Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Catifornia 8 02
Alameda County FOYM wid oo
bivision, Department, or Region (7 applicable) For Official Usa Only
Board of Supervisors
Designated Agency Contact (Name, Titio)
Heather Cartwright = e B
Area Code/Phone Number |E-mail L} Amshemom pasr S rens)
{510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T ve
2. Function or Event Information
Does the agency have a ticket policy? Yes# No[] Face Value of Each Ticket/Pass $ $137.50
Event Description: u-Tang and Nas Date(s) 19 01 ; 204 e
Pravide Titis/ Expianation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol [Ifno: Oakiand Arena
' Haubert, David -
Was ticket dishiPuﬁon made atthe behest ves[1 Nom 'fyes: o T
.of agency official?
3. Recipients
» Use Section A to identify the agency's department or unit. *Use Section B to fdentify an individual.  Use SectionC 1o Identify an outside organization.
A. Name of Agency, Department or Unit of Ticket(s} Describe the public purpose made pursuant to the agency’s policy
Passes
Numbar
B. mm%uﬂ of Ticket{sy Identify one of the following:
Ceremontalkote [  otver [J tncome [
Strah. Jared 3 # checkiag “Ceremonial Role™ or "Olher” desoibe below.
To promote attendance at events held at a County facilli
Ceremonial Role D Other D Income D
H checking “Cenemoniel Rolo” or ‘Other” describe below:
Name of Outside Organization of Tk Describe the public purpose made pursuant to the i
c. (tnclude address end deseription) Tcketie) PP pu agecy’s policy
4. Verification
" 1have mraa%t;;‘f ;::?tgnd&%c Regulations 18944.1 and 18942: | have verified that the distribution set forth above, is in accordance
' 4he redii . /
/ Heather D. Cartwright Supervisor's Assistant H 7
2GR o Agency Rega & Dggignise. > Print Name Tile {manth, day, year]
o

Cosrrem

Comment:

; Clea FPPC Form 802 (/2016
Print FPPC Toll-Free Helplino: SSGIASKFPRC (306/218.9772)



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

[ Amendment (Must Provide Expianation in Part 3.)

E-mall
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

11/01/22

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

2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[J
Event Description: Wu Tang Clan & Nas

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

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

Face Value of Each Ticket/Pass $ 137.50

Date(s) _10_; 01 ;22

Coliseum Authority

h_lame of Source
Carson, Keith

Official’'s Name (Last, First)

If no:

If yes:

3. Recipients
+ Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Probation 2 To provide opportunities to those who are receiving
services from County agencies, consistent with the g
Board of Supervisors, District 5 2 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff
= Number
B. Name of Individual of Tickst{sy Identify one of the following:
(Last, First} Passes
Ceremonial Role [_] other [l Incoms ]
If checking “Ceramonial Rolg” or "Other” dastribe betow:
Ceremonial Role D Other D Income D
it chacking "Ceremonial Role” or “Other” describe balow:
c Name of Outside Organization of':'lllc':::(;)l 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 11/01/22
Sp’ a tureofﬁenéy HWsignee Print Name Title (month, day, yeer)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Frae 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

2 802

Form

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

California
For Official Use Only

Designated Agency Contact (Name, Title)
Heather Cartwright

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
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[l

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

Event Description:

Was ticket distribution made at the behest Yes[] No W

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

Date(s) 10,08 , 22 J /
If no: Qakland A's

Name of Source
Ifyes: Brown, Dave

Officiat’s Name (Last, First)

of agency official?
3. Recipients
* Use Section A to identify the agency’s department orunit. *Use Section B to identify an Individual.  ¥se Section C to Identify an outside organization.
Number
A. Name of Agency, Department or Unit of Tickst{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket{s)/ tdentify one of the following:
(Last, First) Passes
Ceremonial Role. D Other D Income D
If checking “Ceremonial Rofe” or "Other” describe below:
Geremonial Role D Other D Income D
IF checking "Ceramonial Role”™ or “Other” describe below:
Nal f Qutside Organization ey ;
C e SOt L ganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. ({include address and description) Passes
Oakland Chinatown Chamber of Commercei'!‘ 18tix +4p | To reward a school or nonprofit organization for its contrﬂ
Promote business in the Asian community

