Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable}

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

O Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

A's vs. Cubs

Yes[] No

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) 8 , 05 , 16 / /
If no: Qakland A's
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. 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)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremoniai Role D Other D Income D
if checking “Ceremanial Role” or "Other” describe befow:
Ceremonial Role D Other |:| Income D
if checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . 9 e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
{ have | )gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
: nee Print Name Title (Month, Day, Year)
/ v
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

Division, Department, or Region (if 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

1 Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes[] NoX Face Value of Each Ticket/Pass $ 32.00
... A'svs. Cubs
Event Description Date(s) 08 , 07 , 16 / /
Provide Title/Explanation
L}
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distriputlon made at the behest  No[] Yes X If yes: Carson, Keith
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 Tl:cket(s)l 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:
(tast, First Pass{es)
Ceremonial Role |:| Other Income [:l
Carson, Keith If checking “Ceremonial Role” or “Other” describe befow:
2 . .
To promote tourism as a form of economic development
Ceremonial Role D Other D Income D
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
[have -~ -=~ =-t--oto - OO Degulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
[T ._y - —.-.gnee 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

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes[] NoX

Event Description A's vs. Orioles

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No
Was ticket distribution made at the behest
of agency official?

No[d Yes[X

Face Value of Each Ticket/Pass $ 27.00
Date(s) 8 , 08 , 16 / /
If no: Qakland A's
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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Comment:

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 2 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
L Number of
B. Name of Individual Ticket(s)f Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
[/ hav wiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
- e 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 Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

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. )

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

A's vs. Orioles

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 27.00
Date(s) 08 , 09 , 16 / /
If no: Oakland A's
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. 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 Other E] Income D
if checking “Ceremonial Rale” or “Other” describe below:
Ceremonialf Role D Other |:| Income I:l
if checking "Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C . 9 e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
Alameda County Central Labor Council 2 To reward a school or nonprofit organization for its contributions
7750 Pardee Ln #110, Oakland, CA 946 to the community

4. Verification

| hat= ra=d and tndarcetand EDDC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 09/01/16

Print Name

J uvy/ululu VY rouu w wuelignee

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

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

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:

(Month, Day, Year)

2. Function or Event Information

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

Event Description A's vs. Orioles

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 $ 27.00
Date(s) o8 , 11 , 16 / /
If no: Oakland A's

Name of Source

If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘:Cket(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

Spencer, Scott

if checking “Ceremonial Role” or *Other” describe below:

2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization h;'lilgl‘(::(;;;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) y
Alameda County Central Labor Council 5 To reward a school or nonprofit organization for its contributions
7750 Pardee Ln #110, Oakland, CA 946 to the community
. Verification
1 hi Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
- 'signee Print Name Title (Month, Day, Year)
[ v
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

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

J 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)

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

Yes[] NoX

Event Description A's vs. Mariners

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 32.00
Date(s) 08 , 13 , 16 / /
If no: QOakland A's

Name of Source

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or un_it. » 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 Inplwndual Ticket(s) Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other Income |:|
Simpson , Sam if checking “Ceremonial Rofe” or "Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h'lrlil;‘(zf(;;,/f Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pass(es)
4. Verification
{ have itions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
/ Print Name Title {Month, Day, Year)
{ v
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

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

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:

(Month, Day, Year)

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

A's vs. Cubs

Yes[1 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 [ Yes

Face Value of Each Ticket/Pass $ 90.00
Date(s) 08 , 05 , 16 / /-
If no: Oakland A's

Name of Source

If yes: Carson, Keith

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. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) )
BOS Dist 5 18 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C < u 9 e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
4. Verification
lhaver - -~ -~ 777" Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
N ignee Print Name Title (Month, Day, Year)
/ J V)
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

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

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:

(Month, Day, Year)

2. Function or Event Information

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

Event Description A's vs. Indians

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 27.00
Date(s) 08 , 22 , 16 / /
If no: QOakland A's

Name of Source

If yes: Carson, Keith

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)
BOS Dist 5 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Name of Individual Number of
B. € ot Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| 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)
4. Verification
| have Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
/ signee Print Name Title {Month, Day, Year)
/ vV
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

Division, Department, or Region (/f 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? Yes[l No

Event Description A's vs. Indians

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J] No
Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 27.00
If no: Qakland A's

Name of Source

Carson, Keith
Official's Name (Last, First)

If yes:

3. Recipients

» 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
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 fft";,‘::‘"d”a' Ticket(s)/ Identify one of the following:
{Lest, First) Pass(es)
Ceremonial Role D Other Income D
S pencer, Scott If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role |:| Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
2
. e Number of
Name of Outside Organization . . . "
C (include address and description) E::S(tu(ass))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

{ have ~~~tt~=rt mddnenin = TN Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 09/01/16

II ssignee 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

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

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

Ringling Bros. and Barnum & Bailey Cir

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 42.00

08 , 21 , 16

Date(s)

Golden State Warriors
Name of Source

If no:

Carson, Keith
Official's Name (Last, First)

If yes:

3. Recipients

» 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
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” descnibe below:
Name of Outside Organization Number of
C . 9 . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

! have ' 7777 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
esignee Print Name Title (Month, Day, Year)
! v
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

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@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 Ringling Bros. and Barnum & Bailey Cir

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 $ 42.00

08 , 22 , 16 ;

Date(s)

Golden State Warriors
Name of Source

If no:

Carson, Keith
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)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
N f Individual Number of
B. ~ Name of Individua Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other’ describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'?é?(ﬁte(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) purp gency's policy

4. Verification

| have r 2C Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
N Designee Print Name Title (Month, Day, Year)
/
, v
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

Division, Department, or Region (/7 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

[ 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?

Drake

Yes[] No

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 $ 366.00
Date(s) 0913 ,_16 09 , 14 , 16
If no: Golden State Warriors

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. 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 Tli‘é?(ears;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsl) Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:l Income |:|
if checking “Ceremonial Role” or “Other’ describe below:
C Name of Qutside Organization erij:l](b:(rs;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(es) P purp P gency's policy
4. Verification
| have PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
- Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

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?

Black Sabbath

Yes[] NoX

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No
Was ticket distribution made at the behest

No [ Yes
of agency official?

Face Value of Each Ticket/Pass $ 205.00
08 , 15 , 16 /

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

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)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)

Bowerbank, Jon

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

Other Income D

8
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income I:I
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nrkil::(:;rs;,lf Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) y v
4. Verification
{ have 1 ' Regulations 18944.1 and 18942. | have verified that the distribution set forth above, s in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
. asignee Print Name Title (Month, Day, Year)
{ A\
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

Division, Department, or Region (/f 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?

Yes[] No[X

Event Description Raiders vs. Titans

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass § 275.00
Date(s) 08 , 2r , 16 / /
If no: Oakland Raiders
Name of Source
If yes: Carson, Keith

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 Tli‘cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{tast, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'l'l::(::(r ;,If Describe the public purpose made pursuant to the agency’s poli
(include address and description) Plass(eZ) P purp P gency's policy
4. Verification
| have re Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supetvisor's Assistant 09/01/16
S iignee 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

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[:l Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number
(510) 272-6695

E-mail

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 Raiders vs. Chargers

Yes[1 No[X

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[1 No[XR

No[J Yes

Face Value of Each Ticket/Pass $ 275.00
Date(s) 10 , 09 , 16 / /
If no: Oakland Raiders
Name of Source
If yes: Carson, Keith

Cfficial'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.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl;‘;?(e;’(;;, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
Ceremonial Role D Other Income D
Carson , Keith If checking “Ceremonial Role” or “Other” describe below:
4 - e
To evaluate the ability of a facility, its operator, or a local sports
team to attract business and contribute to the local economy
Ceremonial Role D Other [:I Inéome |_—_|
If checking "Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization Nrtilclzr(zars;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

| have read . Julations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/13/16
Sign? ee FPrint Name Title (Month, Day, Year)
[ v
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

Division, Department, or Region (/f Applicabie)

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? Yes[] No

Raiders vs. Chiefs

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 $ 275.00
Date(s) 10 , 16 , 16 / /
If no: ©Qakland Raiders
Name of Source
If yes: Carson, Keith

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.  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)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)

Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role” or “Other” describe below:

C Name of Outside Organization Nl‘?rzgf(;)?f Describe the public purpose made pursuant to the agency’s polic

(include address and description) P:ss(es) P purp P gency's policy
4. Verification
{ have re * Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/13/16
S 2signee 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

Division, Department, or Region (/f Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[1 No

Event Description Raiders vs. Bills

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No
Was ticket distribution made at the behest
of agency official?

