Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California
Form 8 0 2

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 ‘
Area Code/Phone Number E-mail

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

D Amendment (Must Provide Explanation in Part 3.)

04/24/24
{month, day, year)

Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ 175.00

Event Description: Mirror Date(s) 04 ,05 , 24 / /
Provide Title/ Explanation ) .

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: Coliseum Authority

Name of Source
Carson, Keith

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

Was ticket distribution made at the behest ves ll No [
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
=4 Number
B. Name of Inc!lVldual of Ticket(s)/ tdentify one of the following:
(Last, First) Passes
. Ceremonial Role D Other . Income D
Bowerban k, Norma 4 if checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliﬂ_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
" . o Number .
C. ; Nalmde ofd?’utslde %rganlzgtlc'm of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

with the/fcyﬂm}) /fts

Amy Shrago Chief of Staff 04/24/24
?ﬁ ?ﬁ‘re ;f Agency Heal pbr Demgnee 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

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

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.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:
{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Event Description WQ w OV\Ql§ { Oived\ _FJ\K

Provide Title/Explanation |

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Face Value of Each Ticket/Pass $ \L8'/‘ q'
Date(s) Lo 27 , )

Alameda County

If no:

Name of Source

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

If yes:

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.

A. Name.of Agency, Department or Unit eri‘::(za;;’,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name(lzfs:l:::;lldual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
.. P B g s siad DAlal v SV ar” docnriba halnwr
gz%cg . %V\M\ 0 To reward a community
volunteer for his or her service
_ to the public Income [
Do ke \ \\

C Name of Outside Organization h'lrlilcr::'(::(;;,lf
- (include address and description) Pass(es)

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.

Gabriela Christy

2l o

Supervisor's Assistant

= $ignature of Agency Head or Designee Print Name

Title {Ilhonth, D'ay, 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 8 02
County of Alameda Form

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Title)
Nate Miley

D Amendment (Must Provide Explanation 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? Yesl No[J
We Them One;s Comedy Tour
Provide Titls/ Explanation

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

Event Description:

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

Date(s)
if no:

If yes:

——— = ——
Face Value of Each Ticket/Pass $ 100
4 , 6 ,2024. .
Oakland Arena

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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
RO be rtS, Sh anne " 4 If checking “Ceremonial Role” or “Other” desc':n'be below; )
To encourage County of Alameda resident and business support for
attendance at local events.
Ceremonial Role D Other D Income D
If checking *Ceremonial Role" or “Other” describe below:
5 —— Number
Name of Outside Organization i Describe the public purpose made pursuant to th ’ i
C. {include address and description) Of;r'acsifés)l g Ll P % agencyispalicy,

4. Verification

1 havi
withAhalraniirarmant® N 1

Casmine Howard

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

Supervisor's Assistant 3/25/2024

Print Name’

ywre of Agency Head & Dépignee -
Cofmment:

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
Form

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6691, heather.cartwright2@acgov.org Date of Original Filing: R TATT

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

Date(s) 4 4 6 ,20% / /
Provide Title/ Explanation

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

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

$118.75

We Them One's Comedy Tour

Event Description:

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
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_hvudual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role D Other D Income D
Mournin g M arqu etis 4 If checking “Ceremonial Role” or “Ofher” describe below:
To promote County resources or facilities to County of Fﬁ_
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C. | a;n:je 9, ddu el d’ga“'z? 't‘?" of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Irhave read and, gd?tand- PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with/h requyﬁ Is.
a : . . . ¢
Heather D. Cartwright Supervisor's Assistant /} % W
u SE’naiure d'(@éer‘\'cy HeWesignee > Print Name Titie / (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)

Gabriela Christy
Area Code/Phone Number |E-mail

D Amendment (Must provide expianation in Part 3.)

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

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

Event Description e Date(s) 4 4, 6 4 2 / /

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

@%MMM\ACC(K A‘?@/\Q\'f Toreward a County employee for his

‘(m or her exemplary service to the public
/(90\, GLA/HMJ Or to encourage staff development
N f Individual Number of N
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D

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

Ceremonial Role D Other D Income D

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

: el PR Number of
Name of Outside Organization " 5 ) i )
C. (include address and description) E::::c(az))l Describe the public purpose made pursuant to the agency’s policy

ﬁ'x

Vefificati \
I hgve re r.{ d understang\iPPC Regulations 18944.1 anc 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

