Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
‘Alameda County

A Public Document
California

Form 802

Date Stamp

Divislon, Department, or Reglon (if Appiicable)

Board of Supervisors

" For Official Use Only

Designated Agency Contact (Mame, Title)

Gabriela Christy
Amendment i .
Area Code/Phone Number | E-mall D] Amamdinant s ronids séanaion o Pat &)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: Vs
2. Function or Event Information &+
Does the agency have a ticket policy? YesBE Nold Face Value of Each Ticket/Pass $ Y
Event Description (R leo! Date(s) — 4/~ [ J /
Provide Titls/Explanefion
Ticket{s)/Pass(es) provided by agency? Yes[J No™@ if no: J—
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Ofriciaf's Name (Last, First)
3. Recliplents
o Uss Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section G to identify an outside organization.
A.  Name of Agency, Department or Unit m:;f Describe the pubfc purpose made pursuant to the agency’s policy
Passies)
Number of
B. Namo of Individua) Tickat(ey Kentify one of the followlng:
Pass(es}
.- ™ - M

To reward a community weame (]

volunteer for his or her service

to the public

income L]
C. (il:‘c‘:m:o:fd‘:u;i::&md::::do:n) '{I:ok:e:'(:i,l“ Desoribe the public purpose made pursuant to the agency's policy
68

4, Verification
{ have-cal undarstand FPPC Regulations 18944.1 and 16642. | have verified that the distnibution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant ,
\@Mormmymadwmmo Pint Name Tigs (Month, Day, Yeer)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASKFPPC (866/273-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

California 802 |

Form

Divieion, Department, or Region { applicable)
Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Tiis)
Amy Shrago, Chief of Staff

] Amendment (Must Provide Expianation in Part 8.)

Aroa Code/Phone Number  |E-mail

03/01/23
510-272-8695 Amy.Shrago@acgov.org Date of Original Fiting: T
2. Function or Event Information '
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass § s
Event Description: The Soul Il Soul Tour Date(s) 02 , 11 , 23 ; ,
Provide Tile/ Explenation .
Ticket(s)/Pass(es) provided by agency? Yes[] No[] I no: _Coliseum Authority
Carson, Keith
Was ticket distribution made at the behest Yes @ No[] If ¥es: s Farms Tt ol
of agency official?
3. Reciplents
» Use Section A to Identify the agency’s department orunit. «Use Section B to identify an individual.  Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit ofmrs)l Describe the public purpose made pursuant to the agency’s policy
Passes
Numbsr
B. Name of individual of Tiek Kientify ona of the following:
{Legt, Firsl) Pn:o?" v .
Ceremontal Rote [ other tncome [
Brown, Aisha 8 I checking “Ceramonial Role" or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Coremonial Role . Gther [ income []
if checking “Ceremoanial Role™or “Other” describe below:
c Name of Outside Organization rmw Doscribe the public purpese made pursLam 1o the agency's policy
. (includa address and description) o Ty goncy’s pe

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.
Amy Shrago Chief of Staff 03/01/23
mg?‘h.ma of Agency Iyd orDesignee PrintName Tite (month, day, year)
Comment:
m FPPC Fonn 802 (2/2016)

FPPC Toll-Free Holplina: 868/ASK-FPPC (B86/275-3772)



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 applicabie) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [0 Amendment (Must Provide Expanation in Part 3.}
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes B No[d Face Value of Each Ticket/Pass $ $145
Event Description: Supecioss Date(s) 02 , 18 , 2033 / /

Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoWl If no; _Oakland Arena

Name of Saurce

Haubert, David

Was ticket distribution made at the behest ves[] No W [fves: e Y LY r ]

of agency official?

3. Recipients

« Use Section A ta identify the agency’s department or unit. *Use Section Bto 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
Number
B. Name of Individual of Ticket{sy/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [ other [1 tncome []
Ledesma, Katelyn 6 1 checkdng "Cememonial Role” or “Other” desciibe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D Income D
Ifchecking "Ceremoniel Rale” or “Other” describe below:
c Name of Qutside Organization of'frlllc':z:(;y Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passes

4. Verification
1 Have read ?6 i:nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith/the requirefnents: M) /
Heather D. Cartwright Supervisor's Assistant i/l{’ [y Z&

‘&/Siﬁ‘ném?e’ﬁiﬁg‘ency Head g;ﬁesignee Print Name Title (month, day, year)
2

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

Agency Name Date Stamp
Alameda County

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

Designated Agency Contact (Name, Title}

Amy Shrago, Chief of Staff

o 802

For Officlal Use Only

[ Amendment (Must Provide Explanation in Part 5.)

