Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

California

Form 802

For Official Use Only

Heather Cartwright
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org

Date of Original Filing:

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

(month, day, year)

2. Function or Event Information -

Does the agency have a ticket policy?

Event Description:

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

Was ticket distribution made at the behest ves[] No

of agency official?

$100 tix, $20 park

Official’s Name (Last, First)

Yes @ No[] Face Value of Each Ticket/Pass $
Qakland A's Game Date(s) 04 , 01 , 20% . /
Provide Title/ Explanation
Yes[] Nol Ifno: Oakland Arena
] Naqle of Source
If yes: Haubert, David

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual.  tJse 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) Pagses
Ceremonial Role D Other D Income D
Eddy, Derek 4 tiX, 1 pa& if checking "Ceremonial Roie” or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D Income D
I checking “Ceremonial Role® or “Other” dascribe befow:
C Name of Outside Organtzation ofh;;mf{.y Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passes y's policy

4. Verification

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

i with the reat

= Signature ot#gency Head o Designee

Comment:

sments. “ /. p
Heather Cartwright Supervisor's Assistant ;Z %ﬁ”!% Z &
Print Name THle {month, dlay, voar)

FPPC Form 802 (2/2018)
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 .
Diviston, Department, or Region (If Appiicable) For Cfficlal Use Only

Board of Su_pervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number |E-mail

D Amendment (Must provide explanation in Part 3.)

(5610) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: T, Dy Veur)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 190
Event Description QQHMM Iaﬁ_w Date(s) 4 1 35 / /
Provide Title/Explanation
i ? i I no:
Ticket(s)/Pass(es) provided by agency Yes[] No ne e
Was ticket distribution made at the behest  No[] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit Humbsr of Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
A Number of
B. Name ;Q%Md"ai Ticket(s)/ tdentify one of the following:
Pass(es)
Ceramonial Role D Other D Income D
If checking “Cersmonial Role” or “Other” describe below:
Ceremonial Role D other [1 Income [
if checking “Ceremonial Role” or “Other” describa balow:
Name of Outside Organization Number of " .
C. (Include addrsss ad desceiption) E::::gi){ Describe the public purpose made pursuant to the agency’s policy
evert Uaed S o cheisT To reward a school or nonprofit
Q45% et gheet Bogwordd, CAc 4 é ; orgamzatlon’for its contributions to
“ e mesmbers ot 4D o cl = the community
ard st 30-hllow et o\

4. Verification
| simve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

e = Gabriela Christy Supervisor's Assistant ’7)[25 ]Q}b
" ignature of Agency Head or Designes Print Name Title ! gMonth, Day, Yean
Comment:

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 Date Stamp California 8 0 2
Alameda County Form :
Division, Department, or Region (If Applicable) For Official Uss Gy
Board of Supervisors
Designated Agency Contact (Name, Titie)

iela Chri
Gabriela risty e D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Orlginal Flling: — e ver

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ '22 >
Event Description :F\H-UQCL £ TR MOS Date(s) 4‘ oty 2% /. /

Provide Title/Expfanation
i ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[J No e —
Was ticket distribution made at the behest  No [] Yes If yes: 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.
A. Name of Agency, Department or Unit *;2&;)7{ Describe the public purpose made pursuant to the agency’s policy

Pass(es)
e Number of
B. Mame:of il dual Ticket(s)/ identify one of the following:
Pass(es)
'ri?rnmnnial Rmii D Other D Income D
0 reward a communi
PAquleen | fcd'rwav\ 4 ! vy
volunteer for his or her service
to th: i
o p ubhc Income D
Name of Outside Organization TEnher ol - . .
C {includs address and description) 'Llac::(tg))! Dascribe the public purpose made pursuant to the agency’s policy
4. Verification

1 havis read hnd understand FPPC Requlations 18944.1 and 18942, | have verified that the distribution set forth above, Is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant 3 / 2 8} 202

\anature of Agency Head or Designee Print Name

Comment:

Title {Month, Day, Yeer)

