Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff - [0 Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number E-mail 07/03/23
510-272-6695 Amy.Shrago@acgov.org_ Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
88 South Show Live Date(s) 06 , 4 , 23

Provide Title/ Explanation ) .
Ticket(s)/Pass(es) provided by agency? ~ Yes[J No[d Ifno: Coliseum Authority

I\_Iame of Source
es: Carson, Keith

Official’s Name (Last, First)

100.00

Event Description:

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

3. Recipients

« 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
BOS D5 4 To promote, encourage, reward, or support general
employee morale, retention, exemplary service, or staff
) - Number
B. Name of In@wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
z . Number
Name of Outside Organization Describe the publi 0s d a ) ;
C. (include address and description) of :;I;:?)I scri e public purpose made pursuant to the agency’s policy

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 07/03/23
- Signa@ of Agency Hedd or Designee Print Name Title (month, day, year)

Comment:

Print 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 8 O 2
Alameda County Form B
Division, Department, or Reglon (if Applicable) Fos™ OffEl Use:Oniy
Board of Supervisors
Designated Agency Contact (Name, Titl)
Gabriela Christy
Amendment provide explanation
Area Code/Phone Number |E-mail [ famsicmans fiet . nPart3)
(510) 272-6692 Gabriefa.Christy@acgov.org Date of Original Filing: (ot Day, Vear)

2. Function or Event information

Does the agency have a ticket policy? Yes NoD Face Value of Each Ticket/Pass $ 100

Oakland A's vs. Tampa Bay Rays Date(s) 06 , 12 , 23 g /

Event Description
Provide Tile/Explanation

. Oakland Athletics
P 4 If .
Ticket({s)/Pass(es) provided by agency? Yes[J No 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
o 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 outsids organization.

A.  Name of Agency, Department or Unit %mr.;f Describe the public purpose made pursuant to the agency's policy
i Pazs(es)
Number of <
Name of Individual :

B. snts of individug ;i::(u;))l Identify one of the following: ”
Ceremonial Role D Othef D ’ Income D
I checking “Ceremontal Rofe” or “Otfer” describe below:
CeremonialRole ]  Other [] tncome L]
if checking “Ceremaonial Role” or *Other” describe below:

To reward a school or nonprofit
C. Name of Outside Organization Number of e ! pr
(include address and description) Ta organization for its contributions to " POl

Rites of Passage 1720 Broadway, 2nd the community

Floor Oakland, CA 94612 18/4

Founded _in 2009, Pogitive programs that offer positive lifestyle alternatives by providing

Communication Practices (PCP) develop guidance and positive direction while creating a space for sharing

and tha annachkinitv far hhath haalina and arristh

4, yzﬁ igation
have and unﬁava{r\d FPPC Reguiations 15944.1 and 18842. | have verified that the distribution set forth above, is in accordance with the requirements,

Gabriela Christy Supervisor's Assistant  4/ip/2.075
7 Signature of Agency Head or Designee Print Neme Title " (Month, Day, Year)

Comment; https://positivepractices.net/about/

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sergio Ardila

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

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 sergioardila.corzo@acgov.org T
2. Function or Event Information

Does the agency have a ticket policy? Yes l No[J Face Value of Each Ticket/Pass $ 23750

Event Description: Twice 5th World Tour 'Ready to Be Date(s) 06 , 12 , 23 / /

Provide Title/ Explanation

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

Oakland Arena

Name of Source
Tam, Lena

Yes[J] Nol Ifno:

Was ticket distribution made at the behest ves[] Nom [fyes: Y
N 1C!} f

of agency official?

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
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Tan, Q| u YU 3 if checking "Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. i Number
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (inciude address and description) Pagess

4, Verification

/ read ang’under.
iR

At -

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

Sergio Ardila Supervisor's Assistant 0;1//‘?/23

Signature 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 80 2
Alameda County Form
Division, Department, or Region (if applicable) For Officigl Use Only
Board of Supervisors
Designated Agency Contact (Name,Title)
Amy Shrago, Chief of Staff D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
A Date of Original Filin 07/03/23
- - | 1 P
510-272-6695 my.Shrago@acgov.org g 9 T
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 237.50
Event Description: Twice 5th World Tour Date(s) 06 , 12 , 23 06 ; 13 / 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[J Ifno: Coliseum Authority
c K Name of Source
. L . Carson, Keith
Was ticket distribution made at the behest Yesili No[] Ifves: _
. 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. 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 Inc!lvndual 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
If checking “Ceremonial Role” or “Other” describe below:
: e Number
Name of Outside Organization . . . )
C. (include address and description) of ;r;csl;eetis)l Describe the public purpose made pursuant to the agency's policy
Korean Community Center of the East Bay 4 To reward a school or nonprofit organization for its contrE
Filipino Advocates for Justice 4 To reward a school or nonprofit organization for its contrE

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.

.- =7 ' Amy Shrago Chief of Staff 07/03/23
Signatypeé of Agency Hekd 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

Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)
Sergio Ardila

EI Amendment (Must Provide Explanation in Part 3.)

E-mail
sergioardila.corzo@acgov.org

Area Code/Phone Number
{510) 272-6693

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yesl No[l
Twice 5th World Tour 'Ready to Be'
Provide Title/ Explanation

Yes[] No

Event Description:
Ticket(s)/Pass(es) provided by agency?

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

Face Value of Each Ticket/Pass $ 237.50

06 , 13 , 23

Daté(s)

Oakland Arena

Name of Source
Tam, Lena

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. [ {s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Suizi Lin 3 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
n L. Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
a {(include address and description}) Passes

4. Verification
| have read a

nd
Zf/}w\quir ments.

Sergio Ardila

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

oH 19 72]

Supervisor's Assistant

Print Name

wiphh th
Signature of Agency Head or Designee

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

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

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

Area Code/Phone Number |E-mail

510-272-6695 Amy.Shrago@acgov.org

05/02/23

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

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

Yesl No([

Event Description:

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

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 98 13 ;28 , ,
If no: Oakland A's

Name of Source

Carson, Keith
Official's Name (Last, First)

If yes:

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.
P 9
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 D Income D
If checking “Ceremonial 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':i::(::('s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Berkeley Humane Society 2700 Ninth St. Bea 4 To reward a school or nonprofit organization for its contr'E

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 feauirements.

Amy Shrago

Chief of Staff 05/02/23

Print Name

El'g-iature of Agency ”au or ussignee

Comment:

Title (month, day, year)

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



Agency Report of:

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

Alameda County

Division, Department, or Region (i 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

Date of Original Filing: 0.1 00120
510-272-6695 Amy.Shrago@acgov.org g L 525

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

Oakland A's Date(s) 06 , 13 , 23 , ;
Provide Title/ Explanation

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

100.00

Event Description:

Oakland A's

c K I\!ar;ve of Source
o _ Carson, Kei
Was ticket distribution made at the behest Yesl No[] fves: e TLTYTNT]

of agency official?

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
. - ) gency's policy
asses
—
[ Ao z To Revozrd a [bunbj emplogte Cor his or
Y o ggmp!gg’ Sexvice o the poblic.
u 4
Bos DS ra
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other . Income D
If checking *Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other i Income D
if checking “Ceremanial Role” or “Other” describe below:
t reo— Number
C. " NalnLe of d?jutsude (Z’rgamza_u?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Berkeley Humane Society 4 To reward a school or nonprofit organization for its contrE
Peter Pan Nursery School! 4 To reward a school or nonprofit organization for its cont[E

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.
| it Amy Shrago Chief of Staff 07/03/123
_Signaturﬁ Agency Headlér Designee Print Name Title (month, day, year)

Comment:

, Clear 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

Continuation Sheet

A Public Document

Agency Name
Alameda County

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 fo 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 “Ceremonial Role” or “Other” describe below:
Music, Richard 12 To promote attendance at events held at a County facilig
Ceremonial Role EI Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
VanHook,Lawrence 20 To promote attendance at events held at a County facili&
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Smith, Kalani 4 To promote attendance at events held at a County facilig
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
Garcia-Gil, Cristal 6 To promote attendance at events held at a County faciIiB
] ¥ . 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
Berkeley Youth Alternatives 35 To reward a school or nonprofit organization for its
contributions to the
100 Black Men of the Bay Area To reward a school or nonprofit organization for its
20 contributions to the
~Aamimnnitay
The Bread Project 20 To reward a school or nonprofit organization for its
contributions to the -
: +

R Y Y]

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



Agency Report of:

California 802

Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet

A Public Document

Agency Name
Alameda County

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 In(!:vndual of Ticket(s)/ Identify one of the following:
v (Last, First) Passes
Ceremonial Role D Other . Income E]
If checking “Cerernonial Role” or “Other” describe below:
Music, Richard 12 To promote attendance at events held at a County facilig
Ceremonial Role D Other . income D
If checking “Ceremonial Role” or "Other” describe below: '
VanHook,Lawrence 20 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:
Smith, Kalani 4 To promote attendance at events held at a County facilig
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Garcia-Gil, Cristal 6 To promote attendance at events held at a County ’facilig
o . Number B
c . Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passés
Berkeley Youth Alternatives 35 To reward a school or nonprofit organization for its
contributions to the '
100 Black Men of the Bay Area To reward a school or nonprofit organization for its
: 20 contributions to the
rarmamimnitay
The Bread Project 20 To reward a school or nonprofit organization for its
contributions to the .
A onmmn s s S s

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



Agency Report of: . California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name
Alameda County

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.

i 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 0O other M Income ]
If checking “Ceremonial Role” or *Other” describe below:
Nosakhare, Shereda 6 To promote attendance at events held at a County facilig
Ceremonial Role D Other . Income D
If checking "Ceremonial Role” or “Other” describe below:
Gilbert, Carlita 10 To promote attendance at events held at a County facili
Y
Ceremonial Role D ’ Other D . Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. . Number
C. Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

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



Agency Report of:

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

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Serglo Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org T
- 2= =
2. Function or Event Information _ .
Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $ ckett 100 Pardng 20
Event Description: Oakland A's vs. Tampa Bay Rays Date(s) 06 , 15 , 23 / /

Provide Title/ Explanation

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

T L Name of Source
. o am, Lena
Was ticket distribution made at the behest ves[] Nolll 'fYes: SN e T

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 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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremo_nial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe befow:
) P Number
C. ] Namde of Outside %"ﬂa"'z‘ft'?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{(include address and description) Passes
Lavender Seniors 18T 4P | To promote County resources or facilities available to Cou

4. Verification

/ hm and unde FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wit qﬂlé@é 9

Sergio Ardila Supervisor's Assistant ?—/lq /2,5

—
Title {month, day, year)

Signature of Agency Head 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
Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)
Sergio Ardila

Area Code/Phone Number E-mail

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

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
. . ) 143.75
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
_ 1 U w Me To 6
Event Description: Erykah Badu: Unfollow Me Tour Date(s) 06 , 21 , 23 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno: Oakland Arena
Name of Source
Tam, Lena
Was ticket distribution made at the behest If yes: :
o Yes(] Nol MY Official’s Name (Last, First)
of agency official?
3. Recipients
» Use Section A ta 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 Other . Income D
Andrew Sm|th 3 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Name of Outside Organizati L
C _Name of Qutside Urganization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
° (include address and description) Phacees

4, Verification

P

—8ergio Ardila

{ hav d and un

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

Supervisor's Assistant

&7/19/2%

£ V.l
Sigrfeiweetii Agency Head or Designee Print Mame

Comment:

Title {month, day, year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chi:f of l;‘Staff ' 1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Ph E-mai

(Egsate one Rumber e Date of Original Filing: 07/03/23
510-272-6695 Amy.Shrago@acgov.org 9 O —month ey, yoon

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

Erykah Badu Date(s) 06 , 21 , 23 ;o
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No O Ifno:

143.75

Event Description:

Coliseum Authority

C K Narr;ve of Source

. N it

Was ticket distribution made at the behest Yes @ No[J fves: arson. Oeflr T
ficial's Name (Last, Firs

of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section Bto 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 ln@mdual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role D Other . Income D
Guinn , Andrea 2 if checking “Ceremonial Role” or "Other” desciibe below:
To promote attendance at a County sponsored event orﬁ_
Ceremonial Role D Other i Income D
Petty, Anthony 2 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event O
. R Number
Name of Outside Organization y " : . N
C. (include address and description) | of ;’;3::?)/ Describe the public purpose made pursuant to the agency’s policy

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 07/03/23
Signaﬁof Agency He#f 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 Catifornia
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title}

Heather Cartwright [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
= i Date of Original Filing:
(510) 272-6691 heather.cartwright2@acgov.org ate of Original Flling; e TR
—_——— .

