Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Call_icf):::ia 8 0 2

For Official Use Only

Division, Department, or Reglon (if Applicable}

Board of Supervisors

Designated Agency Contact (Name, Titie)
Gabriela Christy

] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number |E-mail

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

Monger \am | mont\am

Event Description

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

Was ticket distribution made at the behest

Provide Title/Explanatio

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — o vea
Yes B No[d Face Value of Each Ticket/Pass $ 7?
..wp'ﬁ"} Date(s) O ' 7 0?’ ] 9‘02.6 / J
% if no:
Yes[] No no Name of Source
No[J Yes & if yes: Valle, Richard- Supervisor District 2

of agency official?

Officlal’s Name (Last, First)

3. Recipients

s Use Soction A to Identify the agency’s department or unit.

s Uso Section B to ldentify an individual. e Use Section C to identify an outside arganizatlon.

A. Name of Agency, Department or Unit

Number of
Ticket(s)/
Pass(es}

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

Alawalg tounM behaviomd halth

?

Toproude opprinihas te thost whodre Recrevre) seruies

From cankq asencie§ W) hre aﬂcnwj'sﬁmﬂuab
L L T %)

o MWJ—:MWW

Number of

B. Name L°: Jr;;ds;vidual Ticket{s)/ identify one of the following:
’ Pass(es)
Ceremonial Role D Other D Income D
f checking “Cerernonial Rale” or “Other” deacribe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
Number of
Name of Outside Organization - ’ "
C. (include address and deacription) 1;:::(1&2))1 Describe the public purpose made pursuant to the agency’s policy

4. Verification

1 have reafiland understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, Is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant =, IZ@ /@9—7)

_ﬁ\ﬂ'gnstwe of Agency Head or Dignee

/

Comment:

Print Narme Title (ﬂj-onth, Day, Yoar}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 002

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

For Official Use Only

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

|:| Amendment (Must Provide Exglanation in Part 3.)

Area Code/Phone Number |E-malil 0201P3
510_272_6695 Arny-Shrago@acgov_org Date of ol’lglnal Flllng: fronti, e yoi7)
2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ 75.00
Event Description; Monster Jam Date(s) /97 423 / /
Provide Title/ Explanation . .
Ticket(s)/Pass(es) provided by agency?  Yes[] No[J If no: _Celiseum Authority

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

A_lame 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.  YUse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors, District 5 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff [+l
. Number
B. Name of Inc!wldual of Tickat{s)/ Identify one of the following:
{Last, First) " PasBes
Ceremonial Role D Other - income D
If checking “Ceremental 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 of.,r';l:;m: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.

Amy Shrago Chief of Staff 02/01/23
——gigygtumtfhgencﬁﬁd or Designee Print Name Title (month, day, year)
Comment:
FPPG 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
—— = Fi i
Division, Department, or Region (If Applicable) or OfEiSe Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number |E-mail

[0 Amendment (Must provide exptanation in Part 3.}

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: (Wiorth, Day Vear)
2. Function or Event Information
Does the agency have a ficket poficy? Yes Ne [l Face Value of Each Ticket/Pass $ sO
Event Description Haglem ¢r\doetroters Date(s) L/ 172/ 225 J j
Provide Title/Explanation
i i 2 if no:
Ticket(s)/Pass(es) provided by agency? Yes[] No no e —
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? - Officlal's Name (Last, First)

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

A Name of Agency, Department or Unit ol Describe the public purpose made pursuant to the agency's polic;
Ticket{s)/ cy's policy
Pass(es)
. Number of
B. Name ﬂ‘_:;'ggn“"d“" Ticket(s)/ Identify one of the following:
' Pass(es)

Ceremonial Role D Other D Income D

Aauilkeea, (4@‘&309’*3 A4 To reward a community

volunteer for his or her service

to the public

Income D
Number of
Name of Outslde Organization . . ) "
C. (include address and description) '2::::;:); Describe the public purpose made pursuant to the agency’s palicy
4. Verificafion
Ihava"’fe%d’ ahd understand FPPC Regulations 18944.1 and 18942. { have verified that the distribution set forth above, Is in accordance with the requirernents.
Gabriela Christy Supervisor's Assistant 2129 ]2,023
. [ =
Tihnature of Agéncy Head or Designes Print Name Title (Mokth, Day,'Year)

Comment:

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



Agency Report of:

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

Division, Department, or Reglon (if applicable) For Officlal Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)

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

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

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

02/01/23
(month, day, year)

2. Function or Event Information

Does the agency have aticket policy?  Yes M No[] Face Value of Each Ticket/Pass $ 50.00
Event Description: Harlem Globetrotters Date(s) 01 , 13 , 23 , /
Provide Title/ Explanation ] )
Ticket(s)/Pass(es) provided by agency? Yes[] No[J Ifno; _Coliseum Authority
Name of Source

Carson, Keith
Officiat’s Name (Last, First)

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

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First) Passes ‘
Ceremonial Rote [ other Il income ]
Hourula, Matlena 4 If checking “Ceremonial Rale” ar “Other” describe below:
To reward a community volunteer for service to the puEE
Ceremonial Role [ other [] Income D
If checking “Ceremonial Role" or “Other” describe below:
o] Name of Outside Organization of"ll't‘:m;)] 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 thexequirements.

