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

1. Agency Name Date Stamp California 80 2
County of Alameda Form :
Division, Department, or Region (if appiicable) For Official Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)

Nathan Miley [J Amendment (Must Provide Expianation in Part 3)
Area Code/Phone Number E-mail
(510) 272-6694 jasmine howard2@acgov.org Date of Original Filing: ol BT

2. Function or Event Information _
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ ' 62.50
Event Description: .uss - Concert Date(s) 0/ 2 ; 2034 //

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

Name of Source

If yes:

Was ticket distribution made at the behest Yes[] No [l
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. 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 lnc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
Jones. Burt If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cg_
Ceremonial Role D Other D ' Income D
If checking “Ceremnanial Role” or “Other” describe below:
Name of Outside Organization Hupbes i N ;
c . g atio 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, is in accordance

with requirements. /

’ Jasmine Howard Administrative Assistant 05/30/2024
- ﬁwatm Agency Hgad or Designee Print Name Title (month, day, year)
Comment:

] 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
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

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

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ [\®. 7%

Event Description rrzhl «'Q" WW'\D Date(s) ow, % ;24 / /

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. MARAET Z\15¢4 QWIFEVAN g g 2\Sh‘w=—TZ

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

3. Recipients
e 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 T‘;;T(ete(;)o, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame °St rF' :‘” CHd Ticket(s)/ Identify one of the following:
itaz By 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:
Name of Outside Organization Numbssiol . .
C . s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass{es)
4 & &A\amdncomw 2, To reward a school or nonproﬁt
2225\ C\N GMML'DM&W ;fgamzatlon'for its contributions to
— the communit
Sverahvenins, oy, pien o dndl e D v
(R4 Provaens

4. Verification
| haye read fnd understand 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 ) IC /Qo’Z‘f
SHature of WHead or Designee Print Name Title (Manth 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
1. Agency Name Date Stamp California
g 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.)
A Code/Ph Numb E-mail

rea bodeThone Tumber e Date of Original Filing: 04/24/24
510-272-6695 Amy.Shrago@acgov.org a 9 S —rontr, day, year)

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

Oakland A's Date(s) 08 08 ; 24 , ,
Provide Title/ Explanation

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

100.00

Event Description:

Coliseum Authority

A_Iame of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes @ No[] Ifves:
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
BOS D5 18 To promote, encourage, reward, or support general
employee morale, B
4 I Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passos
Ceremonial Role D Other D 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:
c Name of Outside Organization of’!r‘il;?(';:(;)/ Describe the public purpose made pursuant to the agency’s policy
C (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, is in accordance
with thel'eguir;mﬁnts.
B e Amy Shrago Chief of Staff 04/24/24
ﬁigpﬁture of Agency Hezd or 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
County of Alameda Form 802

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

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

Nathan Miley [ Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number E-mail
(510) 272-6694 jasmine.howard2@acgov.org Date of Original Flling: c— s

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[J Face Value of Each Ticket/Pass $
Event Description: Oakland A's - \ Date(s) 6 ,_ 9%, 2034 / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves [J No| If yes:

f fricial? Official’'s Name (Last, First)
OT agency oricial

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. 4Use 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
o Passes
Alameda County BOS, District 5 18 To promote county resources or faciilites available to
County of Alameda residents.
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lan, FlfSt) Passes
Ceremonial Role D Other D Income I:l
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
P . 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

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

a ,‘/ Jasmine Howard Administrative Assistant 6/5/2024
‘Vgnature ongency‘Heﬁﬁ'Vr Designee Print Name Title {month, day, year)

Comment;

: lear 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

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

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

Nathan Miley [[1 Amendment (Must Provide Explanation in Part 3
Area Code/Phone Number |E-mail
(510) 670-5964 jasmine.howard2@acgov.org Date of Orlginal Filing: o
=
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ {815
Event Description: Oakland Arena - P1Harmony Date(s) 6 4 14 , 24 ) /

