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

: ] 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 No Face Value of Each Ticket/Pass $ loo
]
Event Description 7,'\ S V8- \’% Date(s) 7 / = / QA'- / /

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: WQO/\/[C?\ Z\Sk-NsTric T2

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.

5 . 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 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:
Name of Outside Organization Number of .
C. 9 ) Ticket(s)/ Describe the public purbpaca mads~ =--oseomr * the agency’s policy
(include address and description) Pass(es) E : h 1 pto fit '
To reward a school or non
Q Foundah e Arenodt e . o ‘
WARSBortast Cancel D ) ‘_} organization for its contributions to
2500 Moty K i 130 Frowvent; Ok the community
eskn 16§y cppw AW ndivichal € Nalu»% £ d
RN Canoer by PPt suemicaQ OS2 sespices Begac Awoogl) Gatih
A e J

& verl alion
- understand FPPC Regilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant
b o S ——— —. " s
Signature of Agency Head or Designee Print Name Titie {Mdnth, Day, Yea
R“_\“—-‘_\_H; - .
Comment: o
FPPC Form 802 (4/12)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

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

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

Event Description f\\ 3 V C,_ \’Pf Date(s) a / % / 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 [J Yes i yes., VRN WA Penet9)_

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) -
i Number of
B. Name (:fs['IrFa‘g:)vadual Ticket(s)/ Identify one of the following:
Pass(es)
_ To reward a community income []
X, \,\’,F\/S\, G, Makd 2z volunteer for his or her service
to the public
Income D
If checking "Ceremomial maie v v weeeeee -
[ Number of
Name of Outside Organization " i " . . .
C (include address and description) ‘gac::(tés;))l Describe the public purpose made pursuant to the agency’s policy
il
4. Verification
Ifhave read a‘Td uifferdtand FPPC Regulations 18944.1 and 18942, | have verified that the distribufion set forth above, is in accordance with the requirements.
' -/\ . . . 1 . .
- ~~—____ Gabriela Christy Supervisor's Assistant 7 27 7“
re of Agency Head or Designee Print Name Title . {M'onth, 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)

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 Tee

— =

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) 07 , 03 , 20% / /
Provide Title/ Explanation

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

g

$ $100 tix/$20 parking

Event Description:

Qakland Arena

Name of Source

. C . Haubert, David
Was ticket distribution made at the behest ves[] Nol fYes: 3 Oﬁ‘iz\:;:il‘sName T

of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  YUse 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 El
if 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 i of"‘rl;::(le,:(rs)l Describe the public purpose made pursuant to the agency’s polic
(inciude address and description) Paseas g
Alameda County Healthcare for the Homeleii 4Atix-1p To promote county resources available to County of Ala
+
To improve the health of persons in Alamedii

4. Verification
/ hé\k read an r/}?\:tanv‘FPPQ%egu/at/ons 18944.1 and 18942. | have verified that the distribution set forth above, js in accordance

:th }he/equ:re ents g/
Heather Cartwright Supervisor's Assistant 9‘? 9’&
\ :aign;tu're of Ai_s]eﬁc;?'Head oruy \ 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)

Amy Shrago, Chief of Staff 1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail
: : Date of Original Filing: 04/24/24
510-272-6695 Amy.Shrago@acgov.org g O et veed
2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[J Face Value of Each Ticket/Pass $ 100.00
Event Description: Ll Date(s) or , 07 , 24 /

Provide Title/ Explanation . .
Ticket(s)/Pass(es) provided by agency? Yes[J Nol Ifno: Coliseum Authority

Name of Source
Carson, Keith

Official's Name (Last, First)

Was ticket distribution made at the behest vesll No[] 'fYes:
of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual.  tse Section C to identify an outside organization.
. Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
BOS D5 18 To prdmote, encourage, reward, or support general
employee morale, B
B Number
B. Name of Inqlwdual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or *Other” describe befow:
q . Number
Name of Outside Organization 3 . . ; "
C. i _— 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 r airege/n)ts:

Amy Shrago Chief of Staff 04/24124

Siﬁal?e of Agency Head o%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.

C 802

For Official Use Only

Agency Name Date Stamp

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 Fling: — ey Vo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ |90
\
Event Description 'A 5 \\S : Date(s) 7 / 2% / itf /. /

Provide Title/Explanation

Ticket(s)/P ided b ? % If no:
icket(s)/Pass(es) provided by agency Yes[J] No n ———
Was ticket distribution made at the behest  No [J Yes If yes: Valle, Richard- Supervisor District 2

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

. 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)

To reward a County employee for his or

M“m }\Mf”’h ARy, o9~ her exemplary service to the public or

to encourage staff development

Number of

B. Name of Individuial Ticket(s)/ Identify one of the following:
{Last, First)
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:
g Number of
c Name of Outside Organization i . "
. - D ¥ i
(include address and description) B:::(ti?)l escribe the public purpose made pursuant to the agency’s policy

?l "IC?E‘?“I
Ih ve read understand EPPC 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 R0 f
Print Name Title (A{onb‘{ Day, Year}

Comment: /\’UL ’W«MWSDWC‘Z CMV'W/H W

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