= N/ GabrielaChristy Supervisor's Assistant Af }n /).oz~+
@qure of Age: vey Hgad or Designee Print Name Title T(Mo nth, 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 [0 Amendment (Must Provide Expfanation in Part 3.)
Area Code/Phone Number |E-mail
2-6695 Al Sh Date of Original Filin Of
- - igi iling:
510-27 my.Shrago@acgov.org g e e
=
2. Function or Event Information
Does the agency have a ticket policy? YesBl No[J Face Value of Each Ticket/Pass $ 118.75
Event Description: We Them One's Comedy Tour Date(s) 04 , 06 , 24 ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoH Ifno: Coliseum Authority
c K I\_Iarr]ne of Source
. o . Carson, Keit
Was ticket distribution made at the behest vesll No[] 'fYes: i :
A 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 s
| = Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Jones Jason 4 If checking “Ceremonial Rofe” or “Other” describe below:
To promote attendance at events held at a County faciliﬁ_
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
e i Number
Name of Outside Organization D ibe t bli d ) .
C. (incltide addregs:and deseription) of ;::;?és)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, js in accordance

with thegequirements.
// 7 A Y )
Amy Shrago Chief of Staff 04/24/24
?gnﬁﬁ‘ure of A‘-g'e'ncy Heﬁw Designee Print Name Title (month, 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 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 D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: o

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

Oakland A's Game Date(s) 04 Ly 12, 20%
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Noll Ifno:

$ $100 tix/$20 parking

/. /.

Event Description:

Oakland Arena

Name of Source

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

Was ticket distribution made at the behest Yes[] Nol 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
AF Number
B. Name of Inc!nvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther D income D
Archul etta, Ben 6tix-1 p If checking “Ceremonial Role” or "Other” describe below:
To promote County resources available to County residE
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofﬁ'—.‘;?(::(;)l Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Passes Mo RO,

4. Verification

1 hgve read and.ynderstand FPPC Regulations 1 8944.1 and 18942. | have verified that the distribution set forth above, is in agcordance
ith the requ%%
s Ui/

Heather Cartwright Supervisor's Assistant

k/j(goé'éfe ofBgency Heygignee > Print Name Title (lonth, day, year) ;7/

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 802

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Heather Cartwright [0 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 AT

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

Los Angeles Azules Date(s) 4 , 13 , 2026
Provide Title/ Explanation

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

$100

Event Description:

Oakland Arena

Name of Source

Haubert, David
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 ta 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
i Number
B. Name of Inqlwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
De La Fuente, Ignacio 4 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities to County of %_
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
n i Number
Name of Outside Organization i Describe the public purpose made pursuant to ] i
C. (include address and description) Of;::;eet;sy 8 BULP g 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
witl%f}e requir m@t&.f’/—j ?
e A ~ Heather D. Cartwright Supervisor's Assistant / ;—/QZ W

\.__77 Signature o7/ Agenq@&( Designee Print Name Title / (month{ 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 Date Stamp California
Form 802

Alameda County
Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy L] Amendment (vastprovid
menamen ust pro jon it
Area Code/Phone Number |E-mail provide explanation in Part 3)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Origlnal Filing: ——rrees- T Verd
2. Function or Event Information
Does the agency have a.ticket policy? Yes No [J Face Value of Each Ticket/Pass $ \0@
Event Description Los angeles AZulbs Date(s) 4 4 18, 2 / /
Provide Title/Explanation
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

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 . i
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. "a’“"({’.,fs,";ﬂ)" il Ticket(s)/ Identify one of the following:
' Pass(es)
Sanchez. Mona Ceremonial Role D Other D Income D
’ 2\, To reward a community =~
volunteer for his or her service
Parra, Blanca to the public income []
H izati Number of :
c (i,:::a'&ee‘;fd?,‘::f:rgg::::zr?:ggn) Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
AN

4. Veri Hcm}m
| hae reali and un tand FPPC Re| f 44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirernents.

\ J_“umjmg\ GabrielaChristy Supervisor's Assistant 4” i\ 192,4
waygnee Print Name Title " (Month, Day, Year)

Comment:

N 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 Docufnent

1. Agency Name Date Stamp California 802
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.)

Area Code/Phone Number E-mail

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

04/24/24

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

2. Function or Event Information
Does the agency have a ticket policy?
QOakland 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 ] No [
of agency official? .

