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 Region (if applicable) For Official Use Only

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright [0 Amendment (Must Provide Expianation in Part 3.}

Area Code/Phone Number |E-mail

(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T
2. Function or Event Information

Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $ $137.50

Event Description: Los Angeles Azules Date(s) 03 , 11 , 2033 / /.

Provide Trtle/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] No M If no: Oakland Arena
Haubert, David .
. N . Haubert,
Was ticket distribution made at the behest ves[] Nom If Yes: s e [ P

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
L Number
B. Name of Im!lvndual of Ticket{s)/ Identify one of the following:
(Lasf, First) Passes
Ceremonial Role D Other D lncome D
Serges. Rodrigo 3 IF checidng "Caremonial Roie” or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or "Other” describe below:
. L. Number
c ‘ N::mde °fd?’“'s'de %’g’""a_t‘t‘i’“ of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
ave read and yrigerstand FPPC Regulations 18944.1 and 18942. | have verifiad that the distribution set forth above, is in accordance

with the reauirethents. <" ) Vi
Heather D. Cartwright Supervisor's Assistant 5/ 4 / %Z &
\_/’ SAniRIre ofxggn’cvﬂ:a}wr D%.)ee Print Name Title {month, day, year)
Comment:

- Clear FPPC Form 802 (2/2016)
FPPG 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

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

Designated Agency Contact (Nams, Title)

Date Stamp Ca;icf’(: rr;? ia 8 0 2

For Official Use Only

Heather Cartwright ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Fillng: o e 5o

2. Function or Event Information
Does the agency have aticketpolicy?  Yesll No[] Face Value of Each Ticket/Pass $ $145
Event Description: SZA Date(s) 03 __14 2033 g

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No Wl If no: _Oakland Arena

Name of Source

Haubert, David

Was ticket distribution made at the behest ves[] Nom  IfYes:
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.  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 Tickst{s)/ {dentify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Wilson Jadyn 3 If checking “Ceremonial Role” or "Other” dascribe befow:
To encourage County of Alameda resident and businesl
Ceremonial Role D Other D Income D
if checking “Ceremonlal Role” or “Other” describe below:
Name of Outside Organization fnumber / Describe the public purpose made pursuant to the agency’s polic
c. (include address and description) ° ;’;:;I;ﬁs) purp @ palicy

4. Verification

&

{ have read and-nderstand FPFC Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance

/ withythe requiserfients. /
Heather D. Cartwright Supervisor's Assistant 7 J/ Zp / /7
.27 Signature ofgency fiedd or Dgsignes Print Name Tile (month, day, year)
Comment:

FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremgnlal Eole ;vents and Ticket/Pass Distributions B A Public Document
i Agency Name T FTE

Alameda County FOT T

Giision, epartment, oF Ragion (¥ Applicatfe) For Official Use Only |

Board of Supervisors

Das Rgancy Contact (Neme.Jiie) -

Gabriela Chisty SO —

- e Amandmant
Avea CodalPhone Number  |E-mail . [ Aman (Mt prenido axpianaion io Pait 3)
{510) 272-6692 Gabriela. Christy@acgov.org | Oato of Original Fling: e

2. Function or Event information
Does the agency have a ticket policy? YesB No[l Face Value of Each Tickelt/Pass §

’\, . A - i .
' L] 5 ¥) S , ) 7
Eveni Descripiion i Date(s) /
Ticket(s)/Pass(es) provided by agency?  Yes[J NoX #no: P
Was ticket distribuficn made atthe behest  No[J Yos®) ifyes: Y2lle. Richard- Supervisor District 2
of apency official? Ofich's Nage (Last, First)

