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

1. Agency Name Date Stamp California
Form 8 02

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
. . £ Oria iini:
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing T TR
2. Function or Event Information
$225

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

Alicia Keys: Keys to Summer Tour Date(s) 08 , 01 , 2% , /
Provide Title/ Explanation

Event Description:

Ticket(s)/Pass(es) provided by agency? Yes[] Noll If no: Oakland Arena
Name of Source

Haubert, David

Was ticket distribution made at the behest | fyes:
- Yes[] No Official’s Name (Last, Firs)
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
L. Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes .
Ceremonial Role D Other D Income D
De La Fuente, Jazmin 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliH_
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
c Name of OQutside Organization ofl*:;t'::te(rs)l Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes :

4. Verification
lhave reGd and Maﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
vith Bnd bonsira [
Heather D. Cartwright Supervisor's Assistant 8%/40 Z&
v‘/gig;%{uré‘ of Ag_ﬁﬁ'cy Headoﬁvﬁ‘ Print Name Title / (ménth, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

c3len §02

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sergio Ardila

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

Area Code/Phone Number
510-272-6693

E-mail

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:

Was ticket distribution made at the behest Yes[] No

Alicia Keys

Yes @ No[]

. Provide Title/ Explanation

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

of agency official?

Yes[J Nol

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

If yes:

225.00

08 , 01 , 2023

QOakland Arena

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.
Yy ) g
Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
Passes
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
{Last, FlfSt) Passes
Ceremonial Role D Other . Income D
Mah QI ng 2 If checking “Ceremonial Role" or “Other” describe below:
To encourage County of Alameda resident and business :
Ceremonial Role D Other D Income [:]
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 i

4, Verification

| have read and understa,
j e irements

wi

Sergio Ardila

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

Supervisor's Assistant \2 / ‘?‘/ 23

i
Signature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

e [ Cloar

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

2792 rgio.ardi Date of Originai Filing:
510-272-6693 sergio.ardila@acgov.org g g: AT

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
Alicia Keys Date(s) 08 , 01 , 2023 / ¥
Provide Title/ Explanation -
Ticket(s)/Pass(es) provided by agency?  Yes[J Nol Ifno:

225.00

Event Description:

Qakland Arena

T L Name of Source

. am, Lena

i istributi If yes: !

Was ticket distribution made at the behest Yes[J No B y e ere oot Ere

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
MOrgan Nick 3 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and business : .
Ceremonial Role D - Other [:l o Income D
if checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number £ . | . 3
Cc . g L of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
S {include address and description) Passes
4. Verification
md and W FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
ﬂlllrn
Sergio Ardila Supervisor's Assistant \2/0?-/25
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 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
= o i i Date of Original Filing:
510-272-6693 sergio.ardila@acgov.org g g TRt Ty yeeT
2. Function or Event Information
. . ) 225.0
Does the agency have a ticket policy? Yes Bl No[J] Face Value of Each Ticket/Pass $ 0
... AliciaKe 08
Event Description: lic ys Date(s) ;01 2023 } / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: Oakland Arena
Name of Source
Was ticket distribution made at the behest If yes: 12M: Lena
n made e .
as ticket ais ”. a Yes[J 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
e Number )
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . income D
Smith Ja cqu eline 2 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and business :
Ceremonial Rale [ other [ tncome []
if checking *Ceremonial Role” or “Other” describe below:
N £ Outside O S—— Number
c aamelo utside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) P ;

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

h theselDiramants
——Sergio Ardila

-

12 /073/23

Supervisor's Assistant

o

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
County of Alameda Form 802

Division, Department, or Region (if applicable) For Official 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: R

2. Function or Event Information

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

Event Description: Oakland A's Date(s) 8 , 5 ,2023

Provide Title/ Explanation

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

Name of Source

Miley, Nate
Official's Name (L.ast, First)

100

Was ticket distribution made at the behest ves[J No Wl 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 D Income D
Higgins, Chris 4 To encollf4§8 5P réWarT YR RRIEN SLSHSRIT SR public service, or athletic
achievements by County of Alameda students, residents, businesses, or
employees
Ceremonial Role D Other D Income D
1 . If checking “Ceremonial Role” or “Other” describe below: . .