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) 06 , 27 , 20%
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Noll Ifno

$ $100 tix/$20 parking

/. /

Event Description:

Qakland Arena

Name of Source

Haubert, David
Official’'s Name (Last, First)

Was ticket distribution made at the behest ves[] Nol '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
g Number
B. Name of In(!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [] other [ tngome [1
Archul etta, Ben Atix-1 p If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliﬁ_
Ceremonial Role D Other D Income D
1f checking “Ceremonial Role” or “Other” describe below:
. P Number
Name of Outside Organization Describe the public purpose made pursuant to s poli
C. {include address and description) Ofgil;?;s)l i RRLR P the agency’s policy

4, Verification

ﬁave read and|und C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Heather Cartwright Supervisor's Assistant K / / % M
l\] Si'g‘nal'ure ng 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
Form 802

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.cartwright2@acgov.org Date of Original Filing: ————

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

QOakland A's Game 06 , 27 , 20%
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:

$ $100 tix/$20 parking

Date(s)
Oakland Arena

Name of Source

Haubert, David
Official’s Name (Last, First)

Event Description: / J

Was ticket distribution made at the behest Yes[] Nol 'fves:
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
It Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Flfst) Passes
Ceremonial Role D Other D Income EI
Nyg a ard, Jeff Atix-1 P If checking "Ceremonial Role" or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role EI - Other D . Income D
If checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization ofﬂ::g(:(rs)/ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passes BONEY

4. Verification

Z@VG read alWegulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance.
ith the reniifamsnte

Heather Cartwright Supervisor's Assistant 8( 8( %7
— 4

Wignatyre cLixoency }Wsignee Print Name Title ({month, déy, year)

Comment:

Print 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 Caiii;(r):rl“lia 8 02

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, 7itle)

Heather Cartwright

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6691

E-mail
heather.cartwright2@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information -

Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
Date(s) 2827 ;203§ —

Event Description:

Oakland A's Game

$100 tix/$20 parking

Provide Title/ Explanation

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

of agency official?

Name of Source

g
Was ticket distribution made at the behest yes[] Nom fyes: Haubert David

Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency's department ar unit. *Use Section B to identify an individual.  t)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 Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Seville } Frank Atix-1 p i checking *Ceremonial Role™ or “Other” describe below:
To promote County resources available to County residl
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
c Name cfOutslte Organization ofh'llrll;:la’:(;)l Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification

/Z(ave read and undprstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the require S

: Heather Cartwright Supervisor's Assistant
@ﬁw - Print Name Title (mbnth, day, year)

Comment:

Iy /s

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

Z



Agency Report of:

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

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.cartwright2@acgov.org Date of Original Filing: A

=

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

QOakland A's Game Date(s) 06 , 27 ,2% / /
Provide Title/ Explanation

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

$100 tix/$20 parking

Event Description:
QOakland Arena

Name of Source

Haubert, David
Official’s Name (Last, First)

Was ticket distribution made at the behest yes[] Nol '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
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Sevilla, Tanya 4tix-1 p If checking “Ceremonial Role” or *Other” describe below:
To promote County resources available to County residi
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. i Number
C. _Name °fdc;“t5'de (:Irgamz?tl(?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
Ifave read anﬂg?staHﬁPPZ)‘?egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in agcordance
Am <

with/thé&/recisir 8(
‘ % Heather Cartwright Supervisor's Assistant / 4{/ g
Signaturé of Eﬁen&@ignee 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
g Y Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff ] Amendment (Must Provide Explanation in Part 3.
/Ph Numb: E-mail

Area Code/Phone Number mai o of Oriinal Filine 07/03/23

510-272-6695 Amy.Shrago@acgov.org ate oF OrgInal NG — i, gy, yoar)

2. Function or Event Information
Does the agency have a ticket policy? YesBl No[] Face Value of Each Ticket/Pass $
Oakland A's Date(s) 06 , 28 , 23 / ;
Provide Title/ Explanation ' :
Ticket(s)/Pass(es) provided by agency? Yes[J Noll [fno:

100.00

Event Description:
Oakland A's

Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes @l No[] 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. ~ tJse 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
Public Defender 18 To reward a County employee for his or her exemplary
service to the public or to encourage staff development
. Number
B. Name of Int!Mdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income E]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numey : :
C. (include address and description) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
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.

o Amy Shrago Chief of Staff 07/03/23
Signaluyaf Agency Heaéor 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
Alameda County Form 802

Division, Department, or Region (if appiicable) For Official Use Gnly

Board of Supervisors
Designated Agency Contact (Name, Title)

Serglo 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: )

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
06 , 29 , 23

100

Oakland A's vs. New York Yankees

Provide Title/ Explanation i
Ticket(s)/Pass(es) provided by agency?  Yes[1 Nol If no: _Oakland Coliseum

Name of Source
Tam, Lena

Official’s Name (Last, First)

Event Description: Date(s)

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. ~ 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 Inqhwdual 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 |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Moy
(o} A araanization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (include address and description) Passes
Spectrum Community Services - 2621 Barrir&i 18 To promote County resources or facilities available to C%
Strives to improve the health and safety of Sﬂ 4 Parking

4. Verification -

{ﬁé:er?\ad and und@nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
the re

~—_Sergio Ardila Supervisor's Assistant Q"‘// 7/3_3

Slgnature 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 8 0 2
Alameda County Form
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.cartwright2@acgov.org Date of Original Filing: T,
2. Function or Event Information
$100 tix

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

Oakland A's Game Date(s) 06 , 30 , 202& ; /
Provide Title/ Explanation

Event Description:
Qakland Arena

Name of Source

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

Ticket(s)/Pass(es) provided by agency? Yes[d Nolll [f no:

Was ticket distribution made at the behest Yes[] Nol fYes:

of agency official?

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
J t(s) gency's policy
Passes
.. Number
B. Name of In(!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
Alva rez, Linda 2 {f checking “Ceremonial Role” 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:
. - Number
C. . Nalme °fd?1“ts'de ?irgamza_tu?n of Ticket{(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Veriﬁt;ation
read an

&tfhV he reciird snte )
Heather Cartwright Supervisor's Assistant é/ Z é / Z&%
Wuﬁoﬂgﬁncﬂ@gneg‘ Print Name Title (month, day, year) =

Comment:

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

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 8 02
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather g_a_rtwright __ D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: AT

2. Function or Event Information _
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ $100 tix
Event Description: e IR ) Date(s) 06 , 30 , 203 / J

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No@ll If no: _Oakliand Arena

Was ticket distribution made at the behest Yes[] Nol
of agency official?

Name of Source

Haubert, David

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.

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
L Number
B. Name of Inq:wdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Bastien } ROQ er 2 ff checking "Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliH_
Ceremonial Role D Other D Income I:]
if checking “Ceremonial Role” or “Other” describe below:
(o] Name of Qutside Organization ofﬂli::(':(rs)l Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

/l@ve read an%nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with/the requirgments:

)

Ay

Heather Cartwright Supervisor's Assistant
K/67ig'natd‘re ofwéy Head oyﬁﬁnee - 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
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)
=

. Function or Event Information

Does the agency have a ticket policy? Yesl No[d
Oakland A's vs. Chicago White Sox

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol

Event Description:

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

Face Value of Each Ticket/Pass $ $100

06 , 30 , 23

Date(s)

Qakland Coliseum

Name of Source
Tam, Lena

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 anindividual. ~ 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 Other . Income [:I
J acque"n e Smith 3T If checking “Ceremonial Role" or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
. P Number
C. . Nelame °fd°d”t5'de Orgamze}tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verifi

Sergio Ardila

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

14 /23

Supervisor's Assistant

[l 1\
Signature of Agemey Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Catlifornia
geney Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff [] Amendment (Must Provide Explanation in Part 3.)
Code/Ph Numb E-mail

Area Code one THmber et Date of Original Filing: 07/03/23

510-272-6695 Amy.Shrago@acgov.org & rot Y —ronh, day; yea)

2. Function or Event Information
Does the agency have a ticket policy? YesBl No[] Face Value of Each Ticket/Pass $
QOakland A's : Date(s) 06 , 30 , 273 / ;

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol [fno:

100.00

Event Description:

QOakland A's

Name of Source
Carson, Keith

Official's Name (Last, Firsf)

Was ticket distribution made at the behest Yes @l No[] 'fves:
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
BOS D5 4 To reward a County employee for his or her exemplary
service to the public or to encourage staff development
- Number
B. Name of Inc!lwdual 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
If checking “Ceremonial Role” or “Other” descnbe below:
B S Number
Name of Outside Organization - § , .
C. (include address and description) of g«;ks:ts(is)/ Describe the public purpose made pursuant to the agency’s policy

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 07/03/23

Signature Wgency Head oéesignee Print Name Titde (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
County of Alameda

Date Stamp

California

Form 802

Division, Department, or Region (if applicable)

County Administrator's Office/Risk Management Unit

For Official Use Qnly

Designated Agency Contact (Name, Title)

Brian S. Santos, Administrative Associated

Area Code/Phone Number E-mail

510-272-6332 brian.santos@acgov.org

[ Amendment (Must Provide Explanation in Part 3.)

07/10/2023

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

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

Yes[@ No[

Event Description: Alameda County Fair

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 18.00
Date(s) 06 , 16 , 23 07 ; 09 / 23
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

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

Yse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other Income D
Akl|, Lucretia 2 if checking “Ceremonial Role” or *Other” describe befow:
Two tickets for the 2023 Alameda County Fair
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Munher - -
C O L ganizatiol 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 the requirements.

Lucretia Akil

Director of Risk Management 07/10/2023

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County * Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sergio Ardila [ Amendment (uust Provide Explanation in Part 3,
Area Code/Phone Number E-mail
- i i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org g g T
—_— %,
2. Function or Event Information
. . . 18
Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $ $
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 09 / 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair
Name of Source
Tam, Lena
Was ticket distribution made at the behest If yes: d
! Yes(J NoH ¥ 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. ~ 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 Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
if checking “Ceremanial Role” or “Other” describe below:
N f Outside O izati Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Padets
East Bay Asian Youth Council 25 To promote County resources or facilities available to Cot
EBAYC builds strategic partnerships with sche

Nergio Ardila

h
th
L~

4. Verification
/ read an@nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
/&wv’_'eguir nis:

Supervisor's Assistant

H\A/2>

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

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

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Serglo Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org T RETRTT)
2. Function or Event Information ) _

Does the agency have a ticket policy? Yes @l No[J Face Value of Each Ticket/Pass $ icket $18 Parking $15

Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 ; 09 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair

Name of Source
Tam, Lena

Official’'s Name (Last, First)

if yes:

Was ticket distribution made at the behest ves[] No
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
e Number
B. Name of Individual 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
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C ame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pacaa
The Unity Council 25T 1P To promote County resources or facilities available to Cot
The Unity Council’ s mission is to promote sc

Sergio Ardila Supervisor's Assistant {C(/23

Title (month, day, year)

r /-
“Signature of Agency Head 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 8 02
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ icket $18 Parking $15

Alameda County Fair Date(s) 06 , 16 , 23 07 ; 09 ; 23
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

Event Description:

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

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

Number
Name of Agengcy, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D COther I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” ar “Other” describe below:
B . Number
C. . Name ofd0ut51de %rgdamz?tltc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Lotus Bloom Family Resource Center 13T 2P To promote County resources or facilities available to Cot
Lotus Bloom's mission is to provide a safe, we

4. Verification
ﬁ@s aMd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
i o
' o Ardi isor's Assistant 9/M/QS
. - iF Sergio Ardila Supervisor's

Signature of Agency Head or Designee Print Name Title {month, day, year)

Comment:

m Clear 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
Alameda County Form 802
For Official Use Only

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: ot Ja 755

2. Function or Event Information ) _
Does the agency have a ticket policy? Yes Bl No[J Face Value of Each Ticket/Pass $ icket $18 Parking $15
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

Provide Title/ Explanation
Alameda County Fair

T L Name of Source

. D . Tam, Lena

Was ticket distribution made at the behest ves[] No Wl [fYes: e
icial's f

of agency official?