Face Value of Each Ticket/Pass $ 100.00
Date(s) 04 , 13 , 24 / /
If no: _Coliseum Authority

I\_lame 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
. j Passes
BOS D6 18 To promote, encourage, reward, or support general
employee morale, +
I Number
B. Name of Inc!nvadual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [] other [ income []
If checking “Ceremonial Rofe” or *Other” describe below:
c Name of Outside Organization ofﬂrli‘;?‘::(;)l Describe the public purpose made pursuant to the agency’s polic
N (include address and description) Passes : ) y

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 re uireme}t]s.
/ / _———

! Amy Shrago

Chief of Staff 04/24/24

Print Name

Sigyﬁ‘lfe of Agency 'Headhor?ﬁgnee

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)

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 T

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

Qakland A's Game Date(s) Q4 ;14 /2024 ¥ /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noil [f no:

$100 tix/$20 parking

Event Description:

Qakdand Arena

Name of Source

Haubert, David
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.  tse Section C to identify an outside organization.
9
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
LB Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role O Other D Income D
M avizca, Carlos 1 8tiX-4p if checking “Ceremonial Role” or “Other” describe below:
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:
o T Number
Name of Outside Organization . : . 3
C. < o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

ith the require :
e roquferpests™ g
Heather Cartwright Supervisor's Assistant /71 % 27/

Signature ency Head or ignee 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 07:1 ) {ol 4 1E:]
Form 8 02

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 Explanation in Part 3.}
Area Code/Phone Number |E-mait 04/24/24
510-272-6695 Amy. Shrago@acgov.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $ 100.90

04 , 15 , 24 e, 1T , 24

Ticket(s)/Pass(es) provided by agency? Yes[d Nol Ifno: Coliseum Authority
- Name of Source

Carson, Keith

O nd A's
akland Date(s)
Provide Title/ Explanation

Event Description:

Was ticket distribution made at the behest If yes:
o Yesl No[] Official’s Name (Last, Firs)
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
0, Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
RUSSG", Eddie ' % If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County facilia_

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

Roussell, flie U N

- Loms: Number
Name of Outside Organization - : . .
C. . oy of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

with the r;quirements.

S A .
Chief of Staff 04724124

Amy Shrago
Title (month, day, year)

- Al — rl
Sig?éttyﬁ of Agency Head -{rp’esignee 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 80 2
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather C_artwright ] Amendment (Must Provide Expianation 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? Yes @ No[J Face Value of Each Ticket/Pass $

Enhypen World Tour: Fate in Oakland Date(s) 4 , 26 , 20% , y
Provide Tille/ Explanation

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

$175

Event Description:

Oakland Arena

Name of Source

. o . Haubert, David
Wias ticket distribution made at the behest Yes[] Nol 'fves: e

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
g Number
B. Name of Int‘!MduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D : Income D
Cartwri ght, Delia 2 If checking "Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliﬁ
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
r =T Number
Name of Outside Organization ; Describe the public purpose made pursuant to ’s poli
C. (include address and description) of;’;csksztgs)l & DR B the agency g policy

4. V |f|cat|on
ead and //;Eerstan C Regulatlons 18944.1 and 18942. | have verified that the distribution set forth above, is in,accordance

WIth 7 requ:r
Heather D. Cartwright Supervisor's Assistant 7_/?7 Z;/
\_)/Slgnatuh of Aqaﬁcy Heann e5 Print Name Title / (monyh, 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 Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

" , [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: serre Doy, Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $

Event Description ﬁNﬁqu Date(s) 4 J:u’ Ig‘f / /

" Provide Title/Explanation

Ticket(s)/Pass(es ided by agency? e if no:
icket(s) (es) provi y agency Yes[J No = =TT

Was ticket distribution made at the behest  No[J Yes If yes: MINROFr7{Ih 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.

A i 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
B. Name gfstlr;”(::wdual Ticket(s)/ Identify one of the following:
(ast, Firsy Pass(es)
Ceremonial Role D Other D Income D
#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 'ﬁ'r'i‘;?(:f(;;f ihe agency’s polic
{include address and description) Pass(es) To reward a school or nonproﬁt | 4
UnoN G U\T’o\m\ Confe . organization for 1its contributions to
2, the community
TS gy Sod Um«\:[’/i,{-‘! Wi
e Unew CM Sans GeicR FONAOS an nroi e

) iodd) me OvRE %%mrhrfg ,

4. Veri
I hav# read spd4 arid FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
e -~ Gabriela Christy Supervisor's Assistant ‘-I }f‘bl’lﬂlf
“@; of Agency Head or Designee Print Name Title 'duonth, bay, Yea;)
Comment:

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