Earp » Laurie To encourage or reward significant academic, artistic, public service, or athletic
achievements by County of Alameda students, residents, businesses, or
nmp]p:;mc

C Name of Outside Organization of'!r"il::(::(;)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes j

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 thexrequirements «~

ﬂ Jasmine Howard Supervisor's Assistant 8/25/2023
“Sjnfture of Agency Headlor Désignee 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: California 802
.— Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet 9/5/2 ] A Public Document

Agency Name

3. Recipients
* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. 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
J Number
B. Name of Inc!lvidual of Ticket(s)! ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or ‘Other” describe befow: . . . .
To encourage or reward significant academic, artistic, public service,
Tangren, Linda 2 or athletic achievements by County of Alameda students, residents,
businesses, or employees
Ceremoniail Role D Other D fncome D
- If checking “Ceremonial Role” or “Other” describe below:
To encourage or reward significant academic, artistic, public service,
Stewart, Darryl 3 or athletic achievements by County of Alameda students, residents,
businesses, or employees.
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 befow:
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 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 (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 ] romih gy yo
2. Function or Event Information
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass $
Event Description: Lil Baby - It's Only Us Tour Date(s) 08 , 06 , ZOEﬁ ;o
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency? - Yes[] Nol If no: Oakland Arena
T L Name of Source
i am, Lena
Was ticket distribution made at the behest If yes: '
. : Yes D No i 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.  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 lnc!wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther i Income D
Garcia Soraya 2 If checking “Ceremonial Role” or "Other” describe below:
To encourage County of Alameda resident and businesh_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofh'lrlil;‘(:te(;)/ Describe the public purpose made pursuant to the agency'’s polic
N (include address and description) Passes 4
4. Verification

)ygquir e

I;{aﬂw—sad and , erstandl FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
. t v

/

, - Sergio Ardila

Supervisor's Assistant ‘Z/Og'/ 23

Sign‘ature‘éf 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
County of Alarneda.  ~ Form 802

Division, Department, or Region (# appiicable) For Official Use Only

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

Nate Miley [ Amendment (Must Provids Explanation in Part 3.)
Area Code/Fhone Number -mail
(510) 272-6694 Jasmine.Howard2@acgov.org Date of Original Filing: o
2, Function or Event Information
Does the agency have a ticket policy? Yes 8l No[J Face Value of Each Ticket/Pass $ 200
Event Description: Lil Baby Date(s) 8_, 6 ;2023 / /.
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoMl Ifno; _O2kland Arena
Nams of Source
Miley, Nate

Was ticket distribution made at the behest ves Nom I ves:
of agency official?

Official’s Name {Last, First)

3. Recipients
* Use Section A to identify the agency’s deparfment or unit. *Use Section B to identify an individual.  Use Section € to identify an outside organization,

Number
A. Name of Agency, Department or Unit of Ticket{s) Dascribe the public purpose made pursuent to the agency’s policy
Number
B. Name of Individual of Ticket(s) {dentify one of the following:
{Last, First) Passes
Cel_'emonial Rols D Other D Income D
Sister Ansar Muhammed 4T If ehacling “Ceremonial Rofe” or *Othes” describe below:
To reward a community volunteer for service to the public
Ceremoniai Role D Othet D Incomne D
U chaciing ‘Caremania! Rote* or *Other” deacriba beiow;
c ~ Name of Qutside Organization of'fnu:nk::(zy Dascribe the public p;rpcse made pursuant to the agency's policy
(Include address and description) Passes

4. Veriflcation

! have read and understand FPPC Regulations 18944.1 and 18942, | have verlfied that the distribution set forth above, is in accordance
with th}al requirements.