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
1 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Flrst) Passes
Ceremonial Role D Cther . Income D
Barros Kelth 2‘[‘ 1 P If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
A P Number
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pisses

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

with the re

) i ) 7 Drgio Ardila Supervisor's Assistant ‘_’97//67/ 2°?
{_Sigaata™® 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
Form 802

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Sergio Ardila [J Amendment (Must Provide Explanation in Part 3,
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org o T o
=
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 318
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll [fno: Alameda County Fair

Name of Source
Tam, Lena
Official's Name (Last, First)

If yes:

Was ticket distribution made at the behest ves[] No B
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 Cto identify an outside organization.
4
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. p {s)
Passes
Number
B. Name of Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
H arad a C arol 3 If checking “Ceremonial 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:
q o Number
C. . Nan:’e ofdzutsme Odrgamza.tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

/Matand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

ith the requgeents
7! _ v\ N
' ’ _  3ergio Ardila Supervisor's Assistant 97/ /0/73
e
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

m Clear 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
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sergio Ardila

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

Area Code/Phone Number E-mail
(510) 272-6693

sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes l Nol[]
Alameda County Fair

Event Description:

Provide Title/ Explanation

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

Yes[J No M

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

of agency official?

Face Value of Each Ticket/Pass $ $18
Date(s) 08y 16 ;_23 07 , 9 , 23
if no: _Alameda County Fair

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 Séction B to identify an individual.  tse Section Cto identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (s)
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other . Income D
Wa ag e R andy 4 if checking “Ceremonial Rofe"” or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role [:l Other [:l Income D
If checking “Ceremonial Role” or “Other” describe below:
i P Number
C. . Naln:’e ode()iutsme %rgamza_atlgn of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

Ih - ad and
ith the requirefnent.

.

Sergio Ardila

y@nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Supervisor's Assistant ;—//4/23

£ &
“—Sitnature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sergio Ardila 1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
- [ i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org ate of Original Filing DR
2. Function or Event Information

Does the agency have a ticket policy?
Alameda County Fair

Yes @ No[J

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[] Nol

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

Face Value of Each Ticket/Pass $
Date(s)
If no:

If yes:

‘icket $18 Parking $15

06 , 16 , 23 07/9/23

Alameda County Fair

Name of Source
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 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 Other . Income I:l
ZhOng , Stacy 1 OT 3P If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
u i Number
C. . Narr:je odedutsme C:’rgamzzzltlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paonss

4, Verification

wm FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
requ ents

T \_Sergio Ardila

Supervisor's Assistant

719/ 173

Slgnar're of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title}

Sergio Ardila

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

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

Alameda County Fair

Date of Original Filing:
{month, day, year)
) $18
Yes @ No[] Face Value of Each Ticket/Pass $
Date(s) %816 ;23 07 , 9 , 23

Event Description:

Provide Title/ Explanation

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

Yes[J Nol Ifno:

Alameda County Fair

Name of Source
Tam, Lena

Was ticket distribution made at the behest Yes[] NoH fYes: S T e

of agency official?

3. Recipients

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

Yse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Thom as N athan 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D . Income D
If checking “Ceremanial Role” or “Other” describe below:
] AT 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

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

}éﬂﬂ'h‘e requiregnfs)

Sergio Ardila Supervisor's Assistant >/(Q /2%

glgnat?re 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
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Serglo Ardila [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

- H H D . e F- - :
(510) 272-6693 sergio.ardila@acgov.org ate of Original Filing e

2. Function or Event Information

Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $ $18

06 , 16 , 23 07 , 9 , 23

Alameda County Fair

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J NoM Ifno: Alameda County Fair

Name of Source
Tam, Lena

Official’'s Name (Last, First)

Was ticket distribution made at the behest ves[] No 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.  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 Role D Other - Income D
S m |th J ackie 1 O If checking *Ceremonial Role” or “Other” describe below:
)
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. . Number
Cc _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

! ;z?!ad and updefstand F}’PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
withrthe kements.

. Sergio Ardila Supervisor's Assistant ?’//0/23

ot o
Sidaaler® 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
Alameda County

Date Stamp California
Form

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sergio Ardila

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

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

{month, day, year)

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

Alameda County Fair
Provide Title/ Explanation

Yes[J Nol

Yesl No[

Event Description:
Ticket(s)/Pass(es) provided by agency?

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

Face Value of Each Ticket/Pass $
Date(s)
If no:

if yes:

‘icket $18 Parking $15

06 , 16 , 23 07 , 9 , 23

Alameda County Fair

Name of Source
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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {s) Y
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Simmons, Maritéss 10T 2P If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Rale D Other I:I Income D
if checking “Ceremonial Role" or “Other” describe below:
. 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

4, Verification

e read and understang FPPC Regulations 18944.1 and 18942. | have verified that the distribution s
:t Mqutr ents.

/_\SQQIO Ardila

et forth above, is in accordance

P23

Supervisor's Assistant

/V

ignature ongency Head 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
Alameda County Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

2. Function or Event Information 3
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $ icket $18 Parking $15
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 , 9 / 23

Provide Title/ Explanation
Alameda County Fair

T L Name of Source

. T . Tam, Lena

Was ticket distribution made at the behest ves[] No Wl Ifves: ST e e T
ame A

of agency official?

Ticket(s)/Pass(es) provided by agency? Yes[J No [l Ifno:

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: {s)
Passes
. Number
B. Name of Intlilwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
Lin SUiZi 1 OT 2P If checking “Ceremonial 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:
¢ At 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 w FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ireshent.

h i Ui
_—"Serygio Ardila Supervisor's Assistant :?./ /g/ 22

- ===
Signature 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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: T3 yoe]

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ $18
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[] Nol 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 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 Other . Income D
Huey C|yt|e 6 If checking “Ceremanial Rolfe” or “Other” describe below:
i
To pramote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. ] Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) pacees

4, Verification
! havéread and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
) W s:Sii

{
. T T\Sergio Ardila Supervisor's Assistant ?//Q/Zz

I%‘anature o; 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
Alameda County

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

] Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

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

. Function or Event Information
Does the agency have a ticket policy?
Alameda County Fair

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[1 No

Yes Ml No[]

Event Description:

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

Face Value of Each Ticket/Pass $ icket $18 Parking $15

06 , 16 , 23

07 9 23

Date(s) / /

Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

if no:

If yes:

3. Recipients
* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse Section 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 Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Foxall. Jade 8T 2P if checking “Ceremonial Role” ar “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:
q A Number
C. . Narr;e of Outside Odrgamz?tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) FrrerE

4. Verification
read and und

/
me require ts.

~—Sergio Ardila

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

2/ 1T/ 23

Supervisor's Assistant

£ -
Lt‘v'l'g'rl-;a%re of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

E-mail

sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(monith, day, year)

2. Function or Event Information
. . ) 18
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ $
... . Alameda Count i 06
Event Description: e y Fair Date(s) 16 ;23 07 / o / 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J NoM If no: Alameda County Fair
Name of Source
Tam, Lena
Was ticket distribution made at the behest If yes: ’
o Yes[] Nol 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. ~ 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 Role D Other . income D
Fong Karen 10 If checking “Ceremonial Role" or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C ame oS e anizaton of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
a (include address and description) P

4. Verification

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

Sergio Ardila

279/23

Supervisor's Assistant

Print Name

P [ .
&igoatdte of Agency Head or Des?g:@_—

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

Date Stamp

California 802

Form

Division, Department, or Region (if applicable}

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

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

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

Yes M No[
Alameda County Fair

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[] Nol

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

Face Value of Each Ticket/Pass $ $18
Date(s) 06 , 16, 23 07 / 9 / 23
If no: Alameda County Fair

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 Cto identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of Ininidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
anht M ary Kate 2 if checking “Ceremonial Role" or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
q A Number
C. . Na"lle ode:lutsme Organ|z§thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

read an;?derstand PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
enjt. )

mi/ltmm?quir

o o Sergio Ardila

Supervisor's Assistant

>/ 2773

£_—Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[d

Event Description: Alameda County Fair

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $18
Date(s) 06 , 16 , 23 07 / 9 / 23
If no: Alameda County Fair

Name of Source
Tam, Lena

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. ~ 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 Qther . Income D
Vargas’ M ari a 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” ar “Other" describe below:
. R Number
C. \ Ne:rr;e ofd0ut5|de Odrganlza_ltlclm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

/ read
ith the req
5/5&@33 Ardila

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

277 23

Supervisor's Assistant

< -
€ crature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
Form 802

Alameda County

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sergio Ardila

[ Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

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

. Function or Event Information

Does the agency have a ticket policy?
Alameda County Fair

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[T1 No M

Yes @l No[J

Event Description:

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

Face Value of Each Ticket/Pass $ $18

06 , 16 , 23

07 9 23

/ /

Date(s)

Alameda County Fair

Name of Source
Tam, Lena

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 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 Other . Income D
Thompson , MiChe"e 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
a ] Number
C. Na":f odeutswle Orgamze_}tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

I hayeTéad and M
h the requiggments
Sergie Ardila

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

77/6/23

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 02

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sergio Ardila

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

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Yes @ No[]

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves[] Nol
of agency official?

Face Value of Each Ticket/Pass $ $18

06 , 16 , 23 07 9 , 23

Date(s)

Alameda County Fair

Name of Source
Tam, Lena

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 Cto identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
5 (s}
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
Thakur, SUd heer 2 If checking “Ceremonial Role"” or “Other” describe below:
To promote County resources or facilities available to Coi
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
C. . Nz?n:je °fd?i”t5'de Odrganlza_tlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

/ 2ﬁ read and u Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
: fkemep

——38ergio Ardila

Supervisor's Assistant ?//Q/zg

'Signature of Agency Head 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
Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

[} Amendment (Must Provide Expfanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(month, day, year)

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

Alameda County Fair
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoH

Yes  No[J

Event Description:

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

Face Value of Each Ticket/Pass $ $18
Date(s) OGJ 16 , 23 o7 / 9 / 23
If no: Alameda County Fair

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 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
e Number
B. Name of Imjlvudual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Sung Eric 2 If checking “Ceremonial Rale” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role I:I Other l:l Income D
if checking “Ceremonial Role” or “Other” describe below:
" 1 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. Verifitation

vedead an

~— Sergio Ardila

d ungeFstand FPPCRegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
quireafents

2/ [6/2

Supervisor's Assistant

Print Name

WAgency_Head or Designee

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if applicable) Far OfficiSt USS Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Serglo Ardila ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
- i i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org g g TR,
2. Function or Event Information
) . . 18
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ $
. A i
Event Description: lameda County Fair Date(s) 06 , 16 , 23 07 p 9 / 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoM Ifno: Alameda County Fair
T Name of Source
am, Lena
Was ticket distribution made at the behest If yes: i
. Yes D No 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.  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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther - Income D
SterO Kayl a 2 if checking “Ceremonial Role” or “Other” describe beiow:
To promote County resources or facilities available to Cot
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C SUEILID CH AT DG I PELY of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Verification

)I:a/eﬁa_c)\and updérstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
h the f

ents.

