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

D Amendment (Must Provide Explanation in Part 3.)

E-mail
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

10/02/23

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

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

Yes @ No[l

Event Description:

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

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 22 01 23 / )
If no: _Qakland A's
I\!ame 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 B to identify an individual.” WUse 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 [ other B income [ ]
L ee, Lauren 18 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service H_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
" i Number
Name of Outside Organization Describe the public purpose made pursuant ’s poli
C. {include address and description) OfFT:::?)I ) P L P to the agency’s policy

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that

with the /regwrpmgnts.

L, et . Amy Shrago

the distribution set forth above, is in accordance

Chief of Staff 10/02/23

?&n?{ure of Agency Heag dr 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
County of Alameda

Date Stamp .

California

Form 002

Divislon, Department, or Reglon (if appiicatle)
Board of Supsrvisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Tiie)

[0 Amendment tMust Provide Explansition in Part 3,

Date of Orginai Filing:

(month, dsy, yean

Nate Miley
Area Code/Phone Numbar  |E-mall
(510) 272-6694 Jasmine.Howard2@acgov.org
2. Function or Event Information
Does the agency have a ticket policy? Yes @ Nol[l
Event Description; Oaklend A's Date(s) 2
Provids Title/ Explanation

Ticket(s)/Pass(es) provided by agericy? Yes[J Nom

Wes ticket distribution made at the behest yeg
of agency official?

No B

Face Value of Each Ticket/Pass § 1001 - $20 PARK

;2 ;2023

[fno: Qakland Coliseum
) of Source

_ Name
Miley, Nate

If yes: .
Official's Name (Last, Firsl)

3. Recipients o
* Use Section A to identify the agency's department or unit, *Use Section B to identify an individual,  tse Section € to identify an outside organlization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Dascribe the public purposa made pursuant to the agency's policy
Passes
Number
B. Name of individual of Ticketisy iontify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
i checking *Ceramonisi Rols” or *Othar~ describs below:
Ceremoniat Role [} other [ income [
#f ehecking “Coremonisl Role* or *Othar” describe befow.
c Nams of Cutside Organization Of"‘l'Mr')' Describs the public purposs made pursuant to the agency's policy
: (Include address and description) Passes
144,000 Elect Foundation 18T4P | Toreward a school or nonprofit orgahization for its contrib

4. Verification

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

with thg requirements.
Jasmine Howard Supervisor's Assistant 10/25/2023
Fnahndl\gfwyfead or Designee Print Name Titte {ronth, day, yesr)
Comment;

e W e

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

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Titie)
Nate Miley

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(5610) 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 Ml No[] Face Value of Each Ticket/Pass $ 100
Event Description: Oakland A's Date(s) S , 2 ;2023 / /
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] No @l If no: _©akland Coliseum
Mil Nat Name of Source
Was ticket distribution made at the behest ves[] Nol fYes: rey. 7are

of agency official?

Official’s Name (Last, First)

3. Recipients

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

tIse 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
Muhammed, Ansar 18 To encogfgéékg’? rSSIET 'é'lagsl"fﬁll?:"a‘ﬁrtugg’:ggedﬁ%’fbae 2R public service, or athletic
achievements by County of Alameda students, residents, businesses, or
employees
Ceremonial Rale D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. a1y Number
Name of Qutside Organization i Describe the public purpose made pursuant to the agency’s poli
C. (include address and description) Of:::;ztés)[ e R 2 B Y

4. Verification

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

Supervisor's Assistant 9/5/2023

with /IT requirements.
) T 7 Jasmine Howard
nature of Agency Heafor Uesignos Print Name
Comment:

Title (month, day, year)

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



Agency Report of:’

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if applicable) Fer Official Lge Galy

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [ Amendment (Must Provide Expfanation in Part 3.)
Area Code/Phone Number  |E-mail
(51 O) 2726693 se'rgio.ardila@acgov.org Date of Original Filing: Tt Ta 755

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J] Face Value of Each Ticket/Pass $
09 , 03 , 23

Ticket-100 Parking-20

Oakland A's vs. Los Angeles Angels

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoMl If no; _9@Kland Coliseum
Name of Source
Tam, Lena