Area Code/Phone Number  |E-mail 03/01/23
510-272-6695 Amy.Shrago@acgov.org Date of Original Fillng: oo 7o
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 1“0
Event Description: Monster Energy AMA Supercross Date(s) 02 , 18 , 23 . P
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] No[] Ifno: _Coliseum Authority
Carson, Keni'?hm of Souroe
Was ticket distribution made at the behest vesm No[J fYes: rara e e
of agency official?
3. Reciplents
« Use Section A to Identify the agency’s department orunit. *Use Section B to identify anindividual  Use Section C to identify an outside arganization.
A. Name of Agsncy, Department or Unit ofmn:?‘:(r.u Describe the public purpose made punuanm;tho agency's policy
Passes
Number
3 Name of individual of Ti Identify one of the following:
B (Last, Firs) gy
Ceremonial Rote [ ] oter 1l tncoms []
Jelks, Fatimah 4 #f checking "Ceremanial Rofe” o “Other” describe balow:
To promote aftendance at events held at a County faclllu_
Ceremorial Rale [] other [ Income ]
if checking “Caremonial Rofe" or <0ther” describe below:
Name of Qutslde Organtzation ofN Describe the public purpose mede pursuant to the agency’s poli
C. {Include address and description) mﬂl gency's policy
4. Verification

1 havs read and undarstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, Is in accordance
with the reauiremants.

Amy Shrago Chief of Staff 03/01/23
‘j@}&ﬁiﬁh&nﬁgﬁa or Designee Print Name Tide (month, day, year)

Comment:

§ T lear FRPC Form 802 (2/2016)
Print FPPC Toll-Free Helpline: §66/ASK-FPPC (886/276-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp -Cai’l_-i:;‘:rr:ia 802

For Official Uss Only

Division, Department, or Region (if Appiicatie)

Board of Supervisors

Designated Agency Contact (Neme, Title)

Gabrisla Christy [] Amendment (Must provide explanation in Part 3.
Area Code/Phone Number |E-mall P anationin Part3)
(510) 272-8892 Gabriela.Christy@acgov.org Date of Original Filing: onth, Bay; Vour
2. Function or Event Information
Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $
Event Description . AT44 Date(s) 222 / /
" Provide Titla/Explanation
Tick ass(es ided by agenc: if no;
cket(s)/Pass(es) prov yagency?  Yes[J Nol® e
Was ticket distribution made at the behest  No[] Yes® Ifyes; Yalle, Richard- Supervisor District 2
of agency officlal? Official's Name (Last, First)
3. Recipients
o Use Sectlon A to identify the agency's depariment or unit, « Use Section B to ldentify an Individual, » Use Sectlon C fo Identify an outelde organization.
A. Name of Agency, Department or Unit %‘;ﬁ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Niumber of
B. Syl L Ticket(e)! identify one of the following:
Pass{esn)
Ceramontal Role D Other D Income D
i chocking *Corornonial Role” or “Otfiwer” dosoribe bafow:
CeremonialRale [J  other [1 income [
i checking *Cersmanial Role” or “Other” describe below:
. Number of
C . (Im:a“d‘:fd?i:et:::n?lrg:::;s::n) 1;3:(1[;),! Dascribe the public purpose made pursuant to the agency's policy
To reward a school or nonl’f‘{ﬁt
organization for its contributions to
§0 the commumity
4. Verificatipn
{ haverfazd anlf understand FPPC Reaqulations 16944.1 and 18942, | have venffied that the distribution sst forth above, Is in accordance with the retulrsments.
Gabriela Christy Supervisor's Assistant ‘f jf
grm of Agency Heed or Designee Prif Name e {Manth, Day, Yoar)
Comment: =
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
. Form

Alameda County
Division, Department, or Reglon (if applicabls) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

[ Amendment (Must Provide Expfanstion in Part 3.}

Area Code/Phone Numbsr  |E-mail 03/01/23
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: Tt Gy es)
2. Function or Event Information
Does the agency have  ficket policy?  Yes i No[] Face Value of Each Ticket/Pass $ 62.50
Event Description; Disney on lce Date(s) 92/ 23 ;23 / /
Provide Title! Explanation . .
Ticket(s)/Pass(es) provided by agency?  Yes[] No[1 If no: _Coliseum Authority
Carson, Keith =~
Was ticket distribution made at the behest Yes g No[] IfYes: —oeor —
" v Ofiicial's Neme (Last. Firsl)
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,
A, Name of Agency, Department or Unit ﬂw.u Describe the public purpose made pursuant to tha agency's polley
Passes
B Name of individual il Identity ona of the following:
. WLast, First) of Ticket{s) ng:
Ceremonial Rote [ other Il income 1
Imani, Kenya 4 #f chacking “Ceremonial Rols® or “Other” describe betow:
To promote attendance at events held at a County faciliH_
Ceremonial Role D Other D Income D
#fchecking “Ceramonial Role™ or “Dtor cosciioe below:
C Nams of Outside Organization qf"‘l'h Deseribe the public purpose mads pursuant to th 's poll
- {inciude address and description) Pam v P purp purs © agency's pollcy
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 thekeauirements.