~__ Sergio Ardila

(97 3

Supervisor's Assistant

Sighskseeof Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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
Alameda County

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:

{month, day, year)

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

Event Description:

Yesl No[J Face Value of Each Ticket/Pass $

Alameda County Fair

$18

Date(s) %8/ 16, 23 07 9 , 2

Provide Title/ Explanation

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

Yes[J Nol Ifno:

Alameda County Fair

Name of Source
Tam, Lena

Was ticket distribution made at the behest vYes[] Noll fYes: ST T T

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. g (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:l Other . Income D
SnOW, D oug 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. S Number
C Name of Outside Orgamza_ztlc?n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes

4. Verification

e rpquiremente
4 :

— — N

ng and erstang FPPC Regulations 18944.1 and 18942, I have verified that the distribution set forth above, is in accordance
i)

Sergio Ardila Supervisor's Assistant >/ rq/22

Signature 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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org R TR
2. Function or Event Information

Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $ $18

Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 ; 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[d No M Ifno: Alameda County Fair

Name of Source
Tam, Lena
Official’s Name (Last, First)

If yes:

Was ticket distribution made at the behest ves[] No l
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 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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:l Other . Income D
Resendez’ Taml 2 If checking “Ceremonial Role” or "Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role" or “Other” describe below:
P A Number
C. (ir:‘lcellrdee(;fd?i:gf: I%I’gi:l::;lggn) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

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

(WWbWrAmm
-+ —_—
Sergio Ardila Supervisor's Assistant 9*//9 /2 B

Title (month, day, year)

Signature of Agency Head or Designee Print Name

Comment:

m Clear FPPC Form 802 (2/2016)
FPPG 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 applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

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

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

{month, day, year)

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

Yesll No[d]

Event Description: M@meda County Fair

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $18

06 , 16 , 23

07 9

/ 2

Date(s)

Alameda County Fair

Name of Source
Tam, Lena

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
Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Rees-Gerton, Alex 2 If checking “Ceremonial Role” or “Other” describe below:
’ To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below;
n — 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

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

Sergio Ardila

Supervisor's Assistant

>//9/73

Signalure of Agency Head or Designee Print Name

Comment:

Title ({month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California
Form 802

1. Agency Name
For Official Use Only

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

Date Stamp

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: ———p————
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ $18

06 , 16 , 23 07 , 9 , 23

Alameda County Fair
lameda County Date(s)
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol [fno:

Event Description:
Alameda County Fair

Name of Source
Tam, Lena

Was ticket distribution made at the behest If yes:
. Yes( NoH 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. ~ Yse 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 Other - income D
Ramos Vega Araceli 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cor
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or “Other” describe below:
N f Outside O izati Number
C LELED GACIGENS (I of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o {(include address and description}) Passes

4. Verification
I ha rewm\nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
J S.

ith the r
——Sergio Ardila Supervisor's Assistant ’;},//@/23

Title {month, day, year)

SignatLFe of Agency Head or Designee Print Name

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toli-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 Offioial Use Only
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 T e

2. Function or Event Information
Does the agency have a ticket policy? Yes @l No[] Face Value of Each Ticket/Pass $ $18
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 ; 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J NoM Ifno: Alameda County Fair

T L Name of Source

. o am, Lena

Was ticket distribution made at the behest ves[] NoH If yes: BT NeTE Lo )
1cia s

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (s)
Passes
. Number
B. Name of In(?iwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other . Income D
Perez, F rancisco 2 If checking “Ceremonial Rofe” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. (A Number
C . Name of Outside Orgamze_)tlo‘n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Passes

4. Verification
e, is in accordance

I ha d an tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abov
Sergio Ardila Supervisor's Assistant ?//q /'ZZ

Title (month, day, year)

Sigr-vature of Agency Head or Designee o 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

California

Date Stamp

Alameda County

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

] Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(month, day, year)

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

Alameda County Fair
Provide Title/ Explanation

Yes] NoH

»

Yes l No[J

Event Description:
Ticket(s)/Pass(es) provided by agency?

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

Face Value of Each Ticket/Pass $ $18
Date(s) 06 , 16, 23 07 / 9 / 23
If no: Alameda County Fair

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. p {s)
Passes
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Orput, Katrin a 2 if checking “Ceremonial 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:
n N Number
Cc “Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude 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 reouiremertx
—~Sgrgio Ardila

Supervisor's Assistant 9//4/23

‘“—<ignaturiof Agency Head or Designee Print Name

Comment:

Title {month, day, year}

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Serglo Ardila [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org e
2. Function or Event Information

Does the agency have a ticket policy? Yes l No[] Face Value of Each Ticket/Pass $ $18

Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoM Ifno: Alameda County Fair

Name of Source
Tam, Lena

i istributi If yes:
Was ticket dlStrIF)Utlon made at the behest ves[[] Nol y ST Nos Loy
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 Cto identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 {s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Malawan , M ariWr 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cor
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. e 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 ﬁgerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Tth the randiramatte
N Sergio Ardila Supervisor's Assistant F?—/ /Q/B

Title (month, day, year)

-3
Signature of Agency Head 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
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
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:

{month, day, year)

. Function or Event Information

Does the agency have a ticket policy?

Yesl No[]

Event Description: Alameda County Fair

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

Was ticket distribution made at the behest ves[[1 No
of agency official?

=
Face Value of Each Ticket/Pass $ $18
Date(s) 06 , 16 , 23 07 , 9 , 23
If no: Alameda County Fair

Name of Source
Tam, Lena

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.  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 Role D Other . Income D
LI Cece 2 If checking “Ceremonial Role"” or “Other"” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income [:I
If checking “Ceremonial Role" or “Other” describe below:
N f Outside O izati Number
C amelotutsidel=rganization 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
We requirsRTeTTES ™~
- Sergio Ardila Supervisor's Assistant ;—7/@/2 D)
Signature of Agency Head 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
Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J

Alameda County Fair

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoH

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

Face Value of Each Ticket/Pass $ $18
Date(s) OGJ 16 , 23 07 ; 9 / 23
If no: Alameda County Fair

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.

Yse Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
g (s)
Passes
L Number
B. Name of Inc!lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
KUrpieSi, MICh ael 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cor
Ceremonial Role D Other D Income |:l
If checking “Ceremonial Role” or “Other” describe below:
. A o] Number
C. . Nal'":’ °fd3”ts'de C:‘rgamz?tnc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

/ havw Stand C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
WIW fements.

ergio Ardila

Supervisor's Assistant 9‘/ /0// LS

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sergio Ardila

] Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?
Alameda County Fair

Yes @ No[1]

Event Description:

$18

Face Value of Each Ticket/Pass $
06/16/23 07/9/23

Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

If no:

if yes:

Was ticket distribution made at the behest ves[] No B
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 Inc_lividual of Ticket{s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Hughes Aa ron 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
A et Number
C. _Name of Outside Organlz@?n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

[ Mave read and W’:C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
I
Sergio Ardila Supervisor's Assistant ;/ /c/ / Z 3
(month, day, year)

“Signature of Agency Head or Designee Print Name Title

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

Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

i , . b + Oriainal Fllina:
(510) 272-6693 sergio.ardila@acgov.org ate of Original Filing T yoaT

2. Function or Event Information
$18

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

06 , 16 , 23 07 , 9 , 23

Alameda County Fair J /

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair
Name of Source
Tam, Lena

Official’s Name (Last, First)

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

3. Recipients
» Use Section A to 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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other . Income D
G arci a, Marisol 2 If checking “Ceremonial Role" or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role El Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
) F Y Number
C. . Ndee odedutsme Odrgamz?tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification
! havg read and under. PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
€ reduire S.
- ~  Sergio Ardila Supervisor's Assistant ?—//4/? 3
- _ -~ w nyency Heaa 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
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sergio Ardila

[ Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?
Alameda County Fair

Yes @ No[J

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoH

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

Face Value of Each Ticket/Pass $ $18
Date(s) 06 / 16 / 23 07 ; 9 / 23
If no: Alameda County Fair

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. ~ 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 lnc!ividual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - income D
Garci a Ana 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
A Ml Number
C. . NaI"Le ofd(c)'utsuie %’ga"'zfm?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| have read an
vwf;z)‘ ts.

Sergio Ardila

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

Supervisor's Assistant

2/(4/23

signature ongériéy 'He'ad' or Dééignee —— 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
Alameda County

California

Date Stamp

Form . 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

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 QOriginal Filing:

{month, day, year)

2.

Function or Event Information

Does the agency have a ticket policy? Yes @ No[

Event Description: Alameda County Fair

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol

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

Face Value of Each Ticket/Pass $ 318
Date(s) %8y 16 ;23 07 , 9 , 23
If no: Alameda County Fair

Name of Source
Tam, Lena

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. ~ Use Section Cto identify an outside organization.
9
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 lnqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Ferreira Sta Cy 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or “Other” describe below:
N f Outside O izati Number
(o4 Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes
4. Verification

/ ead and Fstand FPPZ Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith therTBnifamante

Baia Sergio Ardila

*/19/13

Supervisor's Assistant

- “<Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

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

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Alameda County Fair

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol

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

Face Value of Each Ticket/Pass $ $18
Date(s) _08_s_16_;_23 07 9 , 23
If no: Alameda County Fair

Name of Source
Tam, Lena

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.  tse Section Cto identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. P (s)
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Rale D Qther . Income D
Ch andler, Em||y 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other [:I Income I:I
If checking “Ceremonial Role” or “Other” describe below:
n A 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 understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

WAt The requirgBRITS N\
Seraio Ardila

X 19/25

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Alameda County Fair Date(s) 06 , 16 , 23 07 9 23

$18

/ /

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair

Name of Source
Tam, Lena

Official’'s Name (Last, First)

Was ticket distribution made at the behest Yes[J No 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. ~ Use Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {s) p
Passes
. Number
B. Name of Inc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Bybee Crystal 2 if checking “Ceremonial Role" or “Other” describe below:
1
To promote County resources or facilities available to Cot
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role" or “Other” describe below:
f — 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
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
witfi the reauirements.

;T =- - - ___ SergioArdila Supervisor's Assistant Z/0Y/ 173
- Signature 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) ForoiEE]UssTOnly

Board of Supervisors
Designated Agency Contact (Name, Title)

Serglo Ardila [C] Amendment (Must Provide Expfanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: ———

2. Function or Event Information
$18

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

Alameda County Fair Date(s) 06 , 16 , 23 07 9 23

Event Description: / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] NoM If no: Alameda County Fair
Name of Source
Tam, Lena

Official's Name (Last, First)

Was ticket distribution made at the behest ves[] Nol fYes:
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 Cto identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Blbl an, Mari30| 2 if checking “Ceremonial Role" or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i A 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 WPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
5.

with-the require
Sergio Ardila Supervisor's Assistant > //Q/ 23
Signature of Kg_eﬁHead 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)

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: T T 3

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

Alameda County Fair Date(s) 06 , 16 , 23 07 ; 9 / 23

$18

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: Alameda County Fair
Name of Source
Tam, Lena

Official’'s Name (Last, First)

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

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther - Income D
B asa'du a, Trini dad 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
/] - Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes

4, Verification
/ W and understangeFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
 the-regui ;

wji uire
ergio Ardila Supervisor's Assistant Q/[Ol /Zb

" Signature of Agency Head or Designee T— 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
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

Faor Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

1 Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(morith, day, year)

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

Yesl No[J

Event Description: Alameda County Fair

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $18
Date(s) 06 , 16 , 23 07 , 9 / 23
If no: Alameda County Fair

Name of Source
Tam, Lena

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.  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 Role [:] Other . Income [:l
Arreola Juan Carlos 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe befow:
N £ Outside O S 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 understan C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
WithrtfiG rbauiresens.

r’Sergio Ardila

HIA/ T

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if applicable) ForOfficial Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Serg|0 Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
- i i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org g g T T
2. Function or Event Information
. . ) 18
Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $ §
- Fair 06
Event Description: Alameda County Fa Date(s) 16 423 o7 / 9 / 23
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency? = Yes[] NoM Ifno: Alameda County Fair
Name of Source
Tam, Lena
Was ticket distribution made at the behest If yes: i
) Yes[1 Nol 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.  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
Ceremenial Role [_—_] Other - Income E]
Thabit, Osama 4T If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other r___] income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C IR A BT (AL LTI PN of Ticket(sy/ Describe the public purpose made pursuant to the agency'’s policy
- (include address and description) Passes

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

oY 2HS .

Supervisor's Assistant

wWipTThe requs S. .
Sergio Ardila
Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

{month, day, year)

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

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol

Yesl No[]

Event Description:

Was ticket distribution made at the behest ves[] NoH
of agency official?