4 i/ ) .
Jasmine Howard Supervisor's Assistant 10/25/2023

g'ﬁlftum of Agency 650 or Dasignes Frint Name Title {month, day, year]

Comment:

Pri Clear ‘FPPC Form 802 (2/2016)
it 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
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
Date of Original Filing: 09/01/23
510-272-6695 Amy.Shrago@acgov.org ate gine O et o yeon
2. Function or Event Information
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $ 2006.00
Event Description: Lil Baby Date(s) 08 ,06 , 23 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoMil If no; _Coliseum Authority

Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest ves|ll No[J '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
BOS D5 8 To reward a County employee for his or her exemplary
service to the public or to encourage staff development.
N 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 _Name of Outside Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (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 th?r?quir ents.
A
. P Amy Shrago Chief of Staff 09/01/23

ighature of Agency Head#ir 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)

Amy Shrago, Chief of Staff [3 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail

S Date of Original Filing: 0ofo1/23
510-272-6695 Amy.Shrago@acgov.org g 9 o AT

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

Qakland A's Date(s) 08 , 06 , 23 ; ;
Provide Title/ Explanation

'I‘lcket(s)/Pass(e_s) provided by agency? Yes[J Nol Ifno:

100.00

Event Description:

Qakland A's

.Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest ves i 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
BOS D5 18 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 D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [] other [ income ]
If checking “Ceremonial Role” or "Other” describe below:
. Fa——r Number
Name of Outside Organization Describe the public purpose made pursuant ’ i
C. (include address and description) Of;::;eetgs)l ' 2 purp P 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 09/01/24

. 7
Signatdre of Agency Head 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-
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

[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)

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

QOakland A's vs. Texas Rangers

Yes @ Nol[]

Event Description:

Provide Title/ Explanation

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

Yes[] Noll

Was ticket distribution made at the behest Yes[] No

of agency official?

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

If yes:

Ticket-100 Parking-20

08 , 07 , 23 o

Qakland Coliseum

Name of Source
Tam, L.ena

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.

YUse 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 Raole D Other . Incame D
Benito Del g ado-Olson 18T 4P If checking “Ceremonial Role” or *Qther” describe below:
To promote County resources or facilities available to Col
Ceremonial Rolé D Other D iIncome D
if checking “Ceremanial Role” or “Other” describe below:
q " 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
/ and und, Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
fifs—

with the ra

tirem

3ergio Ardila

Supervisor's Assistant ;//4/23

Signature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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
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

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

Greta Van Fleet - Date(s) 08 , 8 , 2034 , /
Provide Title/ Explanation

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

$125

Event Description:
Oakiand Arena

Name of Source

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

Was ticket distribution made at the behest Yes[] Nol IfYes:
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 InQMdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Nielsen. Eric 4 If checking “Ceremonial Role” or “Other” describe belov:
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:
n Ty Number
Name of Outside Organization Describe the public purpose made pursuant to t ’s poli
C. (include address and description) °f;lcs';°:fy l Bublic.pug B he agency’s policy

4. Verification
ﬁ e read aﬁ understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
nrith #hn s A e ———

Heather D. Cartwright Supervisor's Assistant 8/%%

~—~ wignature oTAgencﬁdorJ‘Besigneﬁ Print Name Title {month, Gay, 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)

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

(5610) 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?