No O Yes X

Face Value of Each Ticket/Pass $ 275.00
Date(s) 12 , 04 , 16 / )
If no: ©Oakland Raiders
Name of Source
If yes: Carson, Keith

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. s 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)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe helow:
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
! have read an ‘egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/13/16
SignaZn gnee 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

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

[J Amendment {Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? yes?j No [J

Event Description (%’“%wa

Face Value of Each Ticket/Pass $ qu 0

Date(s) __J2 5 _)_(2 / /

Provide ﬂrle/Epranaﬁon

Ticket(s)/Pass(es) provided by agency? Ye{LZ[DNo O

Was ticket distribution made at the behest g [ Yes (EQ If yes:

of agency official?

If no: KMM M\/Qﬁ:‘hcé

Name of Source

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

3. Recipients

s Use Section A to identify the agency’s department or unit. - e Use Section B to identify an individual. » Use Section C to Identlfy an outside orgamza!lon

A Name of Agency, Department or Umt )

~ Describe the pubhc purpose made Suam

he ageneys pollcy

| - Nurber-of - T
B. Name{zi:zﬂ:}wdual | Tieket(sy Identify onhe of the following:
‘ . ’ Pass(es) . i o ’
To promote attendance at a county sponsored me L]

Mavie E\ocleec |

event in order to maximize potential county
revenue for concesion and parking sales.

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

. e Number of
Name of Outside Organization . - . " X
C (include address and description) 1:::::‘(;))/ Describe the public purpose made pursuant to the agency's policy

4 Verificatinn

5 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant q - DZ (Q
Print Name Title (Mon!h Day;, Year)

U

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number |E-mail
(510) 272-6691 leeann.fergerson@acgov.org _ Date of Original Filing:

[0 Amendment (Must provide explanation in Part 3.

(Month, Day, Year)
2. Function or Event lnformatlon 7 Oﬁ)
Does the agency have_a ticket policy? yes?j No [J Face Value of Each Ticket/Pass $

Event Description &%M Date(s)j lw ligL / /

Provide Ttle/Epranation

Ticket(s)/Pass(es) provided by agency? YeéFQNO O If no: W M&Qfﬁ@g

Name of Source

Was ticket distribution made at the behest  No [J. Yes If yes; __~ameda County Supervisar Scott Haggerty, Distrct 1
of agency official? Official’s Name (Last, First)

3. Recipients

s Use §ectlon Ato u:!entlfy the agency’s department orunit. e Use Section B to |dent|fy an individual. e Use Section C to identify an outside organization,

A. Name of Agency, Depanment or Umt . ' Descnbe the publlc purpose made pumuant to the ageneys pelicy

| - | 'Number of : : o :
B. Name{zfllr;q:’wdual I Teket(sy | Identify one.of the: following:
s s Pass{es) o L :
o _[__\0 LC&)/\ Z To promote attendance at a county sponsored ~ come [J
\«LC} event in order to maximize potential county
revenue for concession and parking sales
Ceremenial Role D Other D - .Income D
Il checking “Ceremonial Ro)e"o/r'OIhef’ describe below:
: g Number of
Name of Outside Organization y . ) . R
C. (include address and description) 1;::::‘(:5))/ Describe the public purpose made pursuanit to the agency'’s policy

4. Vg\rification

15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant q- [ ’I ‘{ u

Print Name Title (Month, Day, Year)

‘ U

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

Division, Department, or RegIon (Ff Applicable)

Board of Supervisors

For Offietal Uso Gnly

Designated Agency Contact (vams, ‘ﬁﬂa)
Lee Ann Fergerson, Supervisor's Assistant

[0 Amendment (Must provide exglenation in Part 3)

Area Gode/Phone Number | E-mail

(510) 272-6681_ leeann.fergerson@acgov.org Data of Orlginal FlIng! —— e B Voo —
2. Functlon or Event Information

Does lhe agency have a ticket policy? YesEB Nold Face Value of Each Ticket/Pass $ KIS OO

Event Description L2 devs Date(s) O{ J \% Al ( J / I

Frovida Title/Explanation
Tickel(s)/Pass(es) provided by agency?  YeslZ No[J if no: e —
. Al
Was ticket distibution made at the behest  No [ Yesff] if yes: ameda County Supervisor Scott Haggerty, D 1
of agency official? Offslal's Nema (Last, Firsi)

3. Reciplents

4 USO secﬂ‘m A b Mﬂnﬂfy the Bsnney‘a depam!eut or unlt. . Uss SGcﬁun B t.o ldenttiy an [ndluldua!. +»Ugo Soction & to !dentlfy an outsldo organlzal!nn.

-w-

A o< %ac\/\c\ka

RO 1}
R ol

kY

in order to maximize potential county revenue for

concession and parking sales

bl .:
e e T Lo

CeremoniziRole [ other ] tneeme ]

i ehegidng “Commontal Aole™ or "Qther” dogeribe bolow:

.,':.‘;)-1 Jﬂd ,,g '«' LJR"’:
el

u*

To Reward a school or nonprofit organization for
Its contributions to the community.

4. Verification

's 18944,1 and 16942, ] have verified that the diskibubion set forth ebove. Is in ecoordance with lhe requiraments.

Lee Ann Fergerson Supervisor's Assistant ﬁ - -
o P Nama Tido (woath, Day, Your}
—
EPPC Form 802 {4/12)

Comment:

FPPC Toll-Frae Helpline;: 866/ASK-FPPC (868/276-7772)



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

A Public bocument

1. Agency Name

Date Sta mp

Alameda County

Division, Department, or Region (# Appiicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number |E-mail
(510) 272-6691 leeann fergerson@acgov.org

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

Date of Origina} Filing: :
(Month, Day, Yesr)

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

o) 4l

Provide TiMe/E]?planaﬁon
Ye{FDNo O

No . Yes(E'/) If yes:
. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B 1o ldentify an individual.
' ‘ e S 1 Rumbdief 1T
-A,_ Name of Agency, Department or Unit 1t )

0. 00

Face Value of Each Ticket/Pags § qu "

Date(s) __/ﬁ __/Z _LQO /

If no: -@M‘_M&thi

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

Event Description

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

Was ticket distribution made at the behest
of agency official?

* Use Section C to identiy an outside organization.

" Describe the public. purpose made

— Nutnber of T
idual " Tieket(s)] follo
B. Name(zlslfr:g :)Wdua ) Tk;k?t(.s-‘,[ Identify one.of the: following:
Pass(es) ) L B

To promote attendance at a county sponsored event in order ome []
to maximize potential county revenue for concession and
parking sales.