Face Value of Each Ticket/Pass $ icket $18 Parking $15

06 , 16 , 23

Date(s) o / 09 / 23

Alameda County Fair

Name of Source
Tam, Lena

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
I Number
B. Name of Individudl 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
If checking “Ceremonial Role" or “Other” describe beiow:
Name of Outside Organization Nemeon
C. elud s dg ot of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes
Lincoln Square Park and Recreation Center 56T 2P To promote County resources or facilities available to Cot
250 10th St Oakland

4. Verification

I havesead and u
withf the requiremantsa

N
Sergio Ardila

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

2B

Supervisor's Assistant

Sideture of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Sergio Ardila [J 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 T

2. Function or Event Information
Does the agency have a ticket policy? Yes @l No[J Face Value of Each Ticket/Pass $ $18
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[d Nol Ifno: Alameda County Fair

) T L Name of Source
. A . Tam, Lena
Was ticket distribution made at the behest ves[] No @l fYes: ST 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.  Use Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
. (s) gency's policy
Passes
- Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes .
Ceremonial Role D Other - {ncome D
G arcia, Marisol 2 if checking “Ceremmonial Role” or “Other” describa 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:
2 . 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 unggtand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Tth the reo #rEMEnRTS
Sergio Ardila Supervisor's Assistant ?/1’9./ ' 2 E

Title {month, day, year)

Signature of Agency Head 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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila ] 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? Yes @ No[] Face Value of Each Ticket/Pass § 318
Event Description: Alameda County Fair Date(s) 06 , 16, 23 07 / 9 ; 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoWl If no: _Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[] No@l [fves:
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 Role D Other . Income D
Colon, Melainie 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonizal Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N £ Outside O izati Number
C A e ey Jamzalion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pasaes
4. Verification
| have read and u nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
g
/w@_the requirements.
Sergio Ardila Supervisor's Assistant Q—/z;t/zg
L,Sﬂnature of Agency Head or Designeeh- 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
| Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Serg'o Ardila [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org Tt 0o, 7o)
2. Function or Event Information

Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass $ $18

Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes [ Nolll If no: _Alameda County Fair

" Name of Source
Tam, Lena

Official’s Name (Last, First)

if yes:

Was ticket distribution made at the behest ves[3 No
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 Role D Other . Income D
R ose, Gm a 2 If checking “Ceremonial Role” or “Other” describe below: '
To promote County resources or facilities available to Cor
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. ' Number
C. . Ne:mde °fd°d”‘5'de %rganizz:\tl:_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasees

4, Verification
| have rei?aﬂd)ﬁmderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

mg anfg -
o Sergio Ardila Supervisor's Assistant ;2/&;/{}

T
Title (month, day, year)

Signature of Agency Head or Designee Print Name

Comment:

m Clear FPPC Form 802 (2/2016)
FPPG 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
For Official Use Only

Division, Department, or Region (if applicable)

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.cartwright2@acgov.org Date of Original Filing: (month, day, year)

— —

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

Alameda County Fair Date(s) June , 16 , 202& July , 9 ’ 2034
Provide Title/ Explanation

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

$18 tix/ $15 parking

Event Description:

Alameda County Fair

Haubert DNané of Source
. . aubert, Davi
Was ticket distribution made at the behest Yes[] Nol !fYes: i o::ars T TS

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 Role D Other D Income l:l
If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
(o] Name of Outside Organization ofﬁi::l‘(::(:;)l Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Alameda County Building Trades-7750 Pard& 12tix/4park | To promote County-run, sponsored or supported commnﬂ
Coalition of 28 affiliated unions representingﬁ

4. Verification

! have read and F ogulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with I{he /eguire/z Is.
o PR Heather D. Cartwright Supervisor's Assistant X / %w
kb 2L L
\_8ignatule of Agéncy H@signee 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 8 0 2
Alameda County Form :
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.cartwright?@acgov.org Date af Orlginal FiliNg; s
=
2. Function or Event Information

Does the agency have a ticket policy?

Alameda County Fair
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol

Yesl No[]

Event Description:

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

Face Value of Each Ticket/Pass $ $18 tix/ $15 parking

Date(s) June / 16 20&’5

Alameda County Fair

Name of Source

Haubert, David
Official’'s Name (Last, First)

Juy 9 203

If no:

If yes:

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
i Number
B. Name of Individual 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
If checking “Ceremonial Role” or “Other" describe below:
C Name of Outside Organization ofr“li::-.'l‘(::(rs)l Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes y
Livermore Wine Growers Association-3585 ﬁ 8tix/1park | To promote County-run, sponsored or supported commtﬂ
To advance, protect & promote the quality V\E

4, Ve qication
{ have read an%e&WFPPG-
ith the reguirérents.

ulations 18944.1 and 18942

eather D. Cartwright

. | have verified that the distribution set forth above, is in accordance

¥/, iz

Supervisor's Assistant

K/’ﬁgn‘&tur&oﬁ@yﬁc} Head or

Print Name

Comment:

Titte (month, day, yearf~

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



Agency Report of:

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

Division, Department, or Region (if applicabie) 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.cartwright2@acgov.org Date of Orlginal Filing: e s

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

Event Description: Alameda County Fair Date(s) June , 16 2% July ;9 / 20@
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno: Alameda County Fair
Name of Source

Haubert, David
Official’s Name (Last, First)

$168.00

Was ticket distribution made at the behest Yes[] Nol '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
nls Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Jennin gs, Estella 1 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cﬂ_
Ceremonial Role D Cther D Income [
Zhou , Tam my 1 If checking “Ceremonial Role” or "Other” describe below:
To promote County resources or facilities available to Cﬂ
f B Number
Name of Outside Organization Describe the publi t , ;
C. (inehid addiasy and GusEription) of II::;?S)I escribe the public purpose made pursuant to the agency’s policy

4. Verification

Ifyfe;zad and WP ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wijth thé require S.

Heather D. Cartwright Supervisor's Assistant XA / %26
i 8ig nafureszggc;t;ead or Dﬁee =" Print Name Title (fnontH, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Heather Cartwright

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

Area Code/Phone Number E-mail

(510) 272-6691

heather.cartwright2@acgov.org

Date of Original Filing:

(month, day, year)

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

Alameda County Fair
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol

Yesl No[J

Event Description:

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

Face Value of Each Ticket/Pass § 210 1x/$15 parking
Date(s) June , 16 , 20% July f 9 / 204_'5
If no: Alameda County Fair

Nan_:eofSource
!f yes: 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
: B Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role EI Other D - Income D
Various ( S ee attached i St) 250tiX/1 op If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events heid a County facility E_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. b Number
Name of Outside Organization . . . .
C. - - of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Panne

Vefrification
read

4, V
an
Wlﬂ‘ﬁ?&kauw

Heather D. Cartwright

Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in gccordance

3(/ / {2

Supervisor's Assistant

Print Name

Q)fgn;tuile of f Adency Head o@ignee f

Title {month, day, year]

Comment:
print

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



Hame Crganiyatian Phone ¥ Friendof Fair  # Parking Pass  Butler Honorary Amusement Pass {Reusable) Reason Email
TICKETS REMAINING a 4 o

TICKET VALUE s1a 515 $1ib

SECTION A - COUNTY EMPLOYEES
Ernest Hong

Jeff Vaetsch m
Fremont Office

Pleasanton Office

{0 a emest.hong@acgov.org
2 Jeff.voetsch@acgov.org

SECTION B - INDIVIDUALS
FRIEND OF FAIR

Gloria Olson Fremont Constituent 510-797-5832
Linda Randell Hayward Constituent

Tim Sbranti

Thelma Cabrera Pleasanton Constituent

Tamemy Zhou

Derek Ko

Yolanda Chan

Estella Jennings

Maria Chavez

Dominfe Trampetti

tpeabrera@yahoo.com

ANUBRSWLENL®

PARKING PASS RECIPIENTS
Tim Sbrantl
DamlnlcTrampett}
Pleasanton Office

P

BUTLER HONORARY AMUSEMENT PASS

Tammy Zhou
Estella Jennings

SECTION C - OUTSIDE ORGANIZATIONS
Alameda County Bulliding Trades 12 4
Livermore Wine Growers Association B 1



Agency Report of:

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

Alameda County
Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Nams, Title)

Gabriela Christy R T ;
— mendmen lust provi fon i
Area Code/Phone Number |E-mail provide explanaien i Part 3)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s ear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 18/15
Event Description 2023 Alameda County Far Date(s) 06 , 16 , 238 / J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No if no; Alameda County

Name of Source

Was ticket distribution made at the behest  No[] Yes [ If yes: Marquez, Elisa- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients
o 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 er;;:a;)o,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(zfst'lr;g:)wdual Ticket(s)/ Identify one of the following:
Pass(es) .
To reward a community
Gonzalez, Alejandro i . income []
volunteer for his or her service
to the public
Rodriquez, Itzel To reward a Community Income ]
& volunteer for his or her service
to the public
Name of Outside Organization Number of o ' ) ]
C. (include address and description) E::::g))’ e - je agency’s policy

4. Verification
I havg rel nd understand EPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

L Gabriela Christy Supervisor's Assistant {0 /;17;4‘1073
Mnatumongan&HMﬁj-e l Print Name Title / (Monr!{'Day, Year)

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
Form 802

Alameda County
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number  |E-mail [J Amendment (Must provide expianation in Part 3.
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 18/15
Event Description 2023 Alameda County Fair Date(s) 06 , 16 , 23 ) /

Provide Title/Explanation
Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Wias ticket distribution made at the behest  No[] Yes If yes: Marquez, Elisa- 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 h-:-‘;;‘:&;;)/f Describe the public purpose made pursuant to the agency’s policy
Pass({es)
B. Name (;;Iggi)vidual '!I'l:ilg(g(f‘(:sjf Identify one of the following:
Guien, Syivia To reward a community ncome [
= volunteer for his or her service
to the public
Higares, Fredrick - To reward a?ommun'i?y income []
volunteer for his or her service
to the public
C ( rﬁ&if dod:l;::l:rgirgzgi:zr?gt‘::n) ?ﬁggé;}f Describe the public purpose made pursuant to the agency’s policy

4. Verification
! havé Feall and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant G I@-’QS
gigneture of Agency Head ol\QsSee Print Name Title ) (Monthl,‘ Day, Year)
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
Form 802

Alameda County
Division, Department, or Region (If Applicable}

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy '
Area Code/Ph Numb E i [0 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: o Do ves)
2. Function or Event information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 18/15

2023 Alameda County Fair
Provide Title/Explanation

Event Description Date(s) 06 , 16 , 23 / /

Alameda County

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

Name of Source

Was ticket distribution made at the behest  No [ Yes If yes: MaRWEZ, Zlia —&u?omﬁ@ﬂﬂeﬁ

of agency official? Official’'s Name (Last, First)

3. Recipients
o 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.

i Number of . .
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N Number of
B. Name o;lt’:‘g:wdual Ticket(s)/ Identify one of the following:
L= 4 Pass(es)
Ceremonial Role EI Other El Income EI
If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
hool or nonprofit
C Name of Outside Organization ".'I.‘i';'(za's;’,f To re\fvarc‘l 436 ] . P . [agency’s poli
) (include address and description) Passies) orgamzation for its contributions to gency’s policy
- the communi
La Familia 24301 Southland Dr #300, ty
Hayward, CA 94545 30/2
We provide underserved multicultural necessary to build resilience, wellness, and economic power.
communities with the tools and support

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

Gabriela Christy Supervisor's Assistant e 23'!3.6

A% Signature of Agwsignee Print Name Title {Month, Da:V, Year)

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

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

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: — e—evouy
2. Function or Event Information
Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ 18/15
Event Description 2023 Alameda County Fair Date(s) 06 , 16 , 23 , /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Alameda County
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Marquez, Elisa- Supervisor District 2

of agency official?

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit.

o Use Section B to identify an individual.

o Use Section C to identify an outside organization.

, Number of . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass({es)
L Number of
B. Name {g;l:;ﬂ)wdual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Incorne D
if checking “Ceremonial 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 Nll:";'(::r ;;f Describe the public pirnasa —-2- e 's poli
- (include address and description) P:ss(éss) g rofit 1€ agency's policy
To reward a school or noNpro .
Fremont Family Resource Center 39155 ot i ibutions to
y 30/2 organization for its contr

Liberty St, Fremont, CA 94537

the community

innovatively combines the best efforts of
more than 20 State, County, City and

Non-Profit social service organizations working to build a vibrant
Tri-City community with strong, healthy individuals, families and

~hildran

4. Verification
1h rea

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

Gabriela Christy

Supervisor's Assistant P lﬂ?hﬁs

- Egnature of ;\gency Head or Designee

Comment:

Print Name

Title (lfdonth, 15ay, Year)

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

1.