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

Name of Source

Was ticket distribution made at the behest ves[] 'No* m [fyes
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. ~ 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 ln@lwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Otherj describe beloy;
Ochea, Lawrence 3 To enco EBY Felard “Signiticant academe,
drastic , public service e fﬁsaﬂc ach 1€ vement
Ceremonial Role [_] other [] Income []
If checking “Céremonial 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

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

the requirements. /
) 2 Jasmine Howard Administrative Assistant 6/7/2024
W S'ign'a;u;e“ongent‘:‘f"FTédd or Designee Print Name Title (month, day, year)

e

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 8 02

Form
For Official Use Only

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

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: — e
2. Function or Event Information 2 3/6
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ (0 -
-
Event Descriptio%g Date(s) A0/ 1> 2 / /
Provide Title/Explanation

i€ ided ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[J No = ——
Was ticket distribution made at the behest  No[J Yes X If yes: M{R@W{@ﬁpewisor 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)
cowws L
Mameda e To reward a County employee for his
or her exemplary service to the public
or to encourage staff development
N f Individual Number of _
B. ame of indlvidua Ticket(s)/ Identify one of the foliowing:
{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:
Name of Outside Organization Number of
C ) . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
A

4. Verifiggatio : :
Iha\fe\ a:j an nd‘e tand f){PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
A
o Gabriela Christy Supervisor's Assistant g{“) 202‘1;

VSignatuMAgency Head or Designee Print Name Title (Mor;th, D:ay, Year) )

g~ —

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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title}

Gabriela Christy

. i [J Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: Wort Day, Vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ L
\ QQO AN \
Event Description Ddﬂaﬂd AV \PUL Date(s) L / ° 24 / /

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  Ng [ Yes If yes: Marava, ¢ sq SVperVISeRTTPDITRACT L

of agency official? Official’s Name (Last, Firsy

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.

B Number of . A
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s . Number of
B. Name of Individual Ticket(s)! Identify one of the following:
Pl 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 Nt O o ragnizsfion NT‘:’RS(S’/’ Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) i — gency’s policy
VealPivs AOULTLOMMUNIY » / To reward a school or nonprofit
4 ization for its contributions to
423 (el Avr g4 | Nawaek(t ﬁﬁgmaﬁo iy
€ communi
o roreprob iR Teak ADLLTS
“Disalan [ (has

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

7N
Gabriela Christy Supervisor's Assistant G [ Y J:z,ozq

S-égv‘a{ure of 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)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Heather Cartwright

] Amendment (Must Provide Exptanation 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
Does the agency have a ticket policy? Yesl No[d
Event Description: Oakland A's Game
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[[] Noll

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

Face Value of Each Ticket/Pass $ $100 tix/$20 parking
Date(s) 9621 2034 A
if no: Qakland Arena

Name of Source

Haubert, David
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 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
R oss, Brian Btix-1 p If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliH
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
. B Number
Name of Qutside Organization . : : .
C. ! = of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

ave read apd Understa

Heather Cartwright

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

74/907%

Supervisor's Assistant

e L A 1 L1 =
L/ Signhure@}éeﬁ;y %ign‘éﬁ 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 (/f Applicable)

For Official Use Only

Board of Supervisors
. Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number |E-mail ‘
(510) 272-6692 Gabriela.Christy@acgov.org Date of Oniginal Filing: — ey vear)

D Amendment ‘ (Must provide explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ _1;’00

Event Description Oatdfmdﬂ S \S . T/W‘NS Date(S)L/ ‘27\1 2 ‘{ . /

Provide Title/Explanation

id ? T if no:
Ticket(s)/Pass(es) provided by agency Yes[J No | —
Was ticket distribution made at the behest  No [] Yes If yes:[\‘\mﬂo[\ﬁ:‘qugﬁ 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 puhlic. au—-—""

