Income D
Ll oyd Laura Otix +2p If checking “Ceremonal Role” or “Other” describe beiow:
1
To promote attendance at events held at a County faciliE
Ceremonial Role [ other [ income ]
If checking "Ceramanial Role” or “Qther” describe below:
Name of Outside Organization L .
C R e of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes
SOS Meals on Wheels-2235 Polvorosa Aveﬁ Otix +2p To reward a school or nonprofit ofrganization for its contrm
Meal deliveries to seniors nonprofit

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

with the reqpirerpents: .
Heather Cartwright Supervisor's Assistant /ﬂ / ? / %7 &

Print Name Title {monﬂ;/day, year)

L

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

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public 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)
Amy Shrago, Chief of Staff

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

Area Code/Phone Number
510-272-6695

E-mail
Amy.Shrago@acgov.org

08/16/22

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[l No[J
Oakland Athletics vs. New York Mets

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

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) 09 , 23 , 22

Coliseum Authority

Neme of Seurce
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 Sectlon B to identify an individual.  tse Section C to identify an outside organization.
Number N
A. Name of Agency, Department or Unit of Ticket{s)/ - Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
1f checking “Ceremonial Rofe" or “Other” describe befow:
Ceremonial Role D Other L__l Income D
if checking “Ceremonial Rofe” ar “Other” describe helow:
P 7 — Number
c Name of Outside Organization of Ticketis)/ Describe the public purpose made pursuant to the agency's policy
. {include address and description) Passes
Inclusive Community Resources 2855 Teleg&' 4 To promote health, motivate, and provide expanded opp&

4. Verification

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

with thg requirements.
Amy Shrago

Chief of Staff 08/16/22

Print Name

Comment:

Tite (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 Catifornia 8 02

Alameda County Form
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 Explaniation in Part 3.)
10/03/22

510-272-6695 Amy.Shrago@acgov.org Dato of Original Flling: Tt T 5o
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ L2
Event Description: Kehiani Date(s) 02 4 30 4 22 / /
Provide Title/ Explanation i .
Ticket(s)/Pass(es) provided by agency? Yes[] No[J If no: _Coliseum Authority
Name of Source

Carson, Keith
Cfficial's Name (Last, First}

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

3. Recipients
s Use Sectlon 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{sy Describe the public purpose made pursuant to the agency’s policy
Passes
Probation 4 To provide opportunities to those who are receiving
services from County agencies, consistent with the B
. Number
B. Name of Individual of Ticket{s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Rote [] other [l Income D
if checking "Ceremonial Role™ or “Other” dascribe befow;
Ceremonial Role D Other D Income D
{f checking “Ceremonial Rake” or “Other” describe below:
c Name of Outside Organization qf':"lj:;:::(:)l Describe the public purpose made pursuant to the agency’s poli
- (include addrese and description) Passes W

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 reauirements.

Amy Shrago Chief of Staff 10/03/22
) W i or Designee Print Name Title (month, day, year)

Comment:

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