Greta Van Fleet
Provide Title/ Explanation

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

Yes l No[]

Event Description:

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

$125

Face Value of Each Ticket/Pass $
Date(s) 28 /8 ; 203§ —

Oakland Arena
Name of Source

Haubert, David
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 D Income D
Imsail , Ram sey 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facilia_
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of’f;;‘(::(;)] Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passes gEney@.Pony
4. Verification
%ﬁve read and n(ﬂrstam}FBE&?ulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith #ha renuiraménts

—Heather D. Cartwright

Supervisor's Assistant

35/ 1t

u.wum'ul AgENSY Headﬂygnee 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
County of Alameda Form 802

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

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

Nate Miley _ . ] 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 g

2. Function or Event Information '
Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $ 0
Event Description: Oakland A's Date(s) 8 , 18 ;2023 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: _O2@kland Coliseum
Name of Source

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

Was ticket distribution made at the behest ves[] Noml 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
i Number
B. Name of lnt!iwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
med 18 If checking “Ceremonial Role” or “Other” describe below: i . .
Ansar Muham To reward a school or nonprofit organization for its contributions to
the community, ’
Ceremonial Role El Other D Income D
If checking “Ceremanial Rofe” or “Other” describe below:
Number
Name of Outside Organization Describe the public purpose made pursuant to the agency” i
cy’s polic
C. (include address and description) OfJ::::Z‘LS)I g BeP & AL

4. Verification

I havg'fead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
withy/thg requirements. /

Jasmine Howard Supervisor's Assistant 8/30//2023
Print Name Title {month, day, year)

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 Cartwright _ [J 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 e

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

Cirque Du Soleil: Corteo Date(s) 08 , 19 , 202& P /
Provide Title/ Explanation

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

$118.75

Event Description:
Oakland Arena

Name of Source

Was ticket distribution made at the behest vYes[] Noll 'fYes: Haubert, 2::;1 T
)i .

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 lnc!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:] Income D
Ca ravez, Ramiro 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@;’:;::(;)l Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passes VR ERLCY

4. Verification
I/have read anWFPPG' lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith epts.

tire pequir
eather D. Cartwright Supervisor's Assistant 3 /}/ T Z&

\__<asignature of Agéncy Heaa o uc;:..w - Print Name Title (rhonth, 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: ot yee)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ $118.75

Cirque Du Soleil: Cortec Date(s) 08 , 19 , 202&
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll I no: _Oakland Arena

Name of Source

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

Event Description:

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.  ¥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
eh Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
C aravez, Ramiro 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiE_
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. . Number
Name of Outside Organization Describe th bli , :
C. (include address and description) of ;1‘:;1?)’ escri e public purpose made pursuant to the agency’s policy
ification
have read ﬁnder C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accorda ce
with'the reatire
Heather D. Cartwright Supervisor's Assistant
\_~” Signéture'of Agency legucc ) Print Name Title (month d{y, 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 [} Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

- - i i Date of Original Filing:
510-272-6693 serglo.ardlla@acgov.org ate of Origi e

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

Cirque Du Soleil: Corteo Date(s) 08 , 19 , 202"i ; /
Provide Title/ Explanation

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

118.75

Event Description:

Oakland Arena

T L Name of Source

am, Lena

i istributi If yes: :

Was ticket distribution made at the behest Yes[ ] Nol y ST er e

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
X . Number
B. Name of lnc!wndual of Ticket(s)/ Identify one of the following:
(Last, First) . Passes
Ceremonial Rolt_a D Other i income D
|ye P a ddy 3 If checking *Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesE_
Ceremonial Rofe- (] other [ Income L.
If checking “Ceremonial Role” or “Other” describe below:
N ot Number
C. ) Naln:je °fd?i“ts'de Odrgangtlto'n 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

quuire%
(L/0F/23

. Sergio Ardila Supervisor's Assistant

" 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

C alifornia

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

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

Area Code/Phone Number E-mail

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

09/01/23

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

. Function or Event Information
Does the agency have a ticket policy? YesE No[
Cirque de Soleil: Corteo
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 118.75

08 , 19 , 23

Date(s)

Coliseum Authority

I\!ame of Source
Carson, Keith

Official’s Name (Last, First)

If no:

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  t)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
. Number
B. Name of Inc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income I:I
Le al, Barbara 4 If checking “Ceremonial Role” or “Other” describe befow:
To reward a community volunteer for his or her service H-
i Ceremonial Role D Other . Income D
Aweti, Nicole 4 if checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service B
c Name of Outside Organization of'fli:::(::(;)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 require/Tents.
Ar 7
Amy Shrago

Chief of Staff 09/01/23

Print Name

Siai?ure of xgency He%%r 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

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

Area Code/Phone Number |E-mail
> Date of Original Filing: 09/01/23
510-272-6695 Amy.Shrago@acgov.org orig 9: R TTRCET,
2. Function or Event Information
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: Oakland A's Date(s) 08 19 4 2 / /
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll [fno: Oakland A's
Na'{lne of Source
Carson, Keit
Was ticket distribution made at the behest If yes: i
as ticket dist put ade at the est Yesll No[J Y T
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 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:
Name of Outside Organization Number ; ;
C N 9 N of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes
Peter Pan Coop Nursery School 4618 Allenqi 18 To reward a school or nonprofit organization for its contrE

4. Verification

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

with thﬂriquir‘ r}ents.

Amy Shrago

Chief of Staff 09/01/23

Eigyature of }-\gency Heaﬁ 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 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

- i Date of Original Filing:
(510) 272-6691 heather.cantwright2@acgov.org ate of Original Filing: —— day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $
Cirque Du Soleil: Corteo Date(s) 08 , 20 , 202& / /
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)

$118.75

Event Description:

Was ticket distribution made at the behest ves[] Noll !fYves:
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 In(!iwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther D income D
Cerro, Alan 4 if checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesi
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
f L Number
Name of Outside Organization Describe the public purpose made pursuant to ’ i
C. {include address and description) Df:';':;s)’ - P PR e the agency'spolicy

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 gequirgm,
_ Heather D. Cartwright Supervisor's Assistant 5/1”/; 7 &

I ) —
\\L,S'fgnalué of Aggficy Head}gaé'lgnee\ 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)
Sergio Ardila

] Amendment (Must Provide Expianation 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[d

Event Description: Cirque Du Soleil: Corteo-

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

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

Face Value of Each Ticket/Pass $ 118.75

Date(s) 98/ 20 ;, 203§ L

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.

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 polic
0 t(s) gency's poticy
Passes
; Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last,_ First) Passes
Ceremonial Role D Other i Income D
Alva rez, Fabiola 3 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and b_usinesa
Ceremonial Role |1 ~ Other a. income []
If checking “Ceremonial Rofe” or “Other” describe below:
. = Number
C. _Na;n:ie OdeUts'de %’ga“'zﬁ‘t"_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

/ hav nd undi
th Kemefits.

Sergio Ardila

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

Supervisor's Assistant

2 /0%/23

~ sign#mte 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

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

California

Date Stamp

Form 802

For Official Use Only

Area Code/Phone Number
(510) 272-6691

E-mail

heather.cartwright2@acgov.org

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event information

Does the agency have a ticket policy? $187.50

Face Value of Each Ticket/Pass $
Date(s) 98 21/ 2033 I

Oakland Arena .

Yesll No[

Zach Brown

Event Description:

Provide Title/ Explanation

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

Name of Source

Haubert, David

If yes:
Official’s Name (Last, First)

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

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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Iop Number
B. Name of Inc_llwdual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D fncome D
Luomo. Niko 2 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesi_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. A Number
Name of Outside Organization Describe the public purpose made pursuant to ' i
C. {include address and description) °f'2§'::tf)' R PR B the agency’s policy

4. Verification
II:# read and un@erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wi

the rgquirenden §/ /
Ulnat:ure of Agericy H‘é@\ Tmonth, day)year) }
Comment:

Heather D. Cartwright Supervisor's Assistant
Print Name Title

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)
Heather Cartwright

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:
. {month, day, year)