Pass(es) -

G}%M MMC&S_P[CW\J O\—‘( \ @ / Af To rewar d a County employee for his or

her exemplary service t the public or

/L) : courage statf development
bt o

‘o the agency’s policy

Number of

B . Nameazfsrh:fl’szvidual Ticket(s)/ ldentify one of the following:
i Pass(es)
Ceremonial Role D Other D income D
If checking “Ceremonial Role™ or “Other” describe balow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name.of Outside Organization Number of o .
includ i ddres dd inti Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

i
1

4. Verification
dve rnzad and ndersta%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 S | ’)—\’L«d\

. F Y
;WO\QQ}{W Head or Designee Print Name Title (%'thl D&y, Yeal)
Comhient;

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

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

For Official Use Only

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

Nathan Miley [ Amendment (Must Provide Expianation in Part 3)
Area Code/Phone Number E-mail )
(510) 670-5964 jasmine.howard2@acgov.org Date of Original Filing: e
= —_—
2. Function or Event Information
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $ 112.50
Event Description: Oakland Arena - Shreya Ghoshal Date(s) 6 J 22 , 24 f /

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

Name of Saurce

If yes:

Was ticket distribution made at the behest veg[] No, [l
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. 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 Ingivudual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [:l Other |:| Income |:|
If checking "Ceremonial Role” or "Other” describe below:
N f Outside O izati ) 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
Law Offices of Pardeep Grewal 4 To promote County resources or facilities available to C
]

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

1h
%jthe reqzwetqants /
; Jasmine Howard Administrative Assistant 6/7/2024
iz - v 8~ - L
(flgnature of Agencyl Heﬂd or Designee Print Name Title (month, day, year)
Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toli-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)

Heather Cartwright [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6691 - hegther.cartwright2@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 $

Shayar Satinder Sartaaj Date(s) 06 , 29 , 202& / y
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Noll If no:

$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 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
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D ' . Income D
Kaur, Sukhmine ?/ ¥ checking “Ceremonial Role” or "Other” describe below:
To encourage County of Alameda resident and businesa
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
" . g Number
Name of Qutside Organization Describe the public purpose made pursuant to 's poli
C. (include address and description) . Of;?:‘:et;s)l P s G the agency’s policy

4. Verification .
| Havie read ang’Tindersta PC Regulations 18944.1 and 18942. | have verified that the distribution set forth ahove, is in acgordance
ithy h? req 'erae s.
— 7/ %/
L

L Heather D. Cartwright Supervisor's Assistant a’
1 1
\_b/’éignathre olAgency Hybe'signee > 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
County of Alameda

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

[0 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)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Oakland Arena - Shayar Satinder Saﬁ
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No il

Event Description:

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

Face Value of Each Ticket/Pass $ 112.50
Date(s) _©_y 20 ;24 ) )
If no:
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.

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 lnqividual of Ticket(s)/ Identify one of the following:
(Last, Firsf) 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:
Name of Outside Organization HOmbSY d t
i Describe the public purpose made pursuant to the agency’s polic
C. {include address and description) OfJLZZ?és)I e - P il
Pardeep Grewal, Attorney at Law 4 To promote County resources or facilities available to C
B

4. Verification

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

witly'the requirements.
\. 14

Administrative Assistant 6/7/2024

lasmine Howard
ygnature of Agency Hedd oyfDesignee
[o]

Print Name
mment:

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)

Sarbhjot S. Malhi
Area Code/Phone Number E-mail

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

(510) 272-6691 sarbhjot.malhi@acgov.org Date of Original Filing: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $19.80
Event Description: Alameda County Fair Date(s) 06 , 14 , 2024 , ;

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[ No If no: _Alameda County Fairgrounds

‘Name of Source

Haubert, David
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.  tse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuantto 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
Adrianne Bari ellas 4 If checking “Ceremonial Role” or *Other” describe below:
To promote attendance at events held at a County faciliH_
Ceremoniai Role D Other D . Income D
If checking “Ceremonial 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

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.

