Agency Report of:

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

Alameda County
Division, Department, or Region (i Appiicable)

For Official Lise Only

Board of Supervisors
Designated Agency Contact (name, Title)

Michelle Dianda
Araa Gode/Phone Number | E-mail

|:| Amendment (Must provide explanation in Part 3.)

(510) 272-66892 michalle.dianda@acgov.org Date of Original Flling: {Wfanih, Day, Yeur)
2. Function or Event Information
Does the agency have a ticket policy? Yas Nao [ Face Value of Each Ticket/Pass § 5000.00

Warriors Playoff Round 4 Game 1
Proviche Tilfe/Explanalion

Evant Description Date(s) 06, 04 L / /

Golden State Warrlors

Tickel{s)/Pass(es) provided by agency? 5] Ifno:
(8) (es) p y agency Yes[] Nol[H e
Was ticket distribution made at the behest N [ Yes [H] Ifyes: Valla, Richard- Supervisor District 2
of agency offlicial? Oiicial’s Mame (Last, First)
3. Recipients
= Usa Soction A to ldentily the agenoy's deparimont or unit. = Use Sectlon B to [dentily an individual. = Use Sectlon C to identify an outside erganization,
H f
A Mama of Agency, Departmant or Unit ;:;:;L; Dasarlbe the public purposs made purauant to the agency'a polley
Pass{ns)
Humbaor of
B. Name ﬂ r":ﬂ:;' idual TI;I:H:L'II; Identify one of the following:
Ceremanial Role [] . Other ineome [
HGdI‘*QUBI. Robart 5 If chacking "Geramanial Role” or “Ofhar” describa halow:

To promote altendance at an event hald at a County facility in
order to maximize polential revenue from sales,

Geremanial Role [ Othar Incams [
Dianda, George 3 ¥ chucking “Caremonial Fole” or “Ofer” dascriba batow:
To promote attendance at an event held at a County facility in
order to maximize polential revenue from sales.
Mame of Outside Organization Numbar of .
Tiekot{a)/ Dasaribe the public purpose made purauant to the agency's poliey
{(include nddroas and doscription) Pasa(os)

)

4, \,{i:lﬂ:aﬂﬂ
1 raidand u tand FPPC Redydations 18944, and 18942, | have verifiad thal the disiibution sal forth above, is in accordance with the reguiremanis,

.__ Michelle Dianda Supervisor's Aide

Print Mama Titin

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

California

Date Stamp

Form . 802

Division, Department, or Region (If Applicablo)

Board of Supervisors

Far Official Use Only

Deslgnated Agency Contact (Nama, Tille)
Michelle Dianda

] Amendment (iust provide explanation in Part 3,)

Araa Code/Phone Number  |E-mail
(510) 272-6692 michelle.dianda@acgov.org Bate of Orlginal Flllng: — e
2. Function or Event Information . Mood
Does the agency have a lickel policy? ves[® Nol Face Value of Each Tickel/Pass $ -
Event Description Warriors Playoff Round 4 Game 2 Date(s) 06 , 07 , 15 / /
Provide Tille/Explanalion
. Golden State Warriors
ass If no:
Tickel{s)/Pass(es) provided by agency? Yes[] No[® no e
Was ticket distribution made at the behest  No [] Yes It yas: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Lasl, First)
3. Recipients .
= Lo Soction A to identiy the agency’s depariment or unit, = Use Soctlon B to identify an individual,  » Use Section C to ldentify an outside organization.
A. Nameor Agency, Depariment or Unit #ﬁ:r;:ar‘ﬂf Deseribe the public purpose made pursuant to the agency's pollcy
Pasa(as)
Mumbar of
Hame of Individual ;
B. ""'"'nm LJ‘" e g:.:‘:{:m.' idantify ane of the fellowling:
Ceremonial Role |:| - Other E Income ':1
Valle, Richard W chacking “Ceremenial Role” or "Olher” describe bolow.
2 To promote altendance at an avenl held at a County facilily in
order to maximize potential revenue from sales,
Ceremanial Role [ other [X] income [_]
Farajada, Carlos if ehacking "Coramanlal Rola® or "Ofhar” describie balow:
2 iy
To promate allendance at an event held at a County facility in
order to maximize polential revenue from sales,
Mame of Outslde Organization Number of i
c. {Inelude addroas and descripiion) ‘;'."f‘.‘.f.‘,‘.ﬁ' e
4, V ificati
read and uhdersiand FPPCYRequlations 18944,1 and 18942, 1 have verified thal the distabulion sel forth above, [ in accordance with the requirements.

I—_ Michelle Dianda

D

Supervisor's Aide

Prin{ Nama

e

Commeant:

Tilla

{ianth, Chay, Yair)

R — 1Y 1[T1- R

FPPG Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BGG/278-7772)



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

Alameda County t': dnl s
Divislon, Departmant, or Reglon (If Applicabie) or s Only

Board of Supearvisors
Deslgnated Agency Contact (Name, Title)

Michelle Dianda

] Amendment {Must provide explanation in Part 3.)

Aroa Code/Phone Number | E-mall
(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: Tfonih. Doy, Voar]
2. Function or Event Information
Does the agency have a licket policy? Yas No [ Face Value of Each Ticket/Pass 5000.00
Event Description Warriors Playoff Round 4 Game 5 Date(s) 06 , 14 , 15 J /

Provide Titfedxplanalion
Golden State Warriors

Ticket(s)/P ided b 7 If no:

ickat{s)/Pass(es) provided by agency Yes[] MNolH ] e

Wias ticket distribution made at the behest  Ng [ Yes [5] If yes; Yalle, Richard- Supervisor District 2
af agancy official? Official's Name {Lasl, Firal)

3. Recipients

= Use Saction A to identify the agency's departmont or unit,  » Use Section B to identily an individual. = Use Section € to identlfy an outside organization.

A. nNameof Agency, Department or Unit %ﬁ:{-;’ Describe the public purpose made pursuant to the agency's policy
Pass{as)
Numbar of
B. MR o) Mowcm Tickei{s)/ Identify ana of the fallowing:
) Pass{os) i
Coremonial Rela ]+ omer [X] income [
Valle, Richard i ehacking “Caremonial Fole® or “Cliar* desaiba beiow.
2 To promote atlendance at an event held at a County facility In
order to maximize potential revenua from sales.
Coremonial Role D Other EI Incama D
Valle, Andrew 5 It ehacking "Caremonial Rale® of "Clhor” describa balow
To promote attendance at an event held at a County facility in
order to maximize potential revenua from sales,
HNumbar of
Mamae of Outaide Organization !
C. (Inciuda addrass and deseription) 'Llﬂ:tl'm,l Desoribe the public purpose made pursuant to the agency’s polioy
4. ication ‘:
ranel and i tand FRPC Relulations 18944, 1 and 18842, | have verified thal the distibution sof forth above, is In accordance with Ih'u requirsments.
.__ Michelle Dianda Supervisor's Aide ﬂ// /f E:‘.\
Print Nama Tilte iMdnih, Day, froar)

commﬂ'nt' IS e 10 1y el S lhﬂ Valuﬂ‘ ﬂf $60-?5

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline: BBG/IASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamaeda Counly

Callfarnla

Datis Stamp

Form . 802

Fer Oificial Use Only

Division, Department, or Region (If Applicabla)

Board of Supervisors

Designated Agency Contact (Name, Tile)
Michelle Dianda

D Amendmont (Must provide explanation in Part 1)

Area Code/Phone Number | E-mail

(510) 272-6692

michelle dianda@acgov.org

Bate of Orlginal Filing:

(Manth, Day, Year)

2. Function or Event Information
Doas the agency have a licket policy?

Oakland A's vs. San Diego Padres

Yas M Nol]

Face Value of Each Ticket/Pass 22,00

Evant Dascription
Provide Tille/Explanation

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

Was ticket distribution made at the behast
of agency official?

Yes [l Mo ¥
Mo [ Yes [

Date{s) 06 , 17 , 15 / i

If no: Oakland A's

Marmi of Saurcae

Valle, Richard- Supervisor District 2
Official's Nama (Last, First)

If yes;

3. Recipientis

# Lse Sectlon A to ldentify the agency's departmaont or unit,

& Uno Section B to identify an Individual,

& Use Sectlon © to ldentify an outside organlzation.

Muiinily I
A.  Nameof Agancy, Departmont or Unit 17:;.:&; Describe the public purpose made pursuant to the agency's polioy
Pass{os)
Humber of
B. iR} tivirin) Tickot(s)! Idontify one of the fellewing:
Pasa(es)
Caremaonial Role l:l . Other E Incame E'
Trullinger, Rick 5 i cheaking “‘Camsmanial Rela® or “Olhr” dascritis belo:
To reward a communily volunteer for his contributions to the
public,
Caramanial Role D Othor D Incame D
W ehaking “Caramanial Rale® or “Other” doseribe balow:
2
Mame of Outside Organization Number of
(Include addreas and doscription) E::::illlir Buoscribe the publlc purpose made pursuant to the agency's policy

4. Veilflcation

1 Havplrand and lnmﬁﬂd FPP‘thHma 1agd4. 1 and 109842, | have veriffed that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda

o

Supervisor's Aide

Frint Mams

Commaent;

Titie {Mnth, Dagk Yoar)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Doecument

1. Agency Name
Alameda County

Dale Stamp California
Form 802

Division, Department, or Region (If Applicabla)

Board of Supervisors

For Qfficial Usa Only

Designated Agency Contact (Name, Nitla)
Michalle Dianda

Area Code/Phone Number | E-mail

(510) 272-6692 michelle.dianda@acgov.org Date ot Criginel g e

El Amendmaent (Must provide axplanation in Pait 3.)

2. Function or Event Information
Doas the agancy have a ticket policy?

Evaent Description

Yes[X] Nol[]
Oakland A's vs. San Diego Padres

Provide Tilte/Explanalion

Ticket(s)/Pass(aes) providad by agency?

Wasa ticket distribution made at the behest
of agency official?

Yas[] Nol[H
Mo [ Yes[®

Face Value of Each Ticket/Pass $ 80.00
Data(s) 06 _, 17 , 15 y p
If no: Oaldand A's
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official's Nama (Last, Firsl)

3. Recipients

# Usa Sectlon A to (dentify the agency's department or unit,

& Usa Sectlon O to [dentily an individual, = Use Section C to identify an outslde organization,

Numbar of
A. Nama of Agency, Dopartmant or Unit T?::‘.:Ir.; Dascribe the publie purpose made pursuant (o the agoncy's pollcy
Pass{en)
Numbar of
B. Ao =F It Tickot{s)! Idantify one of the following:
- Pass{ps)
Coremonial Role D ' Ol!m D Incama El
W eheaking “Caremonial Rola” ar “Other” describe balow:
Coramenial Rele [ oiher [ incama [
I chiealing “Caremanial Role” of “Othes” descibe by,
Hame of Outside Organization Numbsr of .
s Oneluds nddmes:ad descrinan) E::::i:’; Daescribe the public purpose made pursuant o the agency's pelicy
GLOBE 18 To reward a non-profit organization for its contributions to the
PO Box 56305, Hayward, CA 94545 communily,
Advocates for LGET fair and aqual rights
4, Vemcntlan x
i w el anel inckestand EPPE Bamiaticns 10044, 1 and 18942, | have verified that the distribulion sel forth above, is in accordance with the rag ig.
W N ool Diands Slivarvisors Alde
o = Pint Naime Titla Dy Yoar)
Comment: LSS " Y e aasnd at the value of $2U each,
) FPPC Form 802 (4/12)

FPPG Toll-Froo Hilpllnln: BBG/ABK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cien’* 802

Division, Department, or Reglon (f Applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Titla)

Michalle Dianda

Area Code/Phone Number | E-mail

(510) 272-6692

michalle dianda@acgov.org

[ Amendmant (Must provide axplanalion in Part 3.)

Date of Original Filing:

{Manth, Day, Yaar)

2. Function or Event Information
Dons the agency have a tickel policy?

Event Description

Yes B Nol
KMEL Summer Jam 2015

Face Value of Each Ticket/Pass § 188.00

06 , 13 , 15 i i

Date(s)

Pravide Tille/Explanation

Tickel{s)/Pass{es) provided by agency?

Was ticket distribution made at the behest

of agency official?

Yas [ Mol
Mo [l Yes

Golden State Warriora
Mame of Source
Valle, Richard- Supervisor District 2
Official's Name (Lasl, Firsl)

If no

If yes;

3. Recipients

= Lo Soction A to Identify the agenoy's depariment or unit.

# Uso Sectlon B to identily an individual. = Use Seation C to ldentify an outside organization.

A. HNameof Agenay, Department or Unit N;;T:E:;’ Daoscribe the public purposs made pursuant to the agency's policy
. Pass(os)
Humber of
B Name of Individual Tickol(s)! Identify ane of tha following:
. i:
sk Ml Pass{os) v
Caremonial Rola D ! Other E Incoma |:|
Gonzalez, Yesenia if afiacking “Cammonial fala® or “Cthar daseribs balow,
4 ;
To promote altendance al an event held al a Counly fagility in
order to maximize potantial revenue from salas.
Coremonial Role D Othar D Incoma |:|
i ehacking "Caremoninl Rol” or “Oihor” describe bolow:
4
Mame of Outside Organization Number af
c {inelude addross and description) L*:E:}m’ Describe the public purpose made pursuant to the agency's pelicy

4 Vnarﬂlcatlfﬁ_ '\“
H Al andlundacatand BOPC Racuiations 100404 1 and 10942, | have verified that the disinbution sel forth above, is in accordance with the requiremenis.

Comment:

Michelle Dianda

Supervisor's Aide L

Piint Naima

Thiter {Manth, Chy, Year)

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline: BRG/ASK-FPPC (BG6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada Counly

Dale Stamp

Califarnic
1FIrJlrjll't:II! 802

Division, Department, or Region {if Applicabia)

Board of Supervisors

For Official Use Only

Daslgnated Agency Coentact (Name, Tille)

Michelle Dianda

Araa Gode/Phona Numbar -ma
(510) 272-6692

michelle dianda@acgov.org

D Armendment (Mus! provide explanalion in Part 3.)

Date of Orlginal Fillng:

{Manth, Day, Year)

2. Function or Event Information .
Does the agency have a licket policy? Yes® No[l Face Value of Each Ticket/Pass § 154.35
Event Descriplion Andre Ward va, Paul Smith Date(s) 06 , 20 , 15 ' ;

Provide Tille/Explanalion
Tickel(s)/Pass(es) provided by agency?  Yes[] Mo If no: G0lden State Warriors

Was ticket distribution made at the bahest

of agency official?

Mo [ Yes X

Maina of Source

Valla, Richard- Supervisor Dislricl 2
Official's Name (Last, Firsf)

If yas:

3. Recipients

& Una Sectlon A to identify the agency's department or unit,

= Lino Soctlon B {o identify an individual, = Use Section © to ldentify an outaide organization,

Hummbar of
A.  Name of Agency, Department ar Unit Tickat(a)! Dascribe the public purpose made pursuant to the agency’s policy
Passles)
Mumbaer of
B. RIS i Tickot({s)! identify one of the following:
i Pana(on) i
Coremonial Role [] * ommer [ income [
Austria, Carlos i I chucking “Caremanial Rola” or "Olhar” dascribe balmy:
To promote attendance at an avent hald at a County facility in
order to maximize potential revenue from sales,
Coremenial Role [ other [ incoma ]
If chaching “Carsmonial Role" or “Oliar” desciitis balow:
4
Numbor of
C. “rmﬂ'.fd?j‘rﬁﬂ’:ﬂﬂ:ﬂ’rmﬂm Ticket(s)/ Daacribe the public purpose made purauant to the agoncy's policy
Pann{ons)

4, Verific

it
Indbs ranct\ant unviorstand FPPY Reauiintions 18844, 1 anc 18342, | have venifed thal the dialrbutton et forth above, i3 in accordance with ihe reqiiremants,

==

Commeant:

Michelle Dianda Supervisor's Alde ('
Frini Nama Titte {Aonih, Dy, Yoar)
FPPC Form 802 (4/12)

FPPC Toll-Froo Helpline: 866/ASK-FPPC (B66/276-T772)



,éncy Report of:

eremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alamada County

Dale Siamp California 802
Farm

Division, Department, or Region (If Applicable)

Board of Suparvisors

Far Oificial Usa Only

Designated Agency Contact (Name, Titla)
Michelle Dianda

L] Amendmant (Musi provida explanalion in Part 3.)

Area Code/Phone Number | E-mall

(510) 272-6692 michelle.dianda@acgov.org e o e N — e T

2. Function or Event Information
Doas the agency have a licket palicy?

Event Dascriplion

Yes[X Mol
Oakland A's va, Houston Astros

Face Value of Each Tickel/Pass §

Data(s) o8 , 068 , 15 1 /

FProvida Title/Explanalion

Ticket{z)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agancy official ?

Yes[] NolH
Mo [l Yes[X

if no: Oakland A's

Mama of Source
Valle, Richard- Supervisor District 2

If yes;
Official's Nama (Last, First)

3. Recipients

& Use Section A 1o identify the agency's deparmaent or unit,

= Una Sactlon B to identily an Individual, = Use Section € to identily an outslde organization.

Humbur of
A.  Name of Agency, Departmant or Unit Ticket(s)! Dascribe the public purpose made pursuant to the agency's policy
Panafoa)
Mumbar of
B Name of Indlvidual Tickot(s)i Identify one of the following:
= il
il Pass(os)
Coramonial Rolo []° + owmer [ Income []
If cfvirpiking “Canamontil Rols™ of “Cilver” deschiba beloiy!
Caremanial Role D Olher El Incoma |:|
If etvecking "Contrmontal Mola® of Ol dedcribe baky:
Muimbar of
c. Name of Outside Organization ;
(include address and description) '!F'I::t:ﬂll]; Dascribe the public purpose made pursuant to thl. agonoy’s polloy
Greater HARD Foundation 18 To reward a non-profit organization for its contributions to the

1089 E Streat, Hayward CA 94541

community,

Preserves quality of park and recreation
facilities and programs in Hayward

4, Vefificatio

Hiendd rmad snrly m""‘*“'*' A gndd 18942, 1 have varifiod that the distibulion sel forth above, is In accordance with the requiremeants.

L VR Supervisor's Aide

Comment;

Frint Name

Titie fhidntn, Daf: Year

Hiviules 4 peikily passes at the value of $20 each,

FPPC Forim 802 (412)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (BG6/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Califarnia
Form 8 0 2

For Official Use Only

Division, Depariment, or Region {if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tifle)
Michelle Dianda

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

(510) 272-6692 michelle dianda@acgov.org Dte; ot Oty mat Flling: -t

2. Function or Event Information
Doas the agancy have a licket policy?

Event Deseription

Yos ¥ No [

Oakland A's vs. Cleveland Indians

Provide Title/Espanation

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

Was ticket distribution made at the behest
of agency official?

Yos ] Mo (X
No [l Yes

Face Value of Each Tickel/Pass § 25.00
Date(s) 08 , 01 , 15 08 , 02 , 15
If no: Qakland A's

Nama of Sotres
If yes: Valle, Richard- Supervisor District 2

Oificial's Name {Last, First)

3. Recipients

= Use Section A to ldentify ihe agency's dopariment or unit,

= Una Soction 0 to Identily an individual, = Usoe Section © to identify an oulside organization,

Huimiby i
A.  Namo of Agency, Department or Unit Tiaket(el! Describe the public purpase made pursuant to the agency's policy
Pasnfon)
Humbaor of
B. fame o1 o aLl Tickei{s)/ Idantify one of the fallowing:
N Pass{os)
Coramonial Rele [_] . Dithar | incoma [
if ehacking “Ceremontal Role” of ‘Othier” descibe biow:
Coromonial Rola ]  omer [] income [
if eshaeking “Cormimamal Role® o “Cithar” dascibe biow:
Mame of Outside Organization Number of .
C (inclutle addreas and description) g::::r.’; Duscribe the publla‘; purpose made purguant to the agency's policy
SAVE 5 To reward a non-profit organization for its contributions to the
1900 Mowry Ave. #204, Fremont 94538 community.
Provide shelter, support and education 2

for individuals and families of violence

4, Verjfication [
i

meef moed ekt SO "":'\'h'" annad a4 gndg 18942, | have venfled that the distibulion sel forth above, is in accordance with the requirementis.

Michelle Dianda Supervisor's Aide

Commant:

Print Naira

Titte i . Day, Fear)

- FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 860/ASK-FPPC (B66/275-7772)



Agency Report of:

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

Alameada County
Divislon, Department, or Region (If Applicable)

Fer Oificial Use Only

Board of Supervisors
Deslgnated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number | E-mail

] Amendmont (Must provide asplanation in Pari 3,)

(510) 272-6692 michelle.dianda@acgov.org Bt o g A Ny — e

2. Function or Event Information
Does the agency have a licket policy? Yos® Noll Face Value of Each Tickel/Pass § 12.00
Event Dascription Alameda County Fair Date(s) 06 , 17 , 15 07 , 05 , 15

Provide Till/Explanalion
Alameada Counly Fair

Tickel{s)/Pass({es) provided by agency? If no:
(). { 1P by agency Yﬁﬁﬂ Mo IE MNama af Sourcs
Wias ticket distribution made al the behest N[ Yes If yes: Y2lle, Richard- Suparvisor Exatrict 2
of agency officlal? Oifficial's Name (Last, First)
3. Recipients
= Lae Section A to Identlfy the agency's deparimaent or unit, = Use Section D to identily an Individual, = Use Sectlon © to ldentify an outside organization.
Mumbar of
A.  Namoof Agency, Departmant ar Unit 1::1“:(:; Daoscribe the publlc purpose mado pursuant to the agency's polloy
Pass{os)
Hiimbor of
B Nars of Individus) Tickat(s)i Idontify one of the following:
’ [, Pt} Pnn(lu:'i ¥ "
Coremonial Role [] . other [X] income [
Molt, Yvonne i cheching Cersmonial Role® or “Othar” doseriba bafoi:
2 To promole allendance al an event held at a County facility in
order to maximize potential revenue from sales
Coramanial Rolo D Oihar E Incame D
H“li&. Slave if ehacking “Coromanial Role™ o “Other” describe balow:
5 To promote attendance at an event hald at a County facility in
order to maximize potential revenue from sales
Mamae of Outside Organization Numbas of ,
. (Include addrass and description) 'I'F'lﬂc::i::l; Descrlbe the public purpose made pursuant to the agency's pollcy
f"""—-_-""‘u
4. Ver Icaﬂnt : \
i el arvd i tand FPPC Rbaulations TR944. 1 andd 18942, [ have verified thal the distnbulion set forth above, is in accordance with the requiremanis.
[ | s At~ |l Michelle Dianda Supervisor's Aide Z
Pt Nama Titte (ifpntts, Day, Yehe)

=

Comment;

FPFC Form 802 (4/12)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Califarnia

Date Stamp

Forn . GU2

For Oificlal Use Only

Division, Department, or Region (If Applicabla)

Board of Supervisors

Designated Agency Contact (Name, Nile)
Michelle Dianda

D Amondment (Must provide explanation in Part 1.}

E-mail
michelle.diandag@@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Manih, Day, Yoar)

2. Function or Event Information

Does the agency have a ticket policy? Yas Na ]

Event Description Alameada County Fair

Prowvide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[] Mo

Was licket distribulion made at the behast
of agency official?

Mo [] Yes [¥]

Face Value of Each Ticket/Pass & 12.00
Date(s) 08 , 17 ; 16 0r , 05 , 15
If no: Alameda Counly Fair Association

MWama of Source
If yes: Valle, Richard- Supervisor District 2

Officlal’s Narme {Last, First)

3. Recipients

= Uso Section A to [dentifty the agency's depariment or unit.

& Usa Sectlon B to identily an individual,

= Use Section C to identify an outside erganization,

I i
A Mame of Agency, Departmaent or Unit P#:,;Tm:('.; Dasaribe the public purposs made pursuant to the agency's polioy
Pasajos)
Mumbar of
B. Name of Individual Tiekot{s)i Idantify one of the following:
(anT, Fivai) Flll{ﬂll
Coremonial Role |:| . Other |:| Income |:|
I ehecking “Caramaniil Rola” ar 'dmru-mn'm batow’
Ceremonial Role [] oter [] Income []
I chacking “Ceremonisl Role” or "Ohaer” descrbe bataw;
Mame of Outside Organization Numbar of i
G. (Inclisde address and d“l:rlpllun] g:::q“:}; Describe the public purposs made pursuant to the agency's policy
Union City Apostolic Church 20 To reward a non-profit organization for its contributions lo the
33700 Alvarado Miles Rd, Union City community.
Provides a food pantry to low income
families and seniors

4. Veri

Michelle Dianda

atlo:{' “‘x
i l'nh mrel arsinnd EROC Banskdnfinne 208025 and 18942, | have vanfied that the diainbulion sel forth above, is in accordance with ihe requiremants,

Supervisor's Aide (}’ / 242‘” .f:'_)

Print Nama

Commaent:

Titka ﬂ\‘l th, Dﬂr

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BBB/275-7772)



Agency Report of:

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

Alamada County
Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors
Dasignated Agency Contact (Name, Titfe)

Michelle Dianda

i Amendment (Must provide explanation in Part 3.
Area GodelPhone Number | E-mail H L SRR g

(510) 272-6692 michelle.dianda@acgov.org R e

2. Function or Event Information
Daes the agency have a licket policy? Yos[¥ Mol Face Value of Each Ticket/Pass § 12.00
Evanl Dascription Alameda County Fair Date(s) 06 , 17 , 15 07 , 05 , 15

Provide Tille/d splanaiion
If no: Alameda Counly Fair Association

Name of Source

Was licket distribution made at the behest  pg [ Yes [€] If yes: Valle, Richard- Supervisor Dlstticl 2
of agancy official? Official's hame (Last, First)

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

3. Recipients

= Use Section A to identify the agency's department or unit, = Use Soction 8 to identily an individual.  » Use Sactlon G to identity an outside organization.

A Hame of Agency, Department or Unit "{]Tﬂf,'.ﬂ' Dascribe the public purpose made pursuant to the agenoy's policy
Pass{os)
Mumbor of
B. Name of Individusl Tickot(s)/ Identify one of the followlng:
fLax; Pént Faaa(os) y ; ;
Coremonial Role ] other [] incama [
W chaching “Ceramanial Kale™ or “Othar” describe balow:
Ceremonial Role D Other D It D
W chacking “Coremanial Rale™ or “Othas® describa below;
Humbor of
[ Mame of Outside Organization
{include addross and descriplion) L':E:{i’:',* R e L ER Il PRI IERS Mty S patidy
Cenlro de Servicios 40 To reward a non-profit organization for ils contributions to the
525 H St Union City, CA 94587 community.
Provides social services to halp with
immigration }):aﬂlh.q_gre, food and more

4, Vaﬁlﬂcat}dn
\‘\‘ o 18042, | have varifiad that the dislibulion e forth abave, is in accordance with the requirements,
B L == U/ 2 3/ [ i"

Michelle Dianda Suparvisor's Aide
- Print Narma Tiile (tﬁ'mih, Dlyg.hnj

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Fres Helpline: B66/ASK-FPPC (BBE/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameada County

Data Stamp

l:illiig:;:l;:"“ 8 02

Division, Depariment, or Reglon (f Applicabla)

Board of Suparvisors

For Official Use Only

Designated Agency Contact (Name, Tille)
Michalle Dianda

D Amendment (Must provide explanalion in Part 3.)

Area Code/Phone Numbar -mall

(510) 272-6692

michelle. dianda@acgov.org

Date of Original Filing:
9 b {Month, Day, Yoar)

2. Function or Event Information
Does the agency have a licket palicy?

Event Description Alamada County Fair

Yoz € Mol

Provide Tilla/Axpanation

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

Wias lickel distribution made at the behest
af agancy official?

Yes[] Mol
Mo [ Yes[#]

Face Value of Each Ticket/Pass & 12.00
Date(s) %8 417, 15 07 , 06 4 15
If no: Alameda Counly Fair Association

Name of Source

Valle, Richard- Supervisor District 2

If yis:
Official’s Name {Last, Firsi)

3. Recipients

* Uso Section A to identify the agoncy's deparimant or unit.