4. Verification

ave read amderstand FPPC Regulations 18944.1 and 18942.

withfhe requifements———

—

p)

Heather Cartwright

1 have verified that the distribution sef forth above, is in accordance

Y3/ My

Supervisar's Assistant

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 802
Form

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Ca_rtﬂrig ht 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: TN

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

My Chemical Romance Date(s) 10 , 05 , 2(&3 ; /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NolE Ifno

$187.50

Event Description:

Ring Central Colissum (Qakland Coliseum)

Name of Source
Brown, Dave

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes{] No If yes:
of agency official?

3. Recipients
« Use Section A to identlfy the agency’s department or unit. *Use Section B to Identify an individual.  tse SectionC 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
: Tiskedls)
agses
Number
B. Name of lndlvidual of Ticket{s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role D Other D Income D
Harrison. Ashlynn 4 If checiing "Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesh_
Ceremanial Rale 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
1 have read andunderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requ/resments. ; /
Heather Cartwright Supervisor's, Assistant l/' y ';7
Print Name Ttle (monmfday, year)
Comment:

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



Agency Report of:

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

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

Board of Supervisors
Designated Agency Contact (Name, Titie)

Amy Shrago, Chief of Staff

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

Area Code/Phone Number |E-mail 11/01/22
510-272-6695 Amy.Shrago@acgov.org Date.of Orgindl Flli: et trres)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ LA
Event Description: MY Chemical Romance Date(s) 10/ 05 4 22 / /
Provide Title/ Expfanation . .
Ticket(s)/Pass(es) provided by agency? Yes[J No[J If no: _Coliseum Authority
Neme of Source
Carson, Keith

Was ticket distribution made at the behest ves i No[J 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 Sectlon 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
A. kot{s)/
Passes
Number
B. Name of individual of Ticket{s)/ Identify one of the following:
{Last, First) Passes
Ceremoniaf Role D Other . Income D
Wade Raphael 4 If checking “Ceremonisl Rofe" or “Other” describe befow:
{10) To promote attendance at events held at a County E_
Ceremonial Role [ other [] Income [
I checking “Caremanial Role” or *Other” describe below:
c Name of Outside Organization oﬁ%cm;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 requiremnents.

) Amy Shrago Chief of Staff 11/01/22
—?:g')bt:are ot/ Aéenc;rié:‘hﬁibesignee ~ Print Name Ttle (month, day, year)

Comment:

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



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 Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

11/01/22

Date of Original Filing:
gl 9 (month, day, yeer)

Area Code/Phone Number |E-mail
510-272-6695 Amy.Shrago@acgov.org
2. Function or Event Information.
Does the agency have a ticket policy? Yes# No[l
Event Description: Mary J. Blige
Pravide Title/ Expfanafion
Ticket(s)/Pass(es) provided by agency? Yes[d No[

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

150.00

Face Value of Each Ticket/Pass $
Date(s) _10__06 ;_22

Coliseum Authority

if no:

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.