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 Date Stamp California
Alameda County Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: T IR

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

Oakland A's vs. Los Angeles Angels - Date(s) 04 , 01 , 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[H Ifno:

100

Event Description:

Oakland Coliseum

Name of Source
Tam, Lena

Official's Name (Last, First)

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

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  ¥se Section C to identify an outside organization. .
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
ol Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale [] other [1 ) Income []
If checking “Ceremonial Role” or “Other” describe below: ’
Ceremonial Role D - Qther I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside Organizati Humbsr
c el s e rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes A
Leadership San Leandro - 120 Estudillo Ave== 3 To promote County resources or facilities available to C%
The Leadership San Leandro program is baif

4. Verification
WMMM FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Treinepss.

ith_the
_ _—Sergio Ardila Supervisor's Assistant '7_?"/ / 4/ 23

- —
“Dignature of Agency Head or Designee Print Name Title (month, day, year)}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name 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)
Amy Shrago, Chief of Staff ] Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mail 04/03/23
510-272-6695 Amy.Shrago@acgov.org Date of Original Fifing: Tt g yos
2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[d Face Value of Each Ticket/Pass $ 100.00
Event Description: Daniand & Date(s) 04 , 01 , 23 / /
Provide Title/ Explanation ,
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll Ifno; _Oakiand A's
c K !\.Itahme of Source
Wias ticket distribution made at the behest Yes @l No[] IfYes: ikl i

Official's Name (Last, First)

of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, *Use Sectlon 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
Pasges
Board of Supervisors, District & 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff o
Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Last; First) Passes
Ceremonial Role D Other i Income D
#f checking “Ceremonial Rale” or “Other” describe below:
Ceremonial Role D Other . Income D
if checidng “Caremonial Rale” ar “Other” describe balow:
C Name of Outside Organization ofNTI':cT(:te(:y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

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

with tha: recitiraments.

Amy Shrago Chief of Staff 04/03/23
——/Wa_ture of Agency Hza® or Designee Print Name Title (month, day, year)
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 8 02
Division, Department, or Region (i7 applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[d Amendment (Must Provide Explanation in Part 3.)
05/01/23

510-272-6695 Amy.Shrago@anOV.Org Date of Original Filing: AT
2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[J] Face Value of Each Ticket/Pass $ 225.00

Event Description: .Future & Friends Date(s) 04 s 01 ;23 1

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

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

Official's Name (Last, First)

3. Recipients

« Use Section A to identify the agency's department or unit. <Use Section B to identlfy an Indlvidual.  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 o
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
I checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [ otner [] tncome [
If checiing “Ceremonial Role” or "Othes” dascribe below:
C Name of Outside Organization of'!rlll:::::(ra)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 04/03/23
_S';g—;ﬁ;ture O?Aée-n:y—byf{o.r Designee Print Name - Tite (month, day, year)

Comment:;

m Clear FPPC Form 802 (2/2018)
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 Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . )
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail -
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: ot Doy, Ve
2. Function or Event Information <
Does the agency hfi\r’s a ticket policy? Yes No Face Value of Each Ticket/Pass $ i.‘i -
N,
Event Description Cﬁ‘" N Ao Date(s) 4/ © 4 99 / /
Provide Title/Explanation
i 7 R If no:
Ticket(s)/Pass(es) provided by agency? Yes[J No e
Was ticket distribution made at the behest  No[] Yes If yos: .valle, Richard- Supervisor District 2
of agency ofiicial? Official’'s Name (Last, First)

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

A. Name of Agency, Department ar Unit I;n;;::(rs;;f Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name of individual Ticket(s)! ldentify one of the following:
(tast, Firsy I’I:ss(ez) v
Ceremonial Role D Other D Income D
/’F J ‘317\/-30%‘“ | Fraar 4\ To reward a community
volunteer for his or her service
to the public ncome [
- . Number of
Name of Qutside Organization . . , )
C (include address and description) "r’lac:se(tg))l Describe the public purpose made pursuant to the agency’s policy