& Uso Sectlon B to identily an individual, = Use Section © to identify an oulside arganization,

A. Name of Agency, Departmant or Unit r!l-l:?nzal;?,! Dascribe the public purpose made purauant to the agency's polley
Pass{os)
Mumbar of
B Name of Individual Tickot{s)/ Identify one of the following:
- ﬂ_
gl S Pann(os) ;
Coremonial Rele [+ Othar [ income [
Camacho, Soledad 1 cheching “Geremonial Rola” or *Olhar” dexcrite belaw:
6 To promote attendance at an avent hald at a County facility in
order to maximize potential revenue from sales,
Caremonial Rela [ Othar incoma [
Singh, Manisha 5 i ohaching “Ceremonial Aola” or “Oihar” describa balow;
To promete allendance at an event held at a County facllity in
order to maximize potantial revanue from sales,
Nama of Outside Organization Himnbas ot "
C. {inchide sddvess and description) ‘Ll:r:;(':); Doseribe the public purposs made purauant ta the agency's policy

4, .\(quﬂnatlmk
il e I 2

Commaent:

"\.‘\

1wl 18942, | have verifid that the distibulion sef farth above, s in accordance with the requirmments,
Michelle Dianda

Suparvisor's Aide

Prinf Name

Tiitee

Includes 3 parking passes al the value of $10 each

FPPC Form 802 (4112)
FPPC Toll-Frae Helpline: BEG/ASK-FPPC (BGB/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Data Stamp

Cytn 802

Division, Depariment, or Region (If Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Titla)
Michelle Dianda

D Amendment (Must provide explanalion in Part 3.)

E-mail
michalla.diandaiiacgov.org

Area Code/Phone Numbaer
(510) 272-6692

Inal Flling:
Daie of Orlginal Flling {Manth, Day, Yaar]

2. Function or Event Information
Daoes the agency have a tickel policy?

Alameda County Fair

Yos X Mo [T

Evanl Dascriplion

Fravide Tile/Explanalion

Yes [ Mol#

Mo ] Yes [#]

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

Was tickel distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass 5 L
Date(s) 08 , 17 , 16 07 , 05 , 15
If no: Alameda Counly Fair Association

Mama of Source

Valle, Richard- Supervisor District 2

If yas:
Offfcial’s Mare (Last, Firsi)

3. Reciplents

= Uso Sectlon A to [dentify the agency’s depariment or unit, = Use Section B8 to ldentify an individual, = Use Section © to identily an oulside organization.

A.  Name of Agency, Departmant or Unit jrneniy Describe the public purpose made pursuant o the agency’s policy
Pase{os)
M bar of
B. Mama ul‘ﬂll:cLluldunl Tlokat{s)/ identify one of the foliowling:
st i Pass{os)
Ceremonial Rale [] - Oiher ] income ]
Green, Jackie if chacking “CGeramanial Fola™ or “Cifwr” doscribe bataw:
4 To promote altendance at an event held at a Counly facility in
order to maximize potential revenue from sales.
Coromonial Rele ] other [ income []
Noung, Juliette 4 I afviahing “Caremonial Rala” or “Ofhar devcribs balow:
To promole allendance at an event held at a County facility In
order to maximize polential revenue from salos,
Mame of Outside Organization Numbar 2f "
C. (Incliide address and descripticn) Ll:::‘nwi' Describe the public purpese made purauant io the agoncy's palicy

4, Verification( N

. — _F arcd 10842, | hava verified that the distribulion set farth above, i3 in accordance with the requirements.

Michalle Dianda

Supervisor's Alde

Frint Mame

Comment: 'Néludes 1 parking pass at the value of $10

Title {anih, Yaar)

FPPC Form 802 (4/12)
FPPG Toll-Froe Helpline: BEG/ASK-FPPC (BBG/275-7772)



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

Alameda County Form
Division, Department, or Reglon (if Applicable) For Cificial Uss Only

Board of Supervisors
Designated Agency Conlact (Name, Tiile)

Michelle Dianda
Area Code/Phone Number | E-mail

[l Amendment (Must provida explanation in Pari 3.)

(510) 272-6692 michalle. dianda@acgov.org Date of Original Filing: ~—Wonth, Day Voo —
2. Function or Event Information
Does the agency have a licket policy? Yes[® Nol[J Face Value of Each Ticket/Pass § 12,00

Alamada County Fair

Evant Description Date(s) 06 , 17 , 15 07 , 05 / 15
Provide Tille/Esplanalon .
Tickel(s)/Pass! idad by " If no: Alameda Counly Fair Associalion
(s)/Pass(es) provided by agency Yas[] NolH no ——
Was ticket distribulion made al the behest g (] Yes If yes: Valla, Richard- Supervisor District 2
of agency official? Oificial’s Name (Lasl, Firsi)

3. Recipients

= Une Soctlon A to [dentily the agency's departiment or unit,  + Use Section B to identify an Individual, = Use Section G ta identify an outside arganization,

MNumber of
A ® Mama of Aﬂm’lu)‘. Departmant or Unit TI;I!“:{‘; Dascribe the piblic purpose made purauant to the agoncy's palicy
Pasa{es)
B Mame of Indlvidual Nﬁ"?‘g'" 1.':.' identl Iihe Tollawing:
s Bhpteced P::llli.l:'} entify one of the following:

Ceremonial Rale ]+ ciher [] income [
it chocking “Coremanial Role” or “Other” dosciba bajow

Caramonial Rola E| other [ incame [
i checking “‘Caramanial Rale” or “Other” desdribe baiow.

N 1 Outside O i Humbar of :
"M'm';"'dﬂﬁ:- :'nd'g:::rﬂ:'l'f:m 'g:r:ﬁ“:)}r Describe the public purpose made pursuant to the agency's polley
Ruggieri Senior Center 20 To reward a non-profit organization for its contributions to the
33697 Alvarado Niles Rd., Union Cily community.

Provides activities and community events
for seniors

4, Verfication —

- _ 'ﬂ. 1 and 18942, | have vedfied thal the distibution set forth above, is in accordance with the requirements.

Michelle Dianda Suparvisor's Aide
Prrind Nara Title thi, Day, Faar)

Comment:

FPPC Forin 802 (4/12)
FPPC Toll-Free Holpline: B6G/ASK-FPPC (BG6/276-7772)



Agency Report of:

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

Alameda County
Division, Dapartment, or Reglon (if Applicabia)

For Official Use Only

Board of Supervisors
Deslgnaied Agency Contact (Name, Tila)

Michelle Dianda
Area CodelPhona Numbar | E-mall

] Amendmant Musl provide asplanation fn Part 3.)

(510) 272-6692 michelle dianda@acgov.org DAM;0F QTHYINA] IR ey ety

2. Function or Event Information
Does the agency have a licket policy? Yes No [ Face Value of Each Ticket/Pass § 12.00
Event Description Alameda County Fair Date(s) 068 , 17 , 16 ol ., 06 ., 15

Pravida Tille/E splanalion
Alamaeda Counly Fair Association

Tick Pz i If na:

ckel(s)/Pass(es) provided by agency? ves[] Mo no e e

Was ticket distribution made at the behest  no [ Yes [€] If yes: Valle, Richard- Supervisor District 2
of agency officlal? Official's Mame (Last, Firsi)

3. Recipients

= Use Sectlon A to identify the ageney’s depariment or unit.  + Use Section B to identily an individual. = Use Section © to [dentify an outside organization.

Humbaor af
A. Mame of Agency, Departmant ar Unit T‘;;T“ul;; Daacriba the public purpose made pursuant to the agency's polioy
Pasf{ns)
B. Name of Indlvidual I:::;nh::(r';l‘ identify one of the followling:
I Pans(on)
Ceremonial Rele ]+ omer [] income [}
i chocking "Caremonial Role™ or "Othor” dosciibe bolow;
Ceremoninl Rols [ other [] Income []
H chacking "Coramonial Rala" or "Ciher” descriie bolow:
Mumibir of
. Name of Outside Organization h "
(includo addross and description} "r;:::;{':lji Describe the public purpose made pursuant to the agency's policy
Day Labor Center 20 To reward a non-profit organization for its contributions to the
680 W, Tennyson Rd, Hayward 94544 community.
Enables low-income workers to become
sell-sufficient through amployment

ils,
Pt
Hressl = Michalle Dianda Supervisor's Alde f 7 { 5

—_ Prinl Piame Tito {onth, Dfy: Yoar)

4. Veyificatigh ~ —~__
= { + a9 1 and 18942, | have verified thal the distibution zel forth above, i3 [n accordance with the NWJE

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ' A Public Document

1. Agency Name
Alamada County

Date Stamp Califarnia 802
Farm

Division, Depariment, or Reglon (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Gontact (Name, Tilla)
Michalle Dianda

|:| Amendment (Musi provide explanation in Part 1.)

Area Code/Phone Numbar | E-mall

(510) 272-6692 michelle dianda@acgov.org Dake: ol QIR PN gt

2. Function or Event Information
Doas the agency have a licket policy?

Event Description Alameda County Fair

Yes No []

Face Value of Each Ticket/Pass § 1200

06 , 17 , 15 07 , 05 , 15

Dale(s)

Provide Tille/Explanation

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

Was licket distribution made at the beheast
of agency officlal?

Yes [ MolH

Mo [] Yes [E

Alameda County Fair Association
MName of Source

Valle, Richard- Supervisor District 2
Official’s Name {Last, First)

If no:

If yos:

3. Recipients

= Usa Section A to identiy the ageney's dopartment or unit,

= Una SBection B to identify an individual, = Use Boection C to identily an oulside organization.

f
A. HNamoof Agency, Doparimant or Unit ﬂ-‘:ﬂmuta:;; Desaribe the public purpose made pursuant to the agency's polloy
Pana{ns)
Number of
B. Sre CF tR Ticket(s)/ identify one of the following:
(Lasl Fial) P“““J
Coremonial Rele [] . other [] income [_]
W chacking "Goremonial Role” or "Olhor” describa bolow;
Coremonial Role ] oiher [ incoma []
if chacking “Caremontal Rola" or “Oiher” describe el
Numbar of
Mamae of Outalde Organization )
c i {include addross and desoription) g:::ﬂ:’; EHAEITIE My PR PURRIONRS TN FLE A 5 R 0 Sy Aol oy
Eden Youth & Family Center 40 To reward a non-profit organization for its contributions to the

680 W. Tennyson Rd. Hayward 94544

communily.

Provides comprehensive services at one
site In Hayward

Fl H..-:rﬂ.-.-l-l.-..-t"" —

I . 1 o 19042, 1 have verified that the clstiibution sel forth above, I8 in accordance with the requiremants.

Michalle Dianda Supervisor's Aide

L —

Comment;

Print Mama

Tiite

FPPC Form 802 (4/12)
FPPC Toll-Frae Holpline: 866/ASK-FPPC (B66/275-7772)



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

A Public Document

1. Agency Name

Alameda Counly

Callfarnia

Dale Stamp

Form . 802

Division, Department, or Region (If Applicabis)

Board of Supervisors

For Official Use Only

Daslgnated Agency Contact (Nama, Title)
Michelle Dianda

D Amendmoent (Must provide axplanation in Pa 3))

Michelle Dianda

Araa Code/Phone Number | E-mail
(510) 272-6692 michelle.dianda@acgov.org Date of Original Flling: — e
. Function or Event Information
Does the agency have a tickel policy? vos B No [ Face Value of Each Tickel/Pass § 12.00
Event Description Alameda Counly Fair Date(s) 06 , 17 , 15 07 , 05 , 15
Provide Tile/Explanalion
: Alamada Counly Fair Association
Tickel(s)/Pass(as) provided 7 If na:
(s)/Pass(es) provided by agency?  Yes[] Nold o
Was ticket distribution made at the behesl o [7] Yes [¥] If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Nama (Lasi, Firsi)
. Recipients
+ Uso Section A to ldentify the agency's department or unit, = Use Section I to (dentily an Individual, = Use Section © to identify an oulside organization.
A, Mame of Agency, Department or Unit %::‘::[::-r Describe the public purpose made pursuant to the agency's policy
Passfes)
Mismber of
B. N CE SR Tickat(s)/ Idontify ane of th following:
g Pasu{os)
Coremonial Role D ' Dllhlur D Incame El
It cheaking “Coramonial Role® or “Other” descibe befo:
Caromonial Role D Othar D Income D
If ehaeking “Coavamonial Rala® o "Olhar” daderibe bolow,
Mama of Outside Organization Numbier of "
(Include addreas and description) E:::Ea.-]), Describe the publlc purpose made pursuant to the agency's policy
Abode Services 40 To reward a non-profit organization for its contributions to the
40849 Fremont Blvd. Fremont, CA 94538 communily.
Praviding housing services and
hﬂl‘l"lEﬂEEE.l‘lEB;-ﬂd‘UWﬂGy\h
R
- . 1 and 18942, | hoave verdfied that the distribulion set forth above, is in accordance with the requirements.

Supearvisor's Aide

. . o u Pl Naie
v

Commant:

Titld

A FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline: BEG/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

i B2

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Dasignated Agency Contact (Name, Tiite)
Michelle Dianda

u Amendment (Musl provide explanation in Part 3.)

Area Code/Phone Number -mail
(510) 272-6692 michelle.diandaidacgov.org

Date of Original Fliing:

{Month, Day, Year)

2. Function or Evant Information

Does the agency have a tickel palicy? Yes No [l Face Value of Each Ticket/Pass § 1200
Event Description Alamada County Fair Date(s) 06 , 17 , 16 07 , 06 , 16
Provide Tille/Explanalion
. i . Alamada County Fair Association
8 If no;
Ticket{s)/Pass(es) provided by agency? Yes[] Mo lH e
Was ticket distribution made at the behest  No[] Yes[®] if yas: Yalle, Richard- Supervisor District 2
of agency officlal? Oificlal's Narme (Lasi, Eirst)
3. Recipients
& Una Suction A to identily the agency's deparimoent or unit, = Use Bection B (o dontify an individual, = Use Saction G to [dentily an oulside organization,
A.  Nama of Agency, Depariment or Unit bt Dascriba the public purposs made pursuant to the agency's policy
Pana(on)
Miimily i
B. Name of Individual Ttl:u“:m:{riﬁ Identify one of the following:
P, Fra) Pass{os)
Caremonial Rele ] other [] income [
1 ehacking “Cersmonial Role” or "l dascrbe batow
Caremonial Rote [] oter [ income []
I chaohing “Cenmonial Rofe” o "Oiher” descrbe beow:
Mame of Outside Organization Number of .

(Include address and description) 'I;::t:;:l",l; Daacribe the public purpose made purauant 1o the agency's pollcy
Tiburcio Vasquez Health Center 40 To reward a non-profit organization for its contributions to the
33255 9th St, Union City CA 94587 community,

Providing free and low-cost health care
for Alamada Co ants
4. Vefification’ ™~

-_ .ﬂ 1 and 10942, | have vevified thal the disinbution sef ferth above, i3 in accordance with e requiremants,

Michalle Dianda

Supervisor's Aide

Pring N

Comment;

Titte onth, Dayy Yaar)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BBBIZT5-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

California
Farm

Date Stamp

802

Division, Department, or Region {if Applicabia)

Board of Supervisors

For Official Lisa Only

Designated Agency Contact (Mame, Tille)
Michalle Dianda

D Amendmaent (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail
(510) 272-6692 michelle.dianda@acgov.org Omte ot QgL IR e
2. Function or Event Information 1500
Does the agency have a licket policy? Yes[® Noll Face Value of Each Tickel/Pass § ‘
Event Description Alamada County Fair Date(s) 08 , 17 ;, 16 07 , 056 , 16
Provida Tilla/Explanation
. ; . Alameda Counly Fair Association
If no:
Ticket(s)/Pass(as) providad by agency? Yes ] Mol na T T
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2

of agency official?

Officlal’s Name (Lasl, Firsil)

3. Recipients

& Usa Soction A to ldentily the agency's depariment or unit, = Use Section B o identify an individual, = Use Section C o ldentity an oulside organization,

Humbar of
A Mame of Agency, Departmant or Unit fli';:_.r{r." Dagcribo the publie purpeds made purauant to the agency's policy
Pass{on)
Number of
B. Mamg of Indlvidusl Tickat{s)! Idantify one of the lollowing:
fisat, Pt} Pass{os)
Coromonial Rele 1 omer [] income ]
i¥ cheching “Caremonial Rola® or “Cliher” dascribe balow:
Caremonial Role ] other [ incoma []
W chaoking ‘Coremonial Role” or “Citer” doscribe balow;
Humbior of -
C (lr:‘::.l:&'uT dﬂ:::f:ra’f’::::ﬂ;ﬁ: o) Ticket{s)/ Dascribe the public purpose made purauant (o the agoncy's policy
Pass(os)
Tri-Clity Communily Development Center 40 To reward a non-profit organization for its contributions to the
37620 Filbert St., Newark CA 94560 community,
Helps low income to achieve healthy
lifestyle cholces & job preparedness

4, Verification e

- _ ' 1 and 18842, | have vevified thal the disinbution sef forth above, i3 in accordance with the requiremanta,

Michalle Dianda

Suparvisor's Alde Cf/ '2-}/ If.)

P Nama

Commaent:

Tife ittbrtn, Day: Yobe)

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpling: 866/ASK-FPPC (B66/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

Califaernia

Data Stamp

Form . 802

Bivision, Depariment, or Region (if Applicabio)

Board of Supervisors

Far Olficial Use Only

Designated Agency Contact (Mame, [itla)
Michelle Dianda

D Amondmont (Must provide axplanation fn Pat 3.)

El"ﬂﬂ E'D EBJFIIDIIE Mumber
(510) 272-6692

E-mail
michella dianda@acgov.org

Date of Original Filing:

{Monih, Day, Youor)

2. Function or Event Information

Does the agency have a ticket policy? Yes [ Noll
Event Description Alameda Counly Fair

FPravidy Titl/Explanation
Tickel(s)/Pass(es) provided by agancy? Yes[] NolH

Waa ticket distributlon made al the behest
of agency official?

Mo [] Yes

Face Value of Each Ticket/Pass § 12.00

06 , 17 , 15 07 , 05 , 15

Dale(s)

If no: Alameda Counly Fair Assoclalion
; Nama ol Sotirce

If yos: Valle, Richard- Suparvisor Dislrict 2
Oificial’s Mama (Lasl, Firsi)

3. Recipients

= Una Soctlon A to identity the agency's deparimant or unit,  « Use Section B to identify an individual, = Use Section © to Identify an outslde organization.

Numbor of
A.  Name of Agency, Department or Unit n:;...:[.; Daacribe the public purpese made pursuant to the agency's policy
Pass(ea)
Mumbaer of
B Mame of Individual Tickot{s)!
" ldantily one of the Tallowing:
iLask, First Pass(os) fy ng
Coremonial Role |:| . Cilhar D Incamas D h
If checking “Caremonial Role™ ar “Olher” descibe below.
Caramonial Rola E' Qthar D Inooma D
If ghacking “Ceramanial Role” of “Oer” descabe bakw:
Mame of Outside Organization Numbar of :
B Tickat{s)/ Dascribe the public purpose made pursuant to the agency's polic
{inclide address and duscription) Passion) ATy s piey
Viola Blythe Community Center 40 To reward a non-profit organization for its contributions to the
37365 Ash 51, Newark CA 94560 community.
Promates, supporls and advocates for
social services for the community

4. Verification ('"I l"--..
el o= Th o i T

L1 and 18942, | have venfiad that he disldbulion sel forth abave, is in accordance with the requiremenis.
Michelle Dianda

Suparvisor's Aide

Print Narma

Comment:

Thtkee th, Cay, Yoa

FPPC Form 802 (4/12)
FPPC Toll-Free Halpling: BEG/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Drstrlhutlnns A Public Document

1. Agency Name
Alameda County

Date Slamp California 802
Farm

Divislon, Depariment, or Region (If Applicabie)

Board of Supervisors

Far Official Uss Only

Deslgnated Agency Contact (Name, Tille)
Michelle Dianda

D Amendment (Must provide explanation in Part 3.)

Aren Gode/Phone Number | E-mall

(510) 272-6692 michelle.dianda@acgov.org Date of Origlnal Flling: — e

2. Function or Event Information

Does the agency have a tickel policy? Yas Na []

Event Description Oakland A's va, Houston Astros

Frovide Titted xplanalion

Ticket(s)/Pass(es) provided by agency? Yes[] MolH

Whas licket distribution made at the behest  ng[] Yes

of agency official?

Face Value of Each Ticket/Pass § 80.00
Dale(s) 09 , 07 16 ; i
If no:

Nama of Source

Valla, Richard- Supervisor Districl 2

If yas:
Oifficial’s Mama {Last, First)

3. Recipients
= Use Soctlon A to identily the agency’s depariment or unit, « Use Section B to identify an individual, = Use Section © (o identify an oulslde organization,
Mumbi i
A.  Name of Agency, Department or Unit Tickatie)! Doscribe the publie purpose made pursuant to the agency's pelicy
Pasn{ox)
Mumbar of
B. Hama of Individual Ticket({s)f ldentily one of the following:
(Lash, Firal) P#li"ﬂ:l

Ceremonial Rete [ oiher [] incoma [
i chocking “Ceremanial Role” or "Oither” descrit balow:

Caremanial Role [] other [] incama [
¥ checking “Ceremonial Rofa" ar “Other” dencribe balow:

Name of Outside Organization Numbaer of :
fncliide address snd description) "r,l:::‘:ﬁn';: Describe the public purpose made pursuant to the ageney's pollcy
Our Lady of the Rosary 18 To reward a non-profit organization for its contributions to the
703 C Streat Union City, CA 94587 community,

Supporls local charities through

fundrai?arr""‘-a.____\

4. Verification ,
- _ .Nd. 1 and 18942, | have verified thal the distribution sef farth above, is in accordance wilh the requiremants,
Michalle Dianda Supervisor's Aide
Frint Name Tiite {Marfh, Day, vefe)

Comment;

Includes 4 parking passes at the value of $25 each

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada Counly

Data Stamp

Califernia 8 02
Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Deslgnated Agency Contact (Nama, Title)
Michelle Dianda

Area Code/Phone Number
(510) 272-6692

E-mail
michelle. dianda@@acgov.org

D Amandment (Mus! provide explanalion in Part 3.)

Date of Orlginal Flling:

(Maonth, Day, Yaar)

2. Function or I-Evant Information

Dees the agency have a tickel

Event Daescriplion

policy? Yos[E Mol

Oakland A's vs. Kansas Cily Royals

Ticket(s)/Pass{es) provided by

Was tickel distribution made al the behest

of agency oflicial?

Provida Title/Explanation

Yos [ MNelX
Mo [l Yes

agency?

Face Value of Each Ticket/Pass § 25.00
Data(sy 28 = s 15 j ;
If no: Qakland A's
Nawnig of Source
If yes: Valle, Richard- Supervisor District 2

Official's Name (Last, First)

3. Reciplents

& Use Soctlon A to [dentify the agency's department or unit,

& Uso Soctlon 1 to ldentlfy an individual, = Use Saction G to identify an oulside organization,

A. Namae of Agency, Department or Unit

Humbar of

Ticket(s)/ Describe the public purposs made purauant to the agency's policy
Pansfon)
Humibar of
B. Mame "fr":f!"‘d“l Tiokat{sy identify ane of the following:
L ) Pasn{on) i
Caremaoninl Role |:| " Other Income |:|
Aro-Valle, Barbara I chacking *Caramonial Role” or “Ofhar” doscribe bilaw:
- To promote altendance at an event held at a County facility in
order to maximize polential revenue from sales
Coremonial Rele [ other [ ineame [
1 sheeiing “Cormmonial Fote” of “Other” desciibe below:
2
Mame of Outside Organization Numbar of i )
C. (ot wii iy setal g sEe Tt} E::::iul)lr Doseribe the public purpose mado pursuant to the agoney's policy

4. Vdrification .~

- _.dd. 1 and 10842 | hava varifiod that the dstdbution set ferth aliave, (8 in accardance with the feqiiremania,

Michalle Dianda

Suparvisor's Alde

Comment:

Prini Nama

Tiila {Mopaih, Day. Yedr)

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



Agency Report of;

Ceremonial Role Events and Ticket/Pass Distributions " A Public Dotument
1. Agency Name _ X Date Starnp California. :
_ Form 802

Alameda County
Division, Department, or Reglon (F Applicable)

For Official Uss Onty

Board of Supervisors
Designated Agency Contact (Name, Tile]

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number |E.mall (
, ] Date of Crighnal Filing:

(510) 272-6691 leeann.fergerson@acgov.org , g ng TR TR

2. Function or Event Information S
Does the agency have a ficket policy? Yeg ko [ ‘Face Value of Bach Ticket/Pass $ ;5'2/ O Q

“load () 7 Date(s)% S B \g::

L] Amendmont aust provide esplanotion in P2t 3,)

Event Description

Provide Tille/Explanation
Tickel(s)/Pass(es) provided by agency? YeéF?NoEJ If no: W M"‘ng
Namuo of Seurce
Was ticket distribution made at the behest o [, Yes I yes: Alameda Counly Supervisor Scott Haggery, Distic 1
of agency official? . ‘ Officiol’s Nome (Last, Firs()

3. Recipients

" s Use Saoﬂon A to identlfy the ugoncy’s dnparmmnt orunll. = Usu SOctlon B0 Idenﬂl’y anindividual, o Use Socﬂbn C 1o {dontfly an outalde organkzation,

Am Namc of Agency, DopnrﬁnanlorUnh ‘;‘ ’.-é itk }[

[l
i

Duscrﬂm tha publlc purpasc i

‘Number-of

B Name of Individuat A R -oito.of et i
" g riekotte) T Idently-one.of tho'inlloiwing!-
- L ki) .. | pudstesy’ .0 L e, T A S -
_ . Coremonint Rote [_J oter [] ’ income- [
) #ehecking *Ceremonlal Rolo® or "Othar” doscriba baow: .
Ceremonial Role O Othier E} tnesme [
(i shecking ‘Ceramonio! Role® tr "Olbar* deseribo befow: '
: . Numbar of . : v C
C. . rtx\::?:::ii aafd?jxr;tz;dz ﬁrgggirggggnj Ecku(‘(w’, Deserlbe the public purpose made pursuant to the agoney's polley
T LRI

,‘j % C q{ To Reward a scheol or nonprofit organization for
7LOA M(A m M its contributions to the community.

%, Verification

7 fﬁvb regdant UndBrstann EBRE Darwtarans o== -2 = Lyagas Fhsoe vorifipd thof the disidbution sol farth above, is int secordance with the reqmmmen(s
-ee Ann Fergerson Superwsor’s Assistant (¢ / 22 /
Print Namé m&nm Day(!’wr}

vomment; 2 £ \\iﬂvmw\/\*‘\sv?\f-& ?ﬁuto A’(,%'O (A‘ ”M%Oq ‘&%‘) .
\J\,MS g TrL 048 et g 5%&0 e 6 F?GF(%Z:I??:-{;#Q
Aoilics 0f ab{ e
BRSNS



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp

Division, Department, or Region (if Applicabla)

Board of Supervisors

ForOfficial Use Only:

Designated Agency Contact (Name, Title}

Lee Ann Fergerson, Supervisor's Assistant

[T Amendment (i4us} provide explanation in Part 3.)

Area Gode/Phone Number  {E-mail |
{510) 272-6691

leeann.fergerson@acgov.org.

‘Date of Orlginal Filing:

{Monlh, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes [l Noll

Event Description

Face Value of Each Ticket/Pass § %2?0
Da(e{s ( / [ k-Q 5‘ / /

Provide Tille/Explanaliqn \D
Tickel(si/Pass(es) provided by agency?  Yes 719 No [ If no: é 5 T
Was ticket distribution made al the behest  No [ Yes‘(@ If yes:} Mﬂﬁ W%M{
of agency official? oaﬂ:gé Na {Last & \& + \
3. Recipients N Q

¢ Use Section A to Identify the agency's departmont or unit,

wUsd Section C 1o ldontify an outside organtzation,

o Uso Soction B to ldentify an [ndividuali

Income D

Ceremonial Rote [ “Olier
i checking *Ceremoniat Rale” or *Qlhac” describe befow:

To obtain oversight of facilities or events that have

~ received county funding or support

Olher D fncome D

Ceoremonial Roles [

Wl ehierkiag “Cerenionial Role” or *Qlhor  descibe below:

4. Vetzﬁc tion,

{ have read and urdlarstand FERC Regulallons 18944, 1 and 18942, Ihave verfied thal the distibution set forth ahova, {5 Jn-accorddace with the requ{reman{s

Lee Ann Fergerson

W/

Supervisor's Assistant’

Print Nome

wonment «

Title (l onth, Day Year)

o FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: BE6/ASK-FPPG (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public DotUment
1. Agency Name A Dale Starmy, California 802

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

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, 7ille)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  |E-mall

] Amendmeny {Must provide explanation in Part 3.)