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 pelicy
Passes
Board of Supervisors, District 5 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff o
S Number
B. Name of Individual of Ticket{sy Identify one of the following:
(Lasl, First) Passes
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Qther” describe befow:
Ceremonial Role [ otmer [ income []
If checking “Ceremonia! Role” or “Cther” describe befow:
c Nama of Outside Organization of'!lfl‘;:la‘:(l;)l 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 requjrements.
Amy Shrago

Chief of Staff 11/01/22

AL L e &
Stggature of Agency I-@‘Ior Designee Print Name

Comment;

Title (rnonth, day, year}

Erm T

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 Fom ;
Division, Department, or Region (if appficable) For Official Use Only
Board of Supervisors
Designatsd Agency Contact (Name, T}
Heather Cartwright - [] Amendment ust Provide Explanation in Part 3,)
Area Code/Phone Numbker. |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T oy o
2. Function or Event Information
Does the agency have a ticket policy?  Yes § No[] Face Value of Each Ticket/Pass $ _962.50
Event Description: Disney on lce - Into the Magic Date(s) 10 , 13 , 2033 10 , 14 f 20@
Provide Title/ Expianation
Ticket(s)/Pass(es) provided by agency? Yes[] Nom lfno; O2kiand Arena
Haubert, Davia
Was ticket distribution made at the behest Yes[] Nom fyes: oo =V ,
Official’s Name (Let, Firsh
of agency official?
3. Recipients
» Use Section A to identify the agency's department or unit. * Use Section B to identify an individual.  Use SectionCto identify an outside organization.
N
A. Name of Agency, Department or Unit of'l!'luckm::)l Dascribe the public purpose meda pursuant to the agency's policy
Passes
Number
X Name of Individual Ide of the following:
B (Last, Firat) o P rely one =
Geremonial Rele [] other [J tncoms [
To promote County resources or facilities available to C&
Corsmoniat Role' [ other [J tncome []
I chacking “Caremorizl Rals™ or “Other™ describe balow:
C Name of Outside Organization “wu Describe ths public purpcss made pursuant to the 's pol
. Ginciude address and description) oo pu agency's policy
4. Verification

e hava read agd undsfsﬁmTFPRC Regulations 18944.1 and 18942. | have verified that the distribution seot forth above, is in accordance
7 witt/the rea / .

Heather D. Cartwright Supervisor's Assistant /7
?"ﬁmwmarw 5 Deaignes . Brit Nama Tite (oot day, yei

e

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

California

Date Stamp

Form 802

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

Faor Official Use Only

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

0 Amendment (Must Provide Explanstion in Part 3.)

E-matl
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

11/01/22

Date of Original Filing:
rig 9 {month, day, year}

2. Function or Event Information

Does the agency have a ticket policy? Yes i No[J
Disney on Ice: Into the Magic

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

Event Description:

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

Face Value of Each Ticket/Pass $ 62.50

10 , 13 , 22

Date(s)

Coliseum Authority

Name of Source
Carson, Keith

Official’s Name (Last, First)

/ /

If no:

If yes:

3. Recipients

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

Number
A. Name of Agancy, 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, Firsf) Passes
Ceremenial Rote [J other 1§ Income ]
Dunn, Grace 4 If checking "Ceremontal Role™ of “Other” describe below:
To promote attendance at events held at a County faciIiB_
Ceremonial Role D Other D Incoms D
If chacking “Ceremonial Role™ or “Other” describe below:
c Name of Qutside Organization ofﬁﬁ'miy 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 thesrequirernents.
Amy Shrago

Chief of Staff 11/01/22

S‘gnﬁlure of Agency ﬂfn&' or Designee 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 (7 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
(510) 272-6693 heather.cartwright@acgov.org Date of Orlginal Filing: oo ey e
2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ $62.50
Event Description: Disney on Ice: Into The Magic Date(s) 10 , 14 , 2034 10 15 , 2093
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol Ifno: Oakland Arena
Name of Source
Brown, Dave

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

Officiat’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 oulside 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
Ceramonial Role I:] Gther EI Income D
If checking “Ceremonial Role® or “Other” describe beiow:
Ceremonial Role D GCther D Income D
If checking “Ceremonial Role® or "Other” describe below:
c Name of Outside Organization of"'r‘il;:z:(rsy Describe the public purpose made pursuant to the agency's policy
’ (include address and description) Passes
Girls Inc. of the Island City, 1724 Santa Claré 8 To reward a school or nonprofit organization for its contrE
Youth services organization in Alameda