B LTS T TSR - v—

3. Reciplents
ommAHMNWMMUm -mmlbmﬁumm .mmcumumm

A.  Namo of Agenay, Dupartment or Unit Desarfbe the pubBo purpose msde pursuant ts he agency’s policy

]
B. Name of individunt Wamberof | of the followtng:
| minhis N
J Coaroriaifote ]  omar [] ) tneoms [
To reward & commumity
| volunteer for his or her service
I~ ! to the public oome 1
c Kame of Quisids Organization geork i Dasortho the pubilc purpess mads puTsuant to the sgescy’s policy
“ {inciuds sddress and description) X
i ] — -
4. Verificafion o o
0§ B amat oot A FOPF: Rurniatinne 1144, untl 18942, 1 have verifad hat the distrdution sat forth above, i I sscordance with e reqidumants.
Gabriela Christy Supervisor's Assistant Sl A
" Sitins of Agercy Hoad tr Dasgnee Pt Namo e (Mt Digc You
Comment: .

FPPC Form 802 (#13)
mcmmummmmmnm



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name - Date Stamp California 802
Alameda County Form i —¥
Division, Department, or Region ( appiicable) For Official Use Only
Board of Supervisors

Designated Agency Contact (Name, Titis)
Amy Shrago, Chisf of Staff

3 Amendment (Must Provide Explanation in Pari 3)

Area Code/Phone Number |E-mall

 04/03/23
510-272-6695 Amy.Shrago@acgov.org Data of Original Filing: — T
2. Function or Event Information
Does the agency have a ticket policy? Yes ] No[] Face Value of Each Ticket/Pass $ 14500
Event Description: SZA Date(s) 03 , 14, 2 / )
Provide Tiile/ Explanation R .
Ticket(s)/Pass(es) provided by agency? Yes[J No[] I no: _Coliseum Authority
Carson, Ke%m“swm
Was ticket distribution made at the behest Yes @ No[] fYes: TN R

of agency official?

3.

Recipients

» Use Section A to Idantify the agency’s department or unit. *Use Section B to identify anindivichal  tse Section C to Identify an outside organization,

Number
A. Namo of Agency, Department or Unlt of Ticket{sy Desacribe the public purpose made pursuant to the agency’s policy
Passos
Board of Supervisors, District 5 2 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff g
Number
: Nams of Individual ¢ Identify one of the following:
B {Last, Airst) g
Ceremonial Rale D other I income D
Sanchez, Tamerlane 2 Ffehecking “Cormonial Role” or "Other” desciibe bakow:
To promote attendance at events held at a County faciliu_
CeremonielRate [ Other [ Incame [
¥ checking "Caremonia! Role® or “Ctiver” dascribe below:
Number
Namo of Outside Organization ;
C. (includo addrees end description) of Ticket{s) Dascribe the public purpose made pursuant to the agency’s policy

4. Verification
{ have read and understand FPPC Regulalions 18944.1 and 18942, | have verified that ths distribution set forth above, is in accordance

with the requirements.
Amy Shrago Chief of Staff 04/03/23
"'Siapﬁme engencﬂﬁnﬂ ©r Dosignes Print Nama Trtie (manth, dey, year)
Comment:
metmem

FPPC Toli-Froe Helpline: 868/ASK-FPPC (886/275-3772)



Agency Raport of:

Ceremonial Rols Events and Ticket/Pass Distributions APublic Document
1. kgaﬁ?fﬁm - : B Dl‘béﬂrl'p ;'-.=7_:!!?=_'|-‘;ii'1'_‘1 RN9
ibAelon, Gapartmant, oF Region (i Appeicabls) For Officinl Une Crly

Board of Supenvisors

iDdsignated AGency Contiel (Wame, Tl

Gabriela Christy ; —

Aia CodaPhons Fimber | Emal oL At s ponish eytmsg s Pt
(510) 272-6662 Gabriela.Christy@acgov.org | Date of Orghnal Fling: — s —

2. Function or Event information
Does the agency have a ticket polcy? Yes® No[l Face Value of Each Tickel/Pass $

=5 ~
. e

Event Description :“ﬁ.ﬁif;"ﬁm s et Datte{s) I M / I
Ticket{s)/Pass(es) provided by agency?  Yes[J No[® i no: B

Was ticket distribution made at the behest  No [ Yes [ ¥ yos: Veiie, Richard- Supervisor District 2
of agency offictal? Officiats Name (Lest, Frs)

i. Racipients T
o Uan Saction A to idaniily fhe agancy’s dapartment of tnit. -Uullﬂha!_b!uﬂmhﬂzﬂml. o Lige Section € to kdontify an outeide organizatien.

