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: T yee

= =

2. Function or Event Information

Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ $50

Harlem Globetrotters Date(s) 01 , 11 , 2034 / ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Noll® Ifno:

Event Description:

Qakland Arena

Name of Source

Haubert, David
. T If yes: :
Was ticket distribution made at the behest Yes[] No B y e Iy T T AT

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 :
. Number
B. Name of Individual 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 below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
(03 Name of Outside Organization ofNTli';::f(;y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
Off the Street Ministries-2264 High St, Oaklzis 4 To reward a school or non-profit organization for its conlﬂ
Recovery/Sober Living Community for men ﬁ

4. Verification

have read ar’?gfq rstand Fl egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordagnce
with the reaui /

7 Heather D. Cartwright Supervisor's Assistant / / ?/

/" Signature olAgency H?D}si@nee e Print Name Title / {monrh day, year) ;Z

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
Alameda’ County

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Heather Cartwright

1 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
. . ) 50
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ $
Event Description: Harlem Globetrotters Date(s) o1, 1, % / _J
Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll If no: _Oakland Arena
I:)Name of Source
Haubert, David
Was ticket distribution made at the behest If yes: ’
as t t i € Yes[] Nol 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.  tse Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” desctibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nimber ; ;
C . o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
N (include address and description) Pasaes
Off the Street Ministries-2264 High St, Oaklzis 4 To reward a school or non-profit organization for its contﬂ
Recovery/Saober Living Community for men 9
4, ification

th

Heather D. Cartwright

!

a;é n acﬁd uWRegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wil) tb[ rebuitemant

Supervisor's Assistant

Y,/

Print Name

" Signature of Agency I-%Designee >

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 80 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: - ———;
=
2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J
Harlem Globetrotters
Provide Title/ Explanafion

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

Event Description:

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

Face Value of Each Ticket/Pass $ $50

01 , 12, 2034

Qakland Arena

Name of Source

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

Date(s)

If no:

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ Use Section Cto identify an outside organization.
‘Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D . Income D
Milan , Jessica 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliH
Ceremonial Role [ other [] income []
If checking “Ceremonial Role” or “Other” describe befow:
" - Number
Name of Outside Organization . ; .
C. ) S of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

—

/Id/fave read and understand FFPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Hente—
| Heather D. Cartwright

ith the reauire

Supervisor's Assistant

Vi,

Print Name

\_'/«S'ignatu&a of Azéncy Hgfﬁﬂbnee

Comment:

Title " (mon{h, day, year) /

=

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



Agency Report of:

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

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright ] Amendment (Must Frovide Explanation in Part 3,)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: — e

2. Function or Event Information _
$50

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Harlem Globetrotters Date(s) 01 , 12 , 20% / /
Provide Title/ Explanation

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

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

Event Description:

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

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ Use Section 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
Pl Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
“Mil an, Jessica 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliﬁ_
Ceremonial Rote [] other (1 . Income {1
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbex - i
Cc ) 9 aue of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification
/4‘ ve read aﬂ:nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, s in accordance
wit

the reaniremants:

k_/ ___ﬂeather D. Cartwright Supervisor's Assistant ?A / m
7 Signature dtAgency Wée_' 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 (if applicabie) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

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

Harlem Globetrotters Date(s) 01 , 12, 202ﬁ ; ,
Provide Title/ Explanation

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

$50.00

Event Description:

Oakland Arena

T L Name of Source
. o _Tam, Lena
Was ticket distribution made at the behest Yes[] Noll [fYes: YT =

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 outsi_de organization.

Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
5 (s) Y
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Frost Paula 3 If checking "Ceremonial Role” or “Other” describe below:
To promote County-run, sponsored, or supported commyy
Ceremonial Role D Other i Income D
If checking “Ceremonial Role” or “Other” describe below:
A N Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

ith the requireryénts.
Sergio Ardila Supervisor's Assistant OZ_/'?)I 24

Title (month, day, year)

Signature of kgency Head or Designee Print Name

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Alameda Form
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nate Miley g [J Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mail
E i Date of Original Filing:
(610) 272-6694 Jasmine.Howard2@acgov.org ate of Original Filing Tt Gy o)
2. Function or Event Information
. . ) 50
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
. 1
Event Description: Harlem Globetrotters Date(s) ; 12,2024 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: _Oakland Arena
Name of Source
Miley, Nate
icket distribution made at the behest If yes: 2
Was tic s X © e be Yes D No B 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. ~ 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
T Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C pemeghOutsideOmanization ofh"ltll::(::(rs)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes
Oakland Community Support Center 4 To reward a County employee for his or her exemplary se

4. Verification

! h%ead and understand, FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with

requirement7

Jasmine Howard

s Ly N~ v T 7

Supervisor's Assistant 1/11/2024

ature of Agency ?‘lea&fzr Designee Print Name

omment:

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)

Board of Supervisors

For Official Use Only

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

02/01/24

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

. Function or Event Information

Does the agency have a ticket policy?

Harlem Globetrotters
Provide Title/ Explanation

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

Yesl No[]

Event Description:

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

Face Value of Each Ticket/Pass $ 50.00
Date(s) o1 , 12 , 24 ,
If no: Coliseum Authority
I\_Iame 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.  tse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
BOS D5 4 To promote, encourage, reward, or support general
employee morale, i
W ‘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:
! ] L= Number
Name of Qutside Organization r . - N
C. B = 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, js in accordance

with the requirements.

nssA - Amy Shrago Chief of Staff 02/01/24
ggfture of Agency Heﬂﬁ' Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
Alameda County Form

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 Expianation in Part 3.)

Area Code/Phone Number E-mail

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

03/01/24

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

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

Yesil@ No[J

Event Description:

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

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 0112 ;_24 ;o
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.

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
BOS D5 4 To promote, encourage, reward, or support general
employee morale, o
b Number
B. Name of Ingmdual 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 befow:
J v ] Number
Name of Qutside Organization Describe the i : ) i
C. (include address and description) of;lii;:t;s)l escri public purpose made pursuant to the agency’s policy

4. Verification

| have read and understand FPPC Regulations 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ents.

with thﬂyuir
'/ . T

Amy Shrago

Chief of Staff 03/01/24 -

Print Name

_'Sﬁnfure of Agency He&l’or Uesignee

Comment:

Title {month, day, year)

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