4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set fofth above, is in accord39ce
with the requirements. /;

‘Heather Cartwright Supervisor's Assistant 4

Print Name Title (mbnth, day, year)

Comment:

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



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

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 11/01/22
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: T
2. Function or Event Information

Does the agency have a ticket policy? Yes@ No[d
Disney on Ice: Into the Magic

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

Event Description:

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

Face Value of Each Ticket/Pass $ L

10 , 14 , 22

Date(s)
Coliseum Authority

Name of Source
Carson, Keith

Official's Name (Last, First}

If no:

If yes:

3. Recipients
» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tUse Section C to Identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Board of Supervisors, District 5 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff o
Number
B. Name of Inqivldual of Ticket(s)/ Identify one of the following:
(Last, First) Passos
Ceremonial Rele D Other D Income D
It checking “Ceremonial Rofe” or "Other” descnibe below:
Ceremonial Role [] other [J Income [}
¥ checking "Ceremonia! Rolg” or “Other” describe below:
C Name of Outside Organization of?&?{(iy 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 11/01/22
S'ﬁ/qélure of Agency Heﬁo."ﬁeﬁgnea Print Name Title fmonth, day, yeer)
Comment:

e W ciear

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 HY
Division, Dapariment, or Region (i applicabie) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title) ‘
Heather Cariwright Amendment Provide , i
Ares Code/Phone Number | E-mail = ont (et Bxplenston i Fart 3)
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Fifing: T e
2. Function or Event Information
Does the agency have aticket policy?  Yes3 No[J Face Value of Each Ticket/Pass $ $62.50
Event Description: Disney on Ice - into the Magic Date(s) 10 , 15 , 2033 ; ;
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nogs I no: _Oakiand Arens
Haubert Dm orsouree
Was ticket dlstn_bution mede at the behest ves[J Nom fves: e TN
of agency official?
3. Recipients
= |Jse Section A to identify the agency's department or unit. *Use Section 8 to identify an individual. Use SectionCto identify an outslde arganization.
A. Name of Agency, Department or Unit oi'"‘rulcmy Describe the pubfic purpose made pursuant to the agency’s policy
Passes
Number
: Name of Individual Ido of the following:
B (Last, First) uf::l;ﬁsu ntify one U] ng
Cersmonial Role D Other D Income D
Gardley, Kassendra 3 U cirecking "Ceremonial Rule” or “Other” Uesoribe befow:
To promote attendence at events held ata County'facilil
Ceremonial Role D Other D income EI
If checking “Creremonial Rofe'” or “Other” describe bolow:
Nzme of Qutside Organization LT
R+ bt el T | Desrb th bk aposs e pusuent 1 agency' ol

4. Verification
/ﬁav;g;aad and ars,tandEFE\C Regulations 18944.1 and 18842, ! have verified that the distribution set forth above, is in accordance
with jhe.requier: .

-

Heather D. Cartwright

Supervisor's Assistant )//

!‘Wmm ke Print Narme
<

Comment:

Title (mionth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline; 868/ASK-FPPC (866/276-3772)



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

1.

Agency Name
Alameda County

Date Stamp

e 802

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

For Official Use Only

Designated Agency Contact (Name, Title)
Heather Cartwright

] Amendment (Must Provide Explenation in Part 3.)

Area Code/Phone Number |E-mall

(510) 272-6691 heather.cartwright2@acgov.org Data of Original Filing:
2. Function or Event Information
Does the agency have a ticket policy? Yes i No[] Face Value of Each Ticket/Pass $ $62.50
Event Description: Disney on Ice - Into the Magic Date(s) 10 , 15 , 2033 , ,
Provige Title/ Explenation
Ticket(s)/Pass(es) provided by agency? Yes[] No@ [fno: Oakland Arena
Haubert, D'Q“J?E"m"’“
. T ; . Ha .
Was ticket distribution made at the behest Yes[J Nom ffves: coiars N Tt Firsd

of agency official?