Amy Shrago Chief of Staff 03/01/23
s&n/un dlyqnwlﬁ:uneslsnee Print Name Tide {month, day, year)

Comment:

Clear FPPC Form 802 (2/2016)
m - 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 Date Stamp California 8 02
Form

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) 272-6691 heather.cantwright2@acgov.org Date of Original Filing: e 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: Road Trip Adventures Date(s) 0z , 24 , 2% 02 , 25, 20%_3

Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol [fno: Oakland Arena
Name of Source
. Haubert, David

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

of agency official? Dificial'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 identlfy an outside arganization.

Number
A. Name of Agency, Department or Unit of#::nknt[s)l 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, Firsp Passes
Ceremonial Role D Other D income D
If checking “Ceremonial Role" or “Cther” describe below:
Ceremonial Role D Other D income D
{f checking “Ceremanial Rofe® or "Other” describe balaw:
C. Name of Qutside Organization of':]“g:iu Describe the public purpose made pursuant to the agency’s policy
{Include address and description) Passes
Tri-Valley Seek&Save-PO Box 701 ,Livemlona 20 To reward school/non-profit for its contributions to the ooa
To support At-Risk/Low-income single momi’
4. Vg,riﬂ cation
I,h ve read an, derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
tho‘ requ 5
Heather D. Cartwright Supervisor's Assistant 4/ // / %Z%
7 Signature aLAgency Head or Besighes Print Name Tite (month, day, year)
Comment:

i Clear FPPG Form 802 (2/2016)
Print _ 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

e 802

Divislon, Dspartment, or Reglon (i appficable)

Board of Supervisors

For OfficisiUsa Only |

Designated Agency Contact (Neme, Title}
Amy Shrago, Chief of Staff

] Amendment (Must Provide Explanstion in Part 3,)

Area Code/Phone Number |E-mall

510-272-6695 Amy.Sh Date of Original Filing: 03/01/23
-272- y.Shrago@acgov.org B "~ Tmonth, dey, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes ® No[] Face Value of Each Ticket/Pass $ 5250
Event Description: Disney on lce Date(s) 92 /. 24 ; 23 P /
Provide Titie/ Expignation ! .
Ticket(s)/Pass(es) provided by agency?  Yes[] No[J If no: _Coliseum Authority
Carson Kglthd
Was ticket dustnputnon made at the behest ves @ No[g Ifves: ~ e T Pl g m——
of agency official?
3. Reciplents
« Use Section A to Identify the agency’s department orunit. *Use Section B to identify an Individual.  ¥Use Section £ to identify an outside organization.
A. Nameo of Agency, Department or Unit of'%lcmk:;n)l Describe the public purpose made pursuant to the agency’s policy
Passes
Number
3 Name of individuat ide: of the following:
B pinly ua of Ticket{s) ntify one of the g
Ceremonial Role D Other . income D
Osorio,\ﬁckie 4 if checiking “Cersmonial Role” or “Oihey” describe befow:
To promots attendance at events held at a County facillu_
Ceremonial Rote [J omer [ income [J
I checking "Ceremontal Role” o "Oihar” Gescride baiow:
Name of Qutside Omanizaiion uf"‘ﬂ K Describe the public made pursuant to the 1l
C. (inchude address and description) uket(sy public purposs muds p agency's policy
4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. i have verified that the distribution set forth above, is in accordance
with the.reauirements.
Amy Shrago Chief of Staff 03/01/23
ﬂ;?ﬂum ol Agency H:g.jb Ot Designes Print Name Tite (month, day, yeer]
Comment:
s ams

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions B A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802
Givislon, Department, or Reglon (7 applicabls) For Official Usa Only

Board of Supervisors

Deslgnated Agency Contact (Name, Title)
Amy Shrago, Chief of Staff
Area Code/Phone Number |E-mall
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing:

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

03/01/23
{month, cay, yesr)

