Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwright [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
- i D iginal Filing:
(510) 272-6691 heather.cartwright2@acgov.org ate of Orginal Filing: e
2. Function or Event Information .
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ $100 tix/$20 parking
Event Description: Oakiandi's Game Date(s) 08 , 02 , 2034 _/ /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Nol Ifno: Oakiand Arena

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

Name of Source

Haubert, David

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. ~ ¥se SectionCto identify an outside organization.
3 Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Role D Other [:I 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:
c Name of Outside Organization of'#ﬂgf(;y Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Passes gency Lpoley
Alameda County Sheriff's Office-5325 Brodeﬁ 18tix-4p | To promote county resources available to County of Ala
-+
Build trust, foster positive relationships with E

4. Verification

tiﬁ\/ read and derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
it the/equtr

7% ooy

Heather Cartwright Supervisor's Assistant
VX B A B
‘ z “Sighatute ofwc}Head or D ™~ Print Name Title Imonth, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (if Applicable) For(eMmcalSe oy
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 veey
2. Function or Event Information 10O
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $
\ K1Y
Event Descrlptlonoa\CS\O\V\A A S \}& \’ O\Q‘(}e/g Date(s) @ / % , 24 " )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 74 If no:
(s) (es)p y agency Yes[0 No[X e
Was ticket distribution made at the behest  No [ Yes if yes: Marquez, Elisa - Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
} Number of Lo .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{kast, First) Pass(es)
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside Organizati HEmbeyor . ) )
C. (incal::!eez d dlr‘ezls :n drg::::zr?;;g:n) 'E::::S;))l Describe the public purpose made pursuant to the agency’s policy
Union City Lions Club P.O. Box 2314 6 To re\fvard a school or nonprofit
94587 organization for its contributions to.
- X the community
Lions are men and women working
together to make our community better
frr glh ~nf e )

4, ication
I have ﬁd and un /aéféﬂd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

e GabrielaChristy Supervisor's Assistant ‘} i \(Lm_«}

A 5:gnature of Agency Head or Designee Print Name Title (Monthﬁ| Day, Year)

Comment:

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



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

1. Agency Name Date Stamp California
Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Chief of Staff

] Amendment (Must Provide Explanation in Part 3.)

de/Ph b E-mail
Area Code/Phone Number mai I 04/24/24
510-272-6695 Amy.Shrago@acgov.org ate of Orig iling: — T yea
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 100.00

Oakland A's Date(s) 09 , 20 , 24 ,
Provide Title/ Explanation

Event Description:
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: Coliseum Authority
Name of Source

Carson, Keith

Was ticket distribution made at the behest If yes:
: Yes® NoO MY 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. ¥se 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 5
Public Defender's Office 18 To promote, encourage, reward, or support general
employee morale, R
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremenial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Qutside Organization ofNTTZT(Zf(L)/ Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passes - R i

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 pequirergents.
Vi 4o |
Amy Shrago Chief of Staff 04/24/24

Title {month, day, year)

?gr\;(ﬁre-of}\éency I:Ie—adfbesignee Print Name

Comment:

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