. : Date of Original : -
(510) 272-6691 | leeann.fergerson@acgov.org g Flilng T
2. Function or Event Information
%\,—‘:)‘ /_OO

Does the agency have a ticket policy? Yes?j No [ Face Value of Each Ticket/Pasgs §

Event Description @ﬂ‘%’bw .-

(— Datets) 21 29 4 15 2,4 0>
Provide Tille/Explanalion

1
¢ A . i
Ticket(s)/Pass(es) provided by agency? Yei,z;ﬂ?No [ If no: W M&l’f‘h@g

Name of Source

Wias ticket distribution made at the behest  no [, Yes If yes: Alameda Gounty Stipervisor Scott Haggerty, Distric 1
of agency official? Official's Name (Last, First)

3. Recipients

= Use Section A ta identify the agency's department or uniL o Use Section B 1o Identlfy an individual, « Uss Section © to ldentify an pitslde organization.

: e Rbmbdggr [ e o T
A, Name of Agency, Department or Unlt 1 -m«",‘;;_,"-i:,)‘,z_v : Describe the public purpose made
: . | Pesafea) | - » _ S
- ~ ‘Numnber-of T
=y Name'oillgd:;/ldual - Ticket{s) | Identify one.of the-fallowing:
fast. Fes . Pass{es) | : Lot
—
Ceremonial Role D Other fncome D
I ehecking *Ceremonial Role® or "Other” vescribe below: ’
o ber of
Name of Outside Organization Hum De v . o
N ' 5 scribe the public purpose made pursuant to't ' :
c (inc!udg address and description) gfng))’ ¢ ; P pum P antio'the agency's policy
CADATY (DD \;\CQ ) ’:Sr@ L{ To Reward a school or nonprofit organization for
§ & : Its contributions to the community,

4, Verification

X et DD Dianstatinne 18044 1 2nd-18942, Lhave venified thal the distribution set forih above, is.in accordance wilh the requiremaents.

Lee Ann Fergerson Supervisor's Assistant (Q{ il } \y
Tilie {Month] Day, Year)

Pript Name

Comment: 2pECial ULAMIC ov Novthara Ca,&{%(hi&‘s\ ane - gro‘;‘x £4q dedicaked 4o

FPPC Form 802 (4/12)

\ Peo ol wdaa 'r‘px\d,\{\.vs‘ naepince and.  FeRC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
&%\H ReAdeen, \3609\.61 i s @ bhouks wkelectuad i %bx\'fﬁ’\%%tmg\\ Nt (o]

opacts Arveuauig and athlefic Competiion. Ted-fy (OF &0kl




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

For Official Use Only

A Public Document

Area Code/Phone Number
(510) 272-6691

E-mail

leeann.fergerson@acgov.org Date of Original Filing:

7] Amendment (Must provide exglanstion in Part 3.)

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy®?

Yesid] No il

Face Value of Each Ticket/Pass $

Event Description k Mé‘ LWMMEZR_ N Date(s) / / /

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

Was ticket distribution made at the behest

of agency official?

Provide Title/Explanation

Yes[1 No[
No [J Yes [

If no:

Name of Source

if yes:

Official's Name (Last, First}

3. Recipients

¢ Use SectionAto ndentlfy tho agency’s dopanmunt or unit.

» Usa Section B to ldentify an individual,

e Use Section € to identify an outside organization.

A, Name ongency, Department or Unlt ; i T‘;::(e?(rs)c; : -:Describe the public purpose made pursuant to the agency's policy
. wos el Pass(es) S G R SRR
w2} “Number of ST e, T o 2
B.  Name &f'lr;g}vxdu‘al . Ticket(sy: “Identify one of the followlng:: - : .
L Y ! Pass(os) : R ‘ :

) ) To promote attendance at a.county sponsored event in arder come [

\\ AL \f to maximize potential county revenue for concession and

ANDENS EN 7(6’( C\ parking sales.

Ceramonial Role D Other D income D

1 checking “Ceremonial Rote™ or “Olher” describe below:

C. ‘Name of Qutside Orgamzat!on St
* 7 (Include: address and desaription) -

Numiber.of
S Ticket{s))
.z Pass(es) .

Desc‘ribeithe publlc purp‘os‘abmadg_puréuantb ;hélagénjcy's,pollcy

4, Vetification .

Comment:

e

ind 189432, | have verified that the distribution sef forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant [ﬂ/ 4 / / (

Frint Name

Titte (Ménm D ¥, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dotument

1. Agency Name
Alameda County

Date Stamp

California

Form 802

Far Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tile)

Lee Ann Fergerson, Supervisor's Assistant

[J Amendment s provide explanation in Part 3,)

Area Code/Phone Number  |E<mail
(510) 272-6891

leeann.fergerson@acgov.org

Date of Originaf Fifing:

{Month, Day, Year}

. Function or Event lnformatlon
Does the agency have a ticket pohcy?

Event Description M{fjji

beﬁm@g

Provite TIIJEpranahon

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

Was tickel distribution made at the behest
of agency official?

Ye,é{ZDNo 'l
No[]. Yes(EiQ if yes:

o
Face Value of Each Ticket/Pass $ 7 QU

ate(s) .u._____/__h_[_._,/__[w / /
i no: FMM M&Qj{—l@g

Name of Source
Alameda County Supervisor Scolt Haggery, District 4
Official’s Neme (Last, First) T

3. Recipients
"« Use Section A to ldentlfy the agency's department or unit.  » Uss. Sechon Blo lden!lfy an individual. ¢ Use Section © (o Idunﬁfy an outsjde organlmhon

: ‘ : T T T - o '

AL Nameof Agancy, Department or Unit ﬂé',‘w,(s), Descnbe lhe pubhc purpose made purs

; . Pass(dn); . . o :

;: : Q M # To obtain oversight of facilities or events that have

received county funding or support
SN = pp —
FATTY Y (WA ¥.5: 21 ¥
e D S j S e
acerty) Dist , |

g Number-o ) L

B. Name of Individual - Tickat{s)] identify one of the following:

. fast; Finf) Paséfen) . N 5 )
Ceremonial Role D Other E] Income D
1l checking *Caremonial Role” or *Olher vescribe below; .
Ceremonial Role D Other [:] tncome D
H ehecking “Ceremonial Role* ér *Other” describe below:

N { Outside Organization Number of i :
C. ame of Lulside Drganization Ticket(s)f Describe the public purpose made pursuant to the agency's policy -
(include address and description) Pasa(os)

4. Verification

3842, 1 have verified that

e Ann Fergerson

the distribution sef forth dbove, is in accordance with the requrremer7 /

Supervisor's Assistant

Print Name:

Tille (ftonth, fay, Year)

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: BGGIASK 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

Form 802

Division, Department, or Region (i Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment {Must provide explanation in Par 3.)

Area Code/Phone Number | E-mail
(510) 272-6691 leeann fergerson@acgov.org

Date of Original Flling:

{Month, Day, Year)

2. Function or Event lnformatlon
Does the agency have a ticket policy?

Event! Description w__{;ﬁ )ﬁzﬁﬂ&f&

Provide Tille/Sxplanation

Ye&?;’t\lo O

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

Was ticket distribution made at the behest
of agency official?

f;s%? No []
o /LEW
No [J. Yes(p If yes:

Facve Value of Each Ticket/Pass § 7[ jﬁ)ﬂu
Date(s) \} / j \T / !

tno: [ 2o Lo d] Mﬂﬂm;

Name of Source

Alameda County Supervisor Scoft Haggerty, District 1
Official’s Name (Last, First)

3. Recipients

o Use Section A to Identlfy the agency's department or unik.

¢ Use Section G to ldentlfy an ouulde omanlzatcon

Ticket{s)!.

A ‘Numbér of -
: Pass(es).

Name of Agency, Deparlment or Umt

« Use Secfion B Lo idenﬂfy an individual,

" Describe the pubhc purpose made pursuant to the ag

Dick | s

To reward a county employee for.his or
her exemplary service to the public.

e i e Number of —— e

B. Name/g!ﬂlr;;i;)wdua' 1 Ticket(s) | Identify-one.of the following: .

. R Pass{as) |. - L ) i R
Ceremonial Role D Othee D Income, [:]
H checking Cerermonial Role” or ‘Other” describe below; ‘
Ceremonial Role D Cther D Income E]
# ehecking *Ceremonial Role” or *Other dascribe below:

Name of Outside Organization Number of - L
C. L De et ubl ose made pu Y
(include address and description) ‘E;:::(téi))l scribé the public purp pursuant to the agency's policy

4. Verifiratinn

Lee Ann Fergerson

ind 18942, 1 have venified that the distribution sel forth ahove, is in accordance with the requirement(z / q /

Supervisor's Assistant

Frnt Name

U/

Tile (Monlh 3y, Y

Comment:

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



Agency Report of:
Ceremonia| Role Events and Ticket/Pass Distributions

A Public Doctument

1. Agency Name
Alameda County

Date St Californi '
ate Stamyp aF‘o‘:r:"a 802

For Official Use Oniy

Division, Department, or Region (! Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

Area CodelPhone Number
(5610) 272-6691

E-mail
leeannfergerson@acgov.org

D Amendment {Must provide explanation in Par 3.}

Date of Origihal Filings ..
(Month, Day, Year)

2. Function or Event lnformatlon
Does the agency have a ticket pohcy? No [ Face Valu

Event Descrlpuon [“Vﬁﬁ ﬂ:\éﬂg 6{8

Provide Ti Tlle/Exp/anahon

o
e of Each Ticket/Pass $ /Zm o

@fb@%afe (s) W(QJL_LS\ / J

Narne of Source

Ticket(s)/Pass(es) provided by agency? YBWNO | If no: {((( MW M&th C/S

Was tickel distribution made at the behest o [ Yes (EQ I yes:

of agency official?

Alameda County Supervisor Scotl Haggerty, District 1

Official's Name (Last, First)

3. Recipients

e Use Sectvon A to identify the agency’s deparlment or unit,

e Use Section B to ldcntlfy anindividual,  Use Section & to Ldanufy an outside orgamzahon

o C“Nujribéraf " .
A Name of Agency, Departmem or Unit i 1;’;‘@:}(;; : Descnbe the public: purpose made pu f pollcy .
| Passfes): |- - - . . 5 R
e . Number of ) N
= Namerg{(l?d:)wdua! : Ticket(s) Identify one.of the followingi/
. ot £xsi) Pass{us) . o

To promote attendance at'a county sponsored event.in order ne [J

. WM E to maximize potential county revenue for concession and
parking sales.

Ceremonial Role D Other D Income D
I checking *Ceremonial Role™ or “Ofher” vescribe belov:

. : Number of
Name of Outside Organization u ad . )
C (include address and description) E:::((é?), Describe the public purpose made pursuant to the agency's policy

NN

nd 78942, I'have verfied that the distibulion

Lee Ann Fergerson

sel forth abiove, is in actordance with the requiremients. / l s

Supervisor's Assistant | L@/ CL >

Pnnt Name

Tile {Monfk, Day, Vebrj

Comment:

FPPC Form B02(4/12)
FPPC Toll-Free Helplihe: 866/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dotument

1. Agency Name
Alameda County

Date Stamp

California

Form 802

Division, Departrent, or Region (f Applicable)

Board of Supervisors

For Official Use Oniy

Designated Agency Contact (Neme, Tite)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (uust provide explanation in Part 3.)

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
(510) 272-6691

Data of Original Fllingz o *
(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes?D No ] Face Value of Each TckeUPass $ jZ/
Event Description “}Zlﬁ(&,@ Date(s) /7 / } Q /
Provide T!le/Exp/anaban
Tickel(s)/Pass(es) provided by agency? YE&?QNO 0 if no: ((\ MW M\QK’{‘LLS
Name of Source
Was licket distribution made at the behest  No [ Yes If yes: Alameda Gounty Supervisor Scoft Haggerly, Distrct 1
of agency official? o Official’s Name (Las, Firsf)
3. Recipients

« Use Section A to Identify the agency's departmant or unit.

s Use Section B to Idenufy an individual,

» Use Section G to rdenufy an vutside organlzahon

‘Nitmbér of | -
iA, Name of Agency, Depaﬂment or Unit -,l;:;:ef‘;; Descnbe the pubhc purpnse made pursuam to the ay
: . ) Pass(es). : :
D . ‘Number of ) oL T
B. Name of Individual Ticket(a)/ Identify ofie of the following:
{Last; Fiesi} - N . .
Pass|es) .
. To promote atiendance al & county sponsored event in order sme []
TOW\ 1\\ \?\(13{3 Yelalen A()\/\ to maximize potential county revenue for concession and '
N parking sales.
Ceremonial Role D Other D income I:]

I checking "Ceremanial Roje™ or "Other” desciibe below:

. e Number‘ of .
Name of Outside Organization Describe the public purpose made pursuant to'the agéncy’s polic
C. {include address and deseription) E;z::fs))’ escrive the p purp ate p ant to'the agency’s policy

4. Verification

Lee Ann Fergersan

and 18942. | have verified that the distribution setforth above, is in accordance with the requirements.

u[1/5

Supervisor's Assistant

" Print Name

N

Tille (Moafh. 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 Starmp

California 8 0 2

Form

Division, Department, or Region (i Applicable)-

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Tiflej

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
(510) 272-6691 leeann fergerson@acgov.org

Date of Qriginal Filing:

{Month, Day, Year}

Lee Ann Fergerson

2. Function or Event Information 7
Does the agency have a ticke! policy? es% No [ Face Value of Each Tcket/F’ass $ %-m
Event Description ’kJ?Z ('9[ L*QQ Date(s) (ﬁ %
Provide Tille/EXplanation
Ticket(s)/Pass(es) provided by agency?  ve No [ If no: W M\/Q,Q ‘ K/';
Name of Source
Was ticket distribution made at the behest o [] Yes If yes: Atameda County Supervisor Scott Haggerty, Distict 1
of agency official? , Official's Name (Lasl, Firsf)
3. Recipients
« Use Section A to identify the agency's department or unit.  » Use Secﬁon B to identify an individual, e Use Section C to ldenuﬁ/ an outside nrgamzat»on
' ’ v ‘Numiber-of
A, Name of Agency, Department or Unit’ #;af{s; Descnbe the public, purpose made pursuant to the agenc '§ Olf'gy
. Passfes): . TR S
) . | ‘Numberof : coe
B. Name ofllx:gfvydua! I Ticket(s) ldentify one of the following:. -
fost, Fecl) " Pasi{es) . ’ - ) :
i B e To pramote attendance at a coynty sponsored event in order ome ]
?/-7 W\U{ (,JL(&.(L (f(i)»’\r(/bd\ 7/" to maximize potential county revenue for concession and :
parking sales.
Ceremonial Role D Other D inceme D
# checking *Ceremanial Role” or *Other describe befow:
. " Number of : .
Name of Outside Organization : bl di , N
C. {include address and description) 1;::::2))/ Describe the public purpose made pursuant to'the agency's poliey
4. Verification

'd 18942, | have verified tha! ihe disiribution sef forth abave, is in accordance with the requirements.

(/815

Supervisor's Assistant

Pript Name

Tille (l{fanlh{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 Dotum e pt

1.

Agency Name
Alameda County

Date sa

“tom 002

For Offciz! Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

(1 Amendme ry (Musl provide expfanation in Parl 2.}

Area CodefPhone Number  |[E-mail

Date of Origivraj Filing:

[ .
{Month, Day, Yezi) J

. Function or Event Information

(610) 272-6691 lesann.fergerson@acgov.org
Does the agency have a ticket policy?

(%a%w Yes? No []

Event Description
Provide Titlle/Explanation

YQQFQNO 0

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

Was lbicket distribution made at the behest
of agency official?

No [ Yes(#' Ifyes:

Face Value of Each Ti Ticket/fPges § ?20‘)
Date(s) “j__,_/...___m/_.L‘_
If no: (((:O—MM M»Qﬂ’h Cg

Name of Source
Alameda Counly Supenisor Scolf Haggerty, District 1
Ofiicial’s Name {Last, First)

3. Recipients
o Use Section Ato identify the agency's department or unit.  » Use Section B to identify an individual.  Use Section C to jdentify an outside organization
: Nuinber of . . [ A o
A.  Name of Agency, Department or Unit Tickets). Describe the public purpose made pursuant to the ageney’s policy
) . Pass(es). B
Nuritber of .
Name of Individual i
B. of Individua Ticket(s)/ Idenilty one of the following:
Pass{es)
To promote attendance at a county sponsored event in order "“‘h’—wme ]
_‘L) (,/( 1o maximize potential county revenue for concession and
( 4 O/Y { (A parking sales.
l o e .
Ceremonial Rote [_] other [} Income™ [
# checking "Ceremonial Role® of "Olher” Sescrnibo. below:
C Name of Outside Organization rf‘l"":bf'f ‘;’ Describe the publi . d )
{include address and descriplion) P':s:(g)) ¢ the public purpose made pursuant to the agency's policy
4. Verification
tand 18942, { have venfied that the distrbulion set forth sbove, is in accordance with the requirements,
Lee Ann Fergerson Supervisor's Assistant C(?‘('%f =
Print tHame Taie {tonth, Day. Yeay)
— N
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275.7772)



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

Coton 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)

Steven Jones )
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@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 $ $12
Event Description Alameda County Fair Date(s) 06 , 17 , 15 07 , 05 , 15
Provide Title/Explanation

) . . Alameda County Fair

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: Alameda County Supervisor Wilma Chan

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

3. Recipients
e Use Section A to iden!ify 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 of Individual Ticket(s)/ Identify one of the following:
{Las!, First) Pass(es) -
Ceremonial Role [:l . O?her 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 "%‘L'mllb?' oIf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) P':sse(éss)) p purp P geney's policy
Girls Incorporated of The Island City 50 To reward a school or nonprofit organization for its contributions
1724 Santa Clara Ave. Alameda 94501 to the community
Equips girls to achieve academically,
lead healthy/active lives, manage money
4. Verification
. oo e Mo t-we— - senis 4 nd 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 06.19.2015
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

1. Agency Name
Alameda County

Date Stamp

Bivision, Department, or Reglon (if Applicable)

Board of Supervisors

A Public Document

Califarnia

Farm 802

Far Official Use Only

esignated Agency ontact (Mame, Tille)
g;'.: h:z?:hnn T Eoal S D Amandment {Musl provide axplanation in Fart 3.)

r 4] L] moar =
(510) 272-6695 amy.shrago@acgov.org Date of Original FINNG: 5 Gay, Voar

2. Function or Event Information 5560
Does the agency have a ticket policy? vas [ MolZl Face Value of Each TicketPass $ .
Provide Tile/Explanation
oV . Oakland Athletics

Tickel(s)/Pass(es) provided by agency? ves[1 NolX If no: T

Was licket distribution made at the behest
of agency official?

No [l Yes

If yos: Carson, Kelth

Officiars Nama (Las

t, First)

3. Recipients

« Uso Soction A to identify the agonoy’s daparimant of unit. = Usa Seatlon B to jdontify an Individual. = Use gaation C Lo identify an outslde arganization.
Humbor of i
A i Mame of Agency, Dapartmaont or Unit Ticket(a)l Dascribe the public purpose made pursuant to tha Agency's polloy
Pans{es)
Humbar of
B. Name of H'T‘"‘""’“"' Tickot{s)! |dentify one of the fallowing:
L, P} Fl.il.[ll'l i
Goremanial Role [ " Othar income [
Decker, Breéeanna 5 it ehacking “Caramoniat fela” o “Othar dascribe balow.
To reward a County employee for his or her exemplary sarvice (o
the public or to encourage staff development
Coremonial Role D Oiher D Incoma D
if ehacking “Coremonial Rola™ of e dascrib bnow.
A Humbaor of
[ @ Mame af Outslde Organization '
(Includo address and deseription) E:mﬁ; Deseribe the publlc purpose made pursuant to the aganay's policy

A Alarvification

1 and 180942, | have varified ihat the distibution st forth above, & accordance with tha raguiremonts.
. Amy Shrago Supervisor's Assistant 06/30/15
Print Nama Titka {Month, Doy, Yaar)
/ w
Comment.
FPPC Form 802 (4112)

FPPC Toll-Frao Helpling:

866/ASK-FPPG (866/276-7772)



Agency Report of:

ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stam California
o Y ' Form 802

Alameda County

For Official Use Cnly

Bivision. Department, or Region (If Applicable)

Board of Supervisors

Teslgnated Agency Contact (Name, Title)

imy SI'IFEIQO D Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number -mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — oo oar—
2. Function or Event information o
Does the agency have a tickel policy? ves [l Mo Face Value of Each Ticket/Pass 5 80.0
Athletics vs. Rangers Date(s) 06 , 10 , 15 _, I

Event Dascription
Provida Tille/Explanabon

ves ] NolH
No [ Yes [®

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

Was ticket distribution made at the bahest
of agency official?

p Eakland Athletics

ifn

Nami of Sowca

Carson, Keith
Official's Nama {Last, Firs{)

If yes:

3. Recipients
« Uso Saction A to idontify the agoncy's dopartmont o unit, = Use soction B to [dentify an Individual, = Use soation C to identify an outside arganization,
A.  Name of Agency, Department or Unit r’::;ﬂ:?{.;’ Describe the public purpose made pursuant to the ageney's policy
asafon)
Mumber af
B. Name of Indtvidon Tiekot(a)l 1dentify one of the following:
Pasnlon) .
Coramonial Rela ] Other — |

Brown, Aisha i f ehoeking “Coremonial Rola” or “Oiher” describe baiow:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development

Coremonial Rola D Oiher IE Income D

Carson, Keith i f chocking "Ceramonial Role” of “Othar* duscribe befow:
To reward a County employee for his or her exemplary sarvice to
the public or to encourage stall development

Humbor af
C. u:':h’:;;’: dﬂ;‘:‘:’:gg‘:‘:‘:ﬁ:}'ﬁ:m p:::m:.{ ﬂuu.cl'lhn tha public purpese made pursuant to the agency's policy
Alameda Health System Foundalion 4 To promote atlendance at an avent held at a County facility In
order to maximize potential Counly revenue. !
vear of the African American Male 6 To promote attendance at an avent held at a County facility in

order to maximize potential Gounty revenue.

a Aiasiflantian

I, i 7 ond 18942 | have vo

diflad that the distibution sat forth abova, is in acordanca with the reqiiramenta.

- Amy Shrago Supervisor's Assistant 06/30/15
Print Nama Titta {Manih, Day. Year)
F / U
Comment:
FPPG Farim 802 (4112}

FPPG Toll-Froe Helplina: BE/ASK-FPPC (8661276-7772)



Agency Report of:

ceremonial Role Events and Ticket/Pass D

istributions

1. Agency Name
Alameda County

A Public Document
California

iornia 8§02

Far Official Use Only

Date Stamp

Dlvision, Department, or Region (If Applicable)

Board of Supervisors

Beslgnated Agency Gontact (Mame, Title)

;fi?-'_:‘;:%uhn T T [] Amendment (Must provide axplanation in Part 3.)
raa Lo g Mumber -mia
(510) 272-6695 amy.shrago@acgov.ord Data of Original Fillng: —perrr i) —

~ Function or Event Information
Does the agency have a tickel policy? vas [l Mo

AMameda County Fair

Face Valus of Each Ticket/Pass $ 12.00

Date(s) I AR L

Event Description

Provide Tille/Explanahion
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol#
Was ticket distribution made at the behest Ne[] Yes[®

of agency official?

no: Alameda County Fair
I Nama of Source

If

" Carson, Keith
; Ofiicials Name {Last, First)

ifya

. Recipients

» Uno Soctlan A to [dentify tho aguncy's dopartment or unit,

« Una Soction B to [dentlfy an individinl.

» Una Sectlen © to dentify an oulslde organization.

™ .
A i Mame of Agancy, Deparimant o Unit TT;";.&:H;' Desciibe the public purpose made pursuant & the Agency's policy
Panafes)
Humbar of
B. Name of Individus Tiekot(s)/ dantify one of the following:
i Pass{on) :
taramonial Role D " Oither income I:l
Sanchez, Mina 1 if ehacking “Caremoniai Rolo™ o “Other” dascriba balaw:
2 To reward a County employee for his or her exemplary sarvice 10
the public or to encourage staff development.
Caremaoninl Role '|:| Oithaer D Incams |:'|
I ohecking Cpramonial Rofe” ar “Otha doscrils hlow!
b af
(afd Mame of Outside Organization ol .
(Include addross i deberition) 'g:::mjlr Doscribe the public purpose mado pursuant to the agency's policy
A Verification
TR # Bt and 18942, | have varified that tho distribution st forth above, 1§ in accordance with the raduiremants.
- Amy Shrago Supervisor's Assistant 061715
Print Nama Titls {Maonth, Day, Yoar}
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Fran Halpline: NGBIASK-FPPC {BEWE-‘ITTE]



Agency Report of:
Ceremonial Role Events

and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alamada County

Date Stamp

oz 802

For Qificlal Use Only

Bivision, Department, or Region (If Applicabie)

Board of Supervisors

Tesignated Agency Contact (Name, Ttle)

Amy Shrago [[] Amendmant {Must provide explanation in Part 3.)
Area Code/Phone Number -l
(51 D} 2?2"6695 Emy,EhrﬂgD@ﬂGQOV-ng Dato of Drlgllml Filing: _‘_1__—F—'muml Tor o

2. Function or Event Information
Does the agency have a lickel policy?

Alameda County Fair

ves[] Mo

Face Value of Each Tickel/Pass $ 1200
Date(s) o6 , V7 , 8

Event Dascription
Pravida Tille/fxplanatian

Yes[1 MolH
Mo [] YesH

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

Was tickel distribution made at the behest
of agency official?

If no: Alameda Gounty Fair
' Mame of Source

Carson, Keaith

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

3. Recipients

« Uso Soction A to Identify the agency's dopartmant or unil.

« Uno Soclion B to ldentily an Individual.

« Usp Sectlon G to identify an oulslde erganization.

Mumly
A. Hame of Agency, Departmant or Unit Tllj:;n:(:;r Daseribe the public purpess made purs uant to the agency's policy
Pans{os)
= Humber of —
B. Nﬂm'{f‘ﬂ'?ﬂ"‘“"“' Ticket(al |dentify ona ef the following:
i, e Pasa{es) :
Eamamonial Role Cl ower 4| moame
Decker, Breganna 4 if ehecking “Cormanial Rola® or "Ofher” dasciba bolow:
Ta reward a Counly employee for his or her exemplary service to
the public or to encourage stafl development.
coromoniat Rote 1 oher [ income
If chacking “Covemanial FHole" of “Cithar” divicibe balow.
Name of Oulside Organization Numbar of i
C. (include addrens and dosc riptian) E:r:m;; Doscribo the public purpost made pursuant to the agency’s policy

4, Verification
(R [Earie ' ot =

Amy Shrago_

.mﬂ 10942, | hava verifiod

FarquirEmants.

06/17/15

that the distributian sof farth above, I in accordance with the

Supervisor's Assistant

Print Nama

#

Title (Month, Day, Yaar}

Camment:

FPPC Forin 802 (4/12)

FPPG Toll-Froo Helpling: BEBIASK-FRPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Slamp Galifornia
y Form B 0 2
Alameda Gounty e OF
Division, Department, or Region (if Applicable) g 0] Lins Gy
Board of Supervisors
Deslgnated Agency Gontact (Name, Title)
Amy Shrage [ Amendmant (Must provids axplanation in Part 3.)
Aran Codel/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Otiginal FINNG: — e
2 Function or Event Information e
Does the agency have a ticket policy? vas[1 Mol# Face Value of Each Ticket/Pass § — 00
i Braaption Damesa County Fair Dale(s) 0y 1Ty Iu J .

Provide Title/xplanation

Yes[] Mo
Mo [ ves &

Ticket(s)/Pass(es) providad by agancy?