A.  NemwofAgsncy, Department or Unit el Dsacrlbe the public purposs made pievuunt o the sgency's poliey
| m‘
o |
n 1 M ~ _ R
B. Wums of lndividest ey KeniEly ons of the folowing: -
_ e N — .
Foheching "Vseeraoniuf Role® or ‘Olher” dsorite balows:
- - ] Ceremonisifol [J  otwr [J o — |
Fekooking Coremanie) Roks” or “Difie” dumrida Galow:
Name of Cutside Organimation. mevbaret | Toreward a school or nomprofit |
c. (ncicds sddmes and description) J L ::Eﬂmmﬁmﬁn'its contributions to he sgency’s poticy
R o - A
- = ——e e
h |, ‘
T
Mﬁwmmtm1m1mrmmummmwmmnummmm
Gabriela Christy Supervisor's Assistant 2w, i
@memvwm Pl Nezow T “lert, Dag, Woar)
Commaent: -

. FPPC Form 802 (1%)
FPPC Toll-Free Helpline: SSE/ABK.FPPC (880/275-7772)



Agency Report of:

Ceromonial Role Events and Ticket/Pass Distributions

1. Ageney Name
Alameda County

Bosrd of Supervisors
Deslgnated Agency Contact (Neme, T#E]
Sergio Ardila

Aroa TadeiFhone Nimber
(510) 272-6693

‘E-mall

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

Event Description: S,EA 'ios Tour
Provide Visie! Expisnation

Ticket(e)/Pass(es) provided by agency? Yes[J No

Was ticket disiribution made at the behest Yas[] No
of agency official?

Yes' No[l

: sergicardila.corzo@acgov.org

A PuPl_i__c Documént

Date Stamp soaltkarunye

Fer Official Uss Only

_, [ Amendment st Provds Explenstion in Part 3}

Date of Original Fillng: e
{monih, day. yoan)

Face Valus of Each Ticket/Pess $ $146.00
Datefs) 24 14 4 23 ,

Oakland Arena

fiame of Scurce
Tam, Lena

Offciels Neme (Lasd, Firs)

Fi

If no;

If yas:

3. Reciplents

« Use Saction A to idemtify the agency’s department orunit. ® Lise Section B to identify an Individual,  Use Section Cto identify an outside organization.

A Name of Agency, Depariment or Unit ﬂ% Describe the public purpoee mude pursuant to the agency's pellcy
Pasces
|
I
B. Name of individual of Tiokottoy [ Identily one of the following:
— e B Passes | L o
CersmontaiRole ]~ Otmar 10 tncams [3
Zhong, Steven 1 It ehacking “Cemmonial Rio” or Diher riateride baow:
| To promote County resources or facliities available to Co
R - - [ coomeniaifis 1 Ower T ncome [
U: Cul 1 | ¥ chroking “Ceremonial Rofy” o "Oilver” deccide betow:”
‘ To promoate County resources or facllities avaliable fo cﬂ
Ners ctOutsice Omganimton | B | s '
c. {includs address et Roscription) l of Tiokatiel | Dezcitbe the public purpose muds pursuarnt & the agancy's pollcy
4. Verification
| péve toad and WWC Regulations 18944.1 and 18942. | have verified thet fhe distribution set forth abovs, I8 In accordancs
{ith thpréquirementé. _
Sergio Ardila Supervisor's Assistant 03,23,23
sﬁmmmmqmownm Print Nams Tile MMM
Comment. _ —
FPRC Form 802 {2/2016)