Sarbhjot S. Malhi- Supervisor's Assistant

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)

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: WorthDeg, Vear
2. Function or Event Information D
Does the agency have a ticket policy? Yes Xl No[d Face Value of Each Ticket/Pass $
Event Description MMM@M Date(s) @L?/ \4 / 2 ¢f / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? = If no:
(s) (es)p y agency Yes[O No[® TrET——
Was ticket distribution made at the behest  No [J Yes If yes: Mf@@l% Aoy &WLQO{Z’DS—W/LQ«T 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(::;fstlr;g:)vrdual Ticket(s)/ Identify one of the following:
i 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:
Name of Outside Organization Number of . ; L
C. (include address and description) E:::(.éi))l Describe the public purpose made pursuant to the agency’s policy
Frgst. ﬂ% '
AR (¢ \ c M 454(., @0 To reward a school or nonprofit
2410 QA WN\ QM\M m\ organization for its contributions to
. . - the community
SHUTR Fo0D N Seo0i

4.

4|
Verificafi
1 hive read fhdluagerstand 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 ﬂ\(}o‘Z‘\
_qg'nature of Agency Head or Designee Print Name Title hulontk, 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
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: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes Xl No[d Face Value of Each Ticket/Pass $ lfb

Event Description A\ﬂWdﬂ OOW\W{R QD}J\- Date(s) (0 / \A{- ) Z'QZJ‘ / /

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  No [ Yes[X If yes: WRRVZT [%{&AQW&’R (/D@O"—L

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.

Numb f
A. Name of Agency, Department or Unit Tli';l(ete(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name Zfsflr;i::)wdual Ticket(s)/ Identify one of the following:
(tast Pass(es)
Ceremonial Role D Other D 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:
. P Number of
Name of Outside Organization 3 = . , "
C. (include address and description) ':';:ls(::éss))l Describe the public purpose made pursuant to the agency’s policy
‘&mﬂnkﬂmilj%otﬂ.(i@m%@ To reward a school or nonpr(?ﬁt .
17ati i ntributions to
37155 LiberHirek trumont 0p 44| A0 organization for its co
- the community
WP Avound Conhes

4. Verification ]
I péaveYg3dd an%derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

W - Gabriela Christy Supervisor's Assistant 74 l‘{'[wlﬂ-
vSignature of 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)



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

1. Agency Name Date Stamp California 80 2

Form
For Official Use Only

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

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

‘A\(IW[‘COla COW‘/%‘LQO‘ZA\» Date(s) % / \4\ / 7‘4 / /

Event Description
Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  No [ Yes[X If yes: “/"A/@-Q\%% xcél-\gA— @W‘Oﬁum | | zd’r&:jt l

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. Nameof Agency, Department or Unit Tli‘cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
e 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. HamEeF Outsiis Organizstion eril;:f(rs;f Describe the public purpose made pursuant to the agency’s poli
- {include address and description) Pass(es) P purp gency’s policy
CeT0 e SerVicAcs ) To reward a school or nonprofit
SAS Y choet Ynon OVH WK ‘ig?)’—] 50 organization for its contributions to
. - ‘the community
WA vound CervicesFoR
undeRsenad

Supervisor's Assistant Q,H lb?.q»

igna\l'Z/'re of Agency Head or Designee Print Name Title (M‘ondn Day, Year}

4. Vérifigation
have rejd a W FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
A~ . .
Gabriela Christy

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

“ien” 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 explanation in Part 3.)
Area Code/Phone Number |E-mail

(510) 272-6692 - Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information ( 8
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $

Event Description A’\Nﬂm Qﬂm%l@%%\' Date(s) LP /@ ‘L\l 34‘ / /

Provide Ttle/Explanatlon

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

Name of Source

- ,
Was ticket distribution made at the behest  No [] Yes If yes: (\/\A@j&,\/%‘?\r ZWSK @W_&Q [DWC?‘ Z

of agency official? Ofticial’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 € to identify an outside organization.