4. Verification
{ haveFoadland nderstand FPEC Reautations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements,

Gabriela Christy Supervisor's Assistant 2 , 2% |23
s@mﬁ of Agency Head or Deslgnee Print Neme Trle (Mol‘th, Dey, }fuaﬂ

Comment:

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 Date Stamp California
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[0 Amendment (Must Provide Explanation in Part 3,)
05/01/23

510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: oSy
2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[J Face Value of Each Ticket/Pass $ 143.75

Event Description: 243 Boy Date(s) 04 08 , 23 , ,

Provide Title/ Explanation N 5
Ticket(s)/Pass(es) provided by agency?  Yes[] No[J If no: _Coliseum Authority

Name of Source
Carson, Keith

Official’s Name {Last, First}

Wias ticket distribution made at the behest ves @ No[] !fYes:
of agency official?

3. Reclpients

* Use Sectlon A to identify the agency’s department or unit. *Use Section Bto identify an individual. Use Section C to Identify an cutside 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 Inc_llwdual of Ticket(s)! Identify one of the following:
{Last, First) Pazses
Ceremcnial Role D Other D Income D
if checking “Ceremonial Rale” or "Cther” describe betow:;
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” dascribe befaw:
c i o o L) of’:;lcl:l;:(rs)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 disiribution set forth above, is in accordance
with the requirements.

Amy Shrago Chief of Staff 05/01/23
Signdiure of Agency H r Designee Print Nams Title {month, day, year)

Comment:

m Clear FPPC Form 802 (212016)
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
Form

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

For Official Use Only

Board of Supervisars
Designated Agency Contact (Name, Title)

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 Filing: )

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[1 Face Value of Each Ticket/Pass $

Event Description: New Edition Date(s) _04__/_92_,% / /
Provids Title/ Explanation
Oakland Arena

Ticket(s)/Pass(es) provided by agency? Yes[1 Nol Ifno:
Narme of Source

Haubert, David
Official’'s Name (Last, Firsf}

$131.25

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 unit. *Use Section B to identify an individual.  ¥se Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inc!lvldual of Ticketis)/ Identify one of the following:
(Last, First) Passes
Caremonial Role D Other D Income D
Stopka Ryl ie 6 If checking "Ceremonial Role” or “Other” describe betow:
¥
To promote attendance at events held at a County facili&
Ceremonial Role D Other D ’ Income D
if checking “Ceremanial Role” or “Other” describe bsfow:
. 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

¢have read and nderstand FPPE Regulations 18944.1 and 18942, | have verified thaf the distribution set forth above, is in accordance
with/therraauirements™ 4

—/
Heather D. Cartwright Supervisor's Assistant 9/Y / %Z 7
T Signaturs of Agency Hgéd or Desinee ’ Print Name ~ Title {month, day, year)

Comment:

H lear FPPC Form 802 (2/2018)
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
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergioardila.corzo@acgov.org

Date of Original Filing:

{month, day, year)

Function or Event Information
Does the agency have a ticket policy? Yesl@ No[d
New Edition Legacy Tour

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 131.25
Date(s) 04 s 09 , 2043 , )
If no: Oakland Arena
Name of Source
If yes: Tam, Lena

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. *Use Section B to identify an Individual.

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the fallowing:
{Last, First) Passes
Ceremonial Rale [} Other [] income ]
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale D Other D Income D
If checking “Ceremontal Role” or “Other” describe below:
f Outsi p— 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
Alameda Unified School District - 2060 Chalﬁ 4 To reward a school or nonprofit organization for its contrE
Committed to upholding our community’s COE

4. Verification

w%ve’fé‘ad and unde;s}a.d_%PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

the requirement
Sergio Ardila

Supervisor's Assistant

03 23 23

Signaﬁxre of Agancy Head or Designee Print Name

Comment;

Title (month, day, yeer)

FPPC Form 802 (2/2016)
FPPC Toll-Freo 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 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Titls)

] Amendment (Must Provide Explanation in Part 3.)