Agency Name
Alameda County

A Public Document
California
Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

{Month, Day, Year)

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

Event Description 2023 Alameda County Fair

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 18/15

06 , 16 , 23

Date(s)

If no: Alameda County

Name of Source

Marquez, Elisa- Supervisor District 2

Was ticket distribution made at the behest  No[] Yes If yes:
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.
Numb f
A. Name of Agency, Department or Unit T?;T(ete(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.- Number of
B. Name L:f Igg:)wdual Ticket(s)/ Identify one of the following:
et Pass(es)

Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:

C Name of Qutside Organization r:'lij:ll(z:(rs;;f Describe the public purpose made pursuant to the agency’ li

- {include address and description) Pass(es) N gency's policy
. - - To reward a school or nonprofit
Viola Blythe Community Service Center organization for its cont 'bp i ;
of Newark 37365 Ash Street Newark,Ca | 30/2 g _or1s contributions to
the community
a nonprofit, nonsectarian corporation advocate social and human services to any person who is in
organized to promote, support and immediate need.
4. Verifigation
I hgte re nd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
p Gabriela Christy Supervisor's Assistant G /1?/7.7)

i -

(] ¢« 0 T
V‘ignalure of Agency Head or Designee Print Name Title {Month, Day, Year)

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
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Gabriela Christy

[0 Amendment (Must provide explanation in Part 3, y]

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:
(Month, Day, Year)

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

=

Yes No [

Event Description 2023 Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 18/15

06 , 16 , 23 , ,

Date(s)

If no: Alameda County

Name of Source

Marquez, Elisa- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients
o 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.

. Number of . "
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
il Number of
B. Name °§L|':_‘,:"V'd”a' Ticket(s)/ Identify one of the following:
(Lest, Fics) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial 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 "‘rlilgll(zzrs;,lf Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pass(es) gency's policy
Union City Family Center 725 Whipple 3012 To reward a school or nonprofit
Road Union City, CA 94587 organization for its contributions to
e . . the communi
The Union City Family Center provides ‘ ty
an innovative community school model.

4. Verification
1 havevyeall land upderstand 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 ((,/ W
Print Name Title " (Month, Day, Year)

J o v
\}' Signature of Agency HeWsignee

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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy .
yy CodelPh N b E T D Amendment (Must provide explanation in Part 3.)
rea Lode one Number =mal
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: b TR
2. Function or Event Information

18/15

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

2023 Alameda County Fair 06 , 16 , 23 /
Provide Title/Explanation

Event Description Date(s)

Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Marquez, Elisa- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
. Number of P .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
_ Number of
B. Name of Individual Ticket(s)/ 1dentify one of the following:
{Last, First) Pass(es)
Ceremonial Role D QOther D Income EI
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of ; .
C. . - Ticket(s)/ Describe the nublic purnose made oursuant to the agency’s policy
(include address and description) Pass(es)
To reward a school or nonprofit
EPUTC'O I;/Iazqriez He‘ﬂthcieé‘;%’4212331 205 organization for its contributions to
Ission bivd, nayward, the commu:nity
TVHC has delivered culturally and services to residents of southern Alameda County, for over 40
linguistically appropriate healthcare years.

. Verification

! have regd|and gpder;@d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

SR : Gabriela Christy Supervisor's Assistant Q//Wﬁb

/ —_—

. -&Vsignature of Agency Head oKDesigrye Print Name Title (Mgn th, Day.’Year)

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

Alameda County

Date Stamp

c3ene 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

{Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No J

Event Description 2023 Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 18715

06 , 16 , 23

Date(s)

If no: Alameda County

Name of Source

Marquez, Elisa- Supervisor District 2

If yes:
Official’s Name (Last, First}

3. Recipients
o 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 : B N .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
A Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Qther D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of : "
C. . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
To reward a school or nonprofit
k%vhff Ne‘{(\’agjo\sgggege"trm Ave, Suite 30/2 organization for its contributions to
ewark, the community
For over 40 years, LOV has touched the people in need.
lives of Tri-City children,seniors and

4. Verifigation
| averglad and understafigd FPPC Reg

“\J signaturs of Agency Head o;ﬁesign‘e

ions 18944.1 and 18942. | have verified that the distfribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant le /1?/ 23

Print Name Title {aﬁonth, Déy, Year)

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

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3,)

Gabriela Christy
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description 2023 Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 18/15
Date(s) 06 , 16 , 23 / /
If no: Alameda County
Name of Source
If yes: Marquez, Elisa- Supervisor District 2

Official’s Name (Last, First)

3. Recipients

o 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.

Numb f
A. Name of Agency, Department or Unit #::(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name :f h;g:vndual Ticket(s)/ Identify one of the following:
fastias) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Cc Name of Outside Organization ’.‘r‘l_'::(::(;;;f e e e e etk g agency’s policy
{include address and description) Pass(es) To reward a school or nonproﬁt
Eden Youth & Family Center 680 W organization for its contributions to
Tennyson Rd, Hayward, CA 94544 30/2 the community
To promote equitable access to Partnershipsand policy advocacy that partnerships, and policy
coordinated services, strategic advocacy that

4. Veyification
I havr re: un.dmgstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant (7] / 27 /’2.5

U Signalureuah@ﬁcy ﬁéd or D\sign ee

LComment:

Print Narme

Title (Month, Day, Year)

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
Form 802

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

For Official Use Only

County Administrator's Office
Designated Agency Contact (Name, Title}

Brian Santos, Administrative Associate [J Amendment (Must Provide Expfanation in Part 3,)
Area Code/Phone Number E-mail
(510) 272-6332 Brian.Santos@acgov.org Date of Original Filing: T,

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

Alameda County Fair Date(s) 6 , 16 , 23 7,9 , 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] Noll Ifno:

18.00

Event Description:

Alameda Fair

Name of Soyrce
Susan S. Muranishi

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[] No Wl '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 Role D Other - Income D
Cruz. Jos eph l 5 If checking “Ceremonial Role" or “Other” describe below:
Employee Appreciation
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
n Number
C. Name °fd3“t5‘de O’ga“'za_ﬁ?“ of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.
-~ A _— l
ns JOFQPI,\ Crae Admm . ASEOC- (] {ZZ 23

\ :
Signa]ure 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 8 02
Alameda County Health Care Services Form
Division, Department, or Region (if applicable) For Official Use Only

Department of Environmental Health
Designated Agency Contact (Name, Title)

Bennie Brazelton Griegp [J Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number |E-mail
510-567-6777 ben.brazelton-griego@acgov.org Date of Original Filing: o ey yoa)
—
2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[J Face Value of Each Ticket/Pass $ 18.00
Event Description: /Mameda County Fair Date(s) 08 4 17, 28 07 , 10 , 23

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes@ No[] [fno:
Susan Muranishi Gounty Administrator
. pa. = If ves: Susan -
Was ticket distribution made at the behest ves[] No[J y e T sl

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
Department of Environmental Health 20 to promote, encourage, reward or support employee
morale and retention
Number
B. Name of individual of Ticket{sy Identify one of the following:
{Last, First) Passes
Ceremonial Role ] Other O Income []
If checiing “Ceramonial Role™ or “Other” doscribe below:
Ceremonial Role D Other D Income D
if checking *“Ceremonial Role” or "Other” describe below:
C Name of Outside Organization of"‘#;:(;y Describe the public purpose made pursuant to the agency’s policy
(include addrass and description) Passes

4. Verification
1 have read and understind FPI‘JC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wigl} the mqyireﬁnts.
BEN BRAZELTON GRIEGO ADM.SPEC.It 6/23/23

WKWW Print Name Titte (month, day, year)

Comment:

5 FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)



Agency Report of:

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

County Administrator's Office
Division, Department, or Region (if applicable)

For Official Use Only

County Administrator's Office - Budget and Finance Unit
Designated Agency Contact (Name, Title)

Susan S. Muranishi, County Administrator i oot Do e e
Area Code/Phone Number E-mail

510) 272-6984 tyadministrat Date of Original Filing: /20123

(510) 272- countyadministrator@acgov.org g S —monh, day. year)

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

Alameda County Fair Date(s) 06 , 16 , 23 07 , 09

18

, 23

Event Description:
Provide Title/ Explanation

Alameda County Fair Association

Name of Source

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

Was ticket distribution made at the behest Yes[] No Wl fYes:
of agency official?

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use 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
o, Number
B. Name of Inqwldual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
Leocari o, Bren d a 15 If checking "Ceremonial Role” or "Other” describe below:
Employee Appreciation
Ceremonial Role [] other [] Income []
I checking “Ceremonial Role” or “Other” describe below:
. = Number
Name of Outside Organization - Describe the public purpose made pursuant to th ’s poli
* C. (include address and description) OfFT,;I;:?V P ol 3 S auchEY s oty

4. Verification
| have read and undgfrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reqﬁireme Is.

» BRENDA V. LEOCARIO ADMIN. ASSOCIATE, CAO 06/30/23
SN

: Sign? of Agency Head or Designee . Print Name Title {month, day, year)
Comnjent:

Print 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
County of Alameda

Date Stamp

California

Form 802

Division, Department, or Region (if applicable)

County Administrator's Office, Risk Management Unit

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment. (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510-272-6451

E-mail

theresa.quan@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J Noll Face Value of Each Ticket/Pass $ 16.00
Event Description: Alameda County fair tickets Date(s) 6 , 16 , 2023 7 , 9 ,2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesB No[J Ifno:
Name of Source
i istribution made at the behest If yes:
Was ticket distr .bUt ° a Yes D No . . y 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.  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 poiicy
Passes
¥ - ‘Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Quan, Theresa 6 If checking “Ceremonial Role” or “Other” describe below:
Will attend the fair
Ceremonial Role D Other D Income D
if checking *Ceremonial Role” or *Other” describe below:
Name of Outside Organization Number, : :
Cc . g 114 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.

with the requirements.

Theresa Quan

| have verified that the distribution set forth above, is in accordance

Specialist Clerk | 06/30/2023

Signature of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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




Agency Report of:

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

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

For Official Use Only

County Administrator's Office
Designated Agency Contact (Name, Title)

Susan'Muranishi [0 Amendment (Must Provide Expianation in Part 3)
Area Code/Phone Number  |E-mail L/go /Zz
. Date of Original Filing: L9

susan.muranishi@acgov.org ] R

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

Alameda County Fair Date(s) 06 / 16 / 23 07 ; 09 ; 23
Provide Title/ Explanation

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

18.00

Event Description:

Alameda County Fairgrounds

M ishi NSame of Source

. e uranishi, Susan

Was ticket distribution made at the behest Yes[] No If yes: N Iom:ars TS F
d ,

of agency official?