2. Function or Event Information
. . 3 187.
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ $ 50
Event Description: Zach Brown Date(s) L : 21, 203§ / /
Provide Title/ Explanation i
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll |f no: _Oakland Arena
DName of Source
. . . Haubert, David
Was ticket distribution made at the behest ves[] Nol 'fYes: , :
. Official's Name (Last, First)
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  ¥se Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
P Number )
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Stopka Kaylie 5 if checking “Ceremonial Rofe” or “Other” describe below:
To promote County resources or facilities available to Cﬂ_
Ceremonial Role D Cther D Income D
If checking “Ceremanial Role” or “Other” describe below:
. e Number
Name of Outside Organization D ibe t bli d £t , .
C. (include address and description) of ;iait:t;s)/ escribe the public purpose made pursuant to the agency’s policy

4. Verification
ave read and under,;
/M/lihlhn rani :irznurnztanﬂF

Heather D. Cartwright

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

Supervisor's Assistant

Print Name

\_]/Sig‘rénfe of Agency wsignee =

Comment:

/700709
Title (month, day, year) Z

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: oo

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ $187.50
Event Description: Zach Brown Date(s) 08 , 21 , 202& 7 /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Noll Ifno:. Oakland Arena

Name of Source

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

Was ticket distribution made at the behest ves[] No il 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 D income EI
Wri ght, Adriana 2 if checking “Ceremonial Role” or “Other” descrbe below:
To promote attendance at events held at a County facilia-
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Nams ofjOutslile Orgapization ofl!lt:gl‘(z:e(rs)l Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4, Verification
/’r)ave read mc Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

et AL - oo

! Heather D. Cartwright Supervisor's Assistant B( ¢Z %2 /
k//Sigﬁuré«AgénWigﬁ:s Print Name Title (thonth, déy, 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

: Caéi::rr:ia 8 02

For Officiat Use Only

County of Alameda

Divigion, Department, or Region (i appiicabia)
Board of Supervisors, Fourth District
Designatad Agency Contact (Name, Title)

Nate Miley O Amendment (Must Provics Expianiation In Part 3.)
Area Code/Phone Number | E-mall
{510) 272-6694 Jasmine.Howard2@acgov.org Date of Original Filing: T oy joa]
. Function or Event Information
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ 187.50
Event Description: Zach Bryan : Date(s) 8 21, 2023 /. /
Provide Tie/ Explanstion
Ticket(s)/Pass(es) provided by agency?  Yes[J No B Ifno:_Oakland Arena
Mil NateName of Sourcs
I e , . Miley,
Was ticket distribution made at the behast veg Nom [fyes: Ty

of agency official?

3. Recipients

* Use Section A to identlfy the agency’s departmentor unit. «LUise Sectio®B to Identlfy an individual.  Use Section C to identify an outside organization.

Number
A, Nama of Agency, Departmsnt or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Numbar
B. Name of individual of Ticket{s)/ Identify one of the following:
{Last, First) 3988 1y -
f Ceremonial Role [] Other D Income []
Janet Lemmons 4 if checking Cetemonal Role" or *Olier* describe bedow;
To reward & community volunteer for service to the public
Geremontal Role [] other [ Income O
#f chocking "Caremoniit Rola™ or “Other” depcribe baiow:
Numbaer —
Name of Outside Organization : [} i made pursuant to the i
C. (nolide adtirese’end o) of fnﬁ.y escribe the public purpose e pursuan agency's policy

4. Verification

1 have read and understand FPPC Reguistions 18944.1 and 18942. | have.verified that the distribution set forth above, Is in accordance
with the requirements. | /)

Jasmine Howard Supervisor's Assistant 10/25/2023

?ﬁ}!mre of Agency He# or Designee - Print Name Tite {monith, day, year)
Comment:
3 FPPC Form 802 (212016)
) r PN N by
Print Clea FPPC Toll-Free Helpline: B66/ASK-FPRC (868!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