Amy Shrago, Chief of Staff
Area Code/Phone Number |E-mail
510-272-6695 Amy.Shrago@acgov.org

05/01/23

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

2. Function or Event Information
Does the agenf;y have a ticket policy? Yesl No(O
Event Description: New Edition
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d No[J

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

131.26

Face Value of Each Ticket/Pass $
Date(s) 04 , 00 , 23
Coliseum Authority

A_lame of Source
Carson, Keith

Official's Name (Las!, 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 Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Paeses
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 Im!lvldual of Ticket{s)/ Identify one of the following:
{Last, First} Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
1t checking “Ceremonial Role” or “Other” describe below;
e Number
C. ) Ni:umde ofd(;utslde od’%“'m_t't‘i’" of Ticket{s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

with tha reauirements.

Amy Shrago

Chief of Staff 05/01/23

Qgr?ﬁra onganc;y ead or Designee Print Name

Comment:

Title (month, day, year)

“erin 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
Alameda County

Date Stamp Ca'!i;?rr:ia 8 0 2

For Official Use Only

Divislon, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

fabr(l_flz C;::sty iE el [0 Amendment (Aust provide explanation in Part 3,)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e

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

Mmsy

Event Description

Yes Ne ]

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[OJ No

No [ Yes

Face Value of Each Ticket/Pass $ g SO

Date(s) q /. léf / 92) / /

If no:

Name of Source

Valle, Richard- Supervisor District 2

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 indlvidual. e Use Section C to identify an outside organlzation.

Number of

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

A. Name of Agency, Depariment or Unit Ticket{s)/
Pass(es)
P Number of
B. Name ?;l';d""d”ﬂ Ticket(s)! Identify one of the following:
flest, Firsy Pass(es)
Ceremonial Role D Other D A Income D
f checking “Ceremonial Role” ar "Other” describe befow:
Ceremonial Role D Other D Income D
{f checking “Ceremonial Role® or "Other” describe below:
Name of Qutside Organization Number of S
C. (include address and description) E::::éss))l Describe the public pul:pose made pursuant to the agency’s policy
Oaklard Curdttown Chambref (owmmroe A[ To reward a schoo] of nonprofit
- organizatij i o
B g Chect Qe 340 akland 04 5 on for its contributions to

Avocak fop- Asan Anesicon-S

the community

4. Verification

1 have read anki understand FPPC Requlations 18944.1 and 18942. I have verified that the distribution sel forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant & l’lﬁ 23

\ﬁr's:atjc'r of Agency Head or Designes

Comment:

Print Natne

Title i {Mor'rfh, Day, Year)

FPPC Form B02 (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

Date Stamp

California 802

Form

Division, Department, or Region (i 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-mail
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

05/01/23

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

2. Function or Event Information
Does the agency have a ticket policy? Yesili No[d
Event Description: Muse :
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[

Was ticket distribution made at the behest vYes i No [l

Face Value of Each Ticket/Pass $ 118,75

04 , 14 , 23

Date(s)

If no: _ Coliseum Authority

. I\_!ame of Source
Carson, Keith

If yes:
Official's Name (Last, First)

of agency official?
3. Recipients
» Use Section A to Identify the agency’s department or unit. *Use Section B to identify an individual.  ¥se Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pasges
- Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First} Passes
Ceremonial Role D Other . Income D
Sanchez, Aurora 4 if checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliH_
Ceremonial Role D Other D income D
If checking “Ceremonlal Role* or “Other” describe below:
c Name of Outslde Organization of"‘lfil::(::(rs)! Describe the public purpose made pursuant to the agency's policy
. {include address and description) Passas

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 reauirements.
Amy Shrago

Chief of Staff 05/01/23

Sigjfature ongency_ﬁi'd or Designes 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
Alameda County

California
Form

Date Stamp

802

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

Far Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.}

E-mail
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

05/02/23
(month, day, year)

Date of Orliginal Filing:

. Function or Event Information
Does the agency have a ticket policy?
Qakland A's

Yes @ No[J

Event Description:

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

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

Face Value of Each Ticket/Pass $ L

04 , 15 , 23

Date(s)
Oakland A's

I\_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.

