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)

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 TR

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

Nicki Minaj Date(s) 3 y 1 / 20% / ,
Provide Title/ Explanation '

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

$225

Event Description:

QOakland Arena

Name of Source

. N Haubert, David
Was ticket distribution made at the behest Yes[] No W If yes: o o::;rs e s Frel

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 F
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
. t(s) Y y
Passes
iy Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Jen nin gs, Estella 4 If checking “Ceremonial Rofe” or “Other” describe befow:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or “Other” describe below:
A P Number
c _Name of Outside Organization of Ticket(s)/ Pescribe the public purpose made pursuant to the agency’s policy
- (inciude address and description) Passes

4. Verification
have read an?d}.mderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
e

it hbs ramfiradns
, ' Heather D. Cartwright Supervisor's Assistant 7 / /Zt&;/
\y signature o?‘Agéﬁcy_'HWnee = Print Name Title (ménth, 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)

Gabriela Christy
~ _ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
i : Date of Original Filing:
(510) 272-6692 Gabriela.Christy@acgov.org 19 S Doy, Yoar)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 225
... Nicki Mingj
Event Description cki Minaj Date(s) 3 41 , 2 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? < If no:
(s) (es)p y agency Yes[dJ No T o—
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
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 Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name (g;lr;g:)vndual 'Q:L(:(téz))l Identify one of the following:

Ceremonial Role [] other ] _ Income [_]
if checking “Ceremonial Role” or “Other” describe befow:

Ceremonial Role D Other D Income D

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

(o4 Name of Outside Organization humber of To reward a school or nonprofit
- Ticket(s)/

(include address and description) Passes) organization for its contributions to - the agency’s policy

Community Child Care Council (4Cs) Of the community -
Alameda County 22351 City Center Dr,
IHawnarard MA QARAA1

Community Child Care Council (4Cs) of coordinate resources to strengthen families and children.
Alameda County exists to develop and.

yeﬂi tlon
hava é Al g ersta FPPC Recﬂlat:ons 18/4 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- = Gabriela Christy Supervisor's Assistant 2/27/2024
_‘\-jﬁ:ature of/‘fg-é'ncy Hea tlbjénee Print Name Title {Month, Day, 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 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 04/01/24
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Nicki Minaj Date(s) 03 , 01 , 24, ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no:

225.00

Event Description:

Coliseum Authority

I\_Iame of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest Yesl No [ If yes:
of agenty 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
BOS D5 6 To promote, encourage, reward, or support general
employee morale, R
. Number
B. Name of Inc!lwdual 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 l:l Income D
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of’frli‘;'(t;:(rs)l Describe the public purpose made pursuant to the agency’s polic
N (include address and description) Passes gency$ pellcy

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 /rfc}uirements.
A
Amy Shrago Chief of Staff 04/01/24
S)‘dn?(ure of Agency Headtifﬂesignee 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 8 0 2
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago, Chief of Staff D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail
2 Amy.Sh Date of Original Filing: o
510-272-6695 my.Shrago@acgov.org ] g: T RTTIT
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 175.00
Event Description: .'VE the Tst World Tour Date(s) 93 /16 ; 24 A
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nol !fno: Coliseum Authority
C K Narr;'le of Source
. e . Carson, Keitl
Wias ticket distribution made at the behest vesll No[J] 'fves: , _
) 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.  t)se Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D . Other - Income D
S anchez, Armando 4 If checking “Ceremonial Role” or “Other” describe befow:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. ki Number
Name of Outside Organization hy i ) .
C (include address and description) Of;;i';ee:(ss” Describe 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 requirements.
Ns-s-
Amy Shrago

v yd

Chief of Staff 04/01/24

Si re of Agency He r Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

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

D Amendment (Must provide explanation in Part 3.)

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —— (PR
2. Function or Event Information 00 .00
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ l :
\ K
Event Description %‘dd‘\d A ¢ V& SE (ands Date(s) AN ‘,Z‘& / /
Provide Title/Explanation
A Lo g Fa 7 _}i
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LAV a4 (Huik |
Name af Source

Was ticket distribution made at the behest  No [] Yes [ If yes: WAGRAMEZ=, <L LA 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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl;é?(el(rs;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
s Number of
B. Name o indixidus! Ticket(s)/ Identify one of the following:
i Pass(es)
. Ceremonial Role EI Other D Income D
\/ | If checking “Ceremonial Role” or “Other” describe below:
//\P\Vlﬁ)ﬂ%\ﬂ\ Manlght 25 To reward a community
volunteer for his or her service
to the public income [
i Iyati Number of
c (i:;::,Z‘:dz::::‘:n%rgd:::r?:;g:n) Ticket(s))l Describe the public purpose made pursuant to the agency’s policy
Pass(es

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

Gabriela Christy Supervisor's Assistant D224
)ﬁla/twe of Agency Head ar}Designee Print Name Title [Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



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

i 802

For Official Use Only

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . .
x CodalPh Norb E i ] Amendment (Must provide expianation in Part 3.,)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: (Wonih, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ (<O

Event Description k \B %‘(/\N \ NS Date(s) ) IQ’% /j‘«: / /

Provide Title/Explanation
Alameda County

i P ided b ? R If no:

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

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
* 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name rLoﬂfglr;g)wdual Ticket(s)/ Identify one of the following:
- Pass(es) -