3. Recipients
» Use Section A to identify the agency's department or unit. * Use Section B toidentify anindividual. Use SectionCto identify an outside organization,
Nu
A. Name of Agency, Department or Unit ofﬂmy Describe the public purpose made pursuant to the agency's policy
Passes ’
Number
. Name of Individual of Ticket(s| Identify one of the following:
B (Last, First) Passos Y
Geremonial Role [] oner 1 - - income [J
Sbranti, Tim 3 ¥ chocking “Ceremonial Role” or ‘Other” describe beiow:
To promote attendance at events held at a County facll_iu_
Geremonial Role [ otner [] . Income [
i checking “Ceremonial Role™ or “Other” descnbe below.
c Name of Qutside Organlzation ,f"m“u'.y Describe the public purpose made pursuant to the agency's pol
. (include address and description) 9 icy
4. Verification
/hbve read apq undsrafand—FEEC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in ecco:danca
ith the requirgfie v/
Heather D. Cartwright Supervisor's Assistant
7 Signalure of Agency Head Tanee ~Print Name Tite ~{month,
- X@M 4 ¥ yaar)
Comment:
- FPPG Form 802 (2/2016)
FPPC Toll-Freo Helpline: 866/ASK-FPPG (885!27(5-3772}



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 Cartw ﬁght D Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mail

- I ji gl H
{510) 272-6693 heather.cartwright@acgav.org Date of Original Filing (o ey 7537

2. Function or Event Information
Does the agency have a ticket policy? YeslE No[] Face Value of Each Ticket/Pass $
Disney on lce: Into The Magic Date(s) 10 , 16 , 202& 10 , 16 / 20%_3
Provide Title/ Explanalion
Ticket{s)/Pass(es) provided by agency? Yes[] Nol I|fno: Cakland Arena

Name of Source
Brown, Dave

Official’'s Name (Last, First)

$62.50

Event Description:

Was ticket distribution made at the behest ves[] Nom fYes:
of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unlt. *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) {dentify one of the following:
(Last, First) Pagses
Ceramonial Role D QOther D Income El
1f checking "Ceremonial Role® or *Other” describe befow:
Ceremonial Role [] other [ Income [
If checking “Ceremanial 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
Trybe - 1341B E25th St. Oakland, CA 94606 8 "“To reward a school or nonprofit organization for its contrE
Community building nonprofit in Oakland prca

4. Verification
Ihzve read ang understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, s in accordance
wil / ;

the reqlirements. /

Heather Cartwright Supervisor's Assistant
Print Narne 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 -

Date Stamp

California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Heather Cartwright

] Amendment (wmust 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)

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

Disney on Ice: Into The Magic
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ $62.50

Date(s) 1015 2033

Qakland Arena

Name of Source
Brown, Dave

Official’s Name (Last, First)

10 ,_t6 , 20

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 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:
{Lasi, First} Passes
Ceremonial Role D Other D . Income D
if checking “Ceremanial Role” or “Cther” describe belaw:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rols” or “Other” describe below:
Name of Outside Organization i D be the publ d tto th m
scribe the public purpose made pursuan agency's
C. {include address and description) °';1;';ﬂw escn P purp P ® agency’s policy
Trybe - 1341B E25th St. Oakland, CA 94606 12 To reward a school or nonprofit organization for its cont'@
Community building nonprofit in Oakland Proy

4. Verification

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

with,the requiremenits.
Heather Cartwright

/ ]
y oy

Supervisor's Assistant [17 [y

LA fA 2]
Title (month, ay, year)

Print Name

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 Cfficial Use Only

Division, Department, or Region (i appiicable)
Board of Supervisors
Designated Agency Contact (Neme, Titls)

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

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

O Amendment (Must Provide Explanation in Part 3.)