Mot Jen, Rustin Lillavg
Scott 3 AlisaHackbart
Jon, fucky Trujiflo
Leslie, Lulkce Sanchez
Nevonico, v Michaed keya
JaramiMo, G nan ¥ Nolany Broo kg 5{'604
Kih & Cndy Pupprone

|G
3

te ce O

To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales

IS 0 2%00 4
! N Number of
O .
C . (i.:f:m(: d d:,ei:’:n?:lrgae::zr?st?:n) 1;-cket(s)l Describe the public purpose made pursuarit to the agency's policy
ass(es)

4. Verification
(

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

\ Lee Ann Fergerson Supervisor's Assistant _0{ - } (ﬂ,\ (ﬂ
N . ) u U ' Print Name Title {Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpiine: 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

Division, Depariment, or Region (i Applicable)

Board of Supervisors

For Otficial Use Only

Designatad Agency Contact (Name, 7 rue)
Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phona Numbar | E-nall
(510) 272-6691 lseann.fergerson@acgov.org

[ Amendment (Must provids explenation in Part 3,)

Date of Original Flling: ~— T B Vo

2. Function or Event Information

Does the agency have a ticket policy? Yas{ll NoJ

Evenl Description

Provids Titla/Explenalion

Yes#l Ned
No(J Yesl@

"l'icket(s)lPass(es) provided by agency?

Wias ticket distribution made at the behest
of agency officlal?

O
Face Value of Each Ticket/Pass $ 3 (‘2 (g O
Date(s) 7 ey |(.ﬂ , )

ifno: M
Nama af Seurce

Alameda County Supervisor Scott Haggerty, D 1
Officlal’s Neme {Las!, Firsi)

Ifyes:

3. Recipients

. Use sawon Ato Idantliy Iho egency‘s depanmam. or unlt. . Uao Ssetion B to ldenﬂfy an Indlvlduu!. »Uso Sctcltnn Cto ldonﬂfy an owtslde organtznunn.

To promote attendance at a county sponsored » 0
event in order to maximize potential county
revenue for concession and parking sales

Caramonie! Role D Qther D Incame D

{Fehgoking "Coramonil Role™ ¢ “Othar” dosailbe bolow;

r' ' !ﬁégm

i J.L. ‘. S izl

4. Vérification .
944,17 end 16942, } iavs verited that tha disbibulion sat forth sbove, Is in socordance with the requiraments.
Lee Ann Fergerson Supervisor’s Assistant a_5-|
Wc:wmmtjnvnm Penl Namo TiYe {Month, pay, Yoar}
Comment FPPC Form 802 (4/12)

FPPC Toli-Free Helpline: 866/ASK-FPFC (866/276-7772)




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions . A Public Document
1. Agency Name , Date Stamp
Alameda County For Offictal Use Only
mﬁmm—m—mﬂﬁdppﬁcabf&)

Board of Supervisors
Deslgnated Agency Contact (ame, Titie T?la)

Lee Ann Fergerson, Supervisor's Assistant
Area Gode/Phone Number | E<nail
(510) 272-6691 lesann.fergerson@acgov.org Dato of Original FlING! wemypre oy

2. Function or Event Information 2l .00
Does the agency have a ticket policy? YosEd No[J Face Value of Each Ticket/Pass $ ‘

Event Description Dro"u p?ﬁi:ﬂ“mﬁ;;};‘-&m Dafe(s) q 13 1 (Co J I
G

Tickel{s)/Pass(es) provided by agency?  vesi®] Neld tfno; e —

: Alameda Coun
Weas ficket distribution made at the behest  No[] Yes Ifyes: _frameca County Supervisor Scott Haggerty, D 1
of agency officlal? Officlal's Neme (Lasl, Flrel)

3. Recipients

] Amondment (Mus! provids explanstion In Part 2

To promote attendance at a Lounty sponsored €VEeNpy D
in order to maximize potential county revenue for

concession and parking sales

CoramanistRote (]  Other [ tneame ]
if chaciing "Coromonia! Roly™ or “Olhar” dascilbe befow:

1,‘]}:'.-.

.J’}l}

4, Vel cation
[ yaun bnavint farstond ERSMT Rasnishene $8944,1 and 16942, | hove verifiod mat tha distibation set ferth sbove, Is in accordance with the requiraments.
b _ Lee Ann Fergerson Supervisor's Assistant A4-\le - ! (¢
e Ty Prnt Namo Titts {onth, Day, Yoz}
Comment:

FPPC Form B02 (4M2)
FFPC Toll-Free Helpline: BE6/ASK-FPPC (866/276-7772)




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

Alameda County
Division, Department, O Region (i Applicabia)

For Official Use Only

Board of Supervisors

Deslgnated Agency Contact (Vams, 17 T?ie)

Lee Ann Fergerson, Supervisor's Assistant
Area CodefPhone Number  [E-mail
(510) 272-6691 lesann.fergerson@acgov.org Dato of ONtgInal FlING: ey Voo

D Amondment #Mus! provids explanation in Part 3.)

2. Function or Event Information < %OD
Does the agency have a ticket palicy? Yo No[J Face Value of Each Ticket/Pass $
Event Description 227 ‘\J‘ : and A l:‘V%atta!(s) O( J Z\f— e J I
Provido Tita/Explanation

&,

. Alamed
Was ticket distribution made at tha behest Mo [J Yes[@ If yes: m . a=COunty S= upervisor Scott Haggerty, D 1
of agency official? Officlel’s Neme {Last, Fitsi)

3. Recipients

. Usn Secmm Ato manul‘y lho agenay‘s dapartment or tmlt. . Uae Seclkm B to Idemify an Individuc!. »Uso SQcﬂou Cto ldontltv an omlda organtmtlnn.

Tickel(s)/Pass(es) provided by agency?  ves(@ Ne[d if no;

R

: AT N o G 1o sl
ﬂ i e R it :éu.ia ﬂh.: [ B ! i
To promote attendance at a county sponsored evengs [

MO\‘\ CUVOL\(\\QV'\ 4 in order to maximize potential county revenue for

concession and parking sales

Geremonial Rote ] other [1] neome L]
If chagidng "Caromonial Rols™ or “Other~dascilbe bolow:

4, Verification .
1944,1 and 18542, } hove varited that the disbibulion sal forth ebove, Is in accondance with the requirements.
Lee Ann Fergerson Supervisor's Assistant Y- I165-/(n
. WU U Print Namo Tite {Month, Qay, Your}
Comment:
FPPC Formn 802 (4/12)

FPPC Toll-Froe Helpline: 866/ASK-FFPC (866/276-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Appiicabie)

Board of Supervisors

For Official Use Orly

Deslgnated Agency Contact (Name, Tme)

Lee Ann Fergerson, Supervisor's Assistant

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

D Amendment (Mus! 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 o
Event Description _ﬁ&hﬁ\l €S ﬁ !Nn L

Provide TitlesExpianelion

Ticket(s)/Pass(es) provided by agency? Yes Ne ]
Was ticket distribution mads at the behest No[d Yes(@

of agency official?

Face Value of Each Ticket/Pass $ 9 a} 00

Da[e(s) q / / / I (‘7 / /
If no: %(i( )
Name of Source

Alameda County Supervisor Scott Haggerty, D 1
Officlal’s Name {Last, First)

if yes:

3. Recipients

+ Use Section A ta Idantlfy tha agency’s department or unit. « Use Section B to identify an Indlvldun!

s Use Section G to identify an outside organization,

RITIEIA “f'

'%1 qu(po ', :

: LN&&( “'

r To promote attendance at a county sponsored ome []
Pﬂ/@(h O‘L,\D(;U(-J((A L,l event in order to maximize potential county
I revenue for concession and parking sales
/ CeremoniaiRale [} Other [J tneome [}

If checking “Ceremondal Rala” or "Other” dascribe below:

AN

4, \érification -

/ 8944.1 and 18942 1 have verified that the distibution se! forth above, is in accordance with the mqwamen:s

\

Lee Ann Fergerson

Supervisor's Assistant - b ’I (g

Print Name

G i ngmw(:ynw :

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa ] -
v CodelPh N 5 = i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: —rep e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 80.00
Event Description Oakiand A's vs. Houston Astros Date(s) 09 , 21 , 16 , /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's

Name of Source

Wias ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
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 Tl:g(e:(s), Describe the public purpose made pursuant {o the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following
(Lasc First)
Pass{es)
Ceremonial Role D Cther Income |:|
Barry Kami nsky If checking “Ceremonial Role” or "Other” describe below:
6 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other Income D
Jlm O'Laughﬁn if checking “Ceremonial Role” or “Other” describe below:
6 . . . .
To reward a community volunteer for his service to the public.
C Name of Outside Organization erilgl‘:;:(rsflf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's policy

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

Nancy Sa Supervisor's Assistant 9/29/16

Signature of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment: Includes 4 parking passes at the value of $20.

