Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions .

A P ublic Document

1. Agency Name Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (If Applicable) 0 Qi 25, Ol
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela Christy .
Area Code/Phone Number |E-mail [ Amendment (wust provide explenstion in Pert 3)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Flling: — =

2. Function or Event Information

Does the agency have a ticket policy?

|
Event Description &ID 9

YesX No[d

Ao T

'Provide Title/Explanation

Ticket(s)/‘Pass(es) provided by agency? Yes[J No

Was ticket distribution made at the behest
of agency official?

No[J Yes

Z%1.50

Face Value of Each Ticket/Pass $
Date(s) 24/ 4 /70;’4}

Alameda County

If no:

Name of Source

Marquez, Elisa- Supervisor District 2
Official’s Name (L.ast, First)

If yes:

. Recipients
e Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passl{es)
~ Number of
B. Name (L°f l",d“"dual Ticket(s)/ Identify one of the following:
ast, First) Pass(es)

Canby MROY 2

Caramanial DAt~ m —- - —— D
To reward a community
volunteer for his or her service
to the public
Income D

C Name of Outside Organization ".lr‘i';‘(z:(’s;’lf
: (include address and description) Pass(es)

Describe the public purpose made pursuant to the agency’s policy

/l

4. Verifica

o
! hale read:{cj Harstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

——

Gabriela Christy

o4

\

Supervisor's Assistant

Print Name

ofAhsncy Head or Designee

Comment:

Title (Mohth, Da, y' Year)

FPPC Form 802 (4/12)
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 Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (If Applicable) FOGIEELCES Ohl
Board of Supervisors
Designated Agency Contact (Name, Title}
Gabriela Christy .
Area Code/Phone Number |E-mail [ Amendment (st provide expianaton n Part3)
(510) 272-6692 Gabriela.Christy@acgov.org Dats of Original Filing: ~=esp—r—-s T

2. Function or Event Information

Does the agency have a ticket policy?

Face Value of Each Ticket/Pass $

Ye No [

N% Date(s) a’J \/’"J 202’+ / /

Alameda County

Event Description J
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No if no: m —
ame of cource
Was ticket distribution made at the behest  No[J Yes If yes: Marquez, Elisa- Supervisor District 2

of agency official? Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’'s department or unit, e Use Section C to identify an outside organization.

e Use Section B to identify an individual.

A. Name of Agency, Department or Unit “}';32;;;}’ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name(f:fs: ',}ﬁ)‘"d“a' Ticket(s)/ Identify one of the following:
Pass(es) e
To reward a community
- 1 t f h h . Income D
i . volunteer for nis or her s€rvice
Gudfuesz Nico 4 .
to the public
uni
To reward a community e T

yolunteer for his or her service

e epes %

to the public
Cc Name of Outside Organization Number of . N ! .
. (include address and description) Ecke(t(s))l Deswiius wie puuns purpose maae pursuant 10 e agency’s policy
ass{es

4
4. Vefitication :
! have reag gnd uq@.%qd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
1

. L ~—_ Gabriela Christy Supervisor's Assistant \!\@)202/4'

‘%atum of Agency Head or Designee {}fonth, bay, Year)_’

~
Print Name Title

Comment:

FPPC Form 802 (4/12)
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 Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

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

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

WWE- Road Tour to WrestleMania Date(s) 02 , 17 , 202ﬁ ; Y
Provide Title/ Explanation

$100.00

Event Description:
Oakland Arena

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

Name of Source
Tam, Lena :

Official's Name (Last, First)

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

3. Recipients
» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ 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
. (s) y
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other i Income D
Mah Barry 3 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesiL
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. e Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

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

W] requigemen,
- " Sergio Ardi Supervisor's Assistant
ergio Ardila uperwsor's ssistan /
~ c2/23/24
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

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)
Heather Cartwright

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

Area Code/Phone Number E-mait

(510) 272-6691

heather.cartwright2@acgov.org

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

2. Function or Event Information
. ) . 62.50
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ $
Event Description: Disney on lce Date(s) 02 , 22 , 20% / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Oakland Arena
H Name of Source
aubert, David
Was ticket distribution made at'the behest If yes: =
, Yes(O 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. ~ 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 D Income D
G ardley. Kassendra 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 Hame ot Qutside Orggnization of'?rlil:l-'(::(rs)l Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification
th read and u
wﬁ; m’auiremg its.
,Heather D. Cartwright

