Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

California

Form 802

For Official Use Only

Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff ] Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number  |E-mail 08/07/23
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: e

. Function or Event Information
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: oL Tk Date(s) or , 01, 23 / /

Provide Title/ Explanation

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

Name of Source
Carson, Keith

Official’'s Name (Last, First)

Was ticket distribution made at the behest Yes@ No[] IfYes:
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
BOS D5 2 To reward a County employee for his or her exemplary
service to the public or to encourage staff development;
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other . Income D
Ho over, Marg 0 4 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
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of"‘rli';‘(::(rs)l Describe the public purpose made pursuant to the agency’s poli
. (include address and description) Passes ) . ASNeIRIPRey
La Clinica de La Raza 6 To reward a school or nonprofit organization for its contrE
Alameda Health System 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.

Amy Shrago Chief of Staff 08/07/23

= Z
- Signaturg/#f Agency Head ¥ 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 (Vame, 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: TR,

2. Function or Event Information _ _
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ $100 fix/$20 parking
Event Description: SakncrAsSame Date(s) 07 , 14 , 204 / /

Provide Title/ Explanation

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

Name of Source

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

Was ticket distribution made at the behest ves[] 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
- Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Agul ar Martin 8tiX-1 p If checking “Ceremonial Role” or “Other” describe below:
E
To promote County resources available to County residﬁ
Ceremonial Role EI Other D income D
If checking “Ceremonial Role” or “Other” describe below:
A e Number
Name of Outside Organization Describe the public purpose made pursuant to J i
C. (include address and description) Ofg‘:::tf)l B 2R p he agency’s poficy

4. Verification
ﬁa e read an%)derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
witl

the,requirgmgnt
Heather Cartwright Supervisor's Assistant g / /%Za

Wm&ykiysignee ‘ Print Name Title (month, day, year)

Comment:

i Clear FPPC Form 802 (2/2016)
Print - FPPC Toll-Free Helpline: 366/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 (i applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright ) [0 Amendment (nMust 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
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $

Oakland A's Game Date(s) 07 , 14 , 20&3
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol 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 Yes[] No |l If yes:
of agency official? ’

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ 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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Mook, Dan 8tix-1 p If checking “Ceremonial Role” or "Other” describe below:
3
To promote County resources available to County residEL
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ogt:::(::(;y Describe the public purpose made pursuant to the agency’s policy
" {(include address and description) Passes

4. Verification
have read and,unders C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in agcordance

Wiﬂ/ tha ronifameafis %(
Heather Cartwright Supervisor's Assistant / 0 / %7
\, wrgnawre MWignee =~ Print Name Title Ft'nonth, 7éy, 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) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [J Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Diate of Original Fl g o yoe7

2. Function or Event Information

Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $ $100 tix/$20 parking

Oakland A's Game Date(s) 07 , 16 , 20%
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No Ifno:

Event Description:

Oakland Arena

Name of Source

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

Was ticket distribution made at the behest Yes[] 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. ~ tse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
.Ceremonial Role D Other D Income D
Archul eta, Ben 4tix-1 p If checking “Ceremonial Role” or "Other” describe below:
To promote attendance at events held at a County faciliH_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ogi:::(::(;y Describe the public purpose made pursuant to the agency’s polic:
- (include address and description) Passes geney’ paley

4. Verification

{ ave reaWegulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the requifements. 6/ /

“{eather Cartwright Supervisor's Assistant

A Ll el i 2L = Z
bSigﬁatdre df Ageriey Head o?mﬁnee Print Name Title (month, ddy, year) 5

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 Expfanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: i AT

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

Qakland A's Game Date(s) 07 , 16 , 20% P /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:

$100 tix, $20 park

Event Description:
Oakland Arena

Name of Source

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

Was ticket distribution made at the behest Yes[] 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
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 Int!nvndual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
Kraus e, Sherry Lynn 2 tix-1 p if checking “Ceremonial Role” or “Other” describe below:
To promote County resources..available to County resitﬁ_
Ceremonial Role [] other [ income []
if checking “Ceremonial Role” or "Other” describe below:
. g Number
Name of Outside Organization Describe the public purpose mad t t ) ;
C. (include address and description) of gi?etés)/ escri e public purp e pursuant to the agency’s policy

4. Verification
haye read a/:/rgnderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the reauiements. —— >
Heather Cartwright Supervisor's Assistant 8/ /5 /¢0Z%
Q/sfﬂ'n#lure oMﬁen@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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Heather Cartwr ight ] 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 e

_P

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

Oakland A's Game Date(s) 07 , 16 , 203& , ,
) Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:

$100 tix, $20 park

Event Description:
Oakland Arena

Name of Source

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

Was ticket distribution made at the behest ves[] 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
. Number
B. Name of Inc!|V|dual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Bu ns, Thomas 6 tix-1 p If checking “Ceremonial Role” or “Other” describe below:
To promote County resources..available to County resici
Ceremonial Role D Other D fncome |:|
If checking “Ceremonial Role” or *Other” describe below:
Name of Qutside Organization Numbgr ; i
Cc . g a1 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
b (include address and description) Passes

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

Heather Cartwright Supervisor's Assistant 8 /ﬁ / %Z%

k’]m?@]esigné\ Print Name Title {month, ddy, year)
Comment:

i 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 A Public Document
1. Agency Name Date Stamp California
J 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
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: ==, T 557

2. Function or Event Information §
Does the agency have a ticket policy? ~ Yes Ml No[] Face Value of Each Ticket/Pass $ $100 tickets
Event Description: Oakland A's Game Date(s) 07 , 16 , 203 / /

Provide Title/ Explanation
Oakland Arena

Name of Source

. P . Haubert, David
Was ticket distribution made at the behest Yes[] No il 'fYes: ey T

of agency official?

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

3. Recipients

» Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. ~ t)se Section C to identify an outside organization.

Number L
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
Stopka Ryli e 2 tix If checking “Ceremanial Role” or “Other” describe below:
L)
To promote attendance at events held at a County faciIiE_
Ceremonial Role D QOther D Income D
If checking *Ceremanial 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
N (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 tha mnuid:gemsf.’_j
Heather Cartwright Supervisor's Assistant 3/ / 6 /¢(/2 %
\ v T /SigRattre obAgency Heym:axw.w - 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)

Amy Shrago, Chief of Staff ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail 08/07/23
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: T T

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
QOakland A's Date(s) 07 , 17 , 23 , /

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

100.00

Event Description:

Qakland A's

Name of Source
Carson, Keith

Official’s Name (Last, First)

Wias ticket distribution made at the behest ves @l No[] Ifves:
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 Indlwdual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Brown , James 6 if checking “Ceremonial Role" or "Other” describe befow:
To promote attendance at events held at a County faciIiE
Ceremonial Role D Other . Income D
if checking “Ceremonial Role” or “Other” describe below:
) s Number
Name of Outside Organization y . " , .
C. (include address and description) of ::;:Zts(;s)l 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.

- -/

NP Amy Shrago Chief of Staff 08/07/23
Signatugi’ of Agency Healf'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
g 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
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: s e

2. Function or Event Information
Does the agency have a ticket policy? Yes @l No[J Face Value of Each Ticket/Pass $ $100 tix/$20 parking
Event Description: 23Kand A's Game Date(s) 07 18 ;2033 , ,

Provide Title/ Explanation

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

Name of Source

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

Was ticket distribution made at the behest vyes[] 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 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 D Other D Income D
Fisher, Steven 1 Bti x—4p If checking “Ceremonial Role” or *Other” describe below:
To promote County resources available to County residi
Ceremonial Role L__I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. s, Number
Name of Outside Organization : : H ) :
C. ) " of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| Have read and u Wﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in agcordajice

ith thefequireme 7
Heather Cartwright Supervisor's Assistant % %Z%

I
u@m Agepty Head orﬁﬂgﬁee\ Print Name Title (fonth, 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)

Amy Shrago, Chief of Staff . : [ Amendment (Must Provide Explanation in Part 3.)
A Code/Ph Numb -mai

rea Code/Phone Bumber . Date of Original Filing: 0B/07/23
510-272-6695 Amy.Shrago@acgov.org ate of Orlg O ——ronth, gy, yoe)

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

Oakland A's Date(s) 07 , 19 , 23 , y
Provide Title/ Explanation

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

100.00

Event Description:

Qakland A's

Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest Yesll No[] '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
A Number
B. Name of Inc!MduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes F
Ceremonial Role D Other . Income D
Guiney, Dennis 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliH_
Ceremonial Role D Other i Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number : i
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.
R Amy Shrago Chief of Staff 08/07/23
Signatu%gency Headlér Designee Print Name Titte (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
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: e

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
Oakland A's vs. Houston Astros Date(s) 07 / 20 , 23 / /

Provide Title/ Explanation

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

Ticket-100 Parking-20

Event Description:
Oakland Coliseum

Name of Source
Tam, Lena

Official's Name (Last, First)

Was ticket distribution made at the behest Yes[] 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.  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
R Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:] Other D Income I:l
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 ] Number
(o _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Alameda Boys and Girls Club 18T 4P | To promote County resources or facilities available to Cou
4. Verification
| hatve read a erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
/ /
io Ardi rvisor's Assistant /q '
—e . ) Sergio Ardila Supervisor's Assist 7- / /2?
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
Alameda County

California
Form

Date Stamp

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.)