Ceremonial Role D Other D Income El

W"I\olﬂMﬂ| ﬂnﬂm\j (J) To reward a community’

volunteer for his or her service

tO the p UbllC Income D
C Name of Outside Organization h'lr?;:,(:a;;’lf Describe the public purpose made pursuant to the agency’ li
(include address and description}) Pass(es) P P gency's policy

4. Velr)'ﬁ\cfjbon
| hate rea underdtand\FPPC Requjations 18944.1 and 18342. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 1;‘7.5 lgd‘
égn)@e of Agenty Hepd orDeﬁe\ Print Name Title (r.kmh, bay, \"ear)
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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

- D Amendment (Must provide expianation in Part 3,
Area Code/Phone Number |E-mail )

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — TR
2. Function or Event Information Fansy
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ il SO
Event Description LoV HED 1O Date(s) D J 2@4 9“\‘ / /
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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

A . Number of . :
. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
Name of Individual " . .
B. (Last, Firs) 'g:::(tg))l Identify one of the following:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h.lrl.'"l'(b:r °If Describe the publi & mad fto th , .
) (include address and description) F::s:(‘(:s)) R B LS e Scy e policy)
Qe A <<, oplarveda COLA/\’\/\ To reward a school or nonprofit
PRI 0 Y J H organization for its contributions 1o
Ao UR O £410 DaXldre .
k’u,‘o L4 IrU‘J,- ‘{Lfri—t‘—ﬂ:‘]o LA ai‘ \ -the Communlty
vwngmH WA/\ e loure MCO\M M
A s, — vY W A
Songfveny cmion S Fn DI Prongl

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

. ] L . ~lain o
- — Gabriela Christy Supervisor's Assistant -_-:‘;%-JQ \r Q—L&

\ :!ignb]pre of Agency Head or Designee Print Name Title (Month, éay, Year)

e

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, Title)

Heather Cartwright [J 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 RN

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

The Hard Love Tour Date(s) 3 , 38 , 2034 , ;
Provide Title/ Explanation

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

$137.50

Event Description:

Oakland Arena

Haubert DNan_'Jcei of Source
A , . Haubert, Davi
Was ticket distribution made at the behest Yes[] Nol 'fYes: Y Ty T

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 policy
. t(s) Y
Passes
] Number
B. Name of Inc!mdual of Ticket{s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
Mill er, Ferrari 2 if checking “Ceremonial Rofe” or “Other” describe below:
To promote attendance at events held at a County facilikL
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. LN Number
c - . Nal":f odeéutsnde (:‘rgangtlt_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| fave read and ynders; C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith ?e requir% S.
' Y/

Heather D. Cartwright Supervisor's Assistant 97/

&ﬁér{gﬁﬁe of éggh’éWgnee > 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

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

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

04/01/24

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

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

The Love Hard Tour
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No M

Yesl No[d

Event Description:

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

Face Value of Each Ticket/Pass $ 137.50
Date(s) 22 /28 ;24 , ,
If no: _Coliseum Authority

I\[ame 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, B
. 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 EI Income D
If checking “Ceremonial Role” or “Other” describe below:
. . Number
Name of Outside Organization N D . h li ) .
C. (include address and description) of ;’;st(:t;s)l 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 gequirements.
[/ 71 .
B Amy Shrago Chief of Staff 04/01/24
_ﬁ(g'?! ture of Agency H@d or 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 802

Alameda County Form _
Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors
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: — e Vorp
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ Voo

Event Description W\, / \ Date(s) % ;DO Qf& / /
Provide Title/Explanation

Alameda County

i Pass(es) provided by agency? T If no:

Ticket(s)/ (es) provi y agency Yes[J No e

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. e Use Section C to identify an outside organization.

) Number of . .
. ame of Agency, Department or Uni : escribe the public purpose made pursuant to the agency’s polic
A. N fA Department or Unit Ticket(s)/ Describe the publ d t to the agency’s policy
Pass(es)
. Number of
B. Name (gfs:';i"m;‘"d”a' Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role [] oOther [] income []
{f checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '-‘r‘i';'.'(:f('s,'f Describe the public purpose made pursuant to the a ’s poli
- (include address and description) Pass(es) P P gency’s policy
NoercTromolprdd w900 MOWMNC(, 2, To reward a school or nonprofit
o 4 =10 organization for its contributions to
Nk A9 .
: the community
MWVVYamr&] dnd advocaj ﬁmomT&

4. )Li ft ation
| hava meall and ufdestand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant aa% l 24._

\_}Signafure o?;@ency Head or Designee Print Name Title Mont-" Day,‘ 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 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 )
[0 Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number | E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: ——0r AT
2. Function or Event Information <
Does the agency have a ticket policy? Yes No[O Face Value of Each Ticket/Pass $ w C

REL Ve Tol Date(s) Z 20, Q/L* J J

Provide Title/Explanation

Event Description %

. Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[2 No If no:
Name of Source
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
» 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. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
LN Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
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 U Ao LI rfl'tilcrzl;l(:;;e(li;;;f Describe the public purpose made pursuant to the a g li
- (include address and description) Pass(es) P e 2 S S
Aes & Maneda (o ‘MH To reward a school or nonprofit
; - ot i i ibuti
NS wy gdeeilumrs 210 oatlnd G4 S o gamzatlon'for its contributions to
L5 =7 € comimunt
NorrofriFand 5008 asency dedaied R4
b \Gratedrene e b Gl e QDo e gnidos tn fico

- gem N i
4. Verification
| have read and understand FPPC Reguilations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

— Gabriela Christy Supervisor's Assistant N
Signaﬂ,rg'df Agency Head or Designee . Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