FPPC Toll-Frew Halpling: S667ASK-FPPC (686/276-3773}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

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

For Officlal Use Only

Designated Agency Contact (Name, Title)
Heather Cartwright

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

Area Code/Phone Number E-mall

(510) 272-6691

heather.cartwright2@acgov.org

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

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass § $200
Event Description: MANA Date(s) 03 , 18 , 20% / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Nol If no; _@akland Arena
Haubert DNan_'fg of Source
. T If ves: au , Lavi
Was ticket dlstn!:)uhon made at the behest Yes[] No M y T Ty
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.
Numbe
A. Name of Agency, Department or Unit of 1::;7(“(;)1 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 incoms D
Ramirez, Javier 3 if checking “Ceremanial Role” or "Other” describe below:
To promote attendance at events held at a County faciliH_
Ceremonial Rote [_] other 3 Income [
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of’:t-:cmuba:(;)/ Describe the public purpase made pursuant to the agency’s policy
. (Include address and description) Passes

4. Verification

zfave read ang, understaanEEQ {?egulatlons 189441 and 18942. | have verified that the distribution set forth above, is in accordance

ith the reauirements”
Heather D. Cartwright

Supervisor's Assistant

5///, Zﬁ?/—‘

Print Name

\';'/Sigh’atu%e oFxigency Head fﬁ?&signee

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 it , e
Alameda County BT )
Division, Dopartment, o Region (7 appficable) Far Officiz] Uss Only
Board of Supervisors
Designated Agancy Contact (Vams, Titie)
Serglo Ardila LT Aeemdment et Pradds
Aiéa Code/Phone Number — Ednall L1 Am D e )
of Origi fng: .. .
{510) 272-6693 sergloardia. colzo@acgov org ’ Date rlum:f Filing= HW;«F{&"
2. Function or Event information c T )
Doss ths agency have a ficket policy? Yes( No[] Face Value of Each Ticket/Pass $ _ - 200
Event Description: MANA - MEXICO LINDO Y QUERIDG: pygreqgy 03 4 18, 23 P

sl

Provide THa Explonatian

Ticket(s)Pass(es) provided by agency?  Yes[J No™j Ifno; Oakland Arena

T Namp of Source
= . Tam, Lena
Was ticket distribution made at the behest yas[] No— fves: RN G AR

of agency official?

Reciplents
. Use Section A to Identlfy the sgency’s department orunit. *Use Section Bto ldentify anindividual.  Use Section G o identlfy an uutside wg;m
I Nomber | T
A. Name of Agency, Department or Unit urﬂnm)r Doseribe the public purpose made purauant to the 'i'nw‘ﬂ policy
| Womber | o S
B. Name of Individual of Ticket{e)f Identify ane dihOI'Mng'
. (Rost sl | Pemus | S R
Coromoniat Rate [] Other . tnoome [
Alvarez, Fablola 3 #chocking Torsmanls) ok 6r "Ciber” daserho balon:
To promote Coumy resources of fecllities avallable to o
cenmoristRete (1 Other [ tncome 3
# chacking Carsmental Role" or "Other” deecribe bator:
c Nar of Outslds Organiaation _'_.f% ' Deacrle the publc purpase mads pursuant o the .,:,..,,-. poll
. {Include address and description) Pautes o

— ———— ———— S V— —

4. Verifl
W’Wm‘!’m Reguiafions 18944, and 18942. | have verified that the distribution set forth above, Is fn acoordance
o eali

) Sergio Ardila Supervisor's Assistent 02 23 2%
~—gijrature of Agaoy Viead of Designee Print Name Tia —
Comment

FPPC Form 802 (2/2016)

FPPC Toll-Freo Holpline: E88/ASK-FPRC (886/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 8 02
bivision, Department, or Region (¥ applicable) For Offical Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago, Chief of Staff [0 Amendment (Must Provide Explanation in Part )
Area Code/Phone Number |E-mail
10-272-6695 Amv.Sh Date of Original Filing: 04/03/23
510-272- my.Shrago@acgov.org o )
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 200.00
Event Description: Mana Date(s) 3 , 18, 2 J /
Provide Title/ Explanation ! .
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no; _Coliseum Authority
Name of Source

. Carson, Keith
) Oficlal's Name (Last, Firsf)

Was ticket distribution made at the behest vesg Nof[] !fYes
of agency official?