[J 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? Yesll No[J
Oakland A's vs. Kansas City Royals
Provide Title/ Explanation

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

Event Description:

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

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

If yes:

Ticket-100 Parking-20

08 , 21 , 23

Oakland Coliseum

Name of Source
Tam, Lena

Official’s Name (Last, First)

Sergio Ardila

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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
OS ama Th a blt 6T 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 “Ceremenial Role" ar “Other” describe below:
. L Number
C. . NT": °fd3“‘s'de %’ga"'za_t"_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P
4.V

stand FPPC Regulations 18944.1 and 1 8942. | have verified that the distribution set forth above, is in accordance

274/73

Supervisor's Assistant

Q|gnature of Agency Head or Uesignee 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
County of Alameda

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)
Nate Miley

Date Stamp

Far Official Use Only

Area Code/Phone Number E-mail

(510) 272-6694 Jasmine.Howard2@acgov.org

—_———

Date of Original Filing:

[J Amendment (Must Provide Explanation in Part 3.

(month, day, year)

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

Event Description: Oakland A's

Yes l No[J

Provide Title/ Explanation

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

Yes[] NoH

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

of agency official?

If no:

If yes:

Face Value of Each Ticket/Pass $

Date(s) _8__/_23 ;2023

Oakland Coliseum

100

Name of Source

Miley, Nate

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to idenﬁfy 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 individual of Ticket(s)/ Identify one of the fntlowing:
(Last, First) Passes
Armstrong, Erin 1 To promote, encourage, reward, or support general employee
morale, retention, exemplary service, or staff development.
Miley, Nate 1 To promote, encourage, reward, or support general employee
morale, retention, exemplary service, or staff development.
C Name of Outside Organization ofr"rli‘:l‘(:a;)/ Describe the public purpose made pursuant to the agency'’s policy
S {include address and description) Passes

4. Verification

with the requiremehts

Im/(e%‘ead and understand 7PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Jasmine Howard

Supervisor's Assistant

8/30//12023

“Sidflature of Agency Head or wsignee

Cphmment:

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
County of Alameda Form

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

_Dzsignated Agency Contact (Name, Title)
Nate Miley

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

Area Code/Phone Number
(510) 272-6694

E-mail

Jasmine.Howard2@acgov.org

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

i

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

Yesll NoOd

Event Description:

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

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

Face Value of Each Ticket/Pass $ 100

8 , 23 , 2023

Date(s)

If no: Oakland Coliseum

Name of Source

Miley, Nate
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.  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
i Number
B. Name of |I1C!IVidua| of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D QOther D Income D
M a rshall C| ay 1 If checking “Ceremonial Role” or “Other” describe below:
To promote, encourage, reward, or support general employee
morale, retention, exemplary service, or staff development.
Ceremonial Role D Other D Income D
H owa rd ) J a smine If checking “Ceremonial Role” or “Other” describe below:
To promote, encourage, reward, or support general employee
morale, retention, exemplary service, or staff development.
" ; Number
Name of Outside Organization i Describe the public purpose made pursuant to the a ’s poli
ency’s polic
C. (include address and description) Of;:;';f;s)l 2 gl B R

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942.

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

Wfff}!ﬁ? requirements.
- smine Howard Supervisor's Assistant 8/30//2023
ature of Agency Hea?or 3esignee \ Print Name Title (month, day, year)

COmment:

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



Agency Report of: California 80288

Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet A Public Document
Agency Name

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ 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!ividual 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:
Strasburg, Ashley 1 To promote, encourage, reward, or support general employee
morale, retention, exemplary service, or staff development.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below;
Stewart, Darryl 1 To promote, encourage, reward, or support general employee
morale, retention, exemplary service, or staff development.
Ceremonial Role D Other D Income D
if checking “Ceremoanial Role” or “Other” describe below:
To promote, encourage, reward, or support general
Washington, Tanya 1 employee morale, retention, exemplary service, or staff
development.
Ceremonial Role D Other D Income: D
If checking "Ceremonial Role" or “Other” describe below:
Arkin. Valeri To promote, encourage, reward, or support general employee
rkin, Valerie . .
morale, retention, exemplary service, or staff development.
H A Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
r (include address and description) Passes