2, Function or Event Information

Does the agency have aticket policy?  Yesili No[J Face Velue of Each Ticket/Pass $ 62.50
Event Description: Disney on lca Date(s) 02 .2 , 28 / /
Provide Titla/ Explamation .
Ticket(s)/Pass(es) provided by agency? Yes[] No[J If no: _Coliseum Authority
Ca K el\iftahm of Source
. C o . arson,
Was ticket distribution made at the behest Yes# No[] ifyes: iaFs s Lt Fi
of agency official?
3. Recipients
* Use Section A to Identify the agency's department or unit. *Use Section 8 to identify an individual.  Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit of"‘rl:emy Describe the public purposs made pursuant to the agency's policy
Passes
Social Services Agency 4 To promots, encourage, reward, or support general
employse morale, retention, exemplary service, or staff ff gy
Number
B. Name of Individual of Ticket{s}/ identify one of the following:
(Last, First) Passos
Ceremonial Role [ Other il incoms [J
MDTSKY. Jenni 4 #f checking “Ceremonial Rale” or “Dther” describs bafow;
To promote attendance at events held at a County facilil
Ceremonial Role D Other ‘ Income D
FOl'tl, Lisa 4 Hchacking “Ceramonial Rala” or "Olher” dasoribe beiow:
To promote attendance at events held at a County faciify
Mumber Bl
Name of Qutside Organization 5
C. (include address and description) al'm‘nenqsy Dascribe the public purpose mads pursuant ta the agency’s policy

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

Amy Shrago Chief of Staff 03/01/23

9‘1;176\:: of Agency He or Designee Print Name Title (month, day, year)

Comment:

3 FPPC Form 802 (2/201
EPPC Toll-Free Helpline: 866/ASK-FPPC (sssiz;s-mg



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form
For Official Use Only

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

Deslgnated Agency Contact (Name, Title)
Heather Cartwright

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phons Number |E-mail

(510) 272-6691

heather.cartwright2@acgov.org

Date of Original Filing:
rginal Filing (month, day, yaar}

2. Function or Event Information
Does the agency have aticket policy?  Yes @ No[] Face Value of Each Ticket/Pass $ $62.50
Event Description: Disney on Ice; Road Trip Adventures Date(s) 02 , 26 , 2033 , ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No@l If no: _Oakland Arena
Haubert, David
. e , . Haubert,
Was ticket distribution made at the behest Yes[] Nom |fYes: e Nams e FiD

of agency official?

3. Reciplents

* Use Section A to identlify 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:
{Lasl, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Roie" or “Other” describe befow:
Ceremonial Rote [ omer [J income [
H checking “Ceremonia! Role" or “Other” deecribe below:
c Name of Qutside Organization ofm::(:y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
14 To reward school/non-profit for its confributions to the ocﬂ

Livermore Valley Joint Unified Schoo! Districgi

LVJVUSD is that each student will graduate

4. Venf‘ cation

1 ﬁa /o read and
,»bwtlfthe;eqw menis.

Heather D. Cartwright

derstand FPPC Ragulatlons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Supervisor's Assistant 7 // ZVZ’?

‘\ ’; Tordtute Wncy’ H?M’De}[gnee Ty
. &

Print Name

Title {month, c‘ey year}

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)



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

1. Agency Name Date Stamp " California 802
Alameda County Form )
Division, Department, or Reglon (7 appiicabls) For Omicial Use Only
Board of Supervisors _

Deslignated Agency Contact (Name, Title}

Amy Shrago, Chief of Staff ] Amendment (Must Frovide Explanation in Fart 3
Area Code/Phone Number  |E-mail 03/01/23
510-272-6695 Amy.Shrago@acgov.org Pata of Original Flling: e 755

2. Function or Event Information
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass § 62.50
Event Description: Disney on lca Date(s) 02 1 26 4 23 ;o

Provide Title/ Explanation . .
Ticket(s)/Pass(es) provided by agency? Yes[J No[] If no: Coliseum Authority
Name of Source
Carson, Keith

Wias ticket distribution made at the behest ves @l No[ Ifyes:
of agency official?

Oificial's Name (Lasd, First)

3. Recipients
+ Use Sectlon A to identify the agency’s department or unit. *Use Section Bto ident!fy anindividual. Use Sectlon C to Identify an outside organization.

Number
A. Name of Agency, Department or Unit of ;;msy Desaribe the public purpose made pursuant to the agency's palicy
Passes
Number
B. Name of individual of Tick identify one of the foliowing:
(Lest, First) Pau:?),
Ceremonist Roie [ other |l Income [J
Kafele. Rachel 4 ¥ checking “Ceremanis! Role" or “Other” describe balow:
To promote attendance at avents held at a County faclllﬂ_
Ceremonial Rote [] Other 1 income [J
TenBruggencate, Karina 4 FFotecking “Ceremonis! Role” or *Oiher” descrive beiow:
To promote attendance at events held at a County facillgr
Nurmber o
Name of Outside Organkzation 5 1
C. (include addreas and description) of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy

4. Verification

| have read and understand FPPC Regulations 18844.1 and 18942, | have verified that the distribulion set forth above, is in accordance
with tha reouiternents.

Amy Shrago Chief of Staff 03/01/23
Slg’nn of Agency I'w or Deslghes Print Name Trde (ranth, day, yesr)

Comment:

S 5 FPPC Form 802 (2/2018
FPPC Toll-Fres Helpline: 886/ASK.FPPC (awz-z(s-zm;