Amy Shrago Chief of Staff 02/01/23
s’@?lture of Agency Hgjis or Designee ~ 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 Sta Californi

g ate Stamp aF|0t::‘1|a 802

Alameda County
Division, Department, or Region (if Applicable) For Offical Use Only

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

Gabriela Christy :
[3 Amendment (Must provide exptanation in Pert 3,)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — oo o
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ S
Event Description G‘JWC'OC‘S JG Jpel eI~ T <Y Date(s) 2\ ¥t , 2023 ;o
Provide Title/Expianation
/P ided b ? R if no:
Ticket(s)/Pass(es) provided by agency Yes[] No no T
Was ticket distribution made at the behest  No [ Yes [ If yos; Valle, Richard- Supervisor District 2
of agency official? ' Official's Name (Last, First)

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

Number of
A.  Name of Agency, Department or Unit T?;'(,ars), Describe the public purpose made pursuant to the agency’s policy

Pass(es)

. o provicle tuattsS Yo thost wiho or@ Rocken
Alarradar County belwiorlhualt] & [ Frce AP o e )

e asency's qwﬁa W he 'W‘Hoblﬂrfv@vdo‘fw/

Number of
B. Name {:’: J%Md“a' Ticket(s)/ Identify one of the following:
Pass{es)
Ceramonlal Role D Other D Income D
¥if checking “Cerernonial Rola” or “Other” describe below:
Ceremonial Role D Other D Income D
I checking “Ceremonial Role" ar “Other” describe balow:
. e Number of
C. (i:;:::aoaf d?i‘:et::’:&r?izrs‘:::t?:n) Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass{es)

4. Verification

1 have read afd uhderstand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, Is In accordance with the requirements.

Gabriela Christy Supervisor's Assistant =2 / 29 / 2023
Ehiinatyre of Agency Hosd or Designies Print Name Title {Morih, Day, Year)
Comment:
FPPC Form 802 (412)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp C al!i;?::ia 8 0 2

For Official Use Only

Diviston, Department, or Region (If Applicabls)

Board of Supervisors

Designated Agency Contact (Nams, Title)
Gabriela Christy

[0 Amendment (kiust provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 272-6692 Gabriela.Christy@acgov.org Date of Orlginal Flling: — ey, vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ sO
Event Description ‘HOUZ\‘OW‘ CD’!M\"O‘HC(& Date(s) 4 1S 1 2% / /
Provide Title/Explanation
i 7 71 If no:
Ticket(s)/Pass(es) provided by agency? Yes[J No no e o Seume
Was ticket distribution made at the behest  No [J Yes If yes: valle, Richard- Supervisor District 2

of agency official?

Official's Name (Last, First)

Lod

Recipients -

« Uso Section A te Identify the agency’s department or unit. e Usa Section B to identify an individual. e Use Section C to identify an outside organization,

A. Name of Agency, Department or Unit ﬁ-‘;;::{s;/f Describe the public purpose made pursuant to the agency’s policy
Pass{es)
L Number of
B. Name ﬂ‘:;':::)‘"d“a' ';i::::g:;))l Identify one of the following:
Ceremonial Role D Other D Income D
If checking “Ceremontal Role” or *Other” describe below:
Ceremonial Role [J  other [J Income [
if checking “Ceremonial Role” or "Other” describe below:
i Number of T d a school or nonprofit .
c_ Name of Qutside Organiz?tlc-m Ticket(s)! 0 rewar P agency’s policy
(include address and description) Passies) organization for its contributions to
Lafamilia - 24201 Southland DRive A the community
#2590 faqword, of 94 C4AS o
"yt provide urdeserdedt multicutumld
CommuithieS W] e tuds topportrectssacy ig wilD fedlence Wiline X, angl ¢conomC Powee

4, Verification

| hava-seati And understand FPPC Requlations 18944.1 and 18942, | have verifled that the distribution sef forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant 2 { 2@ [ng 2,
s ! _}'fgnamre of Agency Head or Designee Print Name Title (Month, Day, ‘vgar}
Comment: ‘
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