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sergio Ardila

[0 Amendment (Must Provide Exptanation in Part 3.}

Area Code/Phone Number E-mail

510-272-6693

sergio.ardila@acgov.org

Date of Original Filing:

(mohth, day, year)

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

Yes @ No[]

Event Description:

Provide Title/ Explanation

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

Yes[] Nol

Was ticket distribution made at the behest vYes[J No

of agency official?

If yes:

166.25

Face Value of Each Ticket/Pass'$
Date(s) 08 _y_27_, 2023 , /
If no: Qakland Arena

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 polic)
f (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 . Income D
Rand olph, James 4 If checking *Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and business
Ceremonial Role D Other D . Income D
If checking “Ceremanial Role” or “Other” describe below:
q 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

| hg#é read gnd understaﬁ EPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wi (5]

Sergio Ardila

Supervisor's Assistant \)__/0?'/22;

C] Vo
Signature of Agency Head or Designee

Comment:

Print Name

Title {month, day, year)

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
County of Alameda

Date Stamp

California 802

Form

Division, Depariment, or Region (i appiicabie)
Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact {Name, Title)
Nate Miley

[ Amendment st Provide Explariation in Part 3)

Area Code/Phone Number -mall

(510) 272-6694

Jasmine.Howard2@acgov.org

Date of Original Filing:

{month, day, year)
2. Function or Event Information
Does the agency have a ticket policy?  Yes @l No[J Face Value of Each Ticket/Pass $ 156.25
Event Description; Sam Smith Date(s) 8 /27, 2023 _
Provide Title/ Explanstion
Ticket(s)/Pass(es) provided by agency?  Yes[J No @ (fno: _Cakiand Arena
Name of Source
Miley, Nate

Was ticket distribution made at the behest Yer — Nol
of agency official?

If yes:

Offfcial’s Name (Lust, First)

3. Recipients

* Use Section Ato Identify the agency’s department or unit. *Use Sectlon 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 purpoas made pursuant to the agency's policy
Passes
; Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Pessas 3
Caremonial Role D Other D Income D
Simone Sanford 2 ¥ checiing *Ceremonis! Role* cr *Othsr” describe befow:
Ceremondal Role D Other D Income D
{f checiting “Ceremonis! Role” or “Oither” describe below:
C Name of Outside Qrganization gf%umy Describa the public purpose made pursuant to the agency's policy
0 {include address und 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 A rec irarmnnits

L Jasmine Howard Supervisor's Assistant 10/25/2023
7artxtre'omgency Fiead b Designee Brint Name Tile {month, day, yoor)
Comment:

FPPC Toll-Free Helpline: 868/ASK-FPPC (8661275.3772)



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 09/01/23
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: — e

2. Function or Event Information

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

" Sam Smith Date(s) 08 , 27 , 23 / /
Provide Title/ Explanation

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

156.25

Event Description:

Coliseum Authority

I\_Iame of Source
Carson, Keith

Official's Name (Last, First)

Wias ticket distribution made at the behest Yes ll 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. ~ tise Section Cto identify an outside organization.

s 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 otner Il Income D
Simpso n . Michelle 4 I checking “Ceremonial Role” or *Other” describe below:
To reward a community volunteer for his or her service ﬁ_
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. o Number
- Name of Outside Organization i Describe the public purpose made pursuant to th s poli
C. (include address and description) °f;::$§s)’ P purp P 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 requir_err}fnts.
17 74 = .
. Amy Shrago Chief of Staff 09/01/23

Si re of Agency Hea Designee Print Name Tite (month, day, year)

Comment:

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