11/01/22
{month, day, year}

2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[J Face Value of Each Ticket/Pass $ 62.50
Event Description: Disney on Ice: Into the Magic Date(s) 10 , 15 , 22 ; ,
Provide Tiffe/ Explanation ] )
Ticket(s)/Pass(es) provided by agency? Yes[J No[] If no: _Coliseum Authority
Nane of Source
Carson, Keith

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

Official’s Name (Las!, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ - Describe the public purpose made pursuant to the agency's policy
Passes
Board of Supervisors, District 5 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff 8
Probation 2 To provide opportunities to those who are receiving
services from County agencies, consistent with the
- Number =
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, Firsl) Passes
Ceremonial Role [ other [ income L]
LiU, Jennifer If checking “Ceremonial Rale” or "Other” desciibe below:
To promote attendance at events held at a County faciliﬁ_
Ceremonial Role D Other D income D
¥ checking “Ceremonial Role” or "Other” describe belovr:
c Nams of Outside Organization d’:l:cmy 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 sequirergents.

Amy Shrago Chief of Staff 11/01/22
Shinglure of Agency Hat’(}!ﬁr Designee Print Name Title (month, day, year)

Comment:

i 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 Stemp California 80 2
Alameda County Form
Division, Department, or Region (ifappiicable) For Official Lise Only

Board of Supervisors
Designated Agency Contact (Name, Tiic)

::itgi;f;hm::f :tmnber E-mall [] Amendment (ust Frovide Explanation in Pait 3)
(510) 272-6621 heather.cartwright2@acgov.org Date of Original Filing: oGy

2. Function or Event Information
Does the agency have aticket policy?  Yes  No[] Face Value of Each Ticket/Pass $ $62.60
Event Description: Disney on Ice - Info the Magic Date(s) 10 , 16 , 2033 , ,

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NoW Ifno Oakland Arena

Neme of
. Haubert, David
) Official’s Name (Last, Firs

Source
Was ticket distribution made at the behest ves[J Nom IfYes
of agency official?

3. Recipients
« Use Sectlon A to identify the agency’s department or unit. *Use Section B to identify an individuzl. - Use Section C to Identify an outside organtzation.

Numbe
A. Name of Agency, Dapartment or Unit of#:lkeﬁl;y Describe the public purpose made pursuant io the agency's policy
Passos
Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Last, First) Passses
Ceromoniat Role [] oter [J income [J
Ellingsen, Roland 3 H checking "Ceromonial Role” or "Other” dasoribe below:
To promote attendance at events held at a County faal_l.a_
Ceremonial Role (1 - Omer [J Income [J
I cheoking "Ceramonial Role® ar “Other” dasciibe below:
“C. Name of Outside Organization of"‘rlilcmn:'ﬁ:y Describe the public purpose made pursuant to the agency's palicy
(include address and description} Passes
4. Verification
:vi:?a read rg upsrsfand’FPPSﬁegulations 18944.1 and 18842. | have verified that the distribution set forth abova, is in accordance
ith the reguiréments. J
Heather D. Cartwright Supervisor's Assistant f %
\_ L SHhsureot Agency Hesgief Degighee v Frint Name Tils vonth, 08y, yea)
Comment:

i C!ewm FPPC Form 802 (2/201
FPPC Toll-Free Helpling: 866/ASK-FPPC (asems-sn:,)



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 applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff O Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number  |E-mail 11/01/22
510-272-6605 Amy.Shrago@acgov.org Date of Originat Filing: ot o5

2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[J Face Value of Each Ticket/Pass $ 62.50
Event Description: Disney on Ice: Into the Magic Date(s) 10 , 16 , 22 P ;
Provide Title/ Explanation ) .
Ticket(s)/Pass(es) provided by agency? Yes[1 No[J Ifne: Coliseum Authority
Name of Source
Carson, Keith