Was ticket distribution made al the behest
of agency official?

no: Alameda County Fair
Nama of Sarch

If

If yes: Earsnn, Kaith

Dificiat’s Nama (Lasl, Firal)

3, Reciplents

« Usa Seatlon A to identify the agoney's dopartmant or unit.

s Usa Saction B to {dontify an individual,

s Uaa Soctlon © to jdentily an outslde arganization.

hior of
A. Mame of Agency, Dapartmant or Unit Nu"; e Doscribe the public purpose mude pursuant to the agoncy's policy
Tickot{s)l
Panson)
Mumbar of
B. Hame of l?ﬂ““""‘ Tickat{s)! \dentify one of the following:
Raal P Pass{es) ; 1
él A caremonial Role [] 7 Other # incoma ]
Eddia e 5 5 if cheching “Coromanial Rela” o “Othar” dasciba Dl
To reward a County amployee for his or her exemplary service 0
the public or to ancourage staff davelopmant.
Caromonial Role W omer [ ineome ]
if chacking “Ceramenial frala” or "Other* dascibe Datow:
Humbar of
Mame of Oulside Drganization ' 1
C. (inelude address and description) E::‘::i"‘; Doseribe the public purpose made pursuant to the agency's pelicy
4. Verification
. _ _“*’nﬂ 1942, | have varified that the distribulion sai forth above, |5 In accordance with the raquiramanta.
el Amy Shrago ' supervisor's Assistant 06/17/15
Piipt Naima Titfe iMonih, Day, Yaar)

Gnm'rné\t'.

FPPC Form 802 (41 2)
FPPG Toll-Fron Helpling: BEHIASK-FPPC (BEBI2TB-TTTZ)



Agency Report
Ceremonial Ro

of:
le Events and Ticket/Pass D

istributions

1. Agency Name

Alameda County

A Public Document
California

Farm 802

Far Official Usa Only

Dale Stamp

Bivislon. Departmant, or Region (f Appiicable)

Board of Supervisors

asignated Agency ontact (Name, Title)
M ™ Amandmaent (Musl provida explanalion in Part 3.}
Area GodelPhone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original FIlng: — e roaa _l
2. Function or Event Information
Does the agency have a ticket policy? ves[] No Face Value of Each Ticket/Pass 3 12,00
i f
Event Description Alameda County Falr Date(s) 06, 17 15 / J
Provide Tille/Explanation
_ Alameda County Fair
T ts)/P d i fno:
ickel(s)/Pass(es) provided by agency? ves[] MNal# I T
\Was ticket distribution made at the behest — No [ Yes® If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3, Recipients

» Una Boctlon A to identify the agency's departmant of unit, = Use Sociion B to Idantify an individual. = Use Section G to (dantify an outside arganization.
A Numbur of ’
. Hamae of Agency, Department or Unit Tickat{s)! Describe the public purpose mada pursuant to the agency's policy
Pass(on)
Numbar of
B. Mame of Individual Tiaket{s)! jdentify one of the following:
{Lad, Firsi} Pass{aa) J
Coremonial Role [ Other 1l tneoma [
Skinnar, Darrick 4 if ehacking “Coramanial Rola” or "Ofher” desciiba bulod:
To reward a Counly employee for his or her exemplary sarvice to
the public or to encourage stafl development.
Caramonial Role El Olhar D InEams [:'.
f chacking “Caramanial Rofa® of Ot dosoribe balow:
Humbar of
G. Mame of Outslde Organization "
(inelude addrass and description) },'::::g_l; Describe the public purpose mado pu rauant te the agency's poliey

4. Verification
i ...i..-l-n..f.i aaaaaa

< e Dham s

eunn 18844 1 anyel 18942, 1 have verified that the

disiribution sef farlh above, I3 In accordance with the rogiuirament.

Amy Shrago Supervisor's Assistant 06/17/15
Print Nami Titla {Manth, Day, Yoar)
Comment:
FPPC Form 802 (4/12)
FPPC Toll-Froe Holpline; BIBIASK-FPPC (066/276-7772)



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

Califarnia
o 802

For Official Use Only

Dale Stamp

1. Agency Name

Alameda County
Bivlaion, Department, or Region (I Applicable)

Board of Supervisors
ﬁenlgnatﬁﬂ Ignnny Contact rNamu.Tn]n}

AITI)‘ Shragp [} Amandmant {Must provida explanation in Part a)
Area Code/Phone Number | E-mail
(510) 272-6695 amy.shrago@acgov.ord

2. Function or Event Information ]
Does the agency have a licket policy? vas [l No Face Value of Each Ticket/Pass $ 1200

Alameda County Fair Date(s) —22 17 ', 18 1 ;
Provide Tilla/Explanation

Date of Original Filing:

{Manth, Day, Year)

Event Description

. | ~ Alameda County Fair
1k 1P 3 d If no:
Tickat(s)/Pass(es) provided by agency? ves[] MNol# no -

Carson, Kaith

Was licket distribution made at the behest  No[] Yes If yes:

of agency official’? Official’s Nam {Last, Firsi)

3. Recipients

« Uan Soctlon A to identify the agency's deparimant of unit,  ® Une Sactian B to ldantify an individual, # Use Soction G to idantify an outside organization.

[l i
A. HName of Agency, Daopartment or Unit TLIIETI.'::{.‘;' Deacribe the public purpase made pursuant to the agency’s paliey
Pana{on)
Mumbar af
B. Hama rf_"ﬂ":ﬂff"*“” Tiekat(s)/ identify one of the fallowing:
' Pass{on} : :
caramonini Role [~ " otmer income [
Hassan, |dris . It checking “Coramanial flole” or “Ofher” doscribe baici:
To reward a County employee for his or her exemplary service to
the public or lo encourage staff development.
Caramonlial Role D Oiher D Incama D
if chacking "Cammonial Role™ ar it deatribe e
Mumbar of
C Mame of Outside Organization 's mol
(include addrass and description) }l::::r-,; Describe the publle purpost made pursuant to the agency's po loy

4. Verification

o] _ S ] 1 and 18942, | have verfied that the disiribution set forth above, i in accordance with iha requirements.

— Amy Shrago _Supervisor's Assistant 0617115
Prind Nama Title {Manth, Dy, Yoar)
/ v
GComment:
FPPC Form 802 (4/12)

FPPC Toll-Froe Holpline: B66IASK-FPPC (B66/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alamaeda County

Dale Stamp

Form 80 2

For Oificial Usa Only

Division, Department, or Region (If Applicable]

Board of Supervisors

Designated Agency Contact (Nama, Tille)

Amy Shrago ] Amandmant {Must provide explanation in Pait 3.}
Area Code/Phone Number -mail ;
(510) 272-6695 amy.shrago@acgov.org Dato of Orlglnal Filng: — g e —

. Function or Event Information
Does the agency have a licket policy?

Alameda County Fair

Yes ] Nol[H

12.00

Face Value of Each Ticket/Pass §

Date(e) 0617 ;15

Event Dascription .
Provide Title/E xplanation

Yes[ ] NolH
Mo [l Yes[H

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

Was ticket distribution made at the behest
of agency official?

Alamada County Fair

If no:
Mame of Source

Carson, Kaith

If yes:
Officlal’s Name (Lasl, First)

3. Recipients

« Use Saction A to ldentify the ageney's departmant or unit. @ Use Secllon B to ldantily an individual.

= Una Sactlon © to idontify an outslde organization.

i
A.  Namo of Agency, Department or Unit '*;EJLT{.; Describe the public purposs made pursuant 1o the agency's policy
Paaajos)
Mumbar of
B. Nama of Individual Tickot(s}f identify eno of the follawing:
(L, Firnl} PIII[H'I-:I
Caramonial Rola D «Othar Ineomes D
Hill, Monique if ehachking “Coramonial Reie® or “Olher” describe balow:
8 To reward a County employee for his or her exemplary service to
the public or to encourage stall development.
Carameninl Role D Cihar D Incoms D
i ehaeking *Coramanial Rata” ar *Other” daserib below:
Humbor of
Mame of Outside Organization o bil de pursuant to the agency's pollc
C. (include address and description) E:E::'f"}; escribe the public purpese made p m agency's pelicy

A \arlfleatinn

I 1. 1 and 18942, | have verified that ihe distribution set forth above, {5 in accordance with ihe requiremants.

Amy Shrago Supervisor's Assistant 06/17/15
Print Mama Tillir {Manth, Dity, Yoar)
1 v
c :
e FPPC Form 802 (4/12)

FPPG Toll-Free Holpling; 866/ASK-FPPC (BGE/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada Counly

California

Dale Slamp

Form . OU2

Divieion, Depariment, or Region (i Appiicable)

Board of Suparvisors

Far Official Use Only

Designated Agency Contact (Name, Tilla)

Amy Shrago
Area Code/Phone Number |E-mall ) anariot 4 s ko3 o )
(510) 272-6695 amy.shrago@acgov.org Bate of Onginal Flling: . — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes [1 No (% Face Value of Each Ticket/Pass § 12,00
Evant Descriplion Alameda County Falr Data(s) 06 , 17 , 15 / /
Frovide Tiltedxplanation
Tickel(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair
Mame of Source
Was ticket distribution made al the behest N[ Yes [ If yos: Carson, Keith
of ageney official? Oificial's Name (Lasi, Firsi)
3. Recipients
= Une Soctlon A to (dentify the agency's departmont or unit. = Use Section B to identily an individual,  « Use Ssciion G to identily an oulside organization,
Huiimb I
A. Name of Agenay, Dopartment or Unit rli':;.:{.; Desgribe the public purpose made pursuant to the agency's policy
Pasia{os)
MNuimbiar of §
B. S o I K| Tickot(s)/ Idontify one of the following:
Panaen) .

Coremonial Role |:| + Oiher Ineama D

Vann, Liluu 8 i chacking "Ceremonial Rola™ or "Ofhar” describe balow:
To reward a County employee for his or her exemplary service lo
the public or to encourage staff development.
Geremonial Role [] other [] ineama [
I chacking "Commmontal Role™ or "Ofher” dascibe balow:
Mame of Oulside Organization Numbor of .

C. {Include addresa and deacription) E::::m" Pesarie the nubile purpses mede pursusnt o the agency's:pollcy

4. Verification

I e O 10942, | have verified that the distribution set forth above, is in accordance with the requiremants,

Amy Shrago Supervisor's Assistant 06/17/15
Piri Mame Tither {Month, Dy, Yaar)
!
Commant:
FPPG Farm 802 (4/12)

FPPC Toll-Freo Halpline: BE6/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass D

istributions

A Public Document

1. Agency Name
Alameda County

Califarnia
Form
For Official Use Only

Pate Slamp

802

Division, Departmant, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide sxplanafion in Part 3.)

Area CodalPhone Number
(510) 272-6695

E-mail
amy.shrago@acgov.org

Date of Original Filing:
5 9 o {hManth, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? ves [l No Face Value of Each Ticket/Pass § 1200
Event Description Jdameda County Fair Data(sy 984 17, 15 / /
y Providi Tille/Explanation
: . . Alameda County Fair
Ticket d ? If no: 2
icket(s)/Pass(es) provided by agency Yes[] Nol[H no e
Was ticket distribution made at the behesl o [ Yes (2] If yes: Carson, Keith
of agancy official? Oftficial's Name (Last, First)
3. Reciplents
+ Uss Seation A to Identify the agency’s depariment or unit, = Use Soction B to dentify an individual, e Use Seation G ta ldentify an outslde arganization.
A.  Name of Agency, Dapartment or Unit r!rlli:;::{:;" Describe th public purpose made pursuant to the agency's policy
Pass{en)
Mumbar of
B. Mame oEIICH sl Tiokot(o) Identify ene of the follawing:
i Pass{on)
Caramonial Role D + Othar Ineomme El
Sanchez, Mina It ehagking “Cavamenial Rela® or "Cthvar” dascrib balow.
10 To reward a County employee for his or her exemplary service to
the public or to encourage slafl development.
Caremaonial Role D Oiher U Incoma El
If chaking "Caramanial Rafe” of “Other™ deaciia Dl
Mame of Outside Organization Humbar of :
C. {include address and deacription) L'::‘:Em’ Deacribe the public purpose made pursuant to the agency's palicy

4, Verification

(I IS /92 | havo voifo ho he dsriouln so orh above, s I accordance with th raquiomonts,

s Amy Shrago Supervisor's Assistant 06/17/15
Print Narme Tilfa {Manth, Day, Yoar)
p -
Comment;
EPPC Form 002 (4/12)

FPPG Toll-Free Helpling: BE6IASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp california

g 5' Fu"-n 802
Alameda Gounty Official Use Onl
Sivision. Depariment, of Region (1 Applicabie oo e
Board of Supervisors

Dosignated Agency Contact (Name, Title)

Amy Shrago

mmhuna Noaber =l [} Amendment (Must provide explanation inPart3)

(510) 272-6685 \ amy.shrago@acgoV.ord pate of Original FING: —rm e Noar)

2. Function or Event Information a0
Does the agency have & tickel policy? vas[1 Mo Face Value of Each Ticket/Pass § .

Event Description &meda Gounty Falr . Date(s) 06 LAY 1 =)
Provida Tilla/ xplanaticn

- i _ Alameda County Fair
T SIEHE If no: =
icket(s)/Pass(es) provided by agency?  Yas 1 Nef n T

Caraon, Keith

\Was ticket distribution made at the behest  No [ Yes If yes:
of agency official? Official’s Name (Last, First)

3. Recipients
« Uni Soction Ao jdantify the agenoy's dopartmant er unit, @ Una Section B ta ldentily an individuni, = Use gaotlon G o idontify an sutside arganization.

"

1
A. Hame of Agancy. Dapariment of Unit ﬂ;ﬂ‘:ﬂ,ﬁ paescribe the public prirpoad made purauant to the agency's policy
Pasa{on) S
Humbor of B
B. Mame of individual Tickot(s) |dontify one of the following:
fLasr, Firsl} Pllllll'l
Caremonial Role I:l . Oither E Ingaime D
Music, Richard 7 f chocking “Cammanial Roie” of Githar* doscilbe balow!
To promote altendance at a County facility in order 0 maximize
potential Counly revenua from parking and concassion sales.
Cammonial Rele i:l Oihar D Ineome D
7 Jf ehacking “Coramanial ROIE"0F “Othar” daiciibe balow:
tumbor of
Hame of Oulside organization i
C.  inolude address and description) Talefil Doscribe the public purpose made purELEnt o tho agancy's pollc

7 Varification
.. ﬂ P ' o 18942, | have verified that (he distribution set forth above, is in accardance with the requiremants.

- Amy Shraga Supervisor's Assistant - 061715
Print Nama Titla {Manih, Dy, Year)
v [/
Comment: ' e
FPPC Form B02 (4/12)

FPPC Toll-Froe Halplina: 866/ASK-FPPC (BBHIRTB-TTTE'I



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda Counly

Dale Stamp

Form . OUZ

Far Qfficial Liss Only

Diviaion, Dapartment, or Reglon (I Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Tille)

Amy Shrago

] Amendment {Must provide sxplanation in Fart 3.}

Area CodelPhone Number  |E-mall
(510) 272-6695 amy.shragofacgoy.org

Date of Original FIIIHB:W

2. Function or Event Information
Does the agency have a tickel policy?
Alameda County Fair

Yes [ No

Event Description
Pravide Tille/Explanation

Yes [ MolH
No [ Yes X

Tickel(s)/Pass({es) provided by agency?

Was ticket distribution made at the behast
of agency official?

Face Value of Each Ticket/Pass § 12.00

06 , 17 , 15

—_— e

Date(s)

It no: Alameda Gounty Fair
AMama of Source

Carson, Keith

If yos:
Offictal's Namae {Lagi, Firal)

3. Recipients

= Usg Section A to Identify tho agency's deparimant or unit, = Use Section B to idontify an individual, = Use Saction C Lo (dentify an cutalde organization.

A.  Name of Agency, Department or Unit h—'r'f;::r(:?,r Describe the public purpose made pursuant to the ageney's policy
Pass{oes)
Humbor of
B. Name of Individual TT:I:HI:'; Idantify one of the following:
s Pans{on) ;
Cammonial Role D * Other E InGoma D
if chivcking “Cavamonial Rala” or *Othar” describ below:
Caramonial Rola D Othar D Income D
if chaching "Caremanial Rote” or *Other” doescribe bl
Wamo of Outside Organization Numhde af f
C. {include address and deacription) ;‘::::i'n.; FAAE Mt 6 BN T e R T T
Mother Wright Foundation 3120 San 10 To reward a school or nonprofit organization for its contributions
Pablo Ave, Emeryville, CA 84608 Foodbk to the community -
California Northwest Education 10 To reward a school or nonprofit erganization for its contributions.
Foundation P.O. Box 8774 Emeryville CA to the community

4. Verification

i T I 202 | have verifiad ihal the distibulion saf forth above, is in accordance with the requirements.

s Amy Shrago Suparvisor's Assistant 06/17/15
Print Narra Tite {Manth, Day, Yaar)
Comment:
FPPC Form 802 (41 2)

FPPC Toll-Free Helpline: BeBIASK-FPPC (BEGI276-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

form . 802

For Official Usa Only

Dali Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Arr'-y Shrage ] Amendmant (Must provida explanation in Part 3.)
Area Gode/Phone Number  |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Flling: — e oar

. Function or Event Information
Does the ageney have a tickel policy?

Alameda County Fair

vas [ Mo l#

Event Description

Face Value of Each Tickel/Pass § 12.00

17 15

Date(s) _.[_).B_J' /.

Proviche Tifle/Explanation

Ticket(s)/Pass(es) provided by agency? ves[] Mo

Was tiekel distribution made at the beheast
of agency official?

Mo [C] Yes

Alameada Gounlty Fair
Nama of Satircs

If no:

If yes: Carson, Keith

Offieinl's Name {Last, Fliai)

3. Recipients

s U Soction A to ldentily tho agency's departmant or unit,

& Usa Section B to ldentify an individual.

= Uno Soectlon © to ldentify an oulaide organization.

Mumbar of .
A.  Mame of Aguney, Department or Unit Tiakst{s)l Describe the public purpose made pursuant to the ageney’s pollcy
Pannjos)
Mumber of
B. Name of Individuial Tiaket(s) Idantify ana of the following:
(Land, Firsf} Fﬂllllll d
Caramonial Role [] - Other [X income [
Andrews, Saundra i ehacking “Caismonial Rl or “Cihar” desciba balow:
10 Ta promote atlendance at a County facility in order to maximize
potential County revenue from parking and concession sales,
Caommmanial Role D Oibar D InGaonme D
if ehacidng “Caramonial Role® or “OMher” descibe bafow,
10
i b f
. Maime of Outslde Organization T'f;:.:{.; Describe the public purposs made pursuant to the agency's pollcy
{include addross and dﬂcripllnn.’;l Pass{os)

4, Verification
[0 [ O G

Amy Shrago

¢ s e dadlanes 40044 4 and 10042, | have vernfied that the distdbutfon set forth above, I I accordance with the requiremants.

Supervisor's Assistant 06/17/15

Pript Nama

Titfe {Manth, Day, Yaar)

Comment;

FPPC Form B0Z2 (4/12)
EPPC Toll-Froe Halpline: BBBIASK-FPPC (B66/278-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

California

Dale Stamp

Form . 002

Division, Department, or Reglon (I Applicabla)

Board of Suparvizors

For Officlal Use Only

Deslgnated Agency Contact (Mame, Tiife)

Amy Shrago

D Amondment (Must provide axpianation in Part 3.)

‘Araa CodelPhone Numbar
(510) 272-6695

E-mall
amy.shrago@acgov.org

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

. Function or Event Information

Does the agency have a tickel policy? vYes [l No

Event Description Alameda’ County Falr

12.00

Face Value of Each Ticket/Pass §

06 17 15

f f

Date(s)

Frowvide Tilla/Explanation

Ticket(s)/Pass(es) provided by agancy? Yas[] Mo

Was ticket distribution made at the bahest
of agency official?

Mo [[] Yes[#

Alameda County Fair
MName of Source

If no:

Carson, Keith
Cificial’s Nama {Last, Firal)

If yas:

3. Reciplents
& Una Soction A to identily the agoney's departimant or unil. = Use Soction B to identity an Individial, = Use Section C to identily an sulslde erganization,
Numbar of
A.  Namo of Agancy, Departmant ar Unit Ticket(s)! Describe the public purpase made pursuant to the agency's policy
Pasa{on)
HNumbaer of
B. s ot Inchv o Tickat{s)/ identify ana of the following:
: Paas{os) '
Coremoninl Reta [ " Other [F] inesma ||
Taylor, Barbara It ahacking “Cavamonial Rola® ar *Other” describa below:
4
To promote attendance at a County facllity In order to maximize
potential County revenue from parking and concession sales,
Coremonial Rele [_] oiher [] income [
4 ¥ chaching “Ceramanial Rola” or “Cier” dascriba beiow:
C Nams of Qutslde Crganization '#I‘Tr.l:t'(r :I:fr Describo the public purposs made pursuant io the agency's polic
3 {include address and description) F':“il'l;) P purp P IR PRy

4. Verification

“ _ .ﬂnd 18042, | have vavified thal the diatribution 3ol forth above, iz in accordanca with tha fequiremenia,

Amy Shrago Supervisor's Assistant 06/17/15
Frind Nami Title {Month, Day, Yaar)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

[ata Slamp

nore 802

For Cfficial Use Only

Bivislon. Depariment, or Region (if Applicable)

Board of Supervisors

asignated Agency Gontact (Name, Tilie)

:my_gh;ﬂ?;ﬁ ST = i D Amendmant (Musl provide axplanafion in Par 3.)
rea Lods one Mumbar =M ;

(510) 272-6695 amy,shrago@acgov.org Date of Orlginal FIING: —ges 5oy Vou

2. Function or Event Information 3
Doas the agency have a lickel policy? ves [1 Mo Face Value of Each Tickel/Pass § 180
Event Description Alameda Gounty Fair Data(s) o6 , 17 4 16 - /
Provide Tille/Explanation
' Alameda County Fair
Tie If nex
icket(s)/Pass(es) provided by agency? ves[1 Nol[# no e
\Was ticket distribution made at the behest  No[] Yes If yag: S8r=e: Keith
of agency official? Official’s Name (Lasl, Firsl)
3. Reciplents

« Usa Section A to Idantily the agency's dopartmant ar unit.

« Use Sootion B to identily an individual.

= Une Section © to ldentlfy an autalde organization,

Humbar of :
A. Mamo of Agancy, Departmant or Unit T 5 Dereribe the public purpose made pursuant to the agancy's palicy
iakot(a)l
Panafos)
Numbar of
B. Nﬂﬂ'lﬂﬂﬂfmﬂhﬂdum Ticket{s) identify one of the following:
i Pana(es) ¢

MewWilson, Marlon

B

Incomea U

coramonial Role []  ~Other

if chacking “Canamanial Rele” o Difhar” dascribe Daloy:
To promote attendance at a Gounty facility In order to maximize
potential County revenue fram parking and concession sales,

Caremonial Role l|:| Othar D Incoima D
if chacking “Carmmanial Rola® of Oihar” desciiba bolow,

Numbar of
C. “":1 ‘t:]__j‘n‘: dﬂf;:f:ﬂ'ﬁ::f;g:gm 'g:r:‘u.:sr Describe the public purpose made pursuant to the agoncy s policy
()

4, Veriflcatipn

'Id 18042, | have verified that the distribution set forth abeve, i i accordance wilh the reguirements,

e e ]
Amy Shrago Supervisor's Assistant 06/17/15
Print Mama Title (Month, Day, Year)
= "
Commaeant:
FPPC Form 802 (4112)

EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp

Gallfornla. g (¥ 3

Form
For Official Use Only

Divislon, Department, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)
Amy Shrago

D Amendmont (Must provide axplanation in Pat 3.)

Area CadelPhone Number
{(510) 272-6695

E-mall
amy.shrago@acgov.org

Date of Original Filing:

(Manih, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes ] Mo Face Value of Each Tickel/Pass § l.'ﬂ.pﬂ
5 3 B
Event Description /ameda County Fair Datets) 98 4 17 4, 15 / /
Provide Tille/Explanaiion
Tickel(s)/Pass(es) provided by agency? Yes [ MNolH If no: Alameda County Falr -
Mame of Source
Was ticket distribution made al the behest  po [ Yes If yes; Sareon, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
= Uao Section A to dentify the agency's department o unil, = Use Section B to identily an Individual, = Use Saction G to ldentify an oulside srganization.
A. Mame of Agency, Departiment or Unit r’#ﬁ::{iﬂt Dascribe the public purpose made pursuant to the agency’s policy
Pass{os)
HNumbar of
B. hsing otindlvidin) Tickot(a)! Idantify one of the following:
Paiaia) .
Coremonial Rele [ * oier [X] incoma [
VanHook, Lawrence I chagking *Ceremonial Rola® or “Othar” describa balow:
L To promote attendance at a Counly facllity in order to maximize
potential County revenue from parking and concession sales,
Coremonial Rele [ ower [] incoma [_]
If ehecking “Caramontasl Role" of “Oimer desonle Bloiy.
Numbar of
C. {II:':LT;DT u?il:::iﬂ:rﬂlrg:::;';gﬁ:nj 'g:::{ti::;: Doscriba the public purpose made purauant to the agoney's policy

4. Verification

I I I and 18942 { have verified that the distribution sef forth abava, i8 in accordance with the requirements,

= Amy Shrago Supervisor's Assistant 0617115
Frint Nama Titfe {Month, Day. Yaar)
Comment:
FPPC Form BO2 (4/12)

FPPC Toll-Froo Halpline: 86GIASK-FPPC (886/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada Counly

Callfornia

Date Stamp

Farm 802

Division, Departmant, or Region (if Applicable)

Board of Supervisors

Far Official Usa Only

Deslgnated Agency Contact (Mame, Tille)

] Amendmant (Musi provide sxplanation in Pari 3.)

Amy Shrago
Area Code/Phone Number | E-mall
{510) 272-6695 amy.shrago@@acgov.org

Date of Original Filing:

{Manth, Day, Yaar)

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

Event Description Alameda Caunty Fair

Face Value of Each Tickel/Pass § 12.00

06 17 15

/ /.

Date(s)

Provide Tille/Explanation

Tickel(s)/Pass(es) provided by agency? Yeos ] No

Was ticket distribution made at the bahest
of agancy official?

Mo [] Yes [H

If no: Alameda County Fair

Name of Soturce

If yos: Carson, Keith

Official's Mame (Last, First)

3. Recipients

# Uso Soction A to ldentify the agency's department or unit. = Use Section B to ldentify an individual, = Use Section G ta dentify an outside arganization.
Numbior of

A. Hame of Ageney, Department or Unit TTE,&:;' Describe the public purpose made pursuant to the agency’s polioy
Pansfin)
Numbor of

Mame of Individual h 3
B. L, Pral) 1::::;1:}; Idantify ana of the following:
Ceramonial Role [] Other [#] income []
Dackar, Breeanna 4 if checking *Caremontal Role" or “Clhar” dasaibe balow:

To reward a County employee for his or her exemplary service to
the public or to encourage staff development,

Ceremanial Rela [ omer [ incoma [

if chacking *Caremonial Roke" of “Offar” dedcibe below.

Name of Qutside Organization Numbaer of
= (In&lude address and d!ll:rlpﬂr.ln:l y::l::i:l; Daacribe the public purpose made pursuant to the nnurlt.y'n putluy
4, Verification
_ w‘l 1 and 10842, | have venfled that the disinbution sef forth abave, is in accordance with ihe requirements.
Amy Shrago Supervisor's Assistant 06/17/15
o Prind Narne Tiffe {Manth, Day, Yoar)
¥
Commaent;
FPPC Form 802 (4/12)

FPPC Toll-Froe Holpline: 866/ASK-FPPC (BEG/278.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

Date Stamp

Farm 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Suparvisors

Designated Agency Gontact (Name, Tille)

Amy Shrago

|:| Amandment (Musi provide explanaiion in Pari 3.)