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 California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

» Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency. Department or Unit Tli‘cket(s)l 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
Shirley Kaminsky 3 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role El Other Income D
Pat O'Laughlin 3 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other |:| income D
if checking "Ceremonial Role” or “Other” describe below:
C S e Ce 0N |zt '!ru"llz:rsolf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) F'I:ss(és)) P purp P gency's policy

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] o
— |:_| Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy?  ves No O Face Value of Each Ticket/Pass $ 80
Event Description Oakland A's vs. Houston Astros Date(s) 09 , 19 , 16 ) )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
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 Tl,':;‘(et(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)! Identify one of the following
(Lasi, rirst) Pass (es)
Ceremonial Role D Other |:| Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization I?rl:::'l‘(gf(rs‘))lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) P gency's policy
QOur Lady of the Rosary 18 To reward a non-profit organization for its contributions to the
703 C Street Union City, CA 94587 community.
Supports local charities through
fundraisers
4. Verification
Fhmiin rnnd nod nndneninnd EDDC Regyfations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Nancy Sa Supervisor's Assistant 9/29/16
Signattjre of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment: includes 4 parking passes at the value of $20 each.

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] T
Area CodelPhons Number Ers ] Amendment (Must provide expianation in Part 3.)
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s

2. Function or Event Information
Does the agency have a ticket policy? YesX No[ Face Value of Each Ticket/Pass $ 38
Event Description Oakland A's vs Texas Rangers Date(s) 09 , 23 , 16 09 , 24 , 16

Provide Title/Explanation

Qakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

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

Was ticket distribution made at the behest  Ng[] Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:;T(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name{?afsrlr;;ls:)vndual Ticket(s)/ Identify one of the following
Pass(es)
,C Ceremonial Role |:| Other Income D
Duprey / O "M If checking “Ceremonial Role” or "Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income |:|
if checking "Ceremonial Role” or "Other’ describe below:
2
C Name of Outside Organization I!rl:glm(g:(rs‘):lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

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

Nancy Sa Supervisor's Assistant 09/29/16

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

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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 $ 38
- akland A's vs Texas
Event Description 0 S Rangers Date(s) 09 , 25 , 16 /. /
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: alle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ) ]
A. Name of Agency, Department or Unit Ticket{s)/ Describe the 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
Valle, Richard If checking "Ceremonial Role” or “Other” describe below:
To obtain oversight of facilities that have received County funding
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Rofe” or “Other” describe below:
2
C Name of Outside Organization r:a:::(l::r )olf Describe the public purpose made pursuant to the agency’s polic
' {include address and description) Pass(ffs) public purp P gency's policy
4. Verification
Ih g_tlajigns 18944.1 and 18942. | have verified that the distribufion set forth above, is in accordance with the requirements.
- Nancy Sa Supervisor's Assistant 09/29/16
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
1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
D Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90
Event Description Oakland A's vs Texas Rangers Date(s) 09 , 23 , 16 , /
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 Valle, Richard- Supervisor District 2

If yes:
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 Individual Ticket(s)/ Identify one of the following’
(Last Firsy) Pass(es)
Ceremonial Role D Other Income D
Hernandez, Sergio 3 If checking “Ceremonial Role” or “Other” describe beiow:
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 [:l
if checking "Ceremonial Role” or "Other” describe below:
3
C Name of Outside Orgamization er:::ll](::(rs;)lf Describe the pubhc purpose made pursuant to the agency’s polic
{include address and description) Pass(es) p purp P gency’s policy

4. Verification

I he 15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
e
g Nancy Sa Supervisor's Assistant 09/29/16
Signature of Agency Heaa or esignee 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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa , o
x Eod lT’h N 5 E T D Amendment (Must provide explanation in Part 3.)
rea GCoae one Numbper -mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: o —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 30
Event Description Oakland A's vs. Houston Astros Date(s) 9 , 19 , 16 9 , 21 , 186

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: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tl:é?(e:(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f individual Number of
B. ame of individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other 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 er.m';f(;;f Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pass(es)
Hayward Demos 2 To reward a non-profit organization for its contribution to the
27287 Patrick Ave. Hayward CA 94544 community.
To encourage people and volunteers to
get out to vote

4. Verification

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

- Nancy Sa Supervisor's Assistant 9/27/186

Signature of Agency Head or Designee Print Narme 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

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation ir: Part 3.)

Area Code/Phone Number  |E-mail
(510) 272-6692 nancy.sa@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

. . ' 30
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $
... Qakland A's vs. Seattle Mariners 1
Event Description Date(s) 9 , 1 4, 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Qakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes ¥ If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
Recipients ,
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency. Department or Unit Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last First) Pass (es)
Ceremonial Role |:| Other Income D
Nate, Glenn If checking “Ceremonial Role” or “Other” describe below:
2 ey
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Cther’ describe below:
2
C Name of Outside Organization ﬂfﬂgﬂiﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency y

. Verification
jons 18844.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

9/27/16

(Month, Day, Year)

Nancy Sa Supervisor's Assistant

Signature of Agency Head or Designee 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
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description QOakland A's vs. Seattle Mariners

YesXI No[

Provide Title/Explanation

Ticket(s)/Pass(es) 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 $ 30
Date(s) 2/ 9 ;16 / /
I no: Qakland Athletics

Name of Source

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

If yes:

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

o Use Section B to identify an individual.

» 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 Fust} Pass(es)
Ceremonial Role D Other Income D
Nate, Glenn If checking “Ceremonial Role" or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization eri‘::'l‘(gte(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

4, Verification

—

’ Nancy Sa

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

Supervisor's Assistant

Signatdreof Agency Head or Designee

Comment:

Print Name

Titie (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

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Nancy Sa

D Amendment (Must provide expfanation in Part 3.)

Area Code/Phone Number
(510) 272-6692

E-mail
nancy.sa@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. Seattle Mariners

Yes X No[l

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[J Yes X

Face Value of Each Ticket/Pass $ 30
Date(s) 9 , 10 , 16 / /
If no: Oakland Athletics

Name of Source

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

If yes:

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

® Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number 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 ane of the following*
(Last Firsi) Pass (es)
Ceremonial Role D Other [2| Income D
Yau, Brandon If checking “Ceremonial Role” or "Other’ describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization er;lgl‘(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

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

Y —

Nancy Sa

Supervisor's Assistant 8/27/16

bl Signature of Agency Head or Designee

Comment:

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 Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa . -
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 205
Event Description Black Sabbath Date(s) 9 , 15 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Solden State Warriors
Name of Source
Wias ticket distribution made at the behest  No [ Yes X If yes; Valle, Richard- Supervisor District 2
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 Individual Ticket(s)/ Identify one of the following:
(Last Firet}
Pass(es)

Ceremonial Role D Other E Income D

Young, Aaron if checking “Ceremonial Role” ar "Other” describe befow:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
4
C Name of Outside Organization NT?Q(ZS rs;:;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(c(as) P P p gency’s policy
4. Verification
1 hi T T T T TTTT Togulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
” - Nancy Sa Supervisor's Assistant 9/27/16
UG U MY GIILy (1GGU Wi Loy 186 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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] o
x CodelPhons Namber Exrali [ Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 88

Sonu Nigam and Atif Astam

Provide Title/Explanation

Event Description Date(s) S 4 24 , 16 - /

Golden State Warriors

Ticket(s)/P ided ? X If no:

icket(s)/Pass(es) provided by agency Yes[] No .