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
P Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceramonial Role [] otrer B Incame [
Ka pI an Stacey 5 If checking “Ceremonial Role™ or “Other” describe below:
To promote attendance at events held at a County faciliﬁ.
Ceremonial Role D Other . incaome D
D0|ﬁ, Bridget 7 if checking “Ceremonial Role” ar “Other” describe below:
To promote attendance at events held at a County faciIiH
Name of Outside Organization Numbar be 1 d o
Dascribe the publi t i i
C. (include addross and description) of ;131?;3)1 RsC public purpose made pursuant to the agency’s policy

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18842, | have verified that the distribution set fortft above, is in accordance

with the reniiraments.

Amy Shrago Chief of Staff 05/02/23
Siﬂ'nﬁ(ure of Agency Henéﬁfﬁesignee Print Name Title (month, day, year)
Comment:

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



Agency Report of: California 80 2
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

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
if checking "Ceremonlal Role® or “Othes” describe below:
Berhane, Rahel 4 To promote attendance at events held at a County facilig
Ceremonial Rote [] oher 1 Income [
Ifchecking "Ceremanial Role” or “Other” describe below:
Ceremonleal Role D Cther D ’ Income D
if checking “Ceremontal Role” or “Other” descnbe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or *Other” describe befow:
. - g 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 )

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 Calli;(:rl;:xia 802

Division, Department, or Region (if appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6691

E-mail
heather.cartwright?@acgov.org

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

2. Function or Event Information

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

Qakland A's Game Daté(s) 04 ; 16 20% / F

Event Description:

Ticket(s)/Pass(es) provided by agency? Yes[J NoM [fno:

Was ticket distribution made at the behest ves[J Nom If ves:

of agency official?

$100 tix, $20 park

Provids Title/ Explanation

Oakland Arena

Nams of Source

Haubert, David

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 Ticket(s)/ Identify one of the following:
{Last, First) Passcs '
Ceremonial Role D Other D Income D
it checking "Ceremonlal Role" or *Other” describe below;
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or *Other” describe below:
C Name of Outslde Organization ofur":;:::(;)l Describe the public purpose made pursuant to the agency's policy
: (include address and description) Passes
Colbalt Equipment Inc -7275 National Blvd, ﬁ 18tix, 4pa§ To promote County tourism on a local, state..scale
Woman-owned small business,specializing E

4, Vg:iiﬁcation

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

/withythe requirbmertts.”

\ |
/ /
Heather Cartwright Supervisor's Assistant % ?/F / %
\ 7 Siffiatlre & pgency Head o Desghee = Prnt Name Tiie T AT
e
Comment:

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

7



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

Form 802

For Official Use Only

1. Agency Name

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: AT

2. Function or Event Information ' '
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ Ticket-100 Parking-20

Qakland A" s vs. Chicago Cubs Date(s) 04 , 17 , 23 / /

Provide Title/ Explanation

Event Description:
Oakland Coliseum

Name of Source
Tam, Lena

i istributi If yes:
Was ticket dlstrlputlon made at the behest ves[] No [l Y ST e e Fred
of agency official?

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll Ifno:

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. ~ tse 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 Inc!lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Karen Halfon 18T 4P if checking “Ceremnonial Role” or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role D Other D : Income D
If checking “Ceremonial Role" or "Other” describe below:
0 e Number
C. ] Nalmde ofdzutswle Odrganlza_ltlc'm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inctude address and description) Passes

4. Verification
I have pgad /and u?}erm\FfPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

With e e 5o
SergigArdila Supervisor's Assistant g_/ '0[ /‘(_3
Title (month, day, year)

rs
Signature of Agency e#id or Designee Print Name

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 80 2
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 Exptanation in Part 3,)
Area Code/Phone Number |E-mail
{510) 272-6691 heather.cartwright2@acgov.org Date of Original Flling: AT

2. Function or Event Information BT00:5x. E20mari
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass § x, $20 pa

Oakland A's Game Date(s) 04 , 18 , 2034 / ;
Provide Title/ Explanation :

Event Description:

Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno: Oakland Arena
Haubert, David
. o . Haubert,
Was ticket distribution made at the behest Yes[] Nojl 'fYes: ST s T sy

of agency official?