Numb f .
A. Name of Agency, Department or Unit mwerdy Describe the public purpose made pursuant to the agency’s polic
g Ticket(s)/ gency's policy
Pass(es)
. Number of
B. Name ff [Ir;f.i:wdual Ticket(s)/ identify one of the following:
fLast Firs) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
1f checking “Ceremonial Role” or “Other” describe befow:
. . Number of
Name of Outside Organization " ; . . .
C . (include address and description) 1;::::‘(;))1 Describe the public purpose made pursuant to the agency’s policy
VilaBiytre Q: To reward a school or nonprofit
B9 pdtrdhoeh, Nowa, O © {ation for its contributi
| organization for its contributions to
Wuﬁwol clotnire, (edeenral the community

4, V rifi
ve read and drstynd ERPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant W H @2‘1

Ve Sid(?&uﬂ Agency Head or Destgnee Print Name Title '(Mon.th, 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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number | E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: ——r— You7

D Amendment (Must provide explanation in Part 3.)

2. Function or Event Information }
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ &) i =5~

Event Description A\am OOW'W-\Q 202 L\' Date(s) 2 /ﬁ J 5)’4 / /

Provide TiHé/Epranation

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

Name of Source

rd
Was ticket distribution made at the behest  Ng [ Yes X If yes: M VHRQNEH @A 8”@@4&;&@@@0‘" (3

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 Tl;;?(ears), Describe the public purpose made pursuant to the agency’s policy
. Pass{es)
o Number of .
B. Name (?afsl";l_:b"'d"a' Ticket(s)/ Identify one of the following:
) Pass(es)
Ceremonial Role [] Other D Income []
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number °f‘ - " , .
C. (include address and description) '2::::‘(;))/ Describe the public purpose made pursuant to the agency’s policy
@l’(’}ﬂ\m ADWY Comemune 9% To reward a school or nonprofit
SABT ool v N\ CA o) organization for its contributions to
Feohde o gpare b TenF S aduits TopER the community
wipore Xnag (oM@

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

- w Gabriela Christy Supervisor's Assistant (p|4 10’24*
Signature of Agency Head or Designee Print Name Title (korbh‘, 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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —7 AT
2. Function or Event Information
Does the agency have a ticket policy? Yes Ne [ Face Value of Each Ticket/Pass $ - \%

. . " v .
Event Description M“M{Aﬂ &WM/ AR 59,07—4‘ Date(s) A2/ 14 zA‘ / /

Provide Htle/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: Y\/\ ARGV TS :‘01154 l@m@@muefl

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.

Numb f
A. Name of Agency, Department or Unit Tli‘cr?(e:(;f, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame; of nevidua 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 befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of . .
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
NP ‘Fﬂmd‘\ el To reward a school or nonprofit
a : , v 4 60 organization for its contributions to
. £
gl M’“Q?V@UM\\}“W‘G‘H CAAAST the community
Vi conoo\ Basrerprarams,, e aithn
TGS 4onomicamppegwent

4. Verificatign
Ih V{ regd a unders?ﬂt\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 e l‘\ v ‘\

Wure of Agency Head or Designee Print Name Title (Mo'nth, bay, 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

1. Agency Name
Alameda County

A Public Document
California

Fom . 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

[0 Amendment (Must provide expianation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description 'A\a‘m&&a COMLF:&R '332%

Provide ftle/Explanat/on
Yes[J No
No[J Yes X

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ \D l} IS
Date(s) \‘{' / 2+ / /
If no:

Name of Source

If yes: MArBNGT U @mw%Dcc«zm

Official’s Narme (Lavy, . .

3. Recipients
e 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. Name of Agency, Department or Unit ':‘rli‘é?(z:(rs;’/f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.. Number of
B. Name(&i{lr;i::)wdual Ticket(s)/ Identify one of the following:
’ Pass(es)
To reward a community income []
voToN CXac ® volunteer for his or her service
|
to the public
To reward a community Income * (]
\ : . .
s RARSS | Mekandra \o]q volunteer for his or her service
to the public
Name of Qutside Organization Number of i , .
C' {include address and description) 1';'::::&?)/ T oo he agency’s policy

. Verification
IMand

Py 2, N | A%

erstand 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

&natum of Agency Head or Designee Print Name

Comment:

L[4 2014

Title (Month, Day, 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

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

[0 Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information
Does the agency have a ticket policy? Yes No [