Was ticket distribution made at the behest  No [] Yes @ If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name (zfsflr;g:)vldual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
Fiores, Fidei If checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other L—_| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization h{'l:‘r:?(l;a;;)/f Describe the public purpose made pursuant to the agency’s polic:
- (include address and description) Pass(es) P gency's policy

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

- S

Nancy Sa Supervisor's Assistant 9/27/16

Signature of Agency Head or Designee Prinf 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

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

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

Area Code/Phone Number
(510) 272-6692

E-mail
nancy.sa@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 8o
Event Description Oakland A's vs. LA Angels Date(s) g , 7 , 16 / )
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: .Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of 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 E Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organzation r'Jrl:t?:(t(;f(rsolf Describe the public purpose made pursuant to the agency’s polic
b (include address and description) Pass(es)) P purp P gency’s policy
Hispanic Community Affairs Council, 18 To reward a non-profit organization for its contributions to the
P. O. Box 3151 Hayward, CA 94540 community
Promotes Latino/Hispanic communities

. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verifi

Nancy Sa

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

Supervisor's Assistant 9/27/16

Signature of Agency Head or Designee Print Name

Comment

Title (Month, Day, Year)

~Includes 4 parking passes at the value of $20

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

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

I_—_l Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 nancy.sa@acgov.org

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

2. Function or Event Information

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

Event Description Oakland A's vs. LA Angels

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d YesX

Face Value of Each Ticket/Pass $ 30
Date(s) —2 1 4 16 / /
If no: Oakland Athletics
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. s 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 Fust) Pass(es)
Ceremonial Role D Other @ Income D
Nate, Glenn If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role I:l Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nr'f&ﬁf{sﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

4. Verification

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

- Nancy Sa

Supervisor's Assistant 9/27/16

Signatu‘rra'of Agency Head or Designee Print Name

Comment:

Tille (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

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

E] 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 Oakland A's vs. LA Angels

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Face Value of Each Ticket/Pass $ 30

9 , 6 , 16 / /

Date(s)

if no: Qakland Athletics

Narme of Source

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

If yes:

3. Recipients

e Use Section A to identify the agency’s department or unit. s 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)
Community Development Agency 5 To reward a County employee for his exemplary service to the
public.
, Number of
B. Name of Individual Ticket(s)/ identify one of the following.
fLast First!
Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe befow:
C Name of Outside Organization h%l;\:(l;a;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy
4. Verification
/ ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
' - Nancy Sa Supervisor's Assistant 9/27/16
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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] o
— [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: —reeees
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 275
Event Description Raiders vs. Seahawks Date(s) g , 1 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No if no: Oakland Raiders
Name of Source
Was ticket distribution made at the behest  No [] Yes [ If yes; Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following*
(Last, First) Pass(es)
Ceremonial Role [:| Other E Income D
Avila, Gabriel If checking "Ceremonial Role” or “Other’ describe below:
3 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income I:I
If checking "Ceremonial Role” or “Other” descrite below.
3
C Name of Qutside Organization h:'tl;‘(g?(rs;)/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
[ hnun rnad aod undaretand EDDM Deacvfalions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant 9/27/16
Jignarure or Agency Heaa or Lesignee Print Name Title (Month, Day, Year)

Comment: Includes 1 parking pass at the value of $35.

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

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

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

Event Description Raiders vs. Falcons

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 275
Date(s) S , 18 , 16 / /
If no: Oakland Raiders

Name of Source

Was ticket distribution made at the behest  No[] Yes [X] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Name of Individual Number of
. Ticket(s)/ Identify one of the following*
(Last First) Pass(es)

Ceremonial Role D Other IZI Income D

Ch risty, Victor If checking "Ceremonial Role” or “Other” describe befow:

2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role” or “Other” descnibe below:
2
C Name of Outside Organization Nﬁ:&ﬁféf/f Describe the public purpose made pursuant to the agency’s polic
- {include address and description) Pass(es) gency y
4. Verification
| h=ve raad and unrarctand FPRC Pamniatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
e . .
P o Nancy Sa Supervisor's Assistant 9/27/16
Signature of Agency Head or Designee Print Name Titte (Month, Day, Year)
Includes 1 parking pass at the value of $35.
Comment; P 9P

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

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

[ Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 366
. .. Drake: Summer Sixteen Tour
Event Description Date(s) 9 4 14 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes @ If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:;l(et(rs)l Describe the pubhic purpose made pursuant to the agency’s policy
Pass(es)
N Number of
B. Name of Individual Ticket{(s)/ Identify one of the following:
Last First,
f ) Pass(es)
Ceremonial Role D Other Income |:]
Ramirez, Steffany If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
4
C- Name of Outside Organization er:::(:te(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P P gency’s policy
4. Verification
[ hmrom mnndd anddiindneatand ERDO Da~intions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Nancy Sa Supervisor's Assistant 9/27/16
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

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(610) 272-6692 nancy.sa@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Drake: Summer Sixteen Tour

Face Value of Each Ticket/Pass $ 366

9 13 16

Date(s) / /

Provide Title/Explanation

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

Golden State Warriors
Name of Source

If no:

Was ticket distribution made at the behest  No [ Yes [XI If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual Number of
B. Ticket(s)/ Identify one of the following"
(Last First) Pass(es)
Ceremonial Role D Qther IZ| Income D
Anderson, Chrlsty If checking “Ceremonial Role” or “Other’ describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization r"ll'lllt':;l(:::(rs;)If Describe the public purpose made pursuant to the agency’s polic
b (include address and description) Pass{es) purp P gency's policy

4. Verification

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

Nancy Sa

Supervisor's Assistant 9/27/16

Signature of Agency Head or Designee 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 Tickei/Pzass Distributions A Public Document

1.

w?

. LT . a— N WO SEEEN IR WEEY Wy WEE

Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ‘ .
Area CodelPhons Number Emal |:| Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing:

O 1wm ww oW

E X _$ LY

(Month, Day, Year)

. A e .Emem wm X — rm s

. Function or Event Information
. . . 2
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 33
... B il gam
Event Description aseball game Date(s) 09 , 03 , 16 / /
Provide Titie/Exptanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: O2kland A's
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Chan, Wilma
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.
y i Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Passies)
. Number of
3. Name of Individual Ticket(s)/ Identify one of the following
(Last, Frrst) Pass(es)
Ceremonial Role D Other D Income D
H unt, Michael If checking “Ceremonial Role” or “Other” describe below:
2 N
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremoniai Role D Other D Income D
if checking "Ceremonial Rofe” or "Other” describe below:
2
C Name of Outside Organization rfru;\(ga;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P'ass(es) P P gency's palicy
. Verification
I have rgad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.06.2016
/ ~ 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

L L S WS WS S

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

EL ML g M M e o Em E N R R

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

L W e L T T

Event Description Baseball game

sarah.oddie@acgov.org

Yes No [

Date of Original Filing:

(Month, Day, Year)

—— T LW e

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No[X

No[d Yes @

Face Value of Each Ticket/Pass $ $32
Date(s) 0% 04 , 16 / /
If no: Oakiand A's
Name of Source
If yes: Chan, Wilma