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? Yes M No[J

Event Description: Oakland A's vs. Houston Astros

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § L 1oror100 Parking-20

07 , 21 , 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 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 In(flVldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther . income D
Ann Wehrlie 18T 4P 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 f Outside O izati Number
c S LGRS LA NS CE T Z ] of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
N (include address and description) P
4. Verification
Ih T and unWC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
th the requirements.
Sergio Ardila Supervisor's Assistant q'//g/z S
5|ghathre oT'Agenéy Head or Designée ’ Print Name Title {month, day, year)

Comment:

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



Agency Report of:

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

Oakland A's Game Date(s) o7 , 22 , 202& / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol@ [fno

$100 tix

Event Description:

Oakland 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 anindividual. ~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
il Number
B. Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:l Other D Income D
Stopka, Ry" e 4 tix If checking "Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D {ncome EI
If checking “Ceremonial Role® or “Other” describe below:
- ] Number
Name of Qutside Organization Describe the public purpose made pursuant to ’s poli
C. (include address and description) ofg«;l;«::;s)l B purp o o the agency’s policy

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

;ﬂv the requil ntsT . 2
Heather Cartwright Supervisor's Assistant A / % ’Z}
W Signature af Agerity Haad}twaa‘ﬂne'e 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 (i applicable) Far Offictal Use Only

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)

Nate Miley__ i [0 Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number |E-mail
(510) 272-6694 Jasmine.Howard2@acgov.org Date of Original Filing: e s

2. Function or Event Information -
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 100
Event Description: Oakland A's Date(s) 7 22 j202 / /

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[J No [l If no: _Oakland Coliseum

Name of Source

Miley, Nate
Official’'s Name (Last, First)

Was ticket distribution made at the behest ves[] No @l T ves:
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 P (s) y's p

Passes
Number

B. Name of Im!ividual of Tickel(s)/ Identify one of the following:
{Last, First) Passes

Ceremonial Role D Other D Income D

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

Jones, Bernice 4 To promote health, motivate, and provide expanded opportunities to vulnerable
papulations in the County such as the disables, underprivileged, seniors and youth
in foster care

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’” i
cy’s pol
C. (include address and description) Of;:;f:;s)l 5 pe v, CHUTA At

4. Verification

I hayeyread and understand FPPC Regulations 18944.1 and 18942. Ihéve verified that the distribution set forth above, is in accordance
wy{t?e requirements. /

Jasmine Howard Supervisor's Assistant 9/25/2023
ignature of Agency Heaa rr Uesigiics 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

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

08/07/23

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

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

Yes Bl No[]

Event Description:

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

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 07 , 22 ;, 23 , /
If no: _Oakland A's
Name of Source
If yes: Carson, Keith

Official’s Name (Last, First}

3. Recipients

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

Yse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe, the public purpose made pursuant to the agency’s policy
Passes
BOS D& 4 To reward a County employee for his or her exemplary
service to the public or to encourage staff development
e Number
B. Name of IanVldual 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 ‘ Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. S Number
Name of Outside Organization " : . ) .
C. (nollide atirecarandldeaciipian] of II::sksee?V 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.

B Amy Shrago

—_ o ——— o —

Chief of Staff 08/07/23

- Slgna@ of Agency Hedd or Designee Print Name

Comment:

Tite (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 Applicabie}

Board of Supervisors
Designated Agency Contact (Name, Titis)

Gabriela Christy -
[0 Amendment (Must provide exptanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — pea =
2. Function or Event Information
Does the agency have a ticket policy? YesBd No[O Face Value of Each Ticket/Pass $ 1007100
Event Description Qakland A's vs. Houston Astros Date(s) 07 , 23 , 23 , ;
Provide Title/Explanation
i ? T If no:
Ticket(s)/Pass(es) provided by agency? Yes[J No ] —
Was ticket distribution made at the behest  No[J Yes X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

. Recipients

* 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 organlzation.
Number of

A.  Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
=z Number of
B. Name of individual Ticket{s)/ Identify ane of the following:
(Last, Firsy)
Pass(es)
Ceremonial Role D Other D Income D
If checling “Ceremonial Role” or “Cther” describe below:
Caremonial Role D Dther D Income D
if checking “Ceremonial Role™ or “Cther” describe below:
e To reward a school or nonprofit
Name of Outside Organization . . : . g : .
C. (include address and description) ;I:::g))i orgamzatlon-for its contributions t0 e agency’s policy
- the community
Legaue of Women Voters The League is ®
a political grassroots network and b
membership organization that believes P.O. Box 2234 Castro Valley, CA 94546
the freedom to vote is a nonpartisan
isania
4. Ve rifitl:@ion
Ih_qve/ra d understamhFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

L R . Gabriela Christy Supervisor's Assistant & (Qijﬁ !QD 73
'S_ignjure of Agency Head or Designee Print Name Titie (Month, Day, Year)

Comment:

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