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

Supervisor's Assistant

2/1/ 2y

Print Name

t~Signature of Aghrty H@e

Title {month, tiay, 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 802
Alameda County Board of Supervisors Form

Division, Department, or Region (if applicable)

President Nate Miley

For Official Use Only

Designated Agency Contact (Name, Title)

Jasmine Howard, Administrative Assistant

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

Area Code/Phone Number
510-670-5964

E-mail ]
jasmine.howard2@acgov.org

Date of Original Filing:

{month, day, year)

g

Does the agency have a ticket policy?

Function or Event Information

Event Description:

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

Was ticket distribution made at the behest Yes[] No

of agency official?

—_———
Yesl No[d Face Value of Each Ticket/Pass $ 62.50
Disney On Ice Date(s) 2,22 , 24 / /
Provide Title/ Explanation
Yesl No[J Ifno: '
Name of Source
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.

Yse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes

Sister Ansar Muhammed

Ceremonial Role D

4 If checking Ee v: .
To promote County resources or facilities available to

County of Alameda residents.

other [

remonial Role” or “Other” describe belqw:

Income D

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

Other D Income D

c Name of Outside Organization
. {include address and description)

Number
of Ticket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have
with the réauiremants™

Jasmine Howard

Administrative Assistant

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

3/25/2024

Sigadire of Agency Head fr DeNanee

Comment:

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
Alameda County Board of Supervisors Form
Division, Department, or Region (if applicable) For Official Use Only

President Nate Miley
Designated Agency Contact (Name, Title)

Jasmine Howard, Administrative Assistant
Area Code/Phone Number E-mail

510-670-5964 jasmine.howard2@acgov.org Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
Disney On Ice 2,23 , 24

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:

62.50

Event Description: Date(s)

Name of Source

Was ticket distribution made at the behest ves[J Nol !fYes:

f fricial? Official's Name (Last, First}
of agency ofcial

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
y Passes
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describ
Jason Overman 4 To promote 60unty resources or taciities available to
County of Alameda residents.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬂ-?:‘z:(;)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Passes

4, Verification

lhavt‘e}ﬁd and understand FfPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with

el ke

V@asmine Howard Administrative Assistant 2/13/2024
-5 3| e ofAgency Tiea ‘i;’r I:le5|gnee 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)

Amy Shrago, Chief of Staff [0 Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number E-mail 03/01/24
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: Tronth Gy 7o)

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[Q FaceValue of Each Ticket/Pass $
Disney on lce Date(s) 02 23/2, ;24 02 / 25J 24
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol |If no:

62.50

Event Description:

Coliseum Authority

c K N‘?I’Te of Source
) P arson, Kei
Was ticket distribution made at the behest Yes ll No[J !fves: ke ShaaTs Name TLas Firsd)

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 promote, encourage, reward, or support general
employee morale, B
g Number
B. Name of Individual of Ticket{s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other . Income D
Thompson, Stephanie 4 If checking “Ceremonial Role” or "Other” describe below:
To promote attendance at events heid at a County faciIiH_
Ceremonial Role D Other i Income D
Petty, Antho ny 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiH
- - Number il
Name of Outside Organization . Describe t bli ose ant , ;
C. (include address and description) OfJ:LtﬁS)’ escribe the public purpose made pursuant to the agency’s policy

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

with the W}ireﬁzﬁn‘s. -
IR Amy Shrago Chief of Staff 03/01/24

Si?layle of Agency Hea{br 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: - California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name
Alameda County

3. Recipients

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

Number

A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. Passes
- Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
If checking "Ceremonial Role” or *Other” describe below:
Postma, Sarah 4 To promote attendance at events held at a County facilig
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:
Ceremonial Role D Other D Income D
If checking “Ceremnonial 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
v

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 Gificial Use Qniy

Board of Supervisors
Designated Agency Contact (Name, Titie)

Heather Cartwright ] Amendment (Must Provide Explanation in Part 3.,)
Area Code/Phone Number |E-mail
(5610) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T TR
= ————
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ $62.50
Event Description: pisney on leg Date(s) 02 , 24 , 2034 / /

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

Name of Source

Haubert, David

Was ticket distribution made at the behest Yes[] Nol lfYes:

. 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
I Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lgist, First) Pasgses
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:
(o] Name of Outside Organization ofh#:?(z:(;), Describe the public purpose made pursuant to the agency’s polic
J (include address and description) Passes " y
Tri Valley Seek&Save-P.0O. Box 701 Liverth 18 To reward a school or nonprofit organization for its contr'ﬂ
o support at-risk/low-income single mothersﬁ

4. Verification

ve read apd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the requirt s ™~

Yeather D. Cartwright Supervisor's Assistant %// / 7{2 >[
(y Signature'ef Agency H‘eﬁn?ﬁgnee Print Name Title (mont, 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

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

N

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

Event DeSCI’IptIOnm on C/CC

YesXI No[d

Date(s)

' Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ (‘Qa. 5 :

/Q’é\"/% /. /

Alameda County

If no:

Name of Source

Marquez, Elisa- Supervisor District 2
Official’'s Name (Last, First}

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ti;'(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name (&fs‘h’;rds:)wdual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role™ or ‘Other” describe below:
Ceremonial Role EI Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. N Number of
C (i:::::;i fd(‘)’::z:l: rgjrgd::::zrai:toi:n) 'gcke(t(s))l Describe the public purpose made p_qrsuant to tl'ee agency’s policy
ass(es
nonprofit
4 arkd g;r(d @C)nw\ LD To reward a school or m‘é)utwns ©
? orgamza‘uon for its con
the community
,mcb’mav\ia kﬂdees& mﬁlwﬂnﬁ
vore s et aadinlCS pnglodtatt and (idimuty B

4. Verificatjon

Ihavﬂﬁﬁ\ understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, js in accordance with the requiremen
R Gabriela Christy Supervisor's Assistant f @ /ﬁ-o th
Signétfre of Agency Head or Designee Print Name Title ,fMonrf Day, Yearj

Comment: MAL\\MW 0 @MMD(W

FPPC Form 802 (4/12)
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 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 Expianation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: T AT

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
90's Pop Tour Date(s) 02 , 24 , 2% , /

Provide Title/ Explanation

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

$137.50

Event Description:
Oakland Arena

Name of Source
Tam, Lena

Official's Name (Last, First)

Was ticket distribution made at the behest Yes[] 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. ~ tse 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) 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
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or “Other” describe below:
q o ee Number
C. . Nalmde °fd?j”ts'de C()jrgamze.xtlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Unity Council 3 To reward a school or nonprofit organization for its contrE

4. Verification

! have fead and undWFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
witlrthe reauirament.

£ . . . . .
- Sergio Ardila Supervisor's Assistant 02/13/24
"~ smrafure 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)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes [l No[] Face Value of Each Ticket/Pass $
Disney on Ice Date(s) 02 , 24 , 2%
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No [l [fno:

$62.50

Event Description:

Qakland Arena

Name of Source
Tam, Lena

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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other i Income D
H ug he s, Ryan 6 If checking “Ceremonial Role" or “Other” describe below:
To reward a community volunteer for service to the pubE‘
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
N e Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
o (include address and description) Passes

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

ents.
_ Sergio Ardila Supervisor's Assistant OL/\%/ZLk

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)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
Disney on lce Date(s) 02 , 24 , 2024 , )

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

$62.50

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 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 (s) Y
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other l Income D
Cl ayto n, Frank 6 If checking “Ceremonial Role” or “Other” describe below:
To promote County-run, sponsored, or supported commyy
Ceremonial Rale |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
A i Number
(o] . Nalmde °fdc;”t5'de Odrgamza!tlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Wﬁad an FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the requiregrénts

- ~—— Sergio Ardila Supervisor's Assistant @2//

oignature 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 80 2
Alameda County Board of Supervisors Form

Division, Department, or Region (if applicable)

President Nate Miley

For Official Use Only

Designated Agency Contact (Name, Title)

Jasmine Howard, Administrative Assistant

D Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail
510-670-5964

jasmine.howard2@acgov.org

Date of Original Filing:

(month, day, year)
*I

n

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

Event Description: Disney On Ice

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesl NoOd

Yes M No[] Face Value of Each Ticket/Pass $ 62.50
Date(s) 2/ 24 24 Z 4 B,
if no:

Name of Source
If yes:

Yes[d No

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 Individual of Ticket(s)/ Identify one of the following:
({Last, First) Passes
Ceremonial Role D Other D Income D
H If checking “Geremonial Role” or “Other” describe below: | .
Ignancio De La Fuente 8 To promote County resources or facilities available to
County of Alameda residents.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of'%l;:ars)] Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) SrrTTe

4. Verification

| have read and understa
with/ﬁr\a requirements. -

) .~~~ Jasmine Howard

F7PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Administrative Assistant 3/25/2024

o ]
Ccytu]"e of Aigency Hedd ordDesfjnee
ment:

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
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 Caode/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: ———————

2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ $62.50

Event Description: Disney on lce Date(s) 02 , 25 , 2034 / J

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

. S Haubert, David
Was ticket distribution made at the behest Yes[] Nol 'fYes: . 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. ~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
N Number
B. Name of Im?nvndual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role [] Other O Income D
Jami, Baktash 4 If checking “Ceremonial Role” ar “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:
N N Number
Name of Outside Organization Describe the public purpose made pursuant to ’ i
C. (include address and description) °f;1°s":£5)’ i p purp pursu the agency’s policy

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

with the rebuirements— )
Heather D. Cartwright Supervisor's Assistant ? // / 4& Zg[

= e < —
\/ Sighatiyre of Agem?ﬁﬁr Designee Print Name Title (morith, day, year)]
Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [] 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: ———p 755

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

Disney on Ice: Frozen and Encanto Date(s) 02 , 25 , ZOZé ; ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Nol Ifno:

$62.50

Event Description:

Oakland Arena

Name of Source

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

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

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~tse Section 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 Inqlvndual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role |:| Other D Income D
De La Fuente, Ignacio 8 If checking “Ceremonial Rale” or “Other” describe below:
To promote County resources available to County of Ali
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
. - Number
C. k r:;::; c:d?llrjetz:’: &rgzggaist?:n) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verification
| have read and/inderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
witHl thia romiiidhmante  — =

Heather D. Cartwright Supervisor's Assistant /} /

e L LM L —
\_}/Signature of Yagéncy Wesignee = Print Name Title (month, day, yearg/

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)

Gabriela Christy )
Area Code/Phone Number |E-mail [J Amendment (ust provide expianation in Part 3)
(510) 272-6692 | Gabriela.Christy@acgov.org Date of Original Filing: se—reesr- A

2. Function or Event Information 9
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ LQ S D

Event Descnphon@ﬁwﬁﬂ\(‘_‘i Date(s) A /K /202‘\ / /

Provide Title/Explanation

Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
’ Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Marquez, Elisa- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Department or Unit Tlilcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
il Number of
B . Name of In_leldual Ticket(s)/ Identify one of the following:
1)
{Last, First) Pass (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r"rtim?(h:r c;f Describe the public purpose made pursuant to th s poli
) (include address and description) P:s:(gz)) e PURTE pUTROISIMACS B © the agency’s policy
To reward a school or nonprofit
INQWAre 3b 2 5 Y] organization for its contributions to
the community
nanqmwmmfd fohdping) he fownlg

4, V tlon
ave ryadand unfers) nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremerys.
Gabriela Christy Supervisor's Assistant | v 402/‘-{‘
. @nature of Agency Head or Designee o Print Name Title (Minth, Fay, Year)
Comment:

FPPC Form 802 (4/12)
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
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)

Sergio Ardila

] 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?
Disney on Ice

Yesl No[]

Event Description:
Provide Title/ Explanation

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

Face Value of Each Ticket/Pass $ $62.50

02 , 25 , 2034 )

Date(s) _

Oakland Arena

Name of Source

If no:

Tam, Lena

If yes:
Official’s Name (Last, First)

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

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ #se SectionCto 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 E] Other D Income D
If checking “Ceremonial Role” or “Other” descnibe below:
Ceremonial Role l:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
P A Number
C. _Ne:me ofd(()jutsme Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Lakeshore LGBTQ Cuitural District 6 To obtain oversight of facilities or events that have receiﬁ

4. Verification
) ead and undermc Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

With the remiiram~—t-
Supervisor's Assistant 02/{3/24

“—Sergio Ardila
Title (month, day, year)

Print Name

~@&fgnature of Agency Head or Designee

Comment:

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