Official’s Name (Last, First)

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

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ 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 Ino!lVldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther . 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 - Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Alameda Chamber of Commerce 18T 4P To promote County resources or facilities available to Cou

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

wi req ts.
—Sergio Ardila Supervisor's Assistant = // ‘E/Z ;
Signature of Agency Head or Designee - Print Name Title {month, day, year)
Comment:

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



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

Alameda County Form 8 02

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

] Amendment (Must Provide Explanation in Part 3.)
10/02/23

510-272-6695 } Amy.Shrago@acgov.org Date of Original Filing: T TR

2. Function or Event Information ‘
Does the agency have a ticket policy? YesBl No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: Oakland A's Date(s) 09 , 04, 23 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoM If no: Oakland A's

I\_lame of Source
Carson, Keith

Official’'s Name (Last, First)

Was ticket distribution made at the behest Yes lf 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.
s Number
B. Name of Im'!uv:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other . Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
) em— Number
Name of Outside Organization . Describe th bli roose mad rsuant ) i
C. {(include address and description) Of;:;';:?)l Lot L IR TENRTSES 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 th r;qui}n;lents.
Amy Shrago Chief of Staff 10/02/23
PEREG A | B o s P
ﬁ:‘iyéture of Agency H or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

Alameda County
Division, Department, or Region (/7 Applicabis)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Nams, Title}

AGab"celiaCi_l: ;I::i Number Eomali D Amendment (Must provide explanation in Part 3.)
rea Co =

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — Ve
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 100

Oakland Athletics vs. San Diego Padres 09 , 15 , 23 ; /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d No If no: o
Was ticket distribution made at the behest  No[J Yes ® If yes: valle, Richard- Supervisor District 2
of agency official? ' ' Official’s Name (Last, First)

3. Recipients

® Use Section A to identify the agency's department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Nameof Agency, Department or Unit T‘::ke:(;)ol Describe the public purpose made pursuant to the agency'’s policy
Pass(as)
N f Individual Number of
B. el ‘fm - m,)‘" ua Ticket(s)/ Identify one of the following:
Pass(es)

Ceremonial Role D Other D Income D
If checking "Ceramonial Rals” or "Other” describe befow:

axon, Heardlo- | 2

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:

To reward a community

Name of Outside Organizati Nurmber of volu : .
C.  (include address and descrption) Tikots) t 1:hnteer for his or her seryice *mevspoley
O the publi
The Annual Earth Day Citywide public
Clean-Up & Community Fair is a litter
pick-up event hosted at Weekes Park. and abandoned debris in various neighborhoods throughout the
Volunteers come together to collect litter City.

4. Ve on
1 hdve reag anfi understaod FPPC Regulfations 18944. 1 and 18942. | have verified that the distribution set forth above, Is In accordance with the requirements.

, Gabriela Christy Supervisor's Assistant 5/9/2023
‘,_\-/;ignature of Agency Head or Designee ) Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/112)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Alameda

Date Stamp

Ca;i;cr)rr:ia 8 02

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Title)
Nate Miley

[ Amendment (Must Provide Expranation in Part 3.)

Area Code/Phone Number E-mail

(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 @ No[] Face Value of Each Ticket/Pass $ 100
Event Description: Oakland A's Date(s) 9 4 15 , 2023 / /
Provids Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll If no: _Oakland Coliseum

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

If yes:

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 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 Im!lvldual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

MoeSIey' Mae 4 To promote health, motivate, and provide expanded opportunities to vulnerable
populations in the County such as the disables, underprivileged, seniors and youth
in foster carg

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Cc Name of Outside Organization ofh"rl;;‘(:a;)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 requirements.

