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

Alameda County o
or Official Use Only

Division, Department, or Region (i applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright ] Amendment (Must Provide Exptanation in Part 3,)
Area Code/Phone Number |E-mail ’
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: - PR

2. Function or Event information

Does the agency have a ticket policy? .  Yes @ No[J Face Value of Each Ticket/Pass $ $118.75

Event Description: Straight Jokes No Chaser Comedy Tgy Date(s) 05 , 06 , 2033 l y
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] NoW If no; _Oakland Arena

Name of Source

Haubert, David

Was ticket distribution made at the behest Yes[] Nom fves: Ty LT

of agency official?

3. Recipients
» Use Section A to identify the agency’s department orunit. *Use Section B to identify an individual.  Use Sectlon C to identify an outside organization.

Numbe!
A. Name of Agency, Department or Unit of #ckat(:y Describe the public purpose made pursuant to the agency’s policy
Passes
Number
: Name of Individual Ident! of the following:
B P Firsf) ofmu?); fy one e following:
Ceremonia} Role D Other D Income D
Gardley, Kassendra 4 #f checidng “Ceramonial Rola” or “Other” describe baiow:
To promote attendance at events held at a County facilil
Ceremonial Role [ other [ Income ]
If checkdng "Ceremonial Role” or "Other” describe below: '
c Name of Outside Organization of"lll':cnl:::(rs Describe the public purpose made pursuant fo th 's poli
' (include address and description) Passes ¥ P e
4. Verification
ave read ai (l nders PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirefents ' /
o _Heather D. Cartwright Supervisor's Assistant 27, / 57 %Z /7
{ 7 Signature afAgency H}Gb&%esignee - Print Name Tite (m;nm, Cay, yea) .~
Comment:

Pri Clear FPPC Form 802 (2/2018)
pint FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if appiicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright ] Amendment (Must Provide Expianation in Part 3
Area Code/Phone Number | E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original FiiNg: ey AT

2. Function or Event Information
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $
SugalAgust D Date(s) 05 , 16 202ﬁ 05 , 17 ; 2033
Provide Title/ Explanation —
Ticket(s)/Pass(es) provided by agency? Yes[] Nol If no:

$400

Event Description:

Qakland Arena

Name of Source

Haubert, David
Official’s Name {Last, First)

Was ticket distribution made at the behest Yes[] Nom !fYes:
of agency official?

3. 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.

Number
A. Name of Agency, Department or Unit of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Tickat(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
Cartwright, Delia 4 #f checking “Ceremonial Role” or *Other” describe below:
To promote County resources,facilities to AC residents...
Ceremonial Rale D Other D Income D
¥ checking “Ceremonial Role™ or "Other” describe below:
c Namae of Outside Organization of'-‘;;:::(:)/ Describe the public purpose made pursuant to the agency's polic;
. (include address and description) oeses ¥

4. Verification
/Jeave read ar;l{'?nderstand FPPC Regulations 18944.1 and 18942. { have verified that the distribution set forth above, is in accordance
e

with the requiremien /
Heather D. Cartwright Supervisor's Assistant 5%// %7 }7
u Signatute of Bgency Heéd 6rDesignes ™ Print Name Title {month, day, .VBB';

Comment:

i Clear FPPG Form 802 (2/2016)
Print - FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

e 802

Division, Department, or Region (if applicable)

Board of Supenvisors

For Qfficial Use Only

Deslgnated Agency Contact (Name. Title)
Heather Cartwright

] Amendment (Must Provide Explanation in Part 3,)

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

heather.cartwright2@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes @ No[d
Event Description: SugalAgust D

Provide Titles Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No B

Was ticket distribution made at the behest yes[] No @

of agency official?

Face Value of Each Ticket/Pass $

If no:

If yes:

$400

Date(s) 05 , 17 , 204 / /

Qakland Arena

Name of Source

Haubert, David
Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. *Use Section B to identify an Indlvidual.  ¥se Section C to identify an outside organization.

. Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Cersmonial Rote [ . Other [ income [
Vella, Malia 2 If checking “Ceremonial Rofe” or “Other” describe below:
To promote attendance at events held at a County faciliH_
Ceremonial Role D Other D Income D
I checking *Ceremoniel Role” or *Other” describe below:
c Name of Outside Organization ofm:(l;y Describe the public purpose made pursuant to the agency’s poli
: (include address and description) Passes gency v

4. Verification

! ;ye read a nderstand FPPC Regulaflons 18944.1 and 18942. | have verified that the djstribution set forth above, is in accordance
the requirements. -

Heather D. Cartwright

Supervisor's Assistant 9-/// 70 Z

M

W Signature'of Agency Head or Désignee

Comment:

Frint Name

Tite {month, day, yesr)

FPPC Form 802 (2/12016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County -

Date Stamp

California 8 02

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sergio Ardila

I:I Amendment (Must Provide Explanation in Part 3.)

E-mail
sergioardila.corzo@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:
(month, day, year)

2,

Function or Event Information

) . . 400
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $
... Suga|AgustD 05 7
Event Description: 93| Ag Date(s) A