3. Recipients

s 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 .
s Number
B. Name of Individual of Tickat{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income D
If checking “Ceremanial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
- - Number
C ‘Name of Qutside Organiza_tlc.m of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
* (Include address and description) " Passes )
Gillig-451 Discovery Drive Livermore, CA Qﬁ 18tix, 4pa& To promote attendance at events held..to maximize pote‘g
To improve quality of life through transforma&

4. Verification
stand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

,/have read and under: /
/
Heather Cartwright Supervisor's Assistant ? ¢6//%Z }

7 with the radilroments’
Titte {month, day, year)

' - Signature of Agency H;ad'tjg Designee Print Name
- -
‘/_f_ -

Comment:

P FPPC Form 802 (2/2016)
r
Print 263 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
Form

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [C1 Amendment (Must Provide Explanation in Fart 3,
Area Code/Phone Number |E-mall
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: LR T

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[J Face Value of Each Ticket/Pass $
Oakland A's Game 04 , 29 , 2033
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NoM If no: _Oakland Arena

Haubert DNan_ra of Source
. A T, If ves: Haubert, Davi
Was ticket distribution made at the behest Yes[] Noml 'Y T TR

of agency official?

$100 tix, $20 park

Date(s)

Event Description:

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticketis)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale [] other [] incame [J
If checking “Ceremonial Role™ or “Other” destribe below:
c Name of Outside Organization of%;?(?.te(;y Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes
Modesto Customs-1226 Kansas Ave,ModesE 4tix, 1park | To promote attendance at events held..to maximize poteﬂ
Car Restorations, Upholstery, Auto Glass..

4. Verffication
ﬁvi: ad an understandF‘?PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, fs in accordance
" with/thé racilil mpmﬁ" 3

Heather Cartwright Supervisor's Assistant é / 5" zyz ;7
\ 7 Sighiature of Agercy Heag r Deslghes Peint Name Title (manlh day year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Form

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [J Amendment (Must Provide Explanation in Part 3.
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: ot ey, you

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

Oakland A's Game Date(s) 04 29 , 2038 ; 4
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Noll Ifno:

$100 tix, $20 park

Event Description:

Oakland Arena
Name of Source

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

Was ticket distribution made at the behest Yes[J Nol !f Yes:

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) Passea
Caremonis| Role D Other D Income D
Krause, Sheri 2 tix If checidng “Ceremonial Role” or “Othes” describe befow:
To promote County resources..available to County resicﬁ_
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe befow:
c Name of Outside Organization ﬁﬁ'l:cn:(::(:y Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes

4. Verification
lz(af/e read ang-understand EPEC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

A 7
Heather Cartwright Supervisor's Assistant é/ 5': ZOZ »)

ith the requifements. )

Y Sighdurs alAgercy Head 9r.f;e}ignee' Print Name Tide {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
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

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

Area Code/Phone Number
(510) 272-6693

E-mail

sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yesl No[

QOakland A's vs. Cincinnati Reds
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[d No M

Event Description:

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

Face Value of Each Ticket/Pass $ Ticket-100 Parking-20

04 , 30 , 23

Date(s)

Oékland Coliseum

Name of Source
Tam, Lena

Official's Name (Last, First)

If no:

If yes:

Comment:

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:
(Last, First) Passes
Ceremonial Role D Cther - Income D
Andrew Park 18T 4P If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D lncome D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humpes : : ;
C n 9 gy of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Passes
4. Verification
/ reag-hd undelstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
i » Sanllirdments R
Sergio Ardila Supervisor's Assistant 7»/[(3{/’23
- \/
Signature of Agency Head or Designee Print Name Title (month, day, year)

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