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.
r 9
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
W Kumber
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other income D
Sa ntos, Brian 10 If checking “Ceremonial Role” or “Other” describe below:
Employee Appreciation
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
. Number
Name of Outside Organization : . : ) .
Gt . 3 of Ticket{s)/ Describe the public purpose made pursuant fo the agency’s policy
(include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requjrements.
Brian Santos Administrative Associate 06/30/2023

N 3 |
7§ignaturm 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
County Administrator's Office

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if applicable)

Risk Management Unit

Designated Agency Contact (Name, Title)

Brian S Santos, Administrative Associate

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
510-272-6332 brian.santos@acgov.org

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

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

Yes [l No[

Event Description:
Provide Title/ Explanafion

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

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

Face Value of Each Ticket/Pass $ o0
Date(s) 06 , 16, 23 07 , 09 ; 23
If no;

Name of Source
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. ~ 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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other l Income D
Son gco-Daqu, Maria 2 If checking "Ceremonial Role" or “Other” describe below:
CAO Staff Member
Ceremonial Role D Other D Income D

If checking “Ceremonial Role” or “Other” describe below:

Name of Outside Organization N‘."“ber . . , .
C. include add dd inti of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) pas

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

with the requirements.
7/3/2023

{month, day, year)

Worker's Comp. Administrator
Titte

Maria Songco-Daluz
Print Name

Signature of Agency Head or Designee

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Form

County of Mameda Coundy
For Official Use Only

Division, Department, or Region (¥ applicabie)
PBoard of Supreors’

Designated Agency Contact (Name, Tits)
___fehtey Shagowg
Area Code/Phone Number -mai
SI0-TI0- ST |Aehles(-Stradoury ©Aacapy.ory | Date of orginal Fling: e,
2. Function or Event Information
Does the agency have a ticket policy? YesId No[] Face Value of Each Ticket/Pass $ 1RAS

[] Amendment (Must Provide Explanation In Part 3)

Event Description: A03> Alarveda M i Date(s) __J_&lﬁ”é 1,49 ,33
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoJ Ifno: Alameda CN‘”‘:"S
Name of Source i _D_ . q
Was ticket distribution made at the behest ves[. No[7 fves: TiERY, %‘;‘N;m@“ \shvick
of agency official? : '
3. Recipients
* Use Section A to identify the agency’s department or unit. °Use Section Bto identify an individual. 4¥se Section C to Identify an outside organization,
A. Hame of Agency, Departmsnt or Unit ofm)l Describe the public purpose made pursuant to the agency’s peficy
Peassas

B. Name of Individual ﬁﬁ;‘f&y Identify one of the following:

y (Last, Firsf) Passes

Q’d 1 . EO\ ue Ceremonial Role [_] other [ income []
If checking “Cerarnonial Role” or “Other” describe below:
renne eilies 6;2 To promole. Coundy eeouras or-facitivies osnilabe
o of Alomeda o dends.
Ceremonial Role [] other [J income ]
“Ceremanieal Role” or "Other” desciibe below: .
1o pmmo&'g Counhy Ve SO s Or Agilities
GIEO‘FF(P'\[ pe’de & i oot 4o Coundy of Alawieda vegidends
Number
. Name of Outslde Organkzatio Ry to s
C. (inctude : ndrg::c rlpﬂ:n) of Ticket{s)! Describe the public purpose made pursuant to the agency's policy
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 requirerepts.

e o Feniey Strudows, %upam‘éov‘s 9&51s\avd~ B /2. /a0a3,

Simre ongenU Head or Designee Print Name {month, day, year)

Comment:

L Cloar FPPC Form 802 (2/2016)
Print FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)



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

1.

Agency Name
Division, Department, or Region (7 appiicabie)
Designated Agency Contact (Name, 71)

Area Code/Phone Number |E-mail

BS10-T10-5717 Pﬁ;\n\-&s{ -S‘W‘C\SO\WQ acaov.og Dete of Original Filing: “ment, day, your

Date Stamp Cal_licf)r:l:?ia 8 02

For Officlat Use Only

County of Mameda Coundy

Poard of Superveors

Pshiey Stagows

[1 Amendment (wust Provide Explanation in Part 3,)

2, Function or Event Information

Does the agency have a ticket policy? sz]ﬁ No[] Face Value of Each Ticket/Pass $ ' 3/ 1§

Event Description: 2032 Alawvedn M i Date(s) _b_lJ_‘EJ;a_?’_ 1,44 ,3s3
Provide Titla/ Explanation
Ticket(s)/Pass(es) provided by agency? - Yes[] NoBl Ifno: Alameda Coundy
Name of Source . _D . q

Was ticket distribution made at the behest ves[. No[] !fves: Mikey) N@*‘;ﬁlﬁ;‘m@“ \shvict

of agency official?

3. Recipients
* Use Sectlon A to identify the agency’s department orunit. *Use Section Bto Identify an individual.  4se Section C to identify an outside organization.
A. Name of Agency, Department or Unlt ofum)l Describo the public purpose made pursuant to the agency’s poficy
Passes
Numbsr
g Name of Individual Ticketie Identify one of the following:
8 (Last, First) “Pmu 3
w\% s Ceremonial Rote [] other [1 Income []
N WC\Q_ If checking *Ceremanial Role” or "Other” describe befow:
} TO Promote Coundy regourvoes or foeilities, avoidalote.
40 : ZAonds
Ceremonial Role [] other [ incorne [
If checking “Ceremanial Role” or *Other* describe below:
Name of Outside Organkzation efmy Describe the public purpose made pursuant to the agsncy’s palicy

C. (inctude address and description) Posses

Frst Redogrerian Chuon of k-ék?,nrcl R To rewovd scheol or Nonprofit Ordpnizoechon

2440 Gipve \Wow, WV odet» for H's Contbudions To-te communry

4, Verification

I have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, Is in accordance
with the requiremppts.

— Fentey Strudowg,  Supewia’s fessid  3/2 /3053,

Signitite of Agengy Head or Designee Frint Name {manth, day, yedr)

Comment:

Pri Clear FPPC Form 802 (2/2016)
rint FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



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

1.

Agency Name Date Stamp California

Form . O02

For Official Use Only

CDU.V\'\'\:) oL Mawweda QOUJC"‘j
Division, Department, or Region (¥ appiicable)
Poard of Suprveors

Designated Agency Contact (Name, Title)

Pshiey Shagowig '
A dment Provids tion in Part 3.
Area Code/Phone Number |E-mail [ Amenament (must Provide Expanation )

DI0-I0-ST117] | Pehiey-Strasoury ©acgpy-org | P2 of onainal g —eg s

2. Function or Event Information
Does the agency have a ticket policy? Yes[d No[] Face Value of Each Ticket/Pass $ l %/ 1s”
Event Description: A03A> Alaweda QCL\.VU% Tar Date(s) _‘D.J_I_l_’LJia_ 7,4 ,Qa3
Provide Tittes Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoB Ifno: Alameda Coundy
_ . Name of Source . . L‘
Wes ficket distribution made at the behest ves . No[J If ves: iy, Natke ;mmsonD\sM&
of agency official? '
3. Reciplents
* Use Section A to identify the agency’s department or unit, +Use Section Bto identify an individual.  Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit ofm)l Describe the public purpose made pursuant to the agency’s policy
Passes
Number
t Rame of individual Ticket{s) Identify one of the following:
g (Last, First) MM X
ial Rote other [ i O
E‘(" n Armston 3 Z /fcsmr:;nwon: CaamofE ik Ol e ) ~m°me
To promce regourtes ov -fae\des aseilalone,
Ho Coundiv of Alameda @edewnds .
Ceremonial Role [] other [ income [J
Ken Carbbone ’-‘ o Promotc. Couwoy REOAVCES OF Facilities ouniakie
+p Louvdy of A residands
C. an':'iu":i of Outside mt;mmhﬂ';ﬂ;:n ) ofm)l Describe the public purpose made pursuant to the agency’s policy
address descri 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 requiremjgpits.’

— Niey Strodowd,  Supevasors Pesisiavd- /2 /083,
Tgnﬁffdl\ge»ﬁ"ﬂead or Designee AS LQXI Print Name Title ({onth, day, year)

Comment:

Print Clear FPPC Form 802 (2/2018)
i : 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

Couny of Maveda Coundy

Division, Depariment, or Reglon (7 appicabie)

Poard of Supervieors

Designated Agency Contact (Name, Ts)

Date Stamp Ca;i::;:ﬂa 8 02

For Official Use Only

Ash Stvago
Area Code/Phone Number  |E-mall 23
S0~ 10-5117] F\%h\-&x{-%\'mﬁou\(s ©acqpy.oy

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

BEE——————— e ——— ==

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

Date of Original Filing:

(month, day, year)

Yesld No[] Face Value of Each Ticket/Pass $ | 3¢

Event Description:aoa—b Aarveda Mmr Date(s) © e, I 1,49 ,9a3

Provide Titie/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoJ® Ifno: Alameda Coundy

Name of Source

Wes ticket distribution made at the behest ves[d. No[] !f ves: M1y, Natke - Supervison Disiviet 4

of agency official?

Official's Name (Last, First)

3. Recipients

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

A. Name of Agency, Department or Unit ofm)l Dsscribe the pubfic purpose made pursuant to the agency’s policy
Passes
B Name of Individual o ldentify one of the following:
X (Last, First) S '
Ceremonial Role D Other D Income EI
-QGV\\-Q\/ S"\'VRSb\/\Y‘a L\ o Pwﬁwmrgﬁmm: Ve, dunikalios
4o_County of n\mﬂ do. vegidonds.
. Ceremonial Role [] other [1 income []
Josmine Hounrd b | e o i
‘o Cowy of Alameda Yesidents
::c. am"f’o’mm:&md:'m n) efm;)l Describe the publlc purpose made pursuant to the agency’s policy
Baland Communtiny Pseocischon To rewWora School OF NoNProF- orpanzation
G for e coririoutions 10 e vamdej

4. Verification

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

with the requirarrﬂts.
L e Aeh\-ul Shrosouwa Jpesicors Aesistavd- 3/9. /3053,
~ Signare ongenU Head or Designes Print Name Tite (month, day, year)
Comment:
FPPC Form 802 (2/2016)

F

PPC 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

County of Marveda County

Date Stamp

Califarnia 8 02

Form

Division, Department, or Region (7 appiicabia)

Poard of SuprviEsrs

For Official Use Only

Designated Agency Contact (Name, Tifle)
Ash Shasowq
E-mall

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

Area Code/Phone Number

BI0-010- 5717

Fehles - Shragoury ©acepy.ory

Date of Original Filing:

{month, day, year)

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

Provide Tifle/ Expianation

YesI¥ No[J Face Value of Each Ticket/Pass $
Event Description: 3032 Alatveda M e Date(s) _._Jb 1%y 2 __5’3

o

12¢
7,49 ,a3

Ticket(s)/Pass(es) provided by agency?  Yes[] Noi Ino:_Plameda Coundy

Was ticket distribution made at the behest ves[§, No[] IfVes: MitRy, Nate -

of agency official?

Name of Source

reon; Disvid- 4

Officlal’s Name (Ladt, Firsf)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section Bto Identify an individual, se Section C to identify an outside organization.

Number

A. Name of Agency, Department or Unit of Ticket{s)/
Passss

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

Number
B. Name of individual of Ticket(s)/
Passas

{Last, Firsf)

Identify one of the following:

Ceremonlal Role [] other [ Income [J

Chris Hhaging A [To promore. Covmmy recou rois o -feciliiies oueibioe-
D Couvetd of Alameds, esidends
Ceremonial Role [] ! other [J incoms []
Com(\ Mahar 3 [T prombie (i weouras or docilities aunilabe

4D Couveiy of Mameda teoidends

Name of Outslde Organization

Nymber
c. (include address and description) et

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

United Seniors of Daz\aMer’

To fexoord school or NON ProT OraNnzacion
for s contilouon-b tne commuiniy

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abave, Is in accordance

with the requiranﬂts.