3. Reciplents

« Use Section A to identify the agency’s department or unit. *Use Section B to [dentify an Individual, Use Section C to ldentify an outside organization.

Number
A. Name of Agency, Department or Unit on::u:uay Describe the public purpose made pursuant to the agency’s policy
Passes
B Name of Individua! o] Identify ane of the following
. of Ticket(s] ans )
(Last, First) Passee ¥
Ceramonial Rele E] Other . Incomse D
Simpson, Sam 4 If checking “Ceromonial ok or “Other” dascribe below:
To promote attendance at events held at a County fadllﬂ
Ceremonial Role D Other D Income D
Ifchecking “Ceremonial Rolz" or "Other” describe below:
Number
Name of Outside Organization
(o includa address and deseription) of ;ncwy Describe the public purpose made pursuant to the agency’s pollcy

4. Verification

{ have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abova, is in accordance
with thg requirements.
Amy Shrago Chief of Staff 04/03/23

Sjgnjture of Agency Hq;.ﬁ or Designee Print Name Tite (roath, day, year)
/ {

Comment:

FPPC Form 802 (2/2018)
FPPC Toll-Freo Helpline: 88€/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pags Distributions A Public Document
1. Agency Name . = Date Stamp Al orr1
Alameda County P
Givilon, Department, of Rglon (i Appicable) - For QU thee Coly
Board of Supervisors
Designated Agancy Contact (Nane, i)
Gabriela Christy !
Kiex CodalPhone Narber —TEwall — 0 Anmidimnst st ks st s o 2
(610) 272-6682 Gabriela.Christy@acgov.org , Date ot Ortghnal PG e Voo
3. Function or Event information R
Does ths agency have a ticket policy? Yes B NoO Faoe Valua of Ench Ticket/Pass $
Event Description . Date(s) g . aog , P
Ticket(s)Pass(es) provided by agency?  Yea[] No[® i no: T
Was ficket distibution made atthe.behest  Ng [ Yes [ fyes: Valle, Richard- Supervisor District 2
of agency official? Qrfchare Name (Lot RraQ)

i'ieclplmb

ohmnhmmnqmmm«uﬂl. » Usa Ssction B to ldentify an individoxl. oﬂu_lgelml:hlﬂmﬁﬂmmm

A.  Namw ofAgency; Depsrtmont or Unit | Wuemberat |

4

B Name of Incividusl | Doumbr of
8- T e | P |
| l
a Hmdom;cmm Sumber of
c. Gnclodeaddross and duscription) it ,
sk g 0| |
|
4, Verifisation —

T°Wasdwol or
thﬁ .for is mm’h“r to —— —

Describe the public purpose mede pursuwnt to the ageney's polley

Idoniity ons of the following!

# chscking “Cumwonisl Rols™ or ‘Ol descilin befour

CoemoniaiRows £ Otver L3
N obwcking “Ooseencwinl Roke* ar “Othey” dearibe below:

nouprofit

s et

truve ) snd understend FRPC ReaulaBons 18844.1 and 18942, 1 heve vertiod Giat the dietrbution.aat forl?) above, £ in eacordence with $hs moubbmants,

Gabriela Christy

T Jnense of Aoy Howd ar Dssigvoe Priot Neesp

Comment:

Supervisor's Assistant %e‘ag ﬁﬁ
e Dy, Youg

FPPG Fom 802 (413)
FPPC Toll-Fros Helpline: SCS/ABK-FPPC (8887275.7772)




Agency Report of:

Ceremonlal Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County
Givision, Depariment, or Reglon (i Agplicable

Board of Supervisors

Designated Agsney Contact (Name, Tite) B

Gabrisia Christy

Area Code/Phone Number  [E-mall B T

(510) 272-6802 Gabriela.Christy@acgov.org
2. Function or Event Information o '

Doss the agency have a ticket policy? Yos & Noll

erapls,
Event Description 1
Ticket(s)/Pass(es) provided by agency?  Yea[1 Neo[®

Was ticket distribution made atthe behest  pg [ Yes X
of agency official?

A Public Document
California A"
e 802
| For Official Use Onk |
| |
L B
__ ' Amendment (Must prervidde explanation in Parl )

! Data of Original Fillng: mﬁia'" ]

Deate Stamp

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

0% g 200 4 J

If no:

Namea of Solvce

. Valle, Richard- Supervisor District 2

If _
yes Officials Nems {Last, First)

3. Reciplents
« Usp Section A ta Identiy the agency’s departmont or unit. -mmswmmwiul. -u.-mcuu-m_-n_m_n_tum
A. Nams of Agency, Doparimont or Unit ' m’f.? Dsscribe the public purposs made pursuant to the agency's peilcy
S = " e N
B. "mg“'m"‘“' Tiokatis) identity ons of the foflowing:
| Pass{es)
CorumnciiReie T1. v P tnooms [
To reward a community
volunteer for his or her service
_ to the public = S
Incoms I:I
(~  Nameof Guiside Organtzstion | Vumberof o ] L
c. (include addh and description) m))l Describe the pubfc purpose mads pursusnt to the agancy’s policy
4_ Verification T o
]  ond understsniLEPFC Reculatons 18944.1 and 16942, | have verifad thst the distributian sat forth above, & h acvordance with the requirements.
Gabrisla Christy Supervisor's Assistant
T\ Signetum of Agsivcy Heod or Dnigatt Print Namis Tie {onth, Day, Yoar)
Comment - — S =
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-1772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

" Date Stamp

ey . |
e 802

Division, Department, or Reglon (i applicable)

Board of Supervisors

For Official Use Only

Designatacd Agency Contact (Name, Titic)
Amy Shrago, Chief of Staff

[0 Amendment (Must Frovide Explanation in Part 3,

Area Code/Phone Number |E-mall

04/03/23
- riginal Filing:
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 8 No[] Face Value of Each Ticket/Pass $ 100.00
Event Description; 02kiand A's Date(s) 93 30 ;28 1:
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] NoM Ifno: Oakland A's
c Keﬁilzhme of Source
. N . Carson,
Was ticket d:stnpuhon made at the behest Yesm No[] Ifyes: T e T el
of agency official?
3. Recipients .
* Use Section A to identify the agency’s department orunit. *Use Section B to Identlify an individual.  tse Sectlon C to identify an outside organization.
A. Name of Agency, Department or Unit ofmv 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
smployee morale, retention, exemplary servics, or staff )
~ Numbe
B. Nam{: :; ||;:Ia’:t)uua| of;—:,:ﬁ'.u Identity one of the following:
Ceremonial Role [] other |8l Income [J
¥ chacking “Ceramonial Roig” or "Other” deecnide beiow:
Ceremoniat Role D other I Income D
I checiiny “Ceremanial Role” or “Other” describe below:
Nams of Outside Organtzatlon gf"ll’l[lem Describe the public purpose made pursuant to the agency’s pol
C. (include address and description) Lo K % polley
4. Verification
! have read and undsrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the nequirements.
Amy Shrago Chief of Staff 04/03/23
Wb& Desgnéa Frint Nams Tite (month, day, ysar)
Comment:
FPPC Form 802 (2/2016)

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