Was ticket distribution made at the behest ves 8 No[Q '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. 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 pollcy
Passes
Board of Supervisors, District 5 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff o
.o Number
B. Name of individual of Ticket{s)! Identify one of the following:
(Last, First) Passes
Ceremonial Rote [] Other il Income [
Moersky Jenni 4 #f checking “Ceremonial Rofe” or “Other” destribe below:
To promote attendance at events held at a County facilia_
Caremonlal Role D Other D Income D
It checking “Caremonial Role” or “Other” describe below:
Name of Outside Organization roe Describe the public purpose made pursuant to th i
(] unIn agen
C. (include address and description) “g‘;’;ﬁ'" public purmp P e agency’s policy

4. Verification
! have read and understand FPPC Regulations 18344.1 and 18942. | have verified that the distribution set forth above, is in accordance
with tha reauirements.
Amy Shrago Chief of Staff 11/01/22
S}‘Jr}}lu're of Agency fi7ad or Designes Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Fres Holpline: 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 7
For Official Use Only

Division, Department, or Reglon (if applicable)

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:

D Amendment (Must Provide Explanation in Part 3.)

10/10/2022
(month, day, year}

2, Function or Event Information
Does the agency have a ticket policy? Yes @ No[d Face Value of Each Ticket/Pass $
Scorpions Date(s) 10 , 18 , 22
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoM If no: _Ogkliand Arena
Name of Source
Haubert, David

Dificial's Name {Last, First)

118.75

Event Description:

Was ticket distribution made at the behest ves @ No[Q3 fVes:
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . income D
Krause P aul 3 if chacking “Ceremanial Role” or “Othar” destribe below:
(3) To promote tourism or foster economic or business de
Ceremonial Role D Other D Income D
# chacking “Caremanial Role" or “Other” describe balow:
c Name of Outside Organization of"‘#:;'l‘(:te(;)[ 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 venified that the distribution set forth above, is in accordance
with the requirements.

Lawson Supervisor's Assistant 10/10/2022
Print Name Title (manth, 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 80 2
Alameda County Form
Division, Deparitment, or Region (if appficabls) For Officisl Use Only
Board of Supervisors
Designated Agency Contact (Nems, Title)
Heather Cartwright et =
Area Code/Phone Number |E-mall [ Amendment e Pro : inPart3)
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Flling: - e
2. Function or Event Information
Does the agency have a ficket policy? Yes® No[] Face Value of Each Ticket/Pass $ $118.75
Event Description: Scorpians feat. Whitesnake Date(s) 10 , 18 , 208 , ,
Provide Tie/ Expianatian
Ticket(s)/Pass(es) provided by agency?  Yes[] NoM Ifno; Oaiiand Arena
Haubert, Name of Source
Was ticket distribution made at the behest Yes[] Nom .[fves: ama_d_ﬂ"ds s e sl

of agency official?

3. Recipients
« Use Saction A to identHfy 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, Dapartment or Unit of Ticket(sy Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individuat of Tiok identify one of the fellowing:
(Last, First) Pul::. g
Ceremonial Role D Other D Income D
Krauss, Paul 3 1 checking “Ceremanial Role™ ar “Olfier” describe beiow:
To promote attendance at events held ata County facilil
Ceremanial Role [ other [] income ]
1f checking “Cammoala) Rolo” or "Other” descride halaw:
c Name of Outside Organization of hetentey | Descrite the public purpose made pursuaRt o the agency's
. (include address and description) L sgancy’s poiicy
4. Verification
{ have reaghand ’gzg'agrs/tgad.E,B&gRegulaﬂons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the gbguire 1 P, ’
Heather D. Cartwright Supervisor's Assistant / / ] H
Signa e of Agency Hesa o Designes ™ Brint Name Tilo {month, day, year)
Comment:
v am v

FPPC Toll-Free Helpline: B88/ASK-FPPC (866/275-3772)