—~ /

2 Jasmine Howard

Supervisor's Assistant 9/25/2023

Print Name

‘“ﬁnature of Agency Heati esignee

Title (month, day, year)

Comment:

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



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

Alameda County Form 802

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

0-272-669 A S Date of Original Filing: 10/02/23
510-272-6695 my.Shrago@acgov.org g g: T T

2. Function or Event Information
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $
Oakland A's Date(s) 09 ,15 , 23 / /

Provide Title/ Explanation

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

100.00

Event Description:

Qakland A's

I\_Iame of Source
Carson, Keith

Official's Name (Last, First)

Was ticket distribution made at the behest Yeslf No[J lfYes:
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 4 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
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or “Other” describe below:
. — Number
Name of Outside Organization Describe the public purpose made pursuant , i
C. (include address and description) Ofl:iks‘:?)l public 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 Zq?'re?%s.
- . - Amy Shrago Chief of Staff 10/02/23

- oxglat?(e of Agency Head € Pesignee Print Name Title (month, day, year)

Comment;

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



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

Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

¥ i i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org ate of Original Filing T

2. Function or Event Information _
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ \@O
Kali Uchis 09 , 26 , 23

Event Description: Date(s)

Oakland Arena

Name of Source
Tam, Lena

Official’s Name (Last, First)

/. /.

Provide Title/ Explanation

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

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

3. Recipients
- Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. Wse Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
. (s) gency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, Flfo) Passes
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. o Number
C. . Nal":f °fd3”t5'de Odrganlza.\tu_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
UNITY COUNCIL 3 To encourage County of Alameda residents and busines&

4. Verification
! have read an(%;%mnd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
m‘rgquireme S.

Sergio Ardila Supervisor's Assistant O[ / \}jZEI

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

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

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

Date of Original Filing: RIS
510-272-6695 Amy.Shrago@acgov.org g 8 s e

2. Function or Event Information
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $
Kali Uchis Date(s) 09 , 26 , 23 / /
Provide Title/ Explanation

100.00

Event Description:

Coliseum Authority

c K NaITe of Source
. e . Carson, Keit
Was ticket distribution made at the behest vesl No[] lfves: ey ===

of agency official?

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

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 Réle D Other . Income D
Jones, Jason 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service E_
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Numkber i i
C . g . of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passes

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

with the gequigements.
AT T _
Amy Shrago Chief of Staff 10/02/23

——ﬁ nzure of Agency Heg or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

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

For Officiat Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

g i i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org g g o 700

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass 3

Los Temerarios Date(s) 09 , 29 , 23 , /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no:

Event Description:
Oakland Arena

Name of Source
Tam, Lena

Official’s Name (Last, First)

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

3. Recipients
* Use Section A to ideﬁtify 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
R Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
g . iy Number
c Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) ) Passes
UNITY COUNCIL 3 To encourage County of Alameda residents and busineﬁ

4. Verification
| haye-read and under; d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Mj{equireme S,
N Sergio Ardila Supervisor's Assistant ol / H—/Z4

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

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802
Division, Department, or Region (7 appiicable) Far Oficial Use Only

Board of Supervisors, Fourth District
Designated Agency Contact (Narms, Titie)

Nate Miley 1 Amendment (Must Provids Exglanation in Part 3)
Area Code/Phone Numbsr | E-mall
(510) 272-6694 Jasmine.Howard2@acgov.0r9 Date of Original Filing: Trvori, day, your]

2. Function or Event Information

Does the agency have a ticket policy? Yes M No[d Face Value of Each Ticket/Pass $ 106.25
Event Description: L08 Temarios Date(s)_9__29_; 2023 .
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nol If no; _Qakland Arena
Name of Source
Miley, Nate

Was ticket distribution made at the behest vas Nol§ Ifyes:
of agency official?

Official's Name. (Last, Firsl)

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 Indlvidual of Ticket{s)/ identify one of the following:
{Last, First) Passes
Cersmonial Role (] other [J tncome [
Victor Reyes aT it chocking "Ceremuonial Rote* or *Othar” describe below:
To reward a community volunteer for sarvice to the public
GeremonialRole L1~ Other [ income ]
If chacking *Ceremanial Rofe" or “Otfer” desoribe befow:
: Nama of Outside Organization Wl ¢
C (includo address and description) of;’!ckes(sy Describe the public purpose made pursusnt to the agency’s policy
asses

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordarnce
with theyrequirements.

Jasmine Howard - Supervisor's Assistant 10725/2023
E)ﬂna'ture of Agency H:asd"or Designss Print Name. Tije

{month, dsy, yaar)

Comment:

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