II‘EE Euan?Fhmm Numh&l‘ E:mall
(510) 272-6695 amy.shrago@@acgov.org

Date of Original Flling;

{Manth, Day, Yoar)

Function or Event Informatlon

Does the agency have a tickel policy? Yes [ Mo Face Value of Each Tickel/Pass $ 12.00
Event Deseription Alamada County Fair Date(s) 06 , 17 , 15 4 f
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol% If no: Alameda County Fair
Nam of Sourca
Was ticket distribution made at the behest o [ Yes [5 If yas: Carson, Keith
of agency official? Official’s Name {Lasi, Firsi)
3. Recipients
= Une Sactlon A to ldentily the agency's department or unit. = Use Section B to identiy an individual. = Use Seation € to identily an outside organization,
A. Mame of Agency, Department or Unit ':!:::t:r‘:;' Daoscribe the public purpose made pursuant to the agency's policy
Pans{os)
Numbor of
B. asans L iricnviounl Tioket(s)! Idontify one of the following:
A Pasn{as) A
Caramonial Rola |:| Othar E Incaima |:|
Brown, Aisha It ehacking “Caramonial Role” or "Olher” duscriba bofow:
4
To reward a Counly employee for his or her exemplary service to
the public or to encourage stall developmeant.
Caremonial Role D Othar D Incona |:|
I chaiking “Uaramonial Role” or "Offwr” doscriia bolow;
Numbor of
C. “t’;‘:ﬂt?;ﬂtg:?:;'g:ﬂmﬂ::m LI:!:::(.:]; Duscribe the public purpose made pursuant to the agenoy’s policy

4. Verification

.'H and 18942, [ have vevified that the distibulion set forth above, is in accordance with the requiramaents,

Amy Shrago

Supervlsor’s Assistant 0617115

Print Namea

£

Commeant:

Titha fidanth, Day Yoar)

FPPC Form B02 (4/12)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass D

istributions A Public Document
Califernia

1. Agency Name
Alamada County

Date Stamp

Form 002

For Dm::ln| Use Only

Division, Department, or Region (if Appiicable)

Board of Supervisors

Deslgnated Agency Contact (Namo, Tiiie)
Amy Shrago

D Amendmaent (Must provide axplanaltion fn Part 1.)

Area CodelPhone Number
(510) 272-6695

E-mail
amy.shrago@acgov,.org

Data of Original Flllng:
& 4 {Maonih, Day, W'Hl"j

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

Alameda County Fair

12.00

Face Value of Each Ticket/Pass §

06 17 15

/ f

Event Dascription

Date(s)

Provide Tille/xplanation
i e . Alamada County Falr
lickel({s)/Pass(es) provided by agency? If no;
(s) (es) p y agency Yes [l Nol[H Y
Was ticket distribution made at the behest g [7] Yes [€] If yes: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
= Use Seatlon A to ldentify the agency's dopariment or unit. = Use Section B to Idantify an individual. = Use Soction C to Identily an oulaide erganization.
X
A, Nama of Agency, Departmant ar Unit Tt:nm"l::[u;;r Desaribe the public purpose mads pursuant te the agency's pollcy
Pauda{oa)
Huimibar af '
B. Nnmefmhil:g:ridunl *g::::i:;;: ldentify one of the following:
Cardmanial Rola |:| Oither m Income |:|
Shrago, Amy 4 if eheeking “Coromanial Role” or “Othar” daserib bilow,
To reward a Counly employee for his or her exemplary service fo
the public or to encourage staff development.
Caramonial Role E Cihar D Income |:|
if enaeking “Coramonial Role" ar *Other” describa bilow
Name of Outside Organization Number of
C. (include addrass and description) L‘::‘::i:l}f Describe the public purpose made pursuant to the agency's pollcy

4, Verification

I I [ 15912 ! have verified that the distrbution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 06/17/15

Priel M

'd
Comment;

Titha {Month, Dy Yaar)

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline: B66/ASK-FPPC {066/275- 7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-maii

(510) 272-6693 steven.jones@acgov.org

[] 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 [ Face Value of Each Ticket/Pass $ $700
... Basketball Game (PLAYOFFS
Event Description Il Game ) Date(s) 05 , 18 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [l No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
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 X X N
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. Name of Individual Ticket(s)/ Identify one of the following:
Last, Firsf) Pass(es) B R
Ceremonial Role D Other E] Income D
B rekke-Meisner, Lukas If checking "Ceremonial Role” or *Other” describe below:
2 N
To promote attendance at an event held at a County facility in
order to maximize potentiai County revenue from sales.
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or "Other” describe below:
2
Name of Qutside Organization Number of
C- . AR Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

| have read and understand FPPC Reaulations 18944.1 and 18942, | have verifi

Steven Jones

ed that the distribution set forth above, is in accordance with the requirements.

Central District Director 06.02.2015

Print Name

Comment:

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 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)

Steven Jones

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

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: —— oy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $700

Basketball Game (PLAYOFFS) 05

Provide Title/Explanation

Event Description Date(s) 19 18 / /

Golden State Warriors

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: Alameda County Supervisor Wilma Chan.
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,

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 ln;hv:dual Ticket(s)/ Identify one of the following:
{Last, First} Pass(es) h
Ceremonial Role D Other D Income D
Waters, Don If checking “Ceremonial Role” or "Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales. -
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Number of ,
" . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Steven Jones Central District Director 06.02.2015

Print Name Titte {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

1.

Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven anes

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

[:] 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 [ Face Value of Each Ticket/Pass § $700
.. Basketb e (PLA
Event Description all Game YOFFS) Date(s) 05 , 21 , 15 / /
Provide Title/Explanation )
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Golden State Warriors
: Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. o Use Section B to identify an Individual. e Use Section C to identify an outside organization.
R Number of R . ,
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, Firsl) Pass(es) A
Ceremonial Role D ' Other [:] Income D
Luci a, Lisa If checking “Ceremonial Role” or “Other" describe below:
2 S
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other" describe below:
2
(3 Name of Outside Organization Number of i
" . s Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification

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

Steven Jones

Central District Director 06.02.2015

Print Name

Comment:

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 A Public Document

California

Form 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)

Steven Jones
Area Code/Phone Number E-mail
(510) 272-6693 steven jones@acgov.org Date of Original Filing: s

l:] 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 $

Basketball Game (PLAYOFFS) 05 , 26 , 15 , ,

Provide Title/Explanation

$700

Event Description Date(s)

Ticket(s)/Pass(es) provided by agency? Yes[[] No If no: Golden State Warriors

Name of Source
Was ticket distribution made at the behest  No[] Yes[® ~ If yes: @meda County Supervisor Wilma Chan
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)
- Number of
B- Name of lnlelduaI Ticket(s)/ Identify one of the following:
{Last, First) ) Pass(es) h
Ceremonial Role D Other D : Income D
Galvan, Gordon if checking "Ceremonial Role" or “Other” describe below: '
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Number of .
N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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.

?‘CT"’A Steven Jones Central District Director 06.02.2015

Signature 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

California

Form 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)

Steven Jones
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: oy

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

Basketball Game (PLAYOFFS) 05 , 21 , 15 / )

Provide Title/Explanation

$700

Event Description Date(s)

Golden State Warriors

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: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)

3. Recipients
o 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. 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 In;hvndual Ticket{s)/ ldentify one of the following:
(Last, First) - Pass(es) o
Ceremonial Role D Other D Income D
Cluver, Andreas If checking "Ceremonial Role" or “Other” describe befow:
2 . I
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D . Other D income D
if checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization Number of .
. s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) )
4. Verification
I have read and understand FPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 06.02.2015
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

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-mail

(5610) 272-6693 steven.jones@acgov.org

D 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 [] Face Value of Each Ticket/Pass $ $700
... Basketball Gam AYOFFS)
Event Description as e (PL S) Date(s) 05 , 26 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No Ifno: Golden State Warriors
. Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Aameda County Supervisor Wilma Chan
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. ¢ Use Section C to identify an outside organization.
i Number of K ) )
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 'n.d“”dum Ticket(s)/ Identify one of the following:
(Last, Firsi} Pass(es) h
Ceremonial Role D cher D Income D
Jones, DOUg If checking "Ceremonial Role” or *Other” describe below:
2 I
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D fncome D
if checking “Ceremonial Role™ or “Other” describe below!
2
C Name of Outside Organization Number of .
® R A Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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.
Steven Jones Central District Director 06.02.2015
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 802
Alameda County Form
NP - - For Offici
Division, Department, or Region (If Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
. [7] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
- i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org 9 Y~ Honth, Day, Vear)

2. Function or Event Information ) )
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $80 ticket / $20 parking
Event Description Baseball game Date(s) 05 , 17,15 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No if no: Oakland A's
) Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
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. o Use Section C to identify an outside organization.
i Number of X .,
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} A
Pass(es)
Ceremonial Role [—_] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outslde Organization er:ﬁbte(rs;)/f Describe the public purpose made pursuant to the agency’s polic
) (include address and descriptiorn) P:s:(es) P purp P gency's policy
San Lorenzo Little League | 1062 Grant Al1oark To promote attendance at a....event held at a County facility...to
Ave, San Lorenzo, CA 94580 P maximize potential...revenue from parking & concessions
Assists children in developing qualities of
citizenship, discipline, teamwork, etc.
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.

Steven Jones

Central District Director 06.02.2015

Print Name

Comment:

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

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

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

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@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 § $35
... Baseball game
Event Description g Date(s) 05 , 25 , 15 / /
Provide Title/Explanation
N ¥
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes:; Shan, Wima
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.
X Number of R i i
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) N
Ceremonial Role D Other D Income D
MCCOTmiCk, Michael if checking “Ceremonial Role” or “Other" describe below:
2 e
To promote attendance at a...event held at a County facility in
order to maximize potential...revenue from parking & concessions
Ceremonial Role I:] Other D In.come D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of
C- . q Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
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.

Steven Jones

Central District Director 06.02.2015

Print Name

Comment:

Titte (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

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
s : For Officlal Use O
Division, Department, or Region (If Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
L_j Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
i Date of Original Filing:
(5610) 272-6693 steven.jones@acgov.org g 9 (Wionth, Day vear)
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $35
Event Description Baseball game Date(s) 05 , 28 , 15 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes:; Shan, Wilma
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.
i Number of o, .
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:
(Lasl, First) Pass(es) -
Ceremonial Role D Other l:] income D
Elliott, Laura If checking “Ceremonial Role" or “Other” describe below:
2 e
To promote attendance at a...event held at a County facility in
order to maximize potential...revenue from parking & concessions
Ceremoniatl Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization 'r%’limllzf(rs;)lf Describe the public purpose made pursuant to the agency’s policy
: (include address and description) P:ss(es) p purp p ’
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.

Steven Jones

" Central District Director 06.02.2015

Print Name

Comment:

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/Pa

ss Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisaors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

[] 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 [] Face Value of Each Ticket/Pass $ $35
.. Baseball game
Event Description 9 Date(s) 05 , 29 , 15 / /
Provide Tille/Explanation
'
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma
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.
N Number of X i X
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) B
Ceremonial Role D _Other D Income D
Gregory, Michael If checking-Ceremonial Role” or “Other” describe below:
. 2 e
To promote attendance at a...event held at a County facility in
order to maximize potential...revenue from parking & concessions
Ceremonial Role D Other D Income D
i If checking “Ceremonial Role™ or “Other” describe below:
2
C Name of Outside Organization Number of
. . ey Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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.
Steven Jones Central District Director 06.02.2015
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

1. Agency Name
Alameda County

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

[ 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 [] Face Value of Each Ticket/Pass $ $35
... Baseball game
Event Description g Date(s) 05 , 30 , 15 / /
' Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Oakland A's
) Name of Source
Was ticket distribution made at the behest  No [ Yes If yes; Chan, Wilma
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.
i 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 InFilv!dual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) N
Ceremonial Role [:] Other D Income D
Harris, Bill If checking “Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at a...event held at a County facility in
order to maximize potential...revenue from parking & concessions
Ceremonial Role D Other D Income D
If checking "Ceremonial Role™ or “Other” describe below:
2 !
R o Number of
C Name of Outside Organization n . . ) ¢
' N (include address and description) 1;::2(155))/ Descrlbe_the public purpose made pursuant to the agency’s policy
4. Verification v
! have read and understand FPPC Reatlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 06.02.2015
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

California

Date Stamp

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

[:] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information
. . . 4 1
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $36+$20 parking
c a
Event Description Baseball game Date(s) 05 , 31,15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ ] No[X If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: AN, Wilma
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 i , .
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) h
Ceremonial Role D Other D Income D
Harris, Bill If checking “Ceremonial Role” or “Other” describe below:
2+1park I
P To promote attendance at a...event held at a County facility in
order to maximize potential...revenue from parking & concessions
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:;
2+1park
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) )
4. Verification

I have read and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 06.02.2015

Print Name

Comment:

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 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)

Steven Jones

Area Code/Phone Number  |E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: —or s
2. Function or Event Information

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

05 , 31 , 15 , ,

D Amendment (Must provide explanation in Part 3.)

$ $105 ticket/$20 parking

Baseball game
Provide Title/Explanation

Event Description Date(s)

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's

Name of Source

Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma

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)
L Number of
B. Name of Individual Ticket(s)/ ldentify one of the following:
{Lasi, First) Pass(es) N
Ceremonial Role D Other D Income D
Brekke-Meisner, Lukas If checking “Ceremonial Role” or “Other” describe below: )
4+1park e
P To promote attendance at a...event held at a County facility in
order to maximize potential...revenue from parking & concessions
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or *Other” describe below:
4+1park
. P Number of
C- R Name of Outside Orgamzzitl?n Ticket(s) | Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Steven Jones - Central District Director 06.02.2015

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

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)

Steven Jones

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

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

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

2.
: iou? - $105 ticket
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $
Event Description Baseball game Date(s) 05 , 31 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no; Qakland A's
) Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
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.
. 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)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role E] cher D Income D
Ginsberg, Malik If checking “Ceremonial Role" or “Other” describe below:
2 ) S
To promote attendance at a...event held at a County facility in
order to maximize potential...revenue from parking & concessions
Ceremonial Role E] : Other D Income D
If checking *Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization Number of .
o . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) : i .
4. Verification

| have read and understand FPPC Reaulations 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 06.02.2015

Print Name

Comment:

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 (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titls)

Steven Johes

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

$ $105 ticket/$20 parking

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass
... Baseball game
Event Description g Date(s) 05 , 31 , 15 / /
. Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[X If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] VYes If yes: Chan, Wilma
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)
N £ Individual Number of
B. ame of Incividua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) A
Ceremonial Role D Other D Income D
Brown, Siena If checking "Ceremonial Role” or “Other” describe below:
4+1park \ -
P To promote attendance at a...event held at a County facility in
order to maximize potential...revenue from parking & concessions
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or "Other” describe below:
4+1park
s : Number of
C B . Name of Outside Orgamzati?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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.
Steven Jones Central District Director 06.02.2015
Print Name Title {Month, Day, Year)}

WUIHHTHETIL,

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

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

$ $105 ticket/$20 parking

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass
... Baseball game
Event Description g Date(s) 05 , 31,15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma
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. ¢ Use Section C to identify an outside organization.
X Number of i i .
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 '".d“”dual Ticket(s)/ Identify one of the following:
{Lasl, First) Pass(es) N b
Ceremonial Role D Other D Income D
KUbO, Theresa If checking "Ceremonial Role” or “Other” desaribe below:
2+1park -
P To promote attendance at a...event held at a County facility in
order to maximize potential...revenue from parking & concessions
Ceremonial Role D Other E] Income E]
If checking “Ceremonial Role” or “Other” describe below:
2+1park
Name of Outside Organization Number of
C- Lo ey Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, /s in accordance with the requirements.

Steven Jones

06.02.2015

Print Name

Comment;

Central District Director

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 A Public Document

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ) ”
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: i Dy Vea
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 700.00
Event Description Warriors vs. Grizzlies Date(s) 05 , 03 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
] Name of Source
Was ticket distribution made at the behest  No[] VYes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)

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.

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 Income D
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
To obtain oversight of facilities or events that have received
County funding or support.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erilcr;T(Z?(;())lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp p gency's policy

4. Verification
I have read an#l understand FPPC Reanlations 18944 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 06/01/15

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

Form 8 02

Alameda County
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ' =

Y CodolPh N 5 . E i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai

(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: o Do Vem

Function or Event Information

Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass § 700.00

Event Description Warriors vs. Grizzlies Date(s) 05 , 05 , 15 / /

Provide Tille/Explanation

Golden State Warriors

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: .Carson, Keith
of agency official? : Official's Name (Last, First)
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.
K Number of . . X
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 Income D
Br OOkS, Rodney ) if checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
Brown, Aisha If checking "Ceremonial Role” or “Other” describe below: '
. 2 . o
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. e Number of
C . Name of Outside Orgamza.ltuc?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
A

. Verifi(:,Z{ion
I have readandariderstand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 06/01/15
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

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)

Amy Shrago

[C] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

Comment:

2. Function or Event Information :
Does the agency have a ticket policy? Yes [} No Face Value of Each Ticket/Pass $ 700.00
... Warriors vs. Grizzlies
Event Description Date(s) 05 /. 13 /. 15 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Golden State Warriors
: Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
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)
L Number of
B- Name of Indwndual Ticket(s) ldentify one of the following:
(Last, First) Pass(es)
. Ceremonial Role D Other Income D
Shrago, Amy If checking “Ceremonial Role” or "Other” describe below:
3 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of
" . P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I have read aiﬁ whderstand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 06/01/15
Print Name Title (Month, Day, Year)

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



Agency Report of:

1. Agency Name A Date Stamp

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ' —
A CodelPh N 5 E i E] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
Function or Event Information
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ 700.00
Event 'Description Warriors vs. Rockets Date(s) 05 , 19 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; Sarson, Keith
of agency official? _ 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. 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)
L Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other Income D
Jenkins, Kevin 2 If checking “Ceremonial Role" or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
BI’OWD, Elaine, 5 If checking "Ceremonial Role” or "Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
) R . Number of .
C . Name of Qutside Orgamzalatu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verification
I have readfndlinderstand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 06/01/15

Print Name Title (Month, Day, Year)

Comfent;

, 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

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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 $ 700.00
- ( . Rockets
Event Description _VaIriors vs. Ro Date(sy 22 4 21 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Golden State Warriors
] Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Carson, Keith
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 Tickef(s())/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Ly Number of
B- Name of Inleldual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es) A
Ceremonial Role E] Other Income D
Carson, Keith If checking “Ceremonial Role" or “Other” describe below:
2 . : f .
To obtain oversight of facilities or events that have received
County funding or support
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatipn

| have read a unés'iénd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

06/01/15

Amy Shrago

Supervisor's Assistant

Print Name

Comment;

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

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated A'gency Contact (Name, Title)

Amy Shrago

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

[C1 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?

Warriors vs. Rockets

Event Description

Yes[[] No[X

Provide Title/Explanation

Face Value of Each Ticket/Pass $ 700.00

05 , 27 , 15 .

Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Narme of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sarson, Keith

of agency official?

Official's Name (Last, First)

3. Recipients

o 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. 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)/ tdentify one of the following:
(hast, First) Pass(es) ‘
Ceremonial Role D Other Income [:]
Decker, Breanna If checking “Ceremonial Role” or “Other” describe below:
2 s .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role I:l Other |:| Income D
Hassan y Idris If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. e Number of
C . Name of Outside Orgamza'm(?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verifica;f

ipn
! have read a upée/}{and FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

06/01/15

{Month, Day, Year).

Amy Shrago Supervisor's Assistant
Print Name Title

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 802

Form
For Official Use Only

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

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

Amy Shrago , o
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 " | amy.shrago@acgov.org bate of Original Filing: oo
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 55.00
Event Description Athletics vs. Red Sox Date(s) 05 , 1 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  Ng[] Yes If yes: Carson, Keith
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.

Nurmnber 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) )
Ceremqnial Role D Other ) Income D
Brown, Elaine 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Oakland Technical High School 4351 4 To reward a school or nonprofit organization for its contributions
Broadway, Oakland, CA 94609 to the community

4. Verification :
I have read angl understand FPPC Reaqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 06/01/15

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

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

L] Amendment (Must provide explanation in Part 3.)

E-mail ‘
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Athletics vs. Red Sox

Yes[[] No X

Event Description

Face Value of Each Ticket/Pass $ 32.00

05 11 15

Date(s) J J

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 X

I no: Oakland Athletics

Name of Source

If yes: Carson, Keith

Official's Name (Last, First)

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

o 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)
L Number of
B. Name of '"F"V'dua' Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) h
Ceremonial Role D O(her Income D
Laitey, Hayley 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
if bhecking “Ceremonial Role” or “Other” describe below:
(3 Name of Outside Organization Number of
. . A Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .

4. Verification

1 tosins mndd ond fondbsretnnn EDOr Dariatiane 1 Ra44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 06/01/15

Print Name

Comment;

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)

Amy Shrago

Area Cdde/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

D 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 Face Value of Each Ticket/Pass $ 32.00
- thletics vs. Red Sox
Event Description A Date(s) 05 , 12 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes; Sarson, Keith
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.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ 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 Income D
Spencer, Scott If checking “Ceremonial Role" or “Other” describe below:
2 e .
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role [:] Other D Income D
n if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of .
C- . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ;
4. Verification
I have read anfl understand FPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 06/01/15
Print Name Title (Month, 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
Alameda County

Date Stamp

California 8 0 2

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

EI 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?

Athletics vs. Red Sox

Yes[[] No[X

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[X

Face Value of Each Ticket/Pass $ 32.00
Date(s) .02 4 13 , 15 / /
If no: Qakland Athle?ics

Name of Source

if yes: Carson, Keith

Official’s Name (Last, First)

Comment:

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)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D ’ Other Income [:]
Carson, Keith If checking "Ceremonial Role” or "Other” describe below:
2 . . - .
To obtain oversight of facilities or events that have received
County funding or support
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of . .
C. . ’ L Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and,l)fie)ptand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 06/01/15
Print Name ' 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 Tlckethass 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)

Amy Shrago

[T1 Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(5610) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Athletics vs. White Sox

Yes[] No

Event Description

Face Value of Each Ticket/Pass $ 55.00

05 16 15

Date(s) / /

Provide Title/Explanation

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

Was ticket distribution made at the behest

If no: Oakland Athletics

Name of Source

Carson, Keith

No[] Yes If yes:
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. ¢ 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)
N f Individual Number of
B. ame of individua Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other Income D
Sanchez, Mina If checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary setvice to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of
" . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I have read anggundesstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 06/01/15
Sl natu fiﬁency Heado eszgnee 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:

CeremoniaIRoIe Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

con 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

Area Code/Phone Number E-mail
(510) 272-6695

amy.shrago@acgov.org

[C] 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?

Athletics vs. White Sox

Yes [] NoX

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 7] Yes X

Face Value of Each Ticket/Pass $ 32.00

05 , 17 , 15 L

Date(s)

If no: Oakland‘ Athletics

Name of Source

If yes: Carson, Keith

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)
: L 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 I_ncome D
If checking “Ceremonial Role” or “Other” describe below:
. . Number of
C- . Name of Outside Orgamza-tu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Alameda Health System Foundation 350 5 To reward a school or nonprofit organization for its contributions
Frank H. Ogawa Plaza Suite 900 Oaklan to the community

4. Verification

| have read alﬂ ufiderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 06/01/15

Print Name

Comrfent:

Title {Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toil-Free Heipline: 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)

Amy Shrago

I:I Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[l No Face Value of Each Ticket/Pass $ 32.00
. letics vs. Tigers ‘
Event Description Afh g Date(s) 05 /26, 15 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Oakland Athletics
' Name of Source
Was ticket distribution made at the behest  No[] Yes If yes:; Carson, Keith
of agenay 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.
Number of
A. Name of Agency, Department or Unit Ticke?(s)l 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:
(Last, Firsf) Pass(es) )
Ceremonial Role D Other income D
Spencer, Scott If checking "Ceremonial Role” or “Other” describe below:
2 . -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- N L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) -
4. Verification
I have read and uﬁde(&!and FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 06/01/15
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

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)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Athletics vs. Yankees

Yes[] No

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X
No[] Yes[X

Face Value of Each Ticket/Pass $ 32.00
Date(s) 05 , 28 , 15 / /
If no: Oakland Athletics

Name of Source

If yes: Carson, Keith

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.

@ Use Sectjon 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)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First} Pass(es) B )
Ceremonial Role D O@her Income D
BFOOkS, Rodney If checking "Ceremonial Role” or “Other” describe below:
2 . .
Toreward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income L__]
If checking “Ceremonial Role” or “Other” describe below:
. o Number of
C . Name of Outside Orgamze.ntu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read and ur)l #Stangd FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 06/01/15

Print Name

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4112)
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)

Amy Shrago

[C] Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

! have read and u%e’rshnd FPPC Requlations 18944.1 and 18942. | have verifi

Amy Shrago

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 32.00
.. Athletics vs. Yankees .
Event Description Date(s) 05 , 30 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
- Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
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 Tié?(e?(;;)l 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:
(Last, First) Pass(es)
Ceremonial Role D Ogher income D
Shrago, Amy If checking “Ceremonial Role” or “Other” describe below:
3 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role [:] Other |:| Income [:l
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)
4. Verificatio

ed that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 06/01/15

Print Name

Comment:

Title {Month, 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

calen 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
, [71 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
Date of Original Filing:
(610) 272-6695 amy.shrago@acgov.org g 9~ onith Day Vear)
Function or Event Information
Does the agency have a ticket policy? Yes] No Face Value of Each Ticket/Pass $ 55.00
_ ics vs. Yanke
Event Description Afhletics es Date(s) 05 , 30 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Sarson, Keith
of agency official? Official's Name (Last, First)
Recipients
e Use Section A to identify the agency’s department or unit. o 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)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) ’
Ceremonial Role D Other Income D
Brooks, Rodney 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other Income D
Brown, Aisha . If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
R s Number of
C . Name of Outside Organuz§t|<.)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verification ,
I have read add shdststand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant _ 06/01/15
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:

Ceremonia] Role Events and Tlcketl ss D - ‘
lal R Pass Distributions A Public DotUment
1. Agency Name , Date Starn, ' California 802
Alameda County ' ' . Form ==
Division, Department, or Reglon {ir Applicable) For Official Use Only -
Board of Supervisors
Designated Agency Contact (Name, Tille)
Lee Ann Fergerson, Supervisor's, Assistant 0] Amond :
mendmen i on i 3
Area CodelPhone Number  [Exmal : & (Must provide explanation in Parl 3;)
27 | fe erso A Date of Origina¥ Eping: ‘
(510) 272-8691 eeann ferger n@acgov.org ng o B as]
2. Function or Event lnformatlon Ry
Does the agency have aticket policy? Yes?? NolJ Face Value of Each thkel/Pass $ 37,?2 '
Event Description J%’[A%,LDM Date S _LJZ/J_J ) ‘
P Pravide Tilla/=Xplanation ( /
Ticket(s)}/Pass(es) provided by agency? Ye No [] If no; W M\/Q,Q,‘Hcg
~ Narme of Sourca
Was ticket distribution made at the behest g [, Yes If yes; ___"12meda Gounly Sipervisor Scofl Haggerty, Distrct 1
of agency. official? . ’ . Officlal's Name (Last First).
3. Recipients
s Use Section Ato ldenhfy the.agency's depar(:rncnt orunil e« Use Sectlon B to Identlfy an Individual.  » Use Sectlon © 1o Idantify an outnlde organization,-
A Name ongency, Department or UnH i ‘ Describe the publlc purpose made :
: | ‘Numborof ! R
«aFIndividual 3 \ T
B. Name(gE'iI‘rF\g:)yidua | g::::éz))] : ‘ o ldentify'ane‘oflh‘e‘ f,ollowxng -
ﬁs M A(ERU)A - Topromote attendance at a county sponsored eventinorder  ne [
: to maximize potenttal county revenue for concession and :
CaRCLL |y s |
[‘ , ,{‘; :
Geremonlal Role . [] other [ . “tncome” [
iehecking ‘Ceremonial Fole™ or “Othar” destribe befaw: "o
C Name of Outside Organization : r-‘;mbf{ c’If Describe the public pur>ose made pursuarit to the agency's oI'l‘:
y {Include address-and description) Pns:(é?) . P - ¢-agency’s potley
b Verification
o1 ’/«W} readgand undersiand FPPC Reaulalicns 189441 and 18942, | have verified that the distibulion sel forth above, Is in accordance with the requirements,
.ee Ann Fergerson Supervisor's Assistant 4 /ﬁ / ,‘l’(
* Prinl Name Title \("( 4on[h{Dez Yé‘ar)‘
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 Documepns

1. Agency Name
Alameda County

Date Stammp

California

Form 802

Division, Department, or Region (7 Applicable)

Board of Supervisors

For Offieial Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[J Amendment (Must provids explanation In Parl 3.)