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
3. Name of Individual Tricket{s)/ Identify one of the following-
(Last, Firsy Pass (93‘)
‘Ceremonial Role D Other D Income D
Boskovich s Alex If checking “Ceremonial Role” or “Other” desciibe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization er:mg:(:;f Describe the public purpose made pursuant te the agency’s policy
) (include address and description) Pass((-;s)

L —— Y —

4. Verification

M E mmam EZEm omT

— —— E— T T

W oEE o EE 7T W EEE OIS W W R S L S I —" 3 T

| bave reaad and understand FPP(: Ramulatinne 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Odd

ie Supervisor's Assistant 08.31.2016

@

I T W AYTHLY | 1GaY U GOIHITS

Comment:

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 Ticket/Pass Disiributions

-

1. Agency Name

Alameda County

A WU BN TS B S — R

A Public Document

—

Date Sta

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

E-mait
sarah.oddie@acgov.org

=

Area Code/Phone Number
(510) 272-6693

(R g A S R X

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

=

YesX No[]

Event Description Baseball game

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

B e ) W T, GG N S W LN TE

$ $90 ticket/$20 parking

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

LR s PYSURE TSN P T

No[d Yes[X

[ |

Face Value of Each Ticket/Pass
Date(s) 09 , 05 , 16 / /
If no: QOakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Las!, 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
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
3. Name of Individual Ticket{s) Identify one of the following:
(Last, Fuog Pass{es)
Ceremonial Role D Other D fncome D
Gintert, Doak If checking “Ceremonial Role” or "Other” describe below:
+ ips .
4+1p To promote attendance at a(n})... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income [:|
If checking “Ceremonial Role” or “Other” describe below:
4+1p
C. Name of Outside Organization bfrt:;\‘g:(;;;’f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy
4. Verification
I have read amd understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
o ) B Sarah Oddie Supervisor's Assistant 08.03.2016
/ 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 Evenis and Ticket/Pass Distributions

1.

2.

Tt

Agency Name

W . EREES T Wl S ECE S E

Alameda County

A Public Document

e— m— L

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Qddie

D Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number
(510) 272-6693

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

E-mail

sarah.oddie@acgov.org

YesX] No[J
Baseball game
Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[d

Date of Original Filing:

(Month, Day, Year)

———

Face Value of Each Ticket/Pass $ _ 520 ficket/$20 parking

Date(s) 09 , 05 , 16 / /
If no: Oakland A's ,

Name of Source
If yes: Chan, Wilma

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
:‘\. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{as)
Number of
3. Name of Individual Ticket{s)/ Identify one of the following.
clast Firsy Fass(es)
Ceremonial Role D Other D Income D
lkeda , Roy If checking “Ceremonial Role” or "Other” describe below:
5+1 S
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremoniai Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe Lelow:
5+1p
C Name of Outside Organization er:;‘(:’z;;’lf Describe the public purpose made pursuant to the agency’s polic;
(include addiess and description) Pass(es) y 4

4 Verification

I have read, fnd understand FPPC /R)egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accardance with the requirements.

~

Sarah Oddie

Supervisor's Assistant 09.07.2016

YIS Wi gLy § SeY Ul Laengns

e

Comment:

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 anc Ticket/Pass Distributions A Public Document

- EEm_ T LER ) o T BN NN S NN R B L N L — e

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
[ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number | E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Orlginal Filing: — Ve
2. Function or Event Information ] _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $90 ticket/$20 parking
Event Description Baseball game Date(s) 09 , 05 , 16 / /
Provide Title/Explanation
: : - . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No if no:
Name of Source
Was ticket distribution made at the behest  No[] Yes ® If yes: Chan, Wilma

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

3. Récipients

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 Describe the public purpose made pursuant to the agency’s policy
Ticket{s)/
Pass(es)
. Number of
3. Name f’a‘; t";f:")" idual Ticket(s)/ Identify one of the following
! Pass(es)
Ceremonial Role E] Other EI Income D
Wirts, Amy Elaine If checking “Ceremonial Role” or “Other” describe below:
9+2 N
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Cther” describe befow:
9+2p
" Number of
Name of Qutside Organmization ;
rsuan h |
(nclude address and description) ‘ll;nac:::ii))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have rasrt bl unriarstand FPPC Ramiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

o B - Sarah Oddie Supervisor's Assistant 09.07.2016
[——— 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 Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name T,
Alameda County

A Public Document

&

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

LEmAm 1L 1 Lmm.3

E-mail

m _.xx 1Lim A r. e

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

Event Description Basebail game

sarah.oddie@acgov.org

Yes No [

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

D W W NN NN RN S St S

Provide Title/Explanation

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

Was ticket distribution made at the behest

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

F LmEl LL.rEd -

Yes[J No

No[] Yes[X

o Use Section B to identify an individual.

Face Value of Each Ticket/Pass $ $32
Date(s) 9 , 05 , 16 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’'s Name (Last, First)

s Use Section C to identify an outside organization.

o Number of
e Name of Agency, Department or Unit T‘,’:.'(et(s;j Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
3. Name of Individual Ticket(s) Identify one of the following
(Last, First)
Pass(es)
Ceremonial Role D Otner D Income D
Metz, Samara If checking “Ceremonial Role” or "Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
{f checking "Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization NTl:::?(z:(rs;)lf Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(os)

4. Verification

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

Sarah Qddie

Supervisor's Assistant 09.07.2016

L/ (/Signature of Agency Head or Designee

Comment:

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 TlcketIPass Distributions

X MOE TN TE _§. CMMws WK mE LIl T .

A Public Document

S X S E—_ -

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org

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

Yes No [

Event Description Baseball game

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Date of Original Filing:

(Month, Day, Year)

—— N S SSSEeses R N

$27

F— ] L - x

Face Value of Each Ticket/Pass $
09 , 07 , 16 /

Date(s)

I no- Oakland A'’s

Name of Source

If yes: Chan, Wilma

Official’'s Namme (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 T‘II:I'(et(s-)l Describe the public purpose made pursuant to the agency’s policy
Pass(os)
Number of
B. Name of Individual Ticket{s)/ identify one of the following
{Last First) Pass(es)
Ceremaonial Role |:| Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:l Income D
If checking "Ceramonial Role” or “Other” describe below:
C Name of Outside Organization Nl'l:;?c::(:s;’lf Describe the pubhc purpose made pursuant to the agency's pohcy
(include address and description) Pass(es)
SOS/Meals on Wheels, 2235 Polvorosa To promote attendance at a(n)... event held at a County facility in
Ave, San Leandra, CA 94577 order to maximize potential County revenue...
Deliver nutritious, balanced meals to
homebound seniors

4. Verificatign

| have -~~~ -~ Aot Lo domae TR P25 189441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.06.2016
Slgnatuns of Agency Fad or Designee Print Name Title (Month, Day, Year)

wz(//

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

= Emwa

1. Agency Mame
Alameda County

LB T DL NN EE—T SN BN EDLE EEEM N BIEN N CEO R

A Public Document

IT Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

Oommy @ ms EI lssr _m il o m |

E-mail

Ex ]

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

g |

Event Description Baseball game

sarah.oddie@acgov.org

- o e U LR (e BEETSN NG BEwsE ¥ L SR FO <

Yes No [

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

Emmms = omm 1m3

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

AN A cLE EM W LR me )

3. -Récipients

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

Yes ] No

No[] YesX

s Use Section B to identify an individual.

Face Value of Each Ticket/Pass $ $27
Date(s) 09 / 09 / 16 / ;
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

E o T - kM, Bt 2 X IS .

e Use Section C to identify an outside organization.

