Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name ‘ Date Stamp California 8 02
County of Alameda Form
Division, Department, or Region (i appiicable) For Official Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Nane, Title)
Nate Miley [ Amendment (Must Provids Exptanation in Part 3,
Area Code/Phone Numbear -mall .
(510) 272-6894 Jasmine.Howard2@acgov.org Date of Original Filing: T e
2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value-of Each Ticket/Pass § 125.00
Event Description: 21ene Alko Date(s) _12_y_2 , 2023 / /
Provide Title/ Expianation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nof If no: _Oakiand Arena
Miley Nate o oouree
> v . |f : 1 —
Was ticket dlstn.butlon made at the behest yag No W yes Oiars e Last, Fis)
of agency official?

3. Recipients
* Use Sectlon A to Identlfy the agency’s department or unit. +Use Section B to identify an individual.  tse Section C toldentify an outside organization,

i Numher
A, Name of Agency, Department or Unit of Ticketis)! Describe the public purposs mads pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the fallowing:
{Last, First) Pazses
Ceremonial Roie D Other D Income D
ChiAurslia Spencer 2 ¥ ehecking *Ceromonial Role” or *Other” describe balow:
To reward a community volunteer for service to the public
Ceremonial Role ] other Income
o shecking *Ceramonis! Rola® or "Other” describe below;
Number
Name of Outsids Organizatien Ticke Describa the pubti o3¢ made pursuant to the agen i
C. {include address and description) ol T Y Wi - ME0E/S Relicy

4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942, ! have verified that the distribution set forth abova, is in accordance
with ‘gi\e requirements.

Jasmine Howard Supervisor's Assistant 10/25/2023
jnature of Agancy fead or Designes Print Name Tille {month, day, year)
0

mment;

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 (if applicable) For Official 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: Tt G o
=——

Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Jhene Aiko 12, 2. ,2023

125

Event Description: Date(s)

Provide Title/ Explanation

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

Name of Source

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

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

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ 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
Tlffa ny M oncrease 2 if checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale” or “Other” describe below:
To promote County resources or facilities available to Cot
A S Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ {include address and description) Passes i
4. Verification

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

) [ Jasmine Howard Supervisor's Assistant 11/30/2023
ﬁ‘gnatier'ongency Hd'adY 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 [0 Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number |E-mail 01/8/24
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: ———p————

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

Jhene Aiko Date(s) 12, 02 , 23
Provide Title/ Explanation ) i
Ticket(s)/Pass(es) provided by agency? Yes[1 Nol Ifno: Coliseum Authority

I\_Iame of Source
Carson, Keith

Official’s Name (Last, First)

125.00

Event Description: i

Was ticket distribution made at the behest Yesll 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 toidentify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
BOS D5 4 To promote, encourage, reward, or support general
employee morale, o
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income El
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. P Number
C. i r:f:::jeeoafd?i:g'sd: nc:jrgae:clz:stci':n) of ;‘ucket(s)l Describe the public purpose made pursuant to the agency’s policy
asses

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.
] . -~ 2 \

B Amy Shrago Chief of Staff 01/08/24
- S'amure of Agency E’ad or Designee Print Name Title (month, day, year)
Comment:

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



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

Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

) . ] f oifal T
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: ——

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Anita Baker Date(s) - 12,23 23 P /

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

175

Event Description:

Oakland Arena

Name of Source
Tam, Lena

Official’s Name (Lastf, First)

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

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ 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
B (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 L__' 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:
A S Number
C . Name of Ol_’ts'de Orgamza_tu?n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include addiess and description) Passes
City of Alameda 3 To encourage County of Alameda resident and business g
B

4. Verification
/au\e read and underétand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requj
—=Sergio Ardila Supervisor's Assistant oL/ [‘)'/-)4

‘;*SE;_nlature of Agency Head or Designee Print Name Title (month, day, year)'

Comment:

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



Agency Report of:

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

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

Nate M“ey_ ] Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number E-mail

- ' iginal Filing:
(510) 272-6694 Jasmine.Howard2@acgov.org Date of Original Filing Tonth dan 7o)

2. Function or Event Information

Does the agency have a ticket policy? YesB No[J Face Value of Each Ticket/Pass $ 175

Event Description: iA=L Date(s) 12 , 28 , 204 / /
Provide Title/ Explanation

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

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

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

3. Recipients

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

Number
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 ln@mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther D Income D
if checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other i Income D
Mlley Nate 4 if checking “Ceremonial Role” or “Other” describe below:
To evaluate the contribution of a facility or an event to trﬁ
c Name of Outside Organization ofh"rli]:(::(;)/ Describe the public purpose made pursuant to the agency’s policy
] {include address and description) Passes

4. Verification

! have read and understand FPPC Regulations-1 8944 1 and 18942. | have verified that the distribution set forth above, is in accordance
with ),e requtrements /

# Jasmine Howard Supervisor's Assistant 11/7/2023
" Aignature of Agenéy P{ead owbesignee b Print Name Title (month, day, year)

mment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

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

E-mail
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

01/08/24

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

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

Yesil No[

‘ Event Description:

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

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

Face Value of Each Ticket/Pass $ 175.00
Date(s) _12_/_23 ;23 ; ,
If no: __Coliseum Authority

Name of Source
Carson, Keith

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

3. Recipients

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

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
retention, exemplary service, or staff development. Sucrh_
- Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role D Other . income D
Carson, Keith 4 Jf checking “Ceremonial Role” or “Other” describe below:
To evaluate the contribution of a facility or an event to ﬂiL
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
q e Number
Name of Outside Organization Describe the public ose made nt t ) ;
C. (include address and description) ofg‘::‘;s)l i PUDTC RURR made:purziaLt i the agancyiepalicy

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.
1 74

J—

Amy Shrago

Chief of Staff 01/08/24

- }i?ature of Agt;ncy ad or Designee Print Name

Comment:

Title {month, day, year)

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