Arga Code/Phone Number  [E-mall
(610) 272-6691 leeann.fergerson@acgov.org

Date of Original Efling:
) 9 "o . (Month, Dey, Year)

L

Function or Event Information
Yes% No ]

Event Description

Does the agency have a ticket policy?
Provide Tille/Explanation

Borusstlopig
Ye&EQNo 0

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

Face Value of Each Ticket/Pass § . »

Date(s) £7/ vl Zﬂll {5 /

If no: (2 /O/{’«’.»QM M«.Q.Q_THCS

= zoU

Name of Soume
Was ticket distribution made at the behest  No [, Yes If yes: ___"lameda County Supervisor Scott Haggerty, District 1
of agency official? . : Officiat’s Name (Last, First)
3. Recipients

o Use Section € to [dentlfy an outside organization,

e Use Soction A to Identlfy the agancy's departiment or.unit,

« Use Seclion B to ldentily an Individua),

SO AR X Gty

Agancy, Dopa

:
G
%
I

B. Name of tndividual 1dentify onb.of the following: .
: fsatoFonl) Piss(es); | S L
To promote attendance at a county sponsored event in order me 0
! A Sh W 6—0 \/_)6\ % to maximize potential county revenue for concession and
parking sales.
Ceremonial Role D Other D Income D

It checking *Coremoniat Role* or “Other” desceibe bolow:

; Numbor of
Namo of Outslde Organization Describe the public purpose made ursuant to the agency's polic
C. (include address and desesiption) E:::}é?;’ a the public purp p ! gency’s policy

4. Vgrification

ﬂffev% resdand understand FPPC Regulations 18944.1 and 18942,  have verfid that the distabution set forth above, is In accoroance with the requirements.
‘ i ~ : y

Lee Ann Fergerson

6/2/i5

Supervisor's Assistant

Print Nemo

Tile (Month, Day, Year}

womment

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



Agency Report of:

Ceremonia| Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda Coynty

Date Sta iy,

Form
For Official Use Only

California 80 2

Division, Department, or Region (! Applicable)

Board of Supervisors

" Designated Agency Contact (Name,Tiile)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-maivl
(510) 272-6691

leeann.fergerson@acgov.org

Date of Originay Flling:

e
{Month, Day, Year)

A Public Do®Umepn ¢

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

SClopd )

es?@ No [

Face Value of Each TickeV/Pass g 65

Event Description @ '
Provide Title/Explanation

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

Was ticket distribution made af the behest
of agency official?

Yes&pQNo |
No [J. Yes(EQ if yes:

Date(s) 6 J ?/éi/ 16 / /
If no: KM&T‘"LCSI

Name of Source

Alameda County Supe rvisor Scoty Haggerty, District 1

Official’'s Name (Last, First)

3. Recipients

" e Use SectlonAto »dentlfy the agency s departmen! or unit.

o Use Section B to identify an individual. e Use Sectlon Cto ;dent:fy an outside orgamzallon

A Name of Agency, Department or Unit )

. Descnbe the pubhc purpose made I

] Name of Individual . Nuber of L o
B- lusr,brini) . ’ - .Pa::(l‘(;),l I ldentlfy one of ﬂ]_e followxps;

M Luna [Q

To promote attendance ata county sponsored event in order some []
to maximize potential county revenue for concession and )
parking sales. ‘

Ceremonial Role D Other D
il checking *‘Ceremonial Role* or “Other descnbe below:

{ncome D

N s Number of
C . Name of Outside Orgamza_mpn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) . Pass(es)

4. Verification

A Howd roartmnd indprctand EDDO Damintians «onas

Lee Ann Fergerson

" and 18942. | have verified that the distribulion sel forth above, is in accordance with the /equzremen!s

Supervisor's Assistant (?/‘7;// S

Print Name

Titte (Mp’nll7 Day 4’93/}

‘Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

- A Public Dotument

1. Agency Name
Alameda County

Date Starnp

California

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment Must provide explanation in Per 3,)

Area Code/Phone Number  |E-mall
(610) 272-6691 leeann.fergerson@acgov.org

Date of Original £iling:

{Month, Day, Year)

Function or Event Information

2. . . )
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass §.__ g?” &0
Event Description S’Uﬁw : Date(s) (~Q / 1O j (6 / /

Emvfde Title/EXplanation (((,.\ ] ; S
i ino: {0 de e d M& 0C
Ticket(s)/Pass(es) provided by agency? Y‘?&EDNO | f no R M »
Was ticket distribution made at the behest g 1. Yes If yes: Alameda County Supervisor Scoft Hgggeﬁy, District 1
of agency official? _ . Officlat’s Name (Las, Firsl)
3. Recipients

© Use Soction C to ldentify an outside organization,

Lo TR I A i&:ﬁﬁiﬁ ]
' \gency, Bepartm Tokbta)

3
L
I

e Use Soction A to Identlfy the agancy's deportment or unlt. e Use Sectlon B to ldentify an Individual,

Name of individual

B.

Identify-oné.of the f@)!iéﬁfing'::

\Wed oo,

v

To promote attendance at a county sponsored event in order “ome [

to mgximize Potential county revenue for concession and
parking sales,

B —

Income D

Ceremonial Role D Other D
i ehecking *Coremanial Role* or “Other” descride below:

Number of :
C. Name of Outside 0"98""‘:“3 n Ticket(s)f Describe the public purpose made pursuant to the agency's policy
(include address and description) Pasales) :

4. Verification :

" f/évg reavand understand FPPC Reaulafiins 1B944.1 gnd 18942, | have verifiad that the distibution set forih above, is in accordance with the rsq‘uimmenls,

Lee Ann Fergerson

Prinl Name

Supervisor's Assistant
Titie (Mohin, D&, Year) .

Comment;

FPPC Form 802 (4/12)
FPFC Toll-Free Helpline: BE6/ASK-FPPC (866/275-7772)

vl /S

.



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[J Amendment must provide explanation in Part 3,)

Area Code/Phone Number [E-mall
(510) 272-6691 leeann.fergerson@acgov.org

Date_ of Originatl Fliing:

{Month, Dey, Year)

2. Function or Event Informatlon ’ % -
Does the agency have a ficket polrcy'? Yes? No[] Face Value of Each Ticket/Pass § ___ ‘Z @é)
Event Description Date(s) f? z cjl ‘5

Ffmv:de T!Ie/Explanabm ) (f‘“\
ided b ? o (ke Lo d Mﬂﬂm?
Ticket(s)/Pass(es) provided by agency Ye%DNo | L
Was ticket distribution made at the behest No [1. Yes If yes: ___Nameda County Supervisor Scott Haggerty, Distict 1
of agency official? Officlal's Name {Last, First)
3. Recipients ’

e Use Seclon B to ldentify an Individual,

© Lse Sectlon C to idontify an cutside organkzation.

e Use Sectlon A tzo tdunﬂﬁ' the agoncy s dopnrtment or unlt.

Name of Inilividual
fLsl, oty

B.

B Numtyarvf o

Identify ono.of the f‘blfé.v-':ing'::

Income D

& To reward a County empioyee for his
0
\h \{\/W (Eu ( P\'\ Z or her exemplary service to the public
0" '~ encourage staff development
Ceremonial Role D Other D income D

#l cheeking *Coremanial Role® or *Other” describe boiow:

Numbeor of
Tieket(s}!
Pass{es)

Name of Qutside Orpganization
{include address and description)

C.

Describe the public puipose made pursuant to the agency’s policy

4, Verification

I I{av} reagpgnd understand FPPC Regulations 18944,1 and 18942, | have verifisd that the disiibution setforth above,

Lee Ann Fergerson

is In accordance with the requirements.

w/1/iS

Print Name

Comment:

Supervisor's Assistant
- ke (Mbnm,ﬁay, Year)

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



Agency Repof’f of:

Ceremonjg] Role Events and Ticket/Pass Distrlbutlons

1. Agency Name
Alameda County

Date Stamp California

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[J Amendm ent (Must provide explanation inPart 3.)

Area Code/Phone Number. |E-mall
(510) 272-6691 | leeann.fergerson@acgov. org

Date of Origirg) Filing:

s —————————
(Month, Day, Yesi]

. Function or Event lnformat:on
Does the agency have a ticket policy? es%j No []
Provide ﬂt/e/Explanation

Event Description

“opdf)
YeéP?No 0

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

Was ticket distribution made at the behest
of agency official?

NoD.YesFQ

, K-V
Face Value of Each Tickel/F> ggg $ fBZ“‘

)

Date(s) _..____/_..,.__._/ (D

If no: ﬁ MM Mﬂfﬁd

Name of Source

Alameda County Supervisor Scott Haggerty, District 1
Official’'s Name (Last, First)

If yes:

A Public PoCUm g ¢

. Recipients
e Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section € 1o Adentvfy an outside orgamzahon
L ' . Nuftiberof " - .
A_ Name of Agency, Department or Unit Ticket{z)!. Describe the public purpose made pmsuam to1hea ncys pellcy
: - Pags(es)-. . . Sl
: it Number of : o
B. Name of Individual Ticket(s) Identify one of the fouewing:
(Last, Firsi) PBSQ(BS) . )
. To promote attendance at a county sponsored event in order come []
M Eo‘ “ Z to maximize potential county revenue for concession and
parking sales.
Ceremonial Role D Other D Income D

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

; e Number of
C Name of Outside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
) {include address and description) Pass(es) :

N

4. Verification

rd Ifavé readand understand FPPC Renulatinne <on

Lee Ann Fergerson

“ and 18942. | have verified thal the distribution sel forth above, is in accordance with the requirements.

b/~/1<

Supérvisor's Assistant

Pnnt Name

Title (Mon!h/ Day, Year)

Comment:

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



Agency Report of:

Ceremonjg] Role Events and Ticket/Pass Distributions.

A Pubhc DoCUrn g pyt

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
For OffcialUst Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendmes ryy (Must provide explanation inPari 3.)

Area Code/lPhone Number [E-mail
(510) 272»6691

leeann.fergerson@acgov.org

Date of Origiru g Filing: -
(Month, Day, Yeal)

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

%LQMQ Yes?? No [J

Event Description :
Provide nlle/Exp/anabon

Ye&F:)No |

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

Was ticket distribution made at the behest
of agency official?

No [J YesFQ If yes:

Face Value of Each Tickel/F> g5 $ ‘

Date(s) .____,m/___z/_i / —
If no: KMM M&Qﬂﬁ@g

Name of Source
Alameda County Superisor Scott Haggerty, District 1
Officiat's Name (Last, First)

3. Recipients )
e Use Section A to identify the agency's department or unit.  Use Section B to odenufy an individual. e Use Section € o ,dem,fy an outside organlzation
’ ’ . L "Nuiriber-of ‘ - -
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpese made § pumuan[ to1hea
. Pass(es).. .
o Number of o L
B, Name of individual Ticket(s)/ Identify one of the following:
fLasl, First)
- Pass(es) .
. To promote attendance at a county sponsored event in order ome []
v‘\/\d \,w\/\@\ Z to maximize potential county revenue for concession and
parking sales.
Ceremonial Rote [} other [] Income [ ]

I checking “Ceremonial Role” or “Other” descnbe. below:

. N Number of
C. Name of Outside Organization Ticket(s)/ Describe the public purpose made purs uant to the agency’s policy
{include address and description) Pass(es)

4. Verification

/1 Havd readsand understand FPPC Regulations 18944.1 and 18942 | have verified thal the distribution set forth above, is in accordance with the requ;rernents

Lee Ann Fergerson

/@// S

Supervnsors Assistant

Print Name

Title I(Monr;v Day, Year)

Comment:

FPPC Form 802 (4/1 2)

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



Agency Report of: |
Ceremonija| Role Events and Ticket/Pass Distributions A Public DotUme ¢

1. Agency Name , , . Date Stapy,, California 802

Alameda Coynty Form °
Division, Department, or Region (1 Appiicable) For Offcial Use Only

Board of Super\/iSOfs _
Designated Agency Contact (Name, Tifle)

Lee Ann Fergerson, Supérvisor’s Assistant : . : :

Area CodelPhone Number  |E-mail : L Amendment s poyige explanation in Parl3.)

(510) 272-6691 leeann.fergerson@acgov-org
7 .

2. Function or Event Information

Date of Origina } Filing:

{Month, Day, Year)

Does the agency have a ticket policy? es? No[] Face Value of Each Ti Ticket/Pags §
=
o S

%ﬁ%/'gplanaﬁon Date(s) ___,_,J__,____j /. /
Yeg(gQNO O if no: [(QMMM;QQTHQS/

Event Description

Ticket(s)/Pass(es) provided by agency?
’ Narme of Source

Was tickel distribution made at the behest No [J. Yes If yes: Alameda County Supe rvisor Scof Haggerly, District 1
of agency official? . Official’s Neme (Last, First)

3. Recipients
" e Use SectionAto Idenufy the agency s department or unit. e Use Section B to identify an individual. o Use Seclvon C to adenmy an outs:de organvzahon

:. Descnbe the pubhc purpose ma dé p

A Name of Agency, Depaﬁmenl or Uml S

- . | Numberof ’ -
B. Name of Individual [ Ticket(sy | Identify one of the following:
(L, Fir) . . .Pass(és) L . : ST
To promote attendance at a county sponsored event in order re ]
Q._ to maximize potential county revenue for concession and :
parking sales.

\_)o o BV\UL@

Ceremonial Role D Other D income D
Il checking *Ceremonial Role” or “Other describe below: '

. ionei Number of . .
C. Name of Outside Organization Ticket(s)! Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass(es)
4. Verification
" /{avé readsand understand FPPC Requiations 18944.1 and 18942, [ have verified that the dislnibution sel forth above, is in accordance with the requirements.
-ee Ann Fergerson Supervisor's Assistant Q/ﬁ—/( D)
Print Name Titte (Mon’h, Day,lYeal)
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 V' »Califdrniva

Form : 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Alameda County Fair

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[7] No

Was ticket distribution made at the behest
of agency official?

No[[] Yes[X

Face Value of Each Ticket/Pass $ $12
Date(s) o6 , 17 , 15 07 , 05 , 15
If no: Alameda County Fair

Name of Source
If yes: Alameda County Supervisor Wilma Chan

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)
cot Number of
B- Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es) -
Ceremonial Role D . O}her D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role L—_] Other E] Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
San Leandro Boys & Girls Club | 401 50 To reward a school or nonprofit organization for its contributions
Marina Blvd, San Leandro, CA 94577 to the community '
Helps youth become self-sufficient and
responsible and members of society
4. Verification
Hhmsin vnnd cndd vindanbnnd EDDA Na~edatis—— 40044 4 ——4 18040 | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 06.19.2015
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

1. Agency Name
Alameda County

A Public Document
_California OND
Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-mail

(510) 272-6693

steven.jones@acgov.org

] 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 [

Event Description Alameda County Fair

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 $
06 , 17 , 15 07/05/15

Date(s)

Alameda County Fair

Name of Source

If no;

Alameda County Supervisor Wilma Chan
Official's Name (Last, First)

If yes:

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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Narme of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) -
Ceremonial Role D . Other D Income D
Reyes, Edg ar if checking “Ceremnonial 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 N#T(Z?(r o/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) P'acss(ess)) p purp

4. Verification

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

Steven Jones

Central District Director 06.22.2015

Print Name

Comment:

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 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)

Steven Jones
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

= i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org g g Thionth, Day, Vear)
Function or Event Information »
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § $12
. Alam i ’ '
Event Description eda County Fair Date(s) 28 4 17, 15 07 , 05 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No[] VYes If yos: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
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 X , , i
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) ) 3
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 be/ow:
C Name of Outside Organization NTl'mllb?r o/f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) l;:s:(éss)) P purp P geney's policy
East Bay Asian Youth Center | 2025 E 50 To promote attendance at a County facility in order to maximize
12th St, Oakland, CA 94606 potential County revenue from parking and concession sales
EBAYC's mission is to support youth to
be safe, smart, and socially responsible

4. Verification
e : T Tttt T “TT 0 ad 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones : Central District Director 06.19.2015

Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Eree 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 802

_Form
For Officiat Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven jones@acgov.org Date of Original Filing: — e
Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $12
Event Description Alameda County Fair Date(s) 06 , 17 , 15 o7 , 05 , 15

Provide Tille/Explanation

Alameda County Fair

Ticket(s)/Pass(es) provided by agency? Yes[] No if no:
Name of Source
Was ticket distribution made at the behest  No[7] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? : Official's Name (Last, First)
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.
i 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)
. Number of '
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) g
Ceremonial Role [ ] - Other [ : income []
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 Ouiside Organization h*lr‘i)ﬁb?r Qlf Describe the public purpose made pursuant to the agency’s polic
' (include address and description) p:S:(S;)) p purp P 9 4
Acts Full Gospel Church 50 To reward a . . . nonprofit organization for its contributions to the
1034 - 66th Avenue Oakland, CA 94621 community
Offer spiritual guidance; delivers food &
clothing to hungry children & families
. Verification
Ihaun rand and iindaratand EDDC Danintinne 40044 4 qnd 18942 | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 06.19.2015
Print Name Title (Month, 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

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)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

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

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $12/$10 parking
... Alameda Co air
Event Description unty F Date(s) o6 , 17 , 15 o7 , 05 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
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 i i
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s poticy
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 [:]
Anderson, Carl if checking “Ceremonial Role” or “Other” describe below:
3/1park e -
P To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other L—_] Incomé D
if checking “Ceremonial Role" or “Other” describe below:
3/1park
C Name of Outside Organization Number of .
" N e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ;
Homeowners association
4. Verification
nd 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Cenitral District Director 06.30.2015
Print Name Title (Month, 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 802

Form
For Official Use Only

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

Board of Supetrvisors
Designated Agency Contact (Name, Title)

Steven Jones
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — e
Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § $12
Event Description Alameda County Fair Date(s) o6 , 17 , 15 07 , 05 , 15

Provide Titfe/Explanation
Alameda County Fair

Ticket(s)/Pass{es) provided by agency? Yes[[] NolX If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yos: Al@ameda County Supervisor Wilma Chan
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)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es) . j
Ceremonial Role D . O@her D Income D
If checking “Ceremenial Role” or “Other” describe below:
Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization b!rgn:(b?r oIf Describe the public purpose made pursuant to the agency's polic
: (include address and description) l;;ss(z(ass)) p purp P 9 poticy
Acts Full Gospel Church | 1034 66th Ave, | 41 To promote attendance at a County facility in order to maximize
Oakland, CA 94621 potential County revenue from parking and concession sales
Offer spiritual guidance; delivers food &
clothing to hungry children & families

. Verification
and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones _ Central District Director © 07/02/2015

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

“rorm 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Steven Jones

I:] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

" Does the agency have a ticket policy? Yes No []

Alameda County Fair

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 X

Face Value of Each Ticket/Pass $ $12

06 , 17 , 15 07 , 05 , 15

Date(s)

Alameda County Fair
Name of Source

If no:

Alameda County Supervisor Wilma Chan

If yes:
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)
‘o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es) .
Ceremonial Role D . O}her D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E_] Other D Income D
If checking “Ceramonial Role” or “Other” describe below:
Name of Outside Organization Number of oo
C : PR Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
San Lorenzo Village Homes Association 50 To promote attendance at a County facility in order to maximize
377 Paseo Grande, San Lorenzo, 94580 potential County revenue from parking and concession sales
Homeowners association
4. Verification
R sl a- W SRS T- —oue-e 400l a4 snd 18042 | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 06.19.2015
Print Name

Comment:

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 A Public Document

Calieniz 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)

Steven Jones
[C1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven jones@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 $ $12
Event Description Alameda County Fair Date(s) 06 , 17 , 15 07 , 05 , 15

Provide Title/Explanation

Alameda County Fair

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: Alameda County Supervisor Wilma Chan
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.

Number of
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:
(Last, First) Pass(es)
Ceremonial Role [:] - Other D Income D
If checking “Ceremonial Role“ or “Other” describe below:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C u . . Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
The Unity Council | 1900 Fruitvale Ave, 50 To promote heaith, motivate and provide expanded opportunities
Oakland, CA 94601 to vulnerable populations in the County
Community advocacy, social service
delivery, and economic development

4. Verification

" and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones ‘Central District Director 06.22.2015

Print Name ' Title (Month, 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
Alameda County

Date Stamp

“Fom 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

[C] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

. . ) 5,000
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § $5,
... Basketball Game
Event Description Date(s) 06 , 07 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yos: Alameda County Supervisor Wilma Chan
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 of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es) -
Ceremonial Role D . Ogher D Income D
Johnson, DOUg If checking “Ceremonial Role” or “Other” describe below:
2 . L
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
Name of Outside Organization Number of
C- R e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
o nd 18942. I have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 07.02.2015
Print Name Titte {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

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name; Title)

Steven Jones

Area Code/Phone Number
(610) 272-6693

E-mail
steven.jones@acgov.org

| 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 7] Face Value of Each Ticket/Pass $ $5,000
... Basketball Game (PL S
Event Description (PLAYOFFS) Date(s) 06 , 04 , 15 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Aameda County Supervisor Wilma Chan
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 , R i
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 Co O;her_ [:] income D
Summers, Jim If checking “Ceremonial Role” or “Other” describe below:
2 pe
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization r‘fr"m;(b:” ;)lf . Describe the public purpose made pursuant to the agency’s policy
) (include address and description) P‘:s:(éss) p purp P g
4. Verification

| have read and understand FPPC Reaulations 18944 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 06.02.2015

Print Name

Comment;

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/P

ass Distributions

A Public Document

1. Agency Name
AMameda County

Callfornia 802

Form
For Gificial Use Oy

Date Stamp

Division, Department, of Region (f Applicable)

Board of Supervisors
ﬁanhnakﬁ Agancy Contact tNamn.‘mm)

Amy Shrago

O Amendmant (Must provida explanatien in Part 1)

Area Codel/Phone Number -mail
(510) 272-6695 amy.shrago@acgov.org

pato of Original Filing: TWanih, Day, Year)

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

Event Description .ﬂd EL Summer Jam
Pravide Titla/E xplanation

ves[] Mol

Tick.et(s).’F‘aas(as) provided by aganny‘?

Was ticket distribution made at the behest
of agency official?

ves[1 Nol#

Mo ] Yes

Face Value of Each Tickel/Pass | J— 188.00
Date(s) o6 4 13 , 10 o —

Golden State yWarriors

Mame of Sourca

I na

Garson, Keith

If yas:
Oificial’s Name {Lasl, Firat}

3. Recipients

» Uso Soction B io |dlantify an individual.

o Uno Soction G 1o identify an outside arganization.

« U Section A to ldentily the agoncy's dupartment oF unit.

Humber of
B,  name of Agoncy, pepartmant of Unit T'm,:{.“ pascribe the public purpose made pursuant to ihe agency's policy
Pass{os)
Humbar of
B. Name of "‘Jﬂ""‘"““" Tielot{a) idontify one of the following:
flaud, Ferat) Pass(os) 7
Caramonial Role E] Oihir ingoma E.'l
Jenkins, Kevin 4 f chucking “Caramonial Rote” of “Githor” daseabis bIOW.
To reward a County amployee for his or her axemplary service to
the public or 1o encourage staff development.
carsmonial Roli [0  other O income [J
If chaking spgramonial Role™ of “eythar dasciiba DElow,
Humbor el
;s Hame of Outside Organization b i o ney' e
{includa addross and description) 1&::}';?': Daprioy public purposs s pUSUATE Uw agncy BT

4. Verlﬂcaiiion

ﬁ#d.‘l‘ and 18942, | have vorified that the clistribitio

1 sel forth abova, 1§ in accordance with the raquiraments.

[RE==r S o
Amy Shrago Supervisor's Assistant 06/30M15
- Print Mama Title ihdonin, Dy, Year)
¥ L
Comment:
FPPG Form 802 (4112)

FPPC Toll-Frae Helpling: B66/ASK-FPPC {E!ﬂi‘.’ﬁ-‘-".’?ll



Agency Report of:

ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

werls 802

Far Cfficinl Use Only

Data Stamp

Bivision, Department, or Ragion (I Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Title)

Amy Shrago

[] Amendment (Must provide axplanation in Parf 3.)

E-mall
amy.shragn@acgw,nrg

Araa Code/Phone Number
(510) 272-8695

pate of Orlginal Filing:

{Monih, Day, ear)

~ Function or Event Information
Does the agency have a licket policy? ves ] Mo

Andre Ward vs. Paul Smith

Event Descriplion
Provida Tilfe/Explanalicn

Ticket(s)/Pass(es) provided by agency? ves [ MolH

Was ticket distribution made al the behest
of agency official?

Mo [ Yes [

Face Value of Each Ticket/Pass 154.25
Detets) 22— 15 1 /
If no: _Gglden State Warriors

Name of Source

Ifyes: Carson, Keith

Oificial’s Nama {Lasl. First)

3. Recipients

« Une Baction A to ldentify the agoncy's dopartmant of unit,

» Una Section B Lo idontify an Individual,

& Uua Soction G to Idantify an oulside arganization.

Humb
A.  Hame of Agoncy, Departmant or Unit 1‘;3;{.;’ Daseriba the public purpose made pursuant to the agancy's poliey
Paan{os)
HMumbur of
B. “""';‘f‘?ﬂf'du" Tickat(s) Jdentify one of the following:
o Pass{od) ;
Coromonial Rele [] " Other [ incoms CJ
Brown, Alsha i t chacking “Coremonial Rola” or "Other” desciibe Balow:
To reward a County amployee for his or har exemplary service to
the public or to ancourage stafl development.,
Caremanial Role | Other |:|. InGame E]
Ji chaching "Cermanial FRola® or "Othar” dasoibe alow:
Humbar of
G. Mame of Oulside Organization :
(Includo address an 4 description) E.ull;:ﬂ-‘;]r Describe the public purpose made pursuant to the agency’s polloy

4. Verification

tha distribulion et forth above, i in accordance wilh thir requirgmanis.

_ i.f and 18842, | have verifiad that
Army Shrago supervisor's Assistant 08/30/15
b Prini Nama Title iManth, Day, Year)
i
Comment: i
FPPC Form 802 (4/12)

FPPC Toll-Froe Halpline: BEGIASK-FPPC NEIJE‘TEJT‘H)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California 802

Form
Alamada County T
Division, Department, or Region (If Applicable)

Board of Suparvisors
Daslgnated Agency Contact (Name, Title)

Am'y' Ehmgb ] Amendment (Must provide explanation in Pari 3,)
Area Code/Phone Number | E-mail .
(510) 272-6695 amy.shrago@acgov.org Date.of Original Fling: — s
2. Function or Event Information ——
Does (he agency have a lickat policy? Yea[] NolH Faca Value of Each Ticket/Pass § =
2 18
Event Description Andre Ward vs, Paul Smith Date(s) 06 , 20 , i ;
FProvide TilleAxplanalion
; . Golden State Warrlors
T : i If no;
licket(s)/Passa{es) provided by agency? Yes ] MNolH ino T
Was ticket distribution made at the behesl  no [ Yes If yos; Sarson, Keith
of agency official? Official’s Nama (Last, First)

3. Recipients

= Une Suctlon A to Identify the agency's department or unit, = Use Sectlon B to ldentily an individual. = Use Section G Lo identily an outslde organlzation,

Number of
A.  Mame of Agency, Department ar Unit #ﬂ,r{.ﬁ Dascribo the public purpose made pursuant to the agency’s policy
Pasu{on)
Mumbier of
B. Hame of Individual Tiekat{s)! identify one of the fellowing:
fLanf, Firsd) PH“I:"IJ !
Coremonial Rola [ Olher incoma [
Decker, Bresanna If ehacking “Caremonial Rola® ar “Othar” describe balow
4 To reward a Counly employee for his or har examplary service to
the public or to encourage staff development.
Geremonial Rela ] omer [] incoma [
Jenkins, Kavin 4 if chcking “Caraimantal Rote" o “Othar” describe beltwy;
To reward a County employea for his or her exemplary service to
the public or to encourage staff development.
Mumbar of
c Name of Outslde Organization Tickut{s)l Describe the publie purpess made pursuant to the agency's palicy
{include address and description) Pass(us)

4. Verification
.__ 1 and 18342, | have verified that the disidbution sef forth abave, is in accordance with the requirements.

o Amy Shrago Supervisor's Assistant 08/30/15
Privt N Title {Manth, Day, Year)
‘ v
Rt FPPC Form 802 (4/12)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/278-7772)



=

Agency Report of:
Ceremonial Role Events and Ticket/Pass D

istributions A Public Document

1. Agency Name
Alameda County

Califarni:
Dale Stamp 1|=lncr':;:.m 302

For Official Usa Only

Bivision, Department, of Reglon (I Applicable)

Board of Supervisors

aslgna gency Contac {Name, Title)

:my ghf?:h ST g i 'El Amandmnnl {Must provide axplanation in Part 1)
rea Goda/Phone Numbar =Ina

(51 0) 272.6695 ‘\ amy.shra gn@acgw.ﬂfg Date of Original Filing: W

5 Function or Event Information
Does the agency have a ticket policy? ves [ 1 Nol#l

Warrlors vs. Cavallers

Event Dascription

Provide Tille/splanalion
Tickel(s)/Pass(es) provided by agancy? yes[] Mol
Was licket distribution made at the behest Mo [ Yes =

of agency official?