M umedn QOMV]/.\;»I& 2024

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ "%l (5~
Date(s) &y \Lk 24 / /
If no:

Name of Source
M el Coerws K DistesT 2

If yes:
Official’s Name (Last, First)

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

e Use Section B to identify an individual.

o Use Section C to identify an outside organization,

Number of
A. Nameof Agency, Department or Unit Tlil;e:(;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name ?f Ir;g:vndual Ticket(s)! T daidte miy F tlon Eallasssimos
(Last, Firs) Pass(es) o reward a community

WinmseTT \%qu D/

volunteer for his or her service income []
to the public
To reward a community income ]

PﬂY‘”J oTT (v U "Rl wl\ volunteer for his or her service
to the public
. P Number of
Name of Qutside Organization " ; , )
C. (include address and description) B:::(tii))/ WESEILS o e © agency’s policy

P — B <

Verifigation ,
! ha and/ungqstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

W‘!/Wf

Supervisor's Assistant

Wnature of Agency Head or Designee Print Name

Comment:

Title {Morjh, Day, Year)

. 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
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

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

Nathan Miley ] Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail
(510) 670-5964 jasmine.howard2@acgov.org Date of Original Filing: T AT

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

Alameda County Fair Date(s) 6 J 15 , 24 7 7 24
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[ll Ifno:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] Ng il If yes:

f fficial? Official's Name (Last, First)
Or agency ofiiclal s

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
5 (s) y Y
Passes
Number
B. Name of Inc_lividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:I Income D
Rebecca S ayami 6 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for their service to theﬂ
Ceremonial Role D " Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Miinher ; :
C. _Name o 4 utside d’9d ization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
/ ha\ﬁad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
j /

with the equirement,
: 1
~—  Jasmine Howard Administrative Assistant 6/7/2024
S(‘ylﬁlfé o? A'g‘e;;cy Hedt or ﬂ.'esignee 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
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

] 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)

2. Function or Event Information
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass $
Event Description: Alameda County Fair Date(s) 6 J. 15 , 24 7 / 7 ; 24
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:
' Name of Source
Was ticket distribution made at the behest ‘ If yes:
. Yes D NQL y Official’'s Name (Last, Firsf)
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 Inc!wudual of Ticket(s)/ Identify one of the following:
(Last, First) Passes ‘
Ceremonial Role |:| Other D Income D
Crosby Neola 4 if checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for service to the pubE
Ceremonial Role [] other [] Income []
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Nusmber
c hamelolOutsiceiorganization of Ticket(s)/ Describe the public purpose made pursuant to the agencey’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, is in accordance
W requirement;.

7 Jasmine Howard

Administrative Assistant 6/7/2024

Print Name

"ﬁnatuaf Agency Fead ‘owDesignee

Title (month, day, year)

Comment;
[ prini

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
County of Alameda

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

Area Code/Phone Number E-mail

(510) 272-6694 jasmine.howard2@acgov.org

[J Amendment (Must Provide Explanation in Part 3

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J

Alameda County Fairgorunds
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Noll

Event Description:

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

Face Value of Each Ticket/Pass $

Date(s) & /14 ;_24 7, T
If no:

' 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.  Use Section C to identify an outside organization.
: g
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 lnc!iwdual 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 [1 Income []
If checking “Ceremonial Role” or “Other” describe bejow:
. S gE 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
Kingdom Builders Christian Fellowshi 50 To reward a community volunteer for service to the publj
PUDy

4. Verification

with the requirements.
-~

/ ;?&%ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

~ Jasmine Howard

Administrative Assistant 6/5/2024

Print Name

ﬁbn'ature of A;;ency H%d or 6esignee
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
Form 802

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

For Official Use Only

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

Nathan Miley 0 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)

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

Alameda County Fair Date(s) (p, iy 24 | ; \7 XY

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

Event Description:

Name of Source

If yes:

Was ticket distribution made at the behest ves [] No, i
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. ~ 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 O other [] Income []
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe bejow:
. s Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
N {include address and description) Passes
Youth Uprising 50 To reward a nonprofit organization for its contributions t(H

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

withyThe requirements. }
Jasmine Howard Administrative Assistant 6/5/2024
ﬁﬁgnature of Agenﬁead 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 Health

Catifornia

Date Stamp

Form 802

Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)

Justine Eclipse

Area Code/Phone Number E-mail

(510) 667-3184 Justine. Eclipse@acgov.org

D Amendment (Must Provide Explanation in Part 3.)