; Numb f
A. Name of Agency, Department or Uit 11:;?(&:(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
3. Name {faf“h;g:)\ndual Ticket(s) Identify one of the following:
" Pass(es)
Ceremonial Role D Other D Income D
E"IOtt, Laura 2 If checking "Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potentiai County revenue...
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
2
Numbe: of
Name of Qutside Organization . ’
ade purs |
(include address and description) E:::&;ss))’ Describe the public purpose m pursuant to the agency’s policy

BT e [ ] c o= x

4, Veri'fiécatidfn

pRERY S ] L K

; Signature of Agency Head or Designee

L have =t marlsomddaoninad EDARO Dandnbfian~ 10944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.12.2016
Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonizal Role Events and Ticket/Pass Distributions

R T LEECE RS LA

1. Agency Name

Alameda County

TH A W1 EE.T SR W

A Public Document

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number
(510) 272-6693

- sTAm31. mmIL ! K

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

E-mail
sarah.oddie@acgov.crg

Yes No [

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest

No[J Yes™

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

Date of Original Filing:

(Month, Day, Year)

- e xx m) EeLE. EmoEE 1IN K3

Face Value of Each Ticket/Pass $ $27
Date(s) 09 , 10 , 16 / /
If no: Qakland A's
Name of Source
If yes: Chan, Wilma

of agency official?

3. Recipients

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

e Use Section B to identify an individual.

Official's Name (Last, First)

« Use Section C to identify an outside organization.

Nurmber of
A. Name of Agency, Department or Unit Tl':cket(-s)l Describe the pubhic purpese made pursuant te the agency’s policy
Pass(es)
Number of
3. Name of Individual Ticket(s) Identify one of the following*
(Last Firs:) Pass(es)
Ceremonial Role D Other D Income D
Ramirez, Emma if checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization b%"::l‘(ga;;’lf Describe the public purpose made pursuant to the agency’s policy
(mclude address and description) Pass(es)

'4. Verification

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

/ Signature of Abe’ﬁcy Head or Designee

Comment:

Sarah Oddie

Supervisor's Assistant 09.07.2016

Print Name

Title (Month, Day, Year)

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



AEency @enort of:

Ceremonizl iRoie Events and 1ic.ced/rFass Distributions

A Public Document

xa

Date Stamp

For Official Use Only

1. Agenéy iName

Alameda County

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number |E-mail

(510) 272-6693 sarah.oddie@acgov.org
2. Functior or Event Information o

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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 $ $27
Date(s) 92 411, 16 / /
I no: Qakland A's
Name of Source
If yes: Chan, Wilma

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. < 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 poiicy
Pass(es)
Number of
. Name of Individual Ticket(s)/ Identify one of the following
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
Ramirez, Socorro If checking “Ceremonial Role” or "Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other [:| Income D
If checking “Ceremonial Role” ar “Other” describe below:
2
C Name of Outside Organization b"ll:c'j;‘(l;f;s'):If Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) -

¢ 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.

Sarah Odd

ie Supervisor's Assistant 09.07.20186

Print Name

/ VSignature of Ag‘enﬁ Head or Designee

Comment:

Title {Month, Day, Year)

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



~g2ncy epoit of:

Ceremonial Role Evanis and “icite?/?ass Distiibutions

1. Agency Name

Alameda County

A Public Document
Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693

Funlction or Event Information
Does the agency have a ticket policy?

"

Event Description 225€ball game

sarah.ocddie@acgov.org

YesX No[l

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

-t 1 ¢ oz

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes [ No[X

No[J Yes X

Face Value of Each Ticket/Pass $ $27
Date(s) 09 , 19 , 16 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipientis
: 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
& Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass({es)
. Number of
3. Name of Individual Ticket(s)/ Identify one of the following
(Last Furst)
Pass(es)
Ceremonial Role D Other D Income D
Waage, Randy If checking "Ceremanial Role” or “Other” describe below:
2 A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role E] Other D Income I:l
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization er:r'rll::(rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) P;ss(es)

| have read

4, Verific?#on

understand FPPC R;g,lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 09.23.2016

/ Sié"narriunTof Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Rapor? of:

Ceremonial Role events and iicike/iPess Disiributions A Public Document

1. Agency Mame
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693 sarah.oddie@acgov.org

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

Event Description Baseball game

Yes[X] No[

EI Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

$ $80 ticket/$20 parking

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

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

Yes[] NoX

No[] Yes ™

Face Value of Each Ticket/Pass
Date(s) 09 20 ) 16 / ;
I no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

P ) Number of i i
A Name of Agency, Department ot Lnit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name ,°f Individual Ticketis) Identify one of the following
Last First) Pass(es)
Ceremonial Role D Qther |:| Income D
Keener, Paul if checking “Ceremonial Role” or “Other” describe below:
3+1 . A
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
3+1p
C Name of Outside Organization er:;?(g:(ts;’lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P p 4 ey

4. Verification

r 1

| hava radird and Lindarctand EPPR Ranniatinng 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 09.13.2016

/ VSignature of Agency Head or Designee

Comment:

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 znd Ticket/Pass Distributions
1.

Ni

— N — . B——

Agency Name

EEECE LN B TEES N N

Alameda County

A Public Document

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Officiat Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number |E-maii
(510) 272-6693 sarah.oddie@acgov.org

D R -wm mamIK @ mr

|:=unction or Event Information

[ P LR EE NS el T

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

- (Month, Day, Year)

. B EE md W —

$80/$20 parking

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $
... Ba
Event Description seball game Date(s) 09 , 20 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakiand A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes; Chan, Wilma
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 purpese made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
3. amefw 'F"s:)‘" ua Ticket(s)/ Identify one of the following-
’ ! Pass(es)
Ceremonial Role D Other D lncome D
Lum, Arlene If checking "Ceremonial Role” or “Other” describe below:
9+ S
2p To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Rale |:| Qther D Income D
If checking “Ceremonial Role” or "Other” describe below:
9+2p
C- Name of Outside Organization "T‘:ﬂl;f(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) 4

= I am L EEd

Verification
 have read #hrl understand FPPC Reotilations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

Sarah Oddie

Print Name

Supervisor's Assistant
Title

09.07.2016

(Month, Day, Year)

S)d'naiure of Agency Head or Designee

Comment;

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



Agency Report of:

Ceremonial Role Events 2nd Ticket/Pass Distributions

A Public Document

. NN L. N LS N S SR N SSEEDE N SN RS B EE S UG I e G S R BN DS ECEN NS W NN S S e M

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail
(510) 272-6693

— 1 — T m A

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

sarah.oddie@acgov.org

T . s

Yes X No[d

Event Description Baseball game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No
Was ticket distribution made at the behest
of agency official?

oW LA LELEE. SR ST - ELIE

3. Recipients

No [ Yes

-

- R R

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

w — —

Face Value of Each Ticket/Pass $ $80
Date(s) 09 , 20 , 16 / _J
If no: Oakland A's

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

« 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
Py Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
3. Name of Individual Ticket(s) ldentify one of the following:
(Last Firsg Pass{es)

Ceremonial Role D Other D Income D

Landers, Linda - If checking “Ceremonial Role” or “Other” describe below:

4 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization h%‘l:;'llrgte(;;f Describe the public purpose made pursuant to the agency's pohe!
(include address and description) Pass(os) P ¥ 4
4. Verification
I have read andunderstand FPPC Regulations 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requirements.
: Sarah Oddie Supervisor's Assistant 09.07.2016
_/&Zghé'ture of Agency H&ad or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agancy Repovri o

Ceremorial lole Evearis and TickeYPass Disirioutions

1. Agency Mame
Alameda County

A Public Document

E

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

D Amendment (Must provide expianation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

a L

Comment:

2. Function or Event Information
. . . ticket/$20 parkin
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 580 ticket/$20 p g
. .. Baseball ga
Event Description ase game Date(s) 09 /. 20 16 /. /
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 Ato identify the agency’s department or unit. < Use Section B to identify an individual. » Use Section C to identify an outside organization.
; Number of
. Name of Agency, Department or Umit Tl'llckef(s‘)), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
— N f Indvidual Number of
e ame of Individual Ticket(s)/ Identify one of the following
{Last, Fust) Pass(es)
Ceremonial Role D Other D Income D
Carter , Denisha If checking “Ceremonial Role” or “Other” describe below:
2+ . T
P To promote attendance at a{n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or “Other” describe below:
2+p
3- Name of Outside Organization rfrl:;r;::(;;f Describe the public purpose made pursuant to the agency’s polic
(include addiess and description) Pass(es) ' 9 y
4. Verification
! have read a:;i?j understand FPPC Requiations 18944.1 and 18942. | have verified that the distnibution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.23.2016
/Gigﬂ'ature of Agendl-Head or Designee Print Name Title (Month, Day, Year)

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



rgercy Renort of:

Ceremonial Role Zvents and Ticieit/Pass Distrin

1. Abehcy Name
Alameda County

uiions A Public Document

i x

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide expfanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Qriginal Filing:

) (Month, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $27
. .. Baseball game
Event Description ball g Date(s) 9 , 20 , 16 / /
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 [X] If yes: Chan, Wiima
of agency official? Official's Name (Last, First)
3. Recipienis
» Use Section A to identify the agency’s department or unit. - Use Section B to identify an individual. o Use Section C to identify an outside organization.
Number of
AL Name of Agency, Cepartment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
™ . Number of
e Name(zi;lr::!‘wdual Ticket{s)/ identify one of the foilowsng
T Pass(es)
Ceremonial Role D Other [:] Income D
Desseaux, Tess If checking “Ceremonial Role” or "Other” desctibe below:
2 N
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
Numbur of
C Name of Outside Orgamization s
- (include address ard description) 1;:2::::))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
! have read aryf understand FPPC ﬁ,egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.23.2016
Print Name Title (Month, Day, Year)

/blgnalure OF AgEIICY HgEU UF LIESIgIIee

Comment:

-

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



Agency Repori of:

Ceremonial Role Events and Ticket/Pass Distributions

1 m—

1. Agency Name
Alameda County

A Public Document

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

LR m EEE AL OS]

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

Yes No [
Baseball game

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No
Was ticket distribution made at the behest
of agency official?

T —

No[d Yes X

O

3. Recipients

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

- —— e —

N EE EEEmEm L B R LN XIS R

Face Value of Each Ticket/Pass $ $27
Date(s) 02 421 , 16 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

¢ 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(rs; Describe the public purpose made pursuant to the agency's policy
Passles)
Number of
3. Name of Indwidual Ticket(s)/ Identify one of the following
Last st Pass{es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or '“Other' describe below:
C- Name of Outside Organization NT?Q(Z:(;V Describe the public purpose made pursuant to the agency’s pohicy
(include address and description) Pass(os)
Alameda Meals on Wheels To promote attendance at a(n)... event held at a County facility in
516 Willow St., Alameda, CA 94501 order to maximize potential County revenue...
Deliver nutritious, balanced meais to
homebound seniors

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.

Sarah Oddie

Supervisor's Assistant 09.07.2016

“,/ DIGHAe Ul AJENICY riodu Ur Lesiylice 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/Pzass Distributions

U N 3 S — S N S——

1‘._A'gency Name
Alameda County

A Public Document

. m— - — TR =

- omm

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

CR.TESS Mo BN S 0 m M IEE B X O XM

2. Function or Event Information

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)
- ——— ——

Lemmx  ERN e Srmmbes e P MU L S NN EMS -

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $32
Event Description Baseball game Date(s) 09 , 23 , 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 X If yes: Chan, Wima
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 G to identify an outside organization.
23 Number of
oW Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
iy Number of
B. Name of Individual Ticket(s) Identify one of the following
(Last, Fust) Pass(es)
Ceremonial Role D Other D income D
Orput, Jennifer If checking “Ceremonial Rofe" or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization h_lrll:g'x(g:(;;f Describe the public purpose made pursuant to the agency’'s polic
(include address and description) Pass(es) P gency's policy

™ I EW mmErT L B = =

4. Verification

me mE T W TR -y = xewr

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

Sarah Oddie

Supervisor's Assistant 08.01.2016

/‘ Signature of Agency Head cr Designee Print Name

Comment:

Title (Month, Day, Year}

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



Agency Renort of:
Ceremonial Role Events aind Ticket/Pass Distributions A Public Document

1.

Agency Name Date Stamp
Alameda County

— - ial I
Division, Department, or Region (/f Applicable) For Official Use Only

Board of Supervisors

. Function or Event Information:

. Verifica)tfon

Designated Agency Contact (Name, Title)

Sarah Oddie

3 CodePh N B = T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mali

(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing:

(Month, Day, Year)

ar aym [N 1 La = 1 xox o (s = 1

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $90

09 , 23 , 16 oy

Baseball game

Event Description Date(s)
Provide Title/Explanation
'
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Wias ticket distribution made at the behest  No [ Yes X If yes: Shan, Wilma
of agency official? Official's Name (Last, First)
. Recipients
- Use Section A to identify the agency’s department or unit. < Use Section B to identify an individual. < Use Section C to identify an outside organization.
fy y fy
Number of
s Name of Agency, Department or Unit TL,'::(ete(s?, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- N Number of
- Name of Indvidual Ticket(s)/ identify one of the following
(Last Firsy Pass(es)

Ceremonial Role D Other D Income D

Geisne r, Ben If checking “Ceremonial Role” or “Other” describe below:
3 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremontal Role” or “Other” describe below:
3
C Name of Outside Organization h'lrl::;g:(;‘))/f Describe the public puspose made pursuant to the agency's polic:
{include address and description) Pass(es) ) 4 ¥

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

Sarah Oddie Supervisor's Assistant 09.23.2016

; 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

1L

EE I mow AT E oL

1. Agency Name ’ “ Date Stamp
Alameda County _
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name,Title)
Sarah Oddie
[0 Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number [E-mail
(510) 272-6693 | sarah.oddie@acgov.org Date of Original Filing: oy
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $32
Event Description Baseball game Date(s) 09 , 24 , 16 / /
Provide Title/Explanation
) . . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)

] Vo l— s | BN AN S S Sl E—

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.

»m—— or 3T

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
Gardner, Linda If checking “Ceremonial Role” or “Other” describe below:
2 .
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization Nl'l:;?(::(;;,lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P 4 Y

T —— LT CER W W

74. 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.

Sarah Oddie Supervisor's Assistant 08.01.2016

/’ ¥ 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)



sgency Report of:

Ceramon:al [oie Evants and Tickei/Pass Distribuiiors

4. Aéeﬁcy Mzme
Alameda County

A Public Document

T m -

Date Stamp

Division, Department, or Region (i Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sarah.oddie@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 $ 33
... Baseball gam
Event Description seball game Date(s) 9 , 25 , 16 /. /
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 X If yes; Shan, Wilma
of agency official? Official’s Narne (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.
; Numb f
- Name of Agency, Departmenrt or Unit Tf;‘(e:(;;,, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
. Name of Indiwidual Ticket{s)/ Identify one of the following
(Last Feeh Pass(es)
Ceremonial Role El Other D tncome D
Winefield s Richard If checking "Ceremonial Role” or "Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C. Name of Outside Organization Nll':::il:::(rs;f Describe the public purpose made pursuant to the agency's policy
(include address and descrption) Pass(es)
4. Veyification
| have read gnd understand/?ngC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.30.2016
’; 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)
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