3 /2. /3o

" Signatire of Agengy Head or Designee Print Name

Comment:

Fentey Strodowa,  Supewisor's Pesistave-

(month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name , Date Stamp California
CDUY\‘\'\:) D'C A\&W\QAG Q.OW&\_'X Form 802
Division, Department, or Reglon (7 appiicabie) For Official Uss Only

Poard of Suprigors

Designated Agency Contact (Vame, 7is)

Ash Shagowig

— ] Amendment (Must Provide Expianation in Part 3,
Area Code/Phone Number E-mail

SI0-TI0- ST |Arnlesy-Stradoury ©acepy.org | Do of reinal Fline: —emr,

__
2. Function or Event Information

Does the agency have a ticket policy? YesIf No[] Face Value of Each Ticket/Pass $ 1S

Event Description: 202 Aarveda Coundy Tair Date(s) _2_s 10, > 1,49 ,33
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No® Ifno: Alameda CWS
Name of Source’
Was ticket distribution made at the behest Yes [} No[] ! Yes: Mﬂ%ﬂ%&wb\w L‘(
of agency official? s Name (Last
3. Recipients
* Use Section A to identify the agency’s department or unit. «Use Section Bto identify an individual, Use Section C to identify an outside organization.
A. Name of Agency, Department or Unlit ofmy Describe the public purpose made pursuant to the agency’s policy
Passes
B. Nmz:; ‘lanIrgdual B i identify one of the following:
Ceremonial Rote [ other (1 income []
If checking “Ceremonial Rols” or *Other” describe below:
Thel a To Promoie. Coundy Yecourtes or -facilifies osrialoe
! ma Cabreq 40 Couniy of Plovneda vesidents
Ceremonlal Rrote [1 other [ tncome [
Chnncm Chewd 2 [To Prowets (pumy (2 ourers of Facivies asplide
Ao Couwdy of Paeda YOS devds-
‘ Nams of Qutside Organtzatio Number =
c. - (includo addross :ndm pti:n) of Ticket(s)t Describe the public purpose made pursuant to the agency’s policy
Chexryland Community fAssrciaton O To fewnrd schodl of NoNProft oraeiasdion
for s COMtAbuions o -t Communty

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set fortir above, Is in accordance

with the !equirenﬂts.
' Aentey Strugoug %upameov‘s Pesisivd- /2. /aaz

~signstire ongEﬂ Head or Designee Print Name (month, day, yesr}
Comment;
- FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 8 0 2
Form

Countty, of Rlamedo.
For Official Use Only

Division, Department, or Region (¥ applicable)

Poard of Super\isovd

Designated Agency Contact (Name, Title)

Ag\ lw S >C 5 [1] Amendment (Must Provide Explanation In Part 3,)

Area Codellfhone Number |E-mail

5‘ 0 l0_{()—65“, 17 ASh"Q—Yt S"WC\SbU_V% @ acgov: OY‘j Date of Original Filing: (month, day, year)

2_. Function or Event Information

Does the agency have a ticket policy? Yes¥ No[J Face Value of Each Ticket/Pass $ J 8/ s
Event Description: Alameda M Foue Date(s) o b, 33 3 ,49,33

Provide TTtIs/Explanaﬂon .
Ticket(s)/Pass(es) provided by agency?  Yes[] No[® Ifno: Blameda Coundy

Name of Source

Was ticket distribution made at the behest vesg] No[q fves: HiHY) Nade - Supenicor DevietY

. " Officlal’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,

A. Name of Agency, Department or Unit ofh:_;;my Describe the public purpose made pursuant to the agency’s policy
' Passes
B. Nam(eLaosft'h;g’isvtgdual of?ﬁ%%;y Identify one of the following:
Ceremoma| roe J ~ other [0 tncome [
NQD\Q Cfr%bg L‘\ T.o p D{ég “CGeremonial Role" or Oﬂ':er"d'iozonisbe ‘;:‘low M‘ ! I
A0 Ca,uam ot Q&m;io. s dents -
Ceremonial Role Other D income D
. monial Role” or “Other” describe belovr
Nenita Taded QA [T© préfitk Thinm, weeoortas or-facilities
Ouailable 1D Couvty of ﬂLf,meda ided=.
C (i:cahl:leeoaf d%ﬂ:&'g::':::g:n, of’!I"lJ:‘kz:(;)! Describe the public purpose made pursuant to the agency’s policy
. \ o Nonprotit- O ZoioN
outin Lpvsin T rercordschoo Smons
\( P 3 |0 £oc s Contilodinng fo-Hha, Commu-n'y

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.
Ashley g’ﬂﬁbw-q Supervisack Assistant 8/ 2023
" Signature of Agency Head or Designes " Print Name ’ Title (month, day, year)
Comment:

, FPPC Form 802 (212016)
Print FPPG 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 Co o0 M\ ol Q.b Date Stamp Ca;iéc::]ﬂa 802

Division, Department, or Region (7 applicabie) For Official Use Only

Boord of Supraeors

Deslgnated Agency Contact (Neme, Tifie)

Ashiey Shagowg

Area Code/Phone Number  |E-mall
6\ D" LQ.IO-— 6—, ‘_] Pﬁ\nk&x{ S""m&)\o“fa @acﬂD\I'dra Date of Original Filing: {month, day, ysar)

[ Amendment (Must Provide Explanation In Part 3)

2. Function or Event Information

Does the agency have a ticket policy? YesI@ No[] Face Value of Each Ticket/Pass $ 1S
Event Description: 2032 Alarvedn Ca.\ythﬁ (22l Date(s) ._b../_u’;/& 1,499,233

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NoJ Ifno: Alameda de-g

Name of Source -
Was ticket distribution made at the behest Yes[X No[] Ifyes: Miley, Nate -Superviser; Disiviet- '-‘(
of agency official? Official’s Name (Last, Firsl)

3. Reciplents

* Use Section A to identify the agency’s department or unit. *Use Section Bto Identify an Individual.  Use Section C to identify an outside organization,

A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passas
Number
B. Name of Individual of Ticket{s) identify one of the following:
(Last, Firet) Passes y
Ceremonial Role O other [] income [
If checking “Ceremanial Role" o “Other” describe below:
Ceremonial Rote [] other [ Income [
f checking "Caremanis! Rafe” or "Other” desoribe below:
C Name of Outslde Organization of Ticket{s) Describe the public purpose made pursuant fo the agancy’s policy
. (include address and description) ot
United Seniors of Dokland + FAAMeaR T 5 [To @i sceel of Nonpreft dropaetic
Cous 5 HCor s Coriviouions ot~ commuunsil
Conendion partcipands

4. Vertfication

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

_ Penley Strasbwa %uwiﬁﬂss‘ns%w 3/2. /a00x

Signatdre of Agen or Designes Print Name (month, day, year}

Comment:

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

o)



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

1.

Agency Name . Date Sta
County o€ Alameda Coundy "
Division, Department, or Region (7 appiicabie)
Booard of Sapreors

Designated Agency Contact (Vame, 715)

Ashiey Sthagoug
Amendment Provide Expfanation In Part 3,
Area CodelPhone Number E-mail = s prsioifen S)

6 ‘ O" LQ—,O-' 5—1 l—' %Lﬂ{ SW\M(S @WOVS Date of Original Filing: ) {month, day, year)

rom | 802

For Official Use Only

2. Function or Event Information

Does the agency have a ticket policy? YesI¥ No[] Face Value of Each Ticket/Pass $ 1BA1S

Event Description: 2022 Alarveda Cousoy T Date(s) 24 10 ; > 1,4 ,38
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] NoJ Ifno: Alameda COU—V\:‘t)
) Name of Source . . L‘
Was ticket distribution made at the behest veg B No[Q [fyes: Ml mf}f”;m s , Dhshack
of agency official? '
3. Recipients
* Use Sectlon A to identify the agency’s department or unit. + Use Section Bto identify an individual.  #)se Section C to identify an outside organization,
A. Name of Agency, Department or Unlt mmy Describe the public purpose made pursuant to the ageney’e policy
Passes
Alame do Coundny Behpaiorat Heapn
—-Melanie Joves, Reer freatin 1O \
B. Name of ngvidua o Tt Identify ne of the following:
2 Passes
o tncome []
fharor Lowgrence o o g;%E%mem% : Uh:';""
\J ounttoole -om,‘ . J s dovds.
Ceremonal Rote [] other [ Income ]
if checking "Ceremonial Rols” or "Other” describe below:
Number
C. ('m:fﬂ%md:n‘:':‘;m:m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Golden Age,Sordva e D (eu0nrd 60100l OF MONPYDRY Organizahion
Pa \0 -For H's cortmbudions to-He Commuainity

4. Verification

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

with the requirenﬂls.
' Aeintey) Shrusowa, Supewisods fesisivd- /2 /053,

"
Sm; ofMenﬁ Head or Designee Print Name (month, day, year}
Comment:
. e FPPC Form 802 (2/2016)
Print 5 FPPG Toll-Fres 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 802
Form

County of Alavieda Coumdy
For Official Use Only

Division, Department, or Reglon (7 applicabie]
Board of Suprvieors

Designated Agency Contact (Nams, 7798)
fshitey Shagowg
Area Code/Phone Number  [E-mail
OI0-10- 5717 |Adhiesy-Shragours ©acgpy.ory | Bete of Orginal Fling: " ot doy yoan
2. Function or Event Information
Does the agency have a ticket policy? YesI No[] Face Value of Each Ticket/Pass $ 1815

[J Amendment (Must Proi~ ~~=zation in Part 3

Event Description: 203 Alarreda Couvdy Fir Date(s) _2_s 1 ; &> 1,49 ,3as3
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: _Plameda Coundy
) Name of Source . _D e q
Was ticket distribution made at the behest Yes R No[] Ifves: Miky) Natte - Supervisor Dhstvid!

. Official's Name (Last, Firsf)
of agency official?

3. Recipients
* Use Section A to identify the agency’s department orunit, «Use Section Bto identify an individual. ~Use Section C to identify an outside organization.

A. Namso of Agency, Department or Unit ofmgy Describe the public purpose made pursuant to the agency's policy
Passes
B. llam(e l;aft lnggqual ) of":‘]u:::(:p Identify one of the following:
A Passes
Ceremonial Role |:l Other D income D
. » or describe below: PRI
Chenyl Porking 2/7 ™ PrOMOYE, COMATY, eSO or fralties
Nwnilalde a :
Ceremonial Role D Other EI income |.-_|

if checking “Ceremonial Role” or “Other” describe bsiow:

c Name of Cutslde Organization “Nmy
bt {include address and description) Passes

Kingdom Builders Chvsiian Felloushp 0 TO Rupwd schoel oY Nonprofd- onao.vuzcdaﬁ
232 Indermodiona Blvd, Dakiond, Hor s CDRHALHoNS 4o -HAs Communihy

Describe the public purpose made pursuant to the agancy’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 requiremggls.
Supericors Pesisivd- /2. /amaz
Title

— Qsh\-m.; Strushua,
Signatire of Agﬁ Head or Designee Print Name (month, day, year)

Comment:
: c FPPC Form 802 (2/2016)
Print S0 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
County Administrator's Office Form 802

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

County Adminstrator's Office
Designated Agency Contact (Name, Title)

Susan S. Muranishi, County Administrator
Area Code/Phone Number |E-mail

[[] Amendment (Must Provide Expianation in Part 3.,)
06/30/2023

(510) 272-3862 CountyAdministrator@acgov.org Date of Original Filing: o e yeeT

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 1580
Event Description: Alameda County Fair Date(s) 06 / 16/ / 23 07 ; 09 ; 23

Provide Tifle/ Explanation . o
Ticket(s)/Pass(es) provided by agency?  Yes[] No [l If no; _Alameda County Fair Association

Name of Source

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

Official’s Name (Last, Firsf)

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
o Number
B. Name of anlwdual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role D Other . Income D
Thorn e, Krystal 10 If checking “Ceremonial Role” or “Other” describe befow:
Employee Appreciation
Ceremonial Role D Other D fncome D
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofr"rl;:l‘(z:(;)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.

tal Thorne Accounting Specialist | 06/30/2023
Wre 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
County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only
Counfy Administrator's Office
Designated Agency Contact (Name, Title)
Susacr; f;ﬁull:hniShiN . _ 1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number -mail
susan.muranishi@acgov.org Date of Original Filing: 'é /%/'53
. . (month, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ 18.00
Alameda County Fair Date(s) 06 , 16 , 23 07 , 09 / 23

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: _Alameda County Fairgrounds

L Name of Source
Muranishi, Susan

Official's Name (Lasf, First)

If yes:

Was ticket distribution made at the behest Yes[] No
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
R Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other - Income D
Ward, Marites 10 If checking “Ceremonial Role® or *Other” describe below:
Employee Appreciation
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
q R ; Number
C ) Name of Outside Orgamz{:tnqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (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.
Marites Ward Executive Assistant 06/30/2023

Title (month, day, year)

-y

Signature ongency Head 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
County of Alameda

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Susan Muranishi -

D Amendment (Must Provide Explanation in Part 3. )

E-mail
susan.muranishi@acgov.org

Area Code/Phone Number

L /20/2%

Date of Original Filing:
g J ({monith, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ (L
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 , 09 / 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 NoH If no: Alameda County Fairgrounds
M ishi NSame of Source
uranisni, susan
Was ticket distribution made at the behest If yes: i
i Yes[1 Noll MY Oficial's Name (Last, FirsD)
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
o Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Yen Amy 4 If checking “Ceremonial Role” or “Other” describe below:
) Employee Appreciation
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside Organizati Number .
(o] LName O LULE IGe Soraan zation of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (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 reauirements
Amy Yen

Administrative Analyst 06/30/2023

Print Name

Signature of?Agency H jé/d)fDesignee

Comment:

Title {month, day, year)

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