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

. Function or Event Information
Does the agency have a ticket policy? Yesl No[dJ
Alameda County Fair
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $

Date(s) 08414, 24~ 07 , 07 , 24
If no:

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. ~ ¥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:
(Last, First) Passes
) Ceremonial Role D Other . Income D
ViIIanueva-ParmeIee, Gladys 1 If checking "Ceremonial Role"” or "Other” describe below:
County Fair.
Ceremonial Role D Other . Income D
Palas Gil 1 If checking “Ceremonial Role” or *Other” describe betow:
County Fair
T S, Number z
Name of Outside Organization i Describe the public purpose made pursuant to t ’s poli
C. (include address and description) Of;:;';?is)l > i p he 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.

Docuigros by:

Colleen Chawla

Health Care Services Agency i3t

“Zignatire of Agency Head or 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: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet A Public Document

Agency Name

3. Recipients
* Use Section A to identify the agency’s department or unit. +Use Section B to identify an individual.  Yse Séction 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 I:]
If checking “Ceremonial Role* or “Ofher” describe below-
Gamba, Ryan 1 County Fair
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Gutierrez, Olga 1 County Fair
Ceremonial Role D Other . Income |___I
If checking “Ceremonial Role” or “Other” describe below:
Marco, Alberto 1 County Fair
Ceremonial Role D Other i Income D
If checking “Ceremonial Role” or “Other” describe below:
Neiandi, Parnell 1 County Fair
. 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

. ‘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

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
l Number i
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe befow:
Villegas, Veronica 1 County Fair
Ceremonial Role D Other . income D
If checking “Ceremonial Role* or “Other” describe below:
Sin, Jenny 1 County Fair
Ceremonial Role D Other . Income I:I
If checking “Ceremonial Rofe” or “Other” describe below:
Jesse, Michelle 1 County Fair
Ceremonial Role D Other . Income I:]
If checking “Ceremonial Role* or "Other” describe below:
Bishop, Brittanie 1 County Fair
. 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

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

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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes '
Ceremonial Role D QOther . Income |:|
If checking “Ceremonial Role* or “Other” describe below:
Espiridion, Ricca 1 County Fair
Ceremonial Role D Other . Income D
If checking “Ceremonial Role* or “Other” describe below:
Arana, Clara 1 County Fair
Ceremonial Role E] other [l Income D
If checking “Ceremonial Role” or “Other” describe below:
Anderson, Kara 1 County Fair
Ceremonial Role D Other . Income D
if checking “Ceremonial Role” or “Other” describe below:
Prasad, Ratinesh 1. County Fair
. TN 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

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



AQency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet A Public Document

Agency Name

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 outsidle 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:
Dedrick, Danielie 1 County Fair
Ceremonial Role E] Other . income I:]
If checking “Ceremonial Role” or *Other” describe below:
Padilla, Susana 1 County Fair
Ceremonial Role D o Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Jauregui, Alicia 1 County Fair
Ceremonial Rote [] oter Il income [
If checking *Ceremonial Role” or "Other” describé below:
Lee, Sonya 1 County Fair
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

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

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 ln(!lv:dual of Ticket(s)/ Identify one of the following:
(Last, First) B Passes
Ceremonial Role D other Il Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Parihar, Nidhi 1 County Fair
Ceremonial Role Ml other Il Income EI
If checking “Ceremonial Role” or “Other” describe below:
Anderson, Tuere 1 County Fair
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking *Ceremonial Role* or “Other” describe below:
= . Number .
C. ; Name of Outside OTQENZ?U‘_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

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



