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.)
de/Ph E-mail

Area Code/Phone Number mai Date of Original Filing: 04/24/24

510-272-6695 Amy.Shrago@acgov.org ate of Origh NS —Tronth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? YesBl No[J Face Value of Each Ticket/Pass $
Oakland A's Date(s) 09 , 20 , 24 , y
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no:

100.00

Event Description:

Coliseum Authority

Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest Yesl 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. ¥se Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Public Defender's Office To promote, encourage, reward, or support general
18 9
employee morale, B
e 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:
Ceremoenial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofr#t.::‘z:(;), Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Passes G g

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 ppquirergents.
a7/ /ra - .
Amy Shrago Chief of Staff 04/24/24
?gr?fure‘of Age_ncy I:Ie-adﬂesignee Print Name Titte (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 (/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: — 0o

D Amendment (Must provide explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ t 89”50

Event Description O MK\S \)‘9 NW“‘(M Date(s) 0\ 2\ I:Z4 / /

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: Mmﬁq l‘sﬂ/DQ"\d"O‘z W\%’
of agency official? Official’s Name (Last, rirsy

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?;‘(ef(rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of .
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” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b'lrtil;?(z:(;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Passies) pure gency's policy
G\ ad U5 YOy N\ To reward a school or nonprofit
L or
LAY ﬂ“%W@T%‘\'\\MWM oA : thganlzatlon for its contributions to
€ community
Ymn XOANE AT AN WMo nshp

4. Veyi ion
I hgve read /dev“'l?'tHiPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- — Gabriela Christy Supervisor's Assistant (Q/f ’Lﬂ‘f
Eﬁénature oMgency Head or Designee Print Name Title (Month IDay Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes ® No[J Face Value of Each Ticket/Pass $ (0"1 20

Event Description OatlaM e \bfw@anﬁpﬁ‘( pate(s) /%% M / /

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 If yes: MMW?W @WA—DWZ

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

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.

Numb f
A, Name of Agency, Department or Unit T';::T(e:(;;; 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 [] other [ Income 1
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 Qutside Organization Number of . "
C. . . Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Hasweord capueatppapundateNn \ To reward a school or nonprofit
@ 0 9@4% K d QfVHgCH ' J‘ organization for its contributions to
. ' the community
SeholgRghupSFve dvdentt

4, Verification
| hay¥ rea /a/d-l W FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
-~ A

- —_ Gabriela Christy Supervisor's Assistant {ﬂ/

X
= \Sénature ongepcy Head or Designee Print Name Title (Month, 6ay, Year)

Comment:

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