Face Value of Each Tieket/Pass $ 5000.00
=
Date(s) _[)E_I_E.J_E_. P
If no: Golden State Warriors
Nama of Satirae
If yes: Carson, Keith

Dificials Name {Last, Firs{)

3. Recipients

= Uae Soection A Lo Idantify the agonoy's deparlinant o unit. = Use Soctlon B o jdantify an individual. = Use Sectlon G to jdantily an outside organization,
Humbar of
A . Mame of Agancy, Dapartmant of Unit #ﬂnt{-; Describo the public purposs made pursuant to the agency's policy
Pass{nd)
Number of
B. Name of Individual Tickot(s)/ identify ane of the following:
(L, Farsi} FlIliﬁlI :
cersmonial Role [ "omer [ incoma ]
sanchez, Mina . ¥ choeking “Ceramanial Rola” or “Othar” describ balow:
To reward a County amployee for his or her exemplary service o
the public or to encourage staff development
cersmonial Role [ omer [ inceme [
i ehaoking “Cammanial ala” or "Other” dascribe Db
Mama of Outside Organization Nurmnbor of to ;
C. (Includo addrass an 4 description) '2:2::1:)’: Deseribe the public purpoie mada pursuant to the agency’s policy

4. Verification

_ and 10942, | have varifled that the diatributian sol farth abova, 15 In accordance with the raquirdinanis.
Ay Shrago - Supervisor's Assistant 08/01/15
Prisl Wi Tiita [wlonih, Day, Year)
.’ -
Comment:
FPPC Form BOZ (4/12)

FPPC Toll-Frao Helpling: AGIASK-FPPC (866/275-7772)



—

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Slamp

Californis
l]"lﬂlr’:]:" a 80 2

Bivision. Department, or Reglon (I Applicabie)

Board of Supervisors

For Clficial Use Only

Tiesignated Agency Contact (Name, Tille)

[] Amendment (Must provide axplanation in Part 3.)

_ Amy Shrago
Area Codel/Phone Number -mall
(510) 272-6685 amy.shrago@acgov.org

Date of Orlginal Filing:

{Manih, Day, Year}

2 Function or Event Information
Does the agency have a lickel policy? ves [ Mo

Warriors vs. Cavaliers
Provide Tille/Explanalion

Yes [ Nal#

Event Description

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

Was licket distribution made at the behest
of agency official?

No [ Yes [E

Face Value of Each TickeyPass § 5000.00
Datets) — 2 o7 , 15 .
If no: Golden State Warrlors

MNama of Saurce

If yes: GCarson, Keith -

Oifficials Mame (Laal, Firaf)

3. Recipients

« Use Soetion A to idontify the agoncy's dopartment or unit. = Usg Section B to [dentify an indlv jdual, = Uso Sectlon C to identify an outside erganization.

hor of
A.  Hameof Agency, pepartment or Unit N#;Tm:(r.?; Doacribe the public purposo madle pursuant la the agency's policy
Panajos)
Humber of
B. Name of individusl Tickal(s) Idantify one of the following:
" Pasa{as '
Caremanial Role | " other [H] incane
Carson, Keith 4 if chaeking “Cavemanial Role” or “Othar” describa bolow:
To obtain oversight of facilities or avents that have received
County funding or support
Caramonial Role ﬂ oter ] Income Ij
if chacking "Cammanial Rol” af t) i clermcribg Do
Name of Dutside Drganization Number of —_—
C. (include address and doscription) ‘g.ur::(:"p;' Beseribo the public purposa fmdn pursuant to the agency’s po loy

A \arification

—1 and 18942, | have vorifiad that the distribulien set forth above, (s in accardance with the requiremants.

Amy Shrago

- Supervisor's Assistant 06/01/15

Print Namad

Comment.

Title {Manih, Cay, Yuar)

FPPC Form 802 (4/12)
EPPC Toll.Froo Helpline: 866/ASK-FPPC (B661275-7772)



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

5

Agency Name Data Slamp

Alamada County
Bivislon, Doparimant, or Region (i Applicable)

Californi:
1F|Gr: :1'1" a 30 2

For Oificial Use Only

Board of Supervisors
ﬁaainnaﬁﬂ Agency Contact (Name, Title)

Ay Snrege [] Amendment (Must provide planation in Part 3.)
L2 (L] 4 i
Aroa Gode/Phone Humbar | E-mail
(510) 272-6695 amy.shrago@acgov.ord Date of Original FING: —rn e aan
2. Function or Event Information i
Does the agency have a ticket policy? ves[1 Mol Face Value of Each Ticket/Pass $ 6000.00
Event Description Warrlors vs. Cavaliers _ pate(s) 06 14 15 e /
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[® If no; 0iden State Warriors
Mo of Soifoa
Was ticket distribution made at the behest No [ Yes[H If yes: Carson, Keith
of agency official? Dficiara Narme (Last, First)
3. Reciplents
= Usa Socllon A to idontify the agency's dopartmant o unit. # Lige Soctlon B to identify an Individual, = Use Seetlon © to identify an oulsidae arganization,
A Mama of Agoney, papartmant or Unit 'Er'::;"::{,?;' Doscrbe the public purpose made pursuant to the agoncy's poliey
Pandlos)
Humbar of
B. N"““{f"ﬂ'""‘" idual *rl::;un\trﬂf [dentify one of the following:
anl, First) pass{os) i
Caremeninl Role [:| " Gther E ncame D
Brooks, Rodnay F chacking "Ceramonial Rola” or "Othar” dascribe halow!
2 To reward a County employee for his or her exemplary service (o
the public or to ancourage stalf development
Coramenial Role (1 Other [ incoma [
Shrago, Amy A f chaehing “Ceramenial Role” or “Cihar” describo balow:
Ta reward a Gounty employee for his or her axemplary service to
the public or to encourage staff development
Mame of Outside Organization Numbar of
C. (include address an A doscription) 1:::::(‘:]; Doscribe the public purpose made pursuant to the agency's policy
A Vi eifl andlae

I | o 15042, | have verifed that ihe distibulion st forth above, is In accordance with tha raquirements.

Amy Shrago Supervisor's Assistant 06/30/15
Print Nama Title iMonth, Day, Yoar)
s i (¥
Comment.
FPPC Form B0Z (4/12)

FPPC Toll-Froo Halpling: BEGIASK-FPPC (WB.':T!-TT?R]



Agency Report of:

ceremonial Role Events and Ticket/Pass Distributions A Public Document

Eiiiéilﬁ!::‘l:i-il 802

For Oificlal Usa Only

7. Agency Name pate Stamp

Alamada County

A
ey Sheeqe D Amendmaent {hdust provide gxplanaiion in Part 3.}

Aroa GO alPhong umber
(51 0y 27 2.6695

pate of Orlginal Flling: '_W-T'_.
{Manlh, Day, iif)

amy,shragn@acgau org

2. Function or Event Information
Doas the agency have a tickel policy? ves [ Mo Face Value of Each TickeU/Pass % ___.—-—-—-—'E_"@'

Event Dascription {hletics vs. Angels Date(s) 06 21 15
Pravidi Tilla/Explanation ) ——

Tickel(s)y/Pass(es) provided Y agency?  Yes[l Nol it o D8kiand Athletics ;
Wamea of Source

\Was ticket distribution made atthe behest  No [ Yes = If yes: Garson, Kelth
of agency official? Diiciars Name (Last, First )

a3, Recipients :
« Uno Soction Ao |dantify the agoney's dapartmant of unit. [clantify an aitaldo organization.
Humber of
A. Hame of Agoncy, Daepartmant &f Unit Tickot{s)! Doscribe the public purposs made pursuant to thi ageney's policy
Pass{os)

B. pame of Individual ';1;::{.‘;,’
fLasi, Fir] pass{os)

Caramonial Role '|:| Othar il |noome (]
If ehueking cpsamanial flole” of “Gihar doscilte Bl
Income ':'l

Caremonial Rele D Olhar D
if chiocking “Caamanial Ralo* or "Other” destill el

» Une Soction B 10 {dantify an individual, = Uso Hoetion G o

jdantity one of {ha following:

B

Humbar of
E Nama of Outside organization , s
(inclu o nddross an 4§ deserl plian) ‘1;::::11']{ Dascribe the public purpose made pursuant o tha agency s policy

To reward a school of nonprofit arganization for its gontributions

Urojas Community Services 815 Apgar 9
0 o the community.

st Emeryville, CA 94608 To ampowar ¢
-.I._Vprlﬂr.nl'lnn 5

I#—‘#-fwwmrhm ot th istibuonset o above s 40

nee with the raguiramants.

- Amy Shrago gupervisor's Assistant 06/30/15
Print Hama s Titla Morith, Day, Year)
] ! U
Comment. S
—FPPC Form 802 (417

EPPC Toll-Frae Holpline: HBMSK-FPPG (866127 5777



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document

California 8
Farm 02
Far Officlal Lse only

1. Agency Name Date Stamp

Alameda County
Division, Dopartment, of Raglon (I Applicable)

Board of Supervisors
aalgnated Agency ontact (name,Tille)

Ay BRee O Amandment (Mist provide gxplanalion in Part a)
Aroa Code/Phone fumber | E-mall '
(51[}] 272-6695 EFﬂY.ShI’ﬂQD@HGQGV arg Dato of Original Fillng: W
5. Function or Event Information '

ves [l Mo [ Face Value of Each Ticket/Pass $ _______._.—-3—2'-@-

Doga the agency have a ticket policy?

Event Description Athlatics vs. Royals Date(s) 06 26 , 15 | '
Provide Tifle/Explanation =

i : . Dakland Alhlatics
ficket(s)/Pass(es) provided by agency?  Yes [l Nold If no: ___.—-—-—'_‘_-_._-_-_-_._-_-_-_-_Nnmu T

\Was ticket distribution made at the pehest Mol Yes IF If yes: Carson, Keith
Official's Nama {Last, Firat)

of agency official?

tily an individual, = Use gocilon © to idantily an aiitside organization.

3, Reciplents
& Una Soctlon Ato (dantify the agonoy's dgparimant of unlt, = Uso geciion B to lden

Humbor of
Tickoi{s)!
Pasn{os)

- |
|
|

A, wama of Apencys papartment or Unit peseribe the public purpose made pursuant to {hi ageney's policy
¥

— Humbar of
B. Mama of Individual Tichkot{s)! |dlmntily Gne of the fallowing:
L, Firnth Passios) I
Other E Ineama D

Caramenisl Rola D
if ohacking ppramonial Rola” of sraiisise” dlscrin Dol

Leung, Chris H
To promole attendance atan avent held at a County facllity In
order to maximize potential Counly revenue.
Ceremanial Rela [ e tl incoma [
[ ghacking cpamanial fieda” of Ot descnbe balow:
Wame of Outside Organization Number of :
Cc (includo ad rane and escription) Eﬂ:m‘; Deseribe the public purpose made pursuant (o iho agoney & poliey
4. Verification
— | s anba sl SEOF Barilsians mnii and 10942, | have yoiifiad that the distribution 5ol foril above, I8 it accordance with {ia raquirements.
Amy Shrago Supervisor's Assistant 06/30/15
-l Print Nams Tille ihionth, Day, vear)
L
CummJnt: e e
FPPC Form 802 (412}

FPPC Toll-Froe Halpline: BB6/ASK-FPPC l!ﬂﬁlﬂﬁ-ﬂﬂl



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

iremls 802

For Official Usa Only

Dale Stamp

Divislon, Department, or Region (If Applicabie)

Board of Supervisors

ﬁaaignama Agency Contact (Name,Tille)

Amy Shrago

] Amendment {Musi provide explanation in Part 3.)

Aroa Code/Phona Mumber E-mail
(510) 272-6695

amy.shragaacguv.urg

Date of Orlginal Filing:

(Maonih, Lay, Year}

2. Function or Event Information
Does the agency have a tickel policy?

Alhletics va. Royals

ves [ MNol®

Face Value of Each Ticket/Pass b 32.%

15 ,

=)

Event Description

Provide Tille/dsplanaticn

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

Was ticket distribution made at the bahesl
ol agency official?

ves[] Nol#
No [ Yes (&

| LA

If no' Dﬂmﬂﬁd Athletics

Nama of Source

If yes: Carson, Keith

Official's Mama (Lasl, Firal)

3, Recipients

 Uno Soction A to identify the agency's deparimant of unit,

= Una Secilon B to identify an Individual.

« Usp Section G lo ldontily an aulside organization.

Humb
A,  Hame of Agoncy, papartment of Unit Tﬂtn?ﬁ't Dascribe the public purpose made pursuant to the agency's policy
Passjon)
Mumbar af
B. Nema gt indlvidue Tickat(s)/ idantify ane of the fellowing:
i Pasu{ed) '
Coremonial Role ] Other income 1
Hassan, ldris 9 If ehecking “Coremanial Rola* ar “Othar” dacribe balau:
To reward a County employee for his or her exemplary service (o
the public or to encourage staff development.
Coremonial Role []  Other (] income )
if ehecking rargmanial Fold” or Ot describs bl
Numbar af
[ oyl Hame of Outsido Organization i
(inelude addrass and description) ﬁ:::m?; Deseriba the public purpose made pursuant to tho agency’s policy

4. Verification

(ET—

l’ anel 18943, [ have vanfied that th distribution sl forth above, i8 in accardance with lhe raquirements.

Cc:-mménl:

—___ Amy Shrago - Supervisor's Assistant 06/30/15
Print Nome Tite === (Monin, Day, Yoar]
7
FPPC Form 802 (412)

FPPC Toll-Frae Holpline: B68/ASK-FPRC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Slamp Callfornia
Form B 0 2
Alameda Gounty .
Divislon, Dopartment, of Ragion (!mppﬁcnblej For Cfficial Use Onlf
Board of Supervisors
Enlgnaﬁﬂ Agancy Eontact (Name, Title)
5
Amy nreRs 'i:l Amandmant {Must provide axplanalion in Part 3.)
Area Gode/Phona umber -mail
(510) 272-6695 amy.shrago@acgov.ord Date of Original FINNG: —rn =Ty Voar)
2. Function or Event Information
Does the agency have a ticket policy? ves[ 1 Mo Eace Value of Each Ticket/Pass 5 — 80.00
Event Description Athlstics V2. Royals Date(s) ,_U.ﬁ_.f__zi._f__lﬁ.— Y

Proswide Tille/Explanation

Tickel(s)/Pass(es) provided by agency? ves[1 Nol# 1 no: _'?_ﬂ_k'j'ﬂg_._-mmﬂﬁ-—
Namae of Source

Carson, Keith

Was ticket distribution made at the behest  No [ Yes I yes:

of agency official? Dficial's Name {Last, Firsl)

3, Reclpients

« Una Soction A to identify (e ageney's daparimant of unit. = Use Bectlon & to identify an individunl, = Une sgation © to identify an sutside organization.

Humber of
B, Name of Agoncy, Dopartment of Unit Tigkot{s) Dascribe the public purpose made pursuant to the agency's policy
Pasilos) z
—_— Huinbar of
B. Hame of Individual Tiekot(s) idontify one of the follewing:
flaat, Pt pans{oi) ]
Coramenial Rola D Cihir I:I Ineoma D
i ghaeking “Coremonial FRola® or "Cibar dgerib Lt
Caromanial Role E] Oihar D incoma ﬂ
if chaeking “Coramantal Rla” or “Ciher deseribi [
Mamo of Outside Organization Humber of i
C (Includa addross an 4 description) g:::m;if Doscribe the publie purpose made pursuant to the agency's policy
Men of Iron PO Box 30011 Oakland CA 18 To reward a school or nonprofit arganization for its gontributions
94604 To help save the lives of young at- {0 the community.
4. Verification
##' and 18942, | have varifiad that the distrbulion sat forth above, is In accordance wilh the roquirements.
Amy Shrago ) gupervisor's Assistant 06/30115
Prini Name Tt (Manth, Day, Yoar)
' J v’
Comrhent:
EPPC Form 802 (411 2)

FPPC Toll-Froe Halplina: B66IASK-FPPC lﬂﬂﬁfﬂﬁﬂ'ﬂﬂ)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Farm
For Official Use Only

Date Slamp

802

Divislon, Department, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Amy Shrago

[ Amondmaent (Must provide explanation in Part 3.}

Area CodelPhone Number
(510) 272-6695

E-mail
amy.shragog@@acgov.org

Date of Original Filing:

{Menih, Day, vear)

. Function or Event Information

Does the agency have a ticket policy? vas [l No[X Face Value of Each Tickel/Pass § 32.00
Event Description Athletics vs. Royals Date(s) 06 , 28 , 16 ; J
Provide Tille/Explanalion
; : . Oakland Athletics
y f no;
Ticket{s)/Pass(es) provided by agency? yos [ NolH If no ey
Wias ticket distribution made at the behest  no [ Yes [ If yes: Carson, Keith
of agency official? Official’s Mamae (Lasi, Firsl)
3. Recipients
# Use Sectlon A to identily the agonoy's department or unit. = Use Sootion B to identily an individual. = Use Section € to identify an outslde organization.
A. Name of Agency, Department or Unit '?;ﬂh,:t:;r Desoribe the public purpose made pursuant to the agency's policy
Pasa{os)
Humbar of
B. Mamae of Individual Tlll;?cn:{rl; Iddentify one of the following:
fEa, i) Pans{os) t
Caromonial Role D © Other Incama D
Hamiraz. Lolls if eieking “Cararanial foin® ar “Other” daseriba belaw,
4 To reward a communily voluntaer for his or her service to the
public,
Coromonial Role D Othar D Ineams |:|
If chacking "Cammanial Rale” or "Clher dascribe bl
NMamo of Outside Organization Humber of ‘.
C' (include addreas and deacription) :’I::t:;il.]; Describe the public purpose made pursuant to the agency's policy

4, Verification

o ST .1 and 18942, | have verified that the distribution st forth above, i in accordance with the requirements,
- Amy Shrago Suparvisor's Assistant 06/30/15
Prini Nama Tilte (Month, Day, Year)
£ v
Comment;
FPPC Form B02 (4/12)

FPPGC Toll-Froe Helpline: 886/ASK-FPPC (866/275-7772)



Agency Report of:

ceremonial Role Events and Ticket/Pass Distributions

A Public Document

7. Agency Name
Alameda County

Date Slamp

stfeni B2

For Official Une Only

Bivislon. Department, or Region [if Applicable)

Board of Supervisors

Designated Agency Gontact (Name, Title)

Amy Shrago

(7] Amendment (Must provide axplanation in Part 3.)

‘Area Godel/Phone Mumbar -mail
(510) 272-6695 amy.shragoacgnv,nrg Data of Original Filing: Fiar Dy, Vo J
2. Function or Event Information

32.00

Does the agency have a licket policy? vas ] No

Athletics vs. Rockies

Event Dascription
Frovide Tille/Explanalion

Ticket(s)/Pass(es) provided by agency? ves [l Nol#

Was ticket distribution made a the behest
of agency official?

No [l Yes

Face Valua of Each Tickal/Pass §

T | LT LY S

1 noe: Oakland Athletics

Name of Source

If yes: Carson, Keith

Official's Namae (Lost, First)

3. Recipients

& Uno Soction A to Idantify the agency's dopartmant or unit. @ Une Soctlon B to jlantify an individual. = Use Bactlon G to lde

slify an outslde arganization.

Mumibs
A, Nameof Agency, popartment or Unit T|::1lm‘tllrl‘;-" poscribe the public purpost mada pursuant to the agency's policy
pasa(os)
Humbar of
B. Mame ﬂ. ‘!n:ﬂ Lvldunl g:mﬁ; Idantify one of Itho following:
Caremonial Rolo E.'I - Oihar D Incame D
I¥ ehicking “Cormmonial Hofa™ or “Clhar” deserbe Bl
Goremonial Role ] Other | income [
I ehiacking “Carimonial Rok™ of Ot dosenbe Erlenv:
Humbar of ;
C Wama of Dutside Organization '
! {includn address and doscription) g:::ﬂ'.’; Dsarllie fnm pERHS BT rmads pursuant o tho agorcy's POy
Urajas Community Services 815 Apgar 2 Ta reward a school or nonprofit organization for its contributions
st, Emeryville, CA 94608 To empower o to the community

4. Verification

- S —

hat the distibition aet farih abave, I8 in aceordance with the raquirements,

=i Amy Shrage Supervisor's Assistant 08/30115
Prind Nama Titi {Month, Day, Yoar
i
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Fraa Helpline: B6BIASK-FPPC (BGG/ZTE-TTTZ)



Agency Report of:
Ceremonial

Role Events and Ticket/Pass Distributions

1. Agency Name
Alamaeda County

A Public Document
California

iz Bl

Faor Cfficial Usa Only

Date Slamp

Bivision, Department, or Region (f Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago
e TadaTPHoe Namber — [] Amendmant (Must provide axplanatian in Part 3.)
(510) 272-6695 amy shrago@acgov.org Date of Original Filing: —e—mraiy—

_ Function or Event Information
Does the agency have a tickel policy?

Athletics vs. Rockies
Pravide Tille/Explanation

ves [ MNol#

ves [l Mo

Event Description

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

Was licket distribution made at the bahest
of agency official?

Mo Yes [

Face Value of Each Tiekel/Pass § 32,00

Date(s)

I no: QEI':{larld Ath‘B“CE

Nama of Source

If yes: Caraon, Keith

Officials Name (Last, Firat)

3, Reclpients

« Use Saction A lo identify the agency's dapaitmant or units

+ Una Boction B to [dentify an individual.

& Una Sectlon G o ldantify an oulsido arganization.

bar of
A, Hame of Agency, Departmant of Unit '#]';Tm“';,, Descrlbe the public purposs made pursuant to the agency's polley
Prna(os)
NMumbaer of
B. Mame of Individual Tickot(s)l \dentify ane of the following:
fuisi 2l F“l{Ln) v ;
Caramenial Role ':,] ' Ciher Incoma |:|.
Spencer, Seott s it chacking "Corsmonial Rola” of “Othor” dscria bafaw:
To promote attendance atan avent held at a County facility in
order to maximize potential County revenue from parking and con
Caramoninl Role D other [ Income D
it chacking "Cammaonial Rofe™ ar Ciftwar” dascabi balow.
Humbaer of
C. Hame of Outside Organization .
(include address and doscription) g:&:(qn::; Describe the public purpose made pursuant to the aganeys policy

4. Verification

forth abeve, I8 in accardance with the requirements.

| .7 and 18942. [ have vavified that the distribution set
- Amy Shrago Supervisor's Assistant 06/30/15
Print Maina Tiife {Manin, Day, Yaar)
Cnrnréanl:
EPPC Form 802 (4/12)

FPPC Toll-Froe Helpline: BGOASK-FPPC (BGG/276-TTT2)



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

California
:lFllul::Tll"1 802

Far Officinl Lina Only

1. Agency Name Dale Stamp

Aameda County
Bivialon. Department, or Region (If Applicabie)

Board of Supervisors
Designated Agency Contact {Wame, Title)

Amy Shrago
Amendmaont (Must pr ide explanation in Part 3.)
Area Gode/Phone Number E-mail - R
(510) 272-6695 amy.shrago@acgov.org Dato of Original Filng: —errr=5ean
2. Function or Event Inform ation )
Does the agency have a lickel policy? ves [1 Nol# Face Value of Each Tickel/Pass $ 8 'UE.
Bt Diaserpiion Athletics vs. Angels Date(s) 25—/ 20 , 15 ’ ¥

Provide Tilte/Explanation

i . i _ Oakland Athletics
Tickel(s)/Pass(es) provided by agency? vas[] Nol# If not T
Was ticket distribution made at the behest Mol Yes[® If yes: Carson, Keith

of agancy oflicial? Cifficlal’s Name {Lasl Firsi)

3. Reclpients

» Une Soction A to ldentily the agancy's dapartmant or unit.  # Use Seotion B to kentify an individual, = Usa Section C to idontify an outalde organization.

Humber of
A.  Hame of Agency, Departmaent or Unit Tlakot{s) Describe the public purposs made pursuant to the agonoy's policy
Pans{os) :
Numbar of -
B. Mamo of Individual Ticket{s)/ dontify one of the following:
{Land, Firad] Pass{on) !
Caramonial Rola O " Ohar H Iieoma |:l
Brooks, Rodney 4 if chaking “Caremanial Rola® or “Ofhar” deseribe baloy:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
Caramonial Role l Othar [j Incoimie u
W ehecking ‘Caamenial Rola™ or “Cothay” coscribg balow:
Humbar of
£ Mame of Outside Organization |
(Include ad droas and des cription) 1;::::&:}; Describe the public purpose made pursuant o tho agency's pelicy
A  Aiarifisatinn
— _ .J and 18942, | have varifiad that the distribulizn sal forth above, I8 i aecordance wilh the raquiraments.
= Amy Shrago Supervisor's Agsistant 06/30/15
Print Mama Titla {Montn, Day, Year)
F 'I -
Comment:

EPPC Form 802 (4112)
FPPC Toll-Froo Holpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role

Events and Ticket/Pass Distributions

A Public Document

7. Agency Name
Alameda County

Dale Stamp

For Official Use Only

Divialon, Department,

Board of Supervisors
ﬁau[gnatﬂﬁ Agoncy Contact (Name, Tithe)

Amy Shrago

or Ragion {r Applicabie)

[} Amendment (Must provide explanation in Part 3.

Area CodelPhong Mumber

(510) 272-6695

E-mail
amy ghrago@acgov.org

pate of Original Fillng: _7__.]_.—%———
Tonth, Day, Year}

2. Function of

Does tha agency have 8

Event Description

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

Was ticket distribution made at the bahesl
of agency official?

Event Information

licket policy? vas [ Mo

Athletics va. Angels

80.00

Face Value of Each Ticket/Pass §

15 i

Provice Tille/E wplanalion

ves[1 Mol
No [ Yes[#

Date(s) __DEE’_I._1..9_J

o Oakland Athletics
) N of Source

1]

i Carson, Keith
' Oifficlai’s Mame (Last, Firat)

My

3. Reciplents

= Use Soctlon Alo iantify the ageney's daparimant of unit.

s Uso

gaction 1 1o {ehantify an individual.

» Usa Section G 1o jdantity an outalde arganization.

A . pumbor of .
. Hamo of Agency, Departmant of Unit Tigkat{s)l Describe the public purposs mads pursuant to the agency's policy
Pasnfon)
Humber of
B. Hama :'.'I;";!I,':t;"“""' Ticket{s)! \dantify one of the following:
; Paas(os) '
coramoninl Role O owmer income L1
Leung, Ghris 3 ¢ chocking “Caramenial Rola” ar Oiher” descrbs ot
To promote attendance at an avent held ata County facility in
order to maximize potential County revenua.
Garamonial fole l other 12 Income O
Jenkins, Kevin 2 if ehocking "Caremonial fola” of “Oothar dascribe balw:
To reward a County amployee for his or har exemplary service to
the public or to ancourage staff development
Hame of Outside organization Humber of ;i
C. (includ address a nd desoription) '2::::1':1; pascribe the publlc purpose made pursuant 1o the agency's policy

4, Verification

in accordance with the aquiramanis.

_ .H and 18342, | have verified that the distribution saf farh above, is
= Amy Shrago Supervisor's Assistant 06/30M15
Prit Nama o Title {Manth, Day, Yoar)
¥
Cornment:
EPPC Form B0Z {4112}

FPPC Toll-Fron Halpling: BGBIASK-FPPC [EEBﬂTEdT??BI



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

ﬁ._Agency Mame Dale Stamp California

Alameda County \ Form B 0 2
Division, Department, or Reglon (i Applicable) Fer Official Use Only

Board of Supervisors
Designatad Agency Contact (Name, Title)

Amy Shrago [] Amendment (Must pravide axplanation in F it 1)
bl i axplanalion in Par 2.
Aroa CodelPhone Mumber E-mail i
(510) 272-6695 amy.shrago@acgov.org Date of Orlginal FIING: —eerm e Soan
2. Function or Event information
. Does the agency have 8 ticket policy? ves[1 Mo (| Face Value of Each Ticket/Pass § ______._-—-12-@'
B
Event Description Athleticsve. Angels . Date(®) e A8 T S S B
Provide TiilaAE s planation
Tick b " - I no: Oalkland Athletics
icket(s)/Pass(es) provided by agency ves ] Mo no -_____________._.—-—-—-—'_'_'_'Mm P
\Was ticket distribution made at the behest No[ Yes® L Keith ="
of agency official? Oificiara Nama (Last, First)

—

3, Reciplents

= Use Sectlon A to idantify the agonoy's dopartment of unit. = Uis gootion B io [cantily an individual, = Use gaction C to identify an aiilside organization.

e

e —

Humbar of
A, Hameof Agancy, Dapartiment or Unit Tickut{s)! Describe the public purposo made pursuant to the agency's policy
pPassfon)
Humbar of
B. Name of individual Tioket(s) \dentify one of the following:
{Laid, Firsl) PIIII(II} il
Cgramonial Rale l:l ‘Oihet InGaima D
Jenkins, Kevin g 1 chadking “Ceremonial Role” ar “Other ascrite balow:
To reward a Gounty amployee for his ar her exemplary sarvice 10
the public or to ancourage staff development.
coromonial Role (] other O incoma
If ehecking *garamonial Fofe” oF “Coifinr” cascrile bultv:
Name of Outside Organization Number of i
c' (Include address an 4 doscription) ?:I::tlﬁn':!lr pascribe the public purpose mada puuunni to tho agency s polley

4. Verlfication
— #idﬂ and 18342, | have yarifiad that the distribution sai forth above, s in accordance with fhie Faquirsments.

Amy Shrago ' Supervisors Assistant 06/30/15
Frin Nama R Titla = wanth, Day, Yar}
i
Commeant. — —_—
FPPC Form 802 (4/12)

FPPC Toll-Froe Helpline: §66/ABK-FPPC (BGBI2T 6-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
Califarnia

1. Agency Name
Aameda County

Dale Stamp

irormie 802

For Official Usa Qnly

Division, Eapanmnnt. or Region {If Applicablz)

Board of Supervisors

Tosignated Agency Contact (Name, Tile)

Amy Shrago

[[] Amendment (Must pravide explanation in Part 3.)

Area Code/Phona Number E-mail
(510) 272-6695 amy.shrago@acgov.org

Date of Orlginal Filing: e
{Manth, Lay, Y ar)

2 Function or Event Information

Does the agency have a ticket policy?
Alhlatics va Padres
Provide TilleExplanation

ves[] NolR

ves[] No

Evant Dascription

Tickat(z)/Pass(es) provided by agency?

Was ticket distribution made at the behest  No[] Yes

of agency official?

32.00

Face Valua of Each Ticket/Pass §

06 , 17 _, 15 g

Date(s)

no: Oakland Athletics

If

Name of Sourcs

Carson, Keith
Official’s Wama (Last, Firsl)

If yos:

3. Recipients

& Une Soction B to ldentily an Individual.

« Use Section G to ldentify an aulalde arganization.

« Una Saction A Lo identify the agency’s dapartmant oF unit.
Hismbor of '
A. Name of Agency, Dopartmant of Unit Tickot{s)l Describe the public purpose made purauant to the agency s polioy
Passfon)
Nama of Individual KumBer o)
B. jama of Individua Tieket(s) identify ana of the following:
ii.ant, Pt Panafon) .
Coremonial Role ] Other income [
if ehacking “Cammanial Rola® of “Cifhar” doscrila balow.
Coremonial Rola []  Othor | income [
if chaching “Corananal Frofe® or "Oher" describa Dt
C. Name of Outside Organization "'lrl:::‘liu.‘;:(ruﬂif Doseribe the public purpose mads pursuant o the agency's policy
(include addross and description) F.“{“], Rl
yvear of the African American Male 2 To reward a school or nonprofit organization for its contributions
HEEEZi (_opar 4V LS to the community

4, Verification

I —

v distribilion sof forth above, & in accardance with the requirame!s.

Amy Shrago - Supervisor's Assistant 06/30/15
Pripf Nama Tt {Manth, Day, Yoear]
/
Comment, ——
FPPC Form B02 (4/12)

FPPG Toll-Froo Holpline: B6GIASK-FPPC (866/ 27B-7772)



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

A Public Document

1. Agency Name
Alameda County

Divislon, Dopartment, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Gontact (Name, Tiie)
Amy Shrago

Diale Stamp Califarnia
Form 302

For Official Usa Only

E-mail
amy.shrago@acgov.org

Area Code/Phene Number
(510) 272-6695

[] Amendment (Must provida axplanaiion fn Part 3.)

Date of Orlginal Filing:

{Month, Day, Year)

2. Function or Event Information
Does the agency have a tickel policy?

Athletics va.Padres

Yes [l No

32.00

Face Value of Each Ticket/Pass § —
06 , 18 15 /

Event Description 2= . Date(s)

Provida Tila/Explanation

ODakland Athletics

Tickel(s)/Pass(es) provided by agency? ves[[] Mo If no;

Was ticket distribution made at the behest

Mams of Sowea

Carson, Keith

mol] Yes If yos:

of agency official?

Official's Nama (Lasl, Firal)

3. Recipients

« Usn Saction A to ldentify the agency’s depariment or unit, s Uso Soction B to kdentily an indlvidual, = Use Section G to iantify an oulaide organization.

1
A.  Name of Agency, Departmant or Unit s B Deseribo the public purpose made pursuant to the agency's policy
Paan{on)
Humbar of
B. tlame of Individual Tioket{s)/ ldantify one of the following:
sl i) Pass{es) !
Coramonial Rele [ *Olhar Incoms [
if ahacking “Caramarial Hole® af ‘Ot dhoseribn Dolow:
Caremonial Rele [ Othar D Income D
If afacking "Caramanial Rola™ or “Other chpgerihe below:
Humbar of
C. Name of Outside Organization !
{include address and description) Tplﬂ::‘u:}; Daoscribe the public purposs made plrauant to tho agency's policy
East Bay Agency for Children 303 Van o To reward a school or nenprofit organization for its contributions
Buren Ave Oakland CA 94610 East Bay to the community

4. Verification

e # fend 18942 | have verified that the distibulion set forth above, s In aceordance with the requirements,

-  Amy Shrago Supervisor's Assistant 06/30/15
Print Name Title fianth, Day, Yeear)
p .
Comment:
FPPC Form 802 (4/12)

EPPC Toll-Frae Helpline: BBEIASK-FPPC (866/276-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Decument
California

1. Agency Name
Alamada County

Dt Stamp

Farm 802

For Officlal Usa Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Gontact (Name,Tille)

st b i [[] Amendment (Must provide explanation in fart 3
m Lid]] i el A 1,

Area CodelPhone Number | E-mail : ""’ i

(510) 272-6695 amy.shrago@acgov.org Date of Orlginal Fling: — s
2. Function or Event Information

Does the agency have a lickel policy? ves [ NolX Face Value of Each Ticke/Pass § 32.00

i &
Evnt Descripion S UeAs. 8, RANDOTE PPN 0 8 - J J

Provida Tile/Explanation

Yes [ NolH
Mol Yes (X

Tickel(s)/Pass(es) provided by agancy?

Was ticket distribution mada at the bahast
of agency official?

if g Oakland Athletics

Narne of Source

If

yos: Carson, Keith
Officlal's Nama {Lasl, First)

3. Recipients

o Use Soction A to dentify the agenay's depariment or unit.

s Use Section B to ldentify an individual,

« Uso Saction C to dantify an outside organizatian,

bor af
A. Ham of Ageney, Dopartinant or Unit '!rt;::tu;{r,,; Describe the public purpoie made purauant to the agency's policy
Pass{os)
Name of Individual Pmusr of
B. &M@ of Individun Tiakat{s} Idontify ane of the following:
flnal, Pisi) Pass{os)
Garamaninl Rola [ Oihor (4] income [
f chacking “Coramonial Rote” or “Othar” esciilis baioy:
Coremonial Rots [ otmer [ income [
if ehacking Cammonial Role® or “Ofler s ko,
Name of Dulside Organization Numbstof h ;
C . (include addross and description) ‘g:::t{:'i;' Dascribe the public purpose made pursuant to the agency's policy
East Bay Agency for Children 303 Van 2 To reward a scheol or nonprofit organization for its contributions
Buren Ave Oakland CA 94610 Easl Bay to the community

4. Verification

_ _ ' and 18942, 1 hava vorifled thal the disteibution sei forth above, 18 in accordance wilh tha requiramants.
Amy Shrago Supervisor's Assistant 06/20/15
Print Nariaa Titia {Month, Day, Yiar)

Comment;

FPPC Form D02 (4/12)
FPPC Toll-Fras Helpline: BEBIASK-FPPC (BBBI2TS-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Decument

1. Agency Name
Alamada County

Galifornia

[Dale Stamp

Form . 802

Far Qificial Usa Coly

Division, Department, or Region {if Applicablo)

Board of Suparvisors

Deslgnated Agency Contact (Mame, Titie)

Steven Jones

|:| Amandment (Must prowvide explanation in Part 1)

Area Code/Phane Number E-mail

(510) 272-6693

slavan. jones@acgov.org

DCater of Original Filing:

{Maonth, Day, Yoar)

2. Function or Event Information
Does lhe agency have a lickel policy?

1 lameda Cau =air
Evoent Descriplion Alameda County Fai

You M Na[

Prowedie Titla/Explaniilion

Tickal{s)}Pasa{es) provided by agency?

Was lickel distribution made al the behes
of agency official?

Yos [ ] No[X
No[] Yes[X

Face Value of Each Ticket/Pass § $12

08 ;A7 5 1B 07 , 06 , 15

Date(s)

If no: rf’ﬂumadm CC)LII‘It}l‘ Fair

O — e ———— a

Tdibrriay nfv"':‘:!rlir;u
Alameada Counly Supearvisor Wilma Chan
Oificiil's Nama {Laat, Firat)

If yas:

=

Recipients

s Une Soction A to identily the agency’s department or it

& Usie Bactlon B o identify an individial,

& Uno Section G te idontily an oulside arganization,

Miimil i
A. MName of Agency, Department or Unit f;;;:'(:‘; Describe the public purpose made purauant lo the ageney's policy
Pasa(os)
B Mame of Irldi;ld ual Number of
. W, P Tiekot{s)f Identify one of the followling:
; Panafes)
Garamanial Rale [ other [ ineoma ]
I éhareding “Gasrnmanial Mol or "Ofhor” doscrdn bokaw:
Coramenial Rale [_] tther ] incoma [
I e firehting “Cranamamal Ral” o O desdri Dok
Mame of Oulside Organization it
C B (include atidress and descripiion) 'Li:::g:]}f Donciibie the public purpose made pursuant to the agency's policy
San Lorenzo Village Homes Association 50 To promole allendance at a County facility in order to maximize
377 Paseo Grande, San Lorenzo, 94580 potantial County revenue from parking and concession sales
Homeowners association

4. Verification
iy

Steven Jones

ong TUS44. 1 and 18942, | hive vertied Nt e distribution sel forl above, 13 in sceordaies with the requiremonts,

Central District Director 06.19.2015

Prril Navrie

Tillen fMonth, Day. Year)

Comment;

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: BGGIASK-FPPC (BGG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada Counly

Dale Stamp

cyen 802

For Olficinl Lisg Only

Divizion, Department, or Reglon (i Applicabic)

Board of Supervisors

Dasignated Agency Contact (Namae. Titla)

Stavan Jones

|:| Amendment (Must provide sspdacation in Part )

E-mall
slevan. jonesi@acgoy,org

Area Code/Phone Number
{510) 272-6693

Date of Original Flling:

{Manth, Day Yeuar)

2. Function or Event Information
Does the agency have a lickel policy? Yosu Ne [

Event Description Alameda Counly Fair

Prowicho TiledExpdatiatian
Yos [ MNolH

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

Was licket distribution made at the beheasl
of agency afficlal?

Mo ] Yes [

Face Value of Each Ticket/Pass § $12
Uﬂtﬂ(ﬂ} 06 f 1 i 15 ﬂ!’ i 8157 ] -1"’
If no: Alamada Counly Fair

Namw of Sowce
If yes: Alameda Counly Supervisor Wilma Chan

Officlol's Worme (L, Firsl)

3. Recipients

= Line Soction A to ldentify the agency's dopartmont or unit, s Use Section B to ldentify an individual. s Uss Ssction C to identify an oulslde organization,

A.  Name of Aganey, Depariment er Unit N.-‘;;T‘:::L;r

Pasuloa)

Doncribe the public purpose made pursuant to the agoney's policy

Numbaor of

Hame of Individual . E

B. L, i) 2;::;3‘:.‘; Identify one of the following:
Geromonial Role [ oher [] incoma [
W elwcking "Coromanial Wole™ or "Cibar” descnbie bk
Goramaninl Role [] other [] e
W etk “Corrmmud! Koo ™ or "o oescibio oy

Miimbar af
C. (I:::':l'l‘::]ﬂ‘:: dgﬁ:r:irg::::;yﬁgn) Tioket{s)/ Damcribe the publlo purpose made pursuant to the agenoy's polioy
Pans(os)
San Leandro Boys & Girls Club | 401 50 To reward a school or nonprafit organization for its contributions

Marina Blvd, San Leandro, CA 94577

to the commuinity

Helps youth become salf-sufficient and
responsible and members of sociely

4, Verification

1 hayg read and wuiderstand FPPC Regitalions 18844, 1 and 18942, 1 have verified that the digtribidion sl forth above, is in accordance with the requirements,

Steven Jones

Central District Director 06.19.2015

Prani Manme

Comment:

Title i, Day, Your)

FPPC Form B02 {4/12)
FPPC Toll-Free Helpling: BGG/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda Counly

Dale Stamp Califarnia
Form 802

Far Oificial Ung Only

Divisien, Department, or Reglan (if Applicabls)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment Must provide explanation in Part 1.)

Area Code/Phone Number | E-mall

510) 272-6693 sleven.jonesg@acgov,org

Date of Origlnal Filing:

{hdexrith, ﬁ.ﬂﬁ Yo}

2. Function or Event Information
Doas tha agency have a tickel policy?

Event Description Alameada County Fair

Yes M Mol

Face Value of Each Tickel/Pass §

. LT T - VR SR

Provide Tille/E xplanation

Ticket(s)/Pass{es) provided by agancy?

Was licket distribution macde at the behesl
of agency offlicial?

Yos [ Mo

Mo ] Yes ¥

Alameda County Falr
Namg of Srce
Alameda Counly Supervisor Wilma Chan
Oficial's Nama (Last, First)

IF e

If yes:

3. Recipients

= Lde Saction A to ldentily the agoncy's dopartmant or unit,

& Uno Saction B to ldentify an individual. = Use Seotion © to ldentily an oulside organlzation.

Mumbar of

Describe the public purpose made pursuant te the agency's policy

B,  Name of Ageney, Dapariment or Unit Tickat(s)i
Pass(on)
Mumber of =
B. BIATA D8 Tikot(s)/ Identify one of the fallowing:
: Pannfon)

Catamaninl Rala D CHthinf D Irdcarin El

W aliwaking “Corsmanial Kol of "Othias” digaribe el

Caramaenianl Rala D Citkvine D InGomn l:l

W ahisghing “Corsmanial Rol™ ar “Othe” desorbe ko

C Mame of Outsida Organization
) {inelude addross and description)

Mumbar of
Tiekat{a)/
Pans{os)

Describe the public purpose made pursuant lo the agency's policy

Girls Incorporatad of The Island City
1724 Santa Clara Ave, Alameda 94501

50

To reward a school or nonprolit organization for its contributions
lo thé communily

Equips girls to achieve academically,
lead healthy/active lives, manage monay

4, Verification

1 hava and underatand FPPC Ragulations 18944, 1 and 18242, e vorifiod thal the aistribulion sel forth above, is in accordance with the requiramants,

Sleven Jones Cantral District Director 06.19,2015

Prinf Wi

Titli {hionth, Day. Yo

Commaeant:

FPPC Form B02 (4/12)
FPPC Toll-Fron Halpling: BEG/ASK-FPPC (BEGI2T5-T7T2)



Agency Report of:
Ceremonial Role Events and Ticket/Pass D

istributions A Public Document

1. Agency Name
Alamada Counly

Dale Stamp California
Farm 8 0 2

Far Official Use Only

Division, Depariment, or Region (¥ Appiicabie)

Board of Supervisors

Leslgnated Agency Contact {Namao. Tile)

Steven Jones

Area Code/Phone Number | E-mail
(510) 272-6693 steven jones@acgov,org

D Amendment (Must prowide expleration i Pard 3.)

Date of Orlginal Filing:

(Madsth, Day, Year)

L

Function or Event Information
Does the agency have a lickel policy? Yos[¥ Nol[

Event Descriplion Alamada County Fair

Prensichy Titbed= 5 pildniiion
Tickel(s)/Pass(as) provided by agency? Yos[] No

Was lickel distribution made at the behest  no [ Yes [
of agancy offliclal?

Face Value of Each Tickel/Pass § $12
Date(s) 29 417 , 15 07 , 06 , 15
If no: Alameda Counly Fair

Mame of Spurco

Alameda Counly Supervisor Wilma Chan

If yes:
Official’s Name (Last, Flrsl)

3. Recipients
= Unw Soctian A to identify the agency’s doparimant or unit, = Use Section 1 1o identify an individual, = Use Section G to identify an oulside organization,
Muimb I
BA.  Name ol Agency, Depariment or Unii -,l;::m?[r,; Doncribe the public purpose made pursuant to the agency’s policy
Pasu{oa)
Numbar of
B- N"m“ﬂnful?ﬂ?"d“m Tickat{s)/ Identily one of the following:
L Paanfns)
Carpmonial Hole D Ol D Inceamn D
I chocking "Cennmiomial Reln™ or "Oifar sascati bakay
Coramanial Rola ] omer [ incoma [
I ehockirgy "Conamomi Fiolo™ ar "Cier” oiescobe Dok,
C Hame of Outside Organization Sy of :
(include addross and description) 'LI::::‘(I:)II Dencribe the public purpose made pursuant to the agenay's polioy
East Bay Asian Youth Cenlar | 2025 E 50 To promale altendance at a County facility in order o maximize
12th 5t, Oakland, CA 94606 - potential Counly revenue from parking and concession sales
EBAYC's mission Is to support youth o
be safe, smarl, and socially responsible
4. Verification

1 hin i vinderatind FPPC Rogutations 18944, 1 amd 18042, | have varified that the distrbation sel forlh above, is in accordance with the reguirerments.
Steven Jones Cantral District Diractor 06.19.2015
Privet Nwna Tiile {hdornty, Dy, ‘vivisi)
Comment;
FPPC Form BO2 {4/12)

FPPC Toll-Fres Helpline: BGGIASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publiec Document

1,

Agency Name
Alameda Counly

[ate Stamp Califarnia

802

Farm

Divislon, Dapariment, or Reglon (I Apphcabie)

Board of Suparvisors

For Olfickal Lisg Only

Ensig-ﬁ'm"na Kgnmﬁ_ﬁnnln:t {Wame, filie)

Steven Jones

[C] Amendment (Musi provide sxplasation in Pari 3.)

Arga Code/Phone Number E-mail

(510) 272-6693 slevan.jones@acgoy.org

Bate of Original Filing:

{Month, Day, Year)

L

Function or Event Information
Does the agency have a lickel policy? Yes[® Nol

Event Dsscription Alameda Counly Fair

Face Value of Each Ticket/Pass $ $12/$10 parking

06 , 17 , 15

Date(s) ) 07 , 05 , 15

Prowide Tile/Explnnation

Tickel(s)/Pass(es) provided by agoncy? Yes[] Mo

Alamada Counly Fair

Mama of Source

If no:

Was ticket distribution made at the behest  No[] Yes [¥ If yos: Alamaeda County Supervisor Wilma Ghan -
of agency official? Officinl's Moo (Last, Firsl)
3. Recipients
& Ui Seclion A to [dentily the ageney's deparimant or unll. = Use Seatlon B to entify an individual.  » Use Seotion © to Identify an outslde organization.
Numbar of
A. Name of Agenoy, Departmant or Unit 1_1;:;“:;.;; Doscribe the public purpose made pursuant to the agency's policy
Pans{os)
Miimbar of
B. Name of Indlvidual Tickot(s)! Idantify one of the following:
Lok, Farsi) Pass{os)
Caramanial FRolo m Cilae D Irismin D
Anderson V Carl I afigsdiing “Conermigital Rofe® oF “Oar” dles o bk
Sfpark To promole allendance at a County facility in order lo maximize
polential County revenue from parking and concession sales
Coramanial Rale D (i D I D
i ofvpking ‘Cormanal Roke™ or Oiher” desorbe o
3 park
Mumbier of
C . u:u':::::'ﬂ: d?l:ll:?ile'?dr‘c{::i::ll:ﬁ:n] E;un‘t“}; Dascribe the pulslie purpese made purauant to the agency's polloy
ann{on
I s
4. Verification
1 hay 1 and undersiang FEPC Reguiations 188441 and 10842, | have verified that the disiribution sel forth above, 15 in accordance with the requiremants.

Steven Jones

Central District Director 06.30.2015

Prifel M

Commaent:

Tith Manth, Day. Yoo

FPPC Form 802 (4112)
FPPC Toll-Frae Halpling: BGG/ASK-FPPG (BBBIZTS-TTTR)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alamada County

Dale Stamp

California 80 2

Form
For Oificial Use Only

Division, Department, or Region {If Apploabla)

Board ol Supemvisors

Daesignated Agency Contact (Mame, Titfe)

Steven Jones

U Amondment (Musi provide explanation iy Pan 3}

Area GodelPhone Mumber | E-mall
(510) 272-6693 sleven. jones@@acgoy,org

Date of Orlginal Filing:
{Manth, Day, Year)

Funetion or Event Information
Dioes the agancy have a licket policy?

Yas[®¥] Mol

Event Description Alamada County Fair

Frovide THled sptmnalion
Tickal{s)/Pass{es) provided by agancy? Yos[] NolH

Was tickel distribution made at the behesl
ol agency oflicial?

Ma ] Yes [x]

Face Valua of Each Ticket/Pass $_T H.
Date(s) 06 , 17 , 15 07 ! 05 ; 15
if no: Alﬂmada_ (.-':.]Llllly' FHE[ -

Maimi of Solven

Alameda Counly Suparvisor Wilma Chan

If yes:
Officinl's Mama {Laat, Firat)

3. Reciplents
& Uua Saclion A lo [dentily the agoncy's dopartmant or unit, = Usa Section B to idantify an individual, s Use Section € to ldentily an outside arganization,
Numb i
A, Name of Agency, Dopartment of Unit 112;1::{;; Domcribo the public purpose made pursuant o the agency's policy
Pasujor)
Mumbar of
B. Name :“"Ll'r"lf“m'ml Tickat{s)f Idantify one of the following:
i Panufon)
Geremonial Rale [ omer [] incoma ]
Rﬁyﬁ"’.ﬁ. Efi_qﬂr I ehoching "Conamanial Moo or “Othor dosciili boke:
Garemonial Rale [ other [ income [
I etiarehing “Conamarnial Rolo® o O™ doadrile birkov:
C Name of Outalda Organization mm'('u;;' Describe the public purpose madae pursuant te the agency's policy
{include address and doscriplion) Pann{es)
4. Verification
D, 1 et 18242, 1 bave verifiod that the distribution sel forh abovi, is in accordance villl the reqiiramants,
Sleven Jonas Cantral District Director 06.22.2015
Privrd Wrwrs Tille fidanth, Day, Year)
Commant;
FPFC Farm 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publie Document

1. Agency Name
Alameada Counly

California

Data Slamp

Form 802

Divislon, Department, or Reglon (f Applicable)

Board of Suparvisors
Designated Agency Contact (Name, Titio)

Stavan Jonas

- —

Far Oificinl Use Only

D Amandment (Mot provida explanation i Part 3,)

Area Code/Phone Number E=rmail

(510) 272-6693 staven.jones{acgov.org

Date of Original Filing:

{Month, Day, Year)

Function or Event Information

-

Daoes the agency have a lickel policy? vos[E Nol Face Value of Each Tickel/Pass § i
r @ = o 1] . - B - I e
Event Descriplion Alamada Counly Fair Date(s) 06 , 17 , 15 07 , 05 , 15
Frrowict TitlesExplanalion
- : A . . Alamada County Fair
lickel(syYPass(es) provided by agency? ; If no; 25
( :| ( -u:l b y ol v Yo I_I No m M of Soiice
Was tickeal dial_-ribuﬁgn made at the behest  po[] Yes [® If yos: Alamada Countly Suparvisor Wilma Chan
of agancy official? Oificial's Name (Lasi, Firsi)
3. Recipients
= Use Soction A to identily the agency's departinent of unll. = Use Sacllon B to ldentily an individual,  « Use Section C lo ldentily an oulalde erganization,
bat of
A, Hame of Agency, Department or Unlt b:};:;‘;:lr‘;; Describe the public purpose made pursuant (o the agency's policy
Pasnjas)
— g —p Numbeor af
B. M G Ny dued Tickot{s)/ Idontify ane of the following:
i Pass{os)
Carbmonial Role I:' O I:l Incoma m
YUU”Q, Eddie If elvaeking “Conmmonin Rala® or Oilee " desoibio balivy.
4 3 :
To promole altendance at a Counly facility in order to maximize
polential Counly revenue from parking and concession sales
Caremanial ok D Okt El InGoima D
If elhioakirg “Comimonl Rale" ar 0" descie bk
4
Nuimbiar of
Mame of Oulalde Organlzation ke § .
C. it mafclriish wriel dhiscription) ‘H:mi:]; Doseribe the public purpose made pursuant to ihe agoney's policy
4. Verification
i . T4, T ancd 1042, | have verified that the distabation sel fortl above, Is in accordance wilh the reguiremenis.
Slavan Jonas Caentral District Director 06.19,2015
Privet Maini Tl {ifonth, Doy, Yoar)
Comment;

FPFC Form 802 (4/112)
FPPC Toll-Frae Helpline: BBG/ASK-FPPC (BEG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda Counly

A Publie Document
California

form . 802

Far Oificial Usa Only

Data Slamp

Division, Department, or Reglon (if Applicabio)

Board of Suparvisors

Designated Agency Gonltact (Namae, 1ille)

Sleven Jonas

[C] Amendment (Mest provide explanation in Part 1)

Area Code/Phone Number E-mail

(510) 272-6693 slaven.jonasiacgov.org

Date of Original Filing:

[Mawith, Day, Yoar)

2. Function or Event Information
Does the agency have a tickel policy?

Yes [H Nal[

" . Alameda County Fair
Event Descriplion y

Frovide Tile/Explanation

Yea[[] Mol

Tickel{s)/Pass(es) provided by agancy?

Was lickel dislribulion made al the behest
of agency afficial?

Mo [l Yes (4]

R T

Face Value of Each TicketfPass $ $12

I'J'i'ltu(s)...'_:'i,;‘ 17 , 15 or , 05 ; 15

Alameda Counly Falr
Name of Source

Alameda Counly Supervisor Wilma Chan
Official's Name (Lost, First)

IF v

If yes:

3. Recipients

= Use Seatlon A to ldentily the agonoy's depariment or unit. = Use Ssction B to ldentily an individual, = Uss Ssotion © to ldentity an oulside organlzation.

Miirbar of
Tiekat{s)/
Pass(os)

A. Mama of Agency, Depariment or Unit

Dasaribe the public purpose made pursuant to the agenoy's policy

Mimbar of

B. Hame "ulf _JITE::" Idual Ticket{sy Identily one of the Tollowing:
por Pass{as)
Caramanial Raks D by I:I Incoimn D
i ehsaking “Cevemantal Role" oF “Oiae” desonibe ek
Caramanial Roks D O D Ingonmn D
If chircking "Cosmontal Roke™ or “Oller” desoiibe belew,
Mumlbar of
Nams of Oulside Organization ) .
C {Include address and desoription) F:::[IL:I]’ ShCrIEe: (e RUBK R BTADAS Mise PHFSURY fct vk sgsacys potloy
Acls Full Gospel Church 50 To reward a . . . nonprofit organization for its contribulions o the

1034 - 66th Avenue Oakland, CA 94621

communily

Offer spiritual guidance; delivers food &
clothing to hungry children & families

4, Verification

I have read and understand FPPC Reguiations 18944.7 and 18942, | have verifiod ihai the distibulion set forth above, [s in acoordance with ihe regiimmantsa,

Comment:

Steven Jones Cantral District Director 06.19.2015
Pyt Marm Titta fhdanth, Day, Yoar)
FPPC Form 802 (4/12)

FPPG Toll-Froo Helpline; 866/ASK-FPPC (BEG/Z75-7772)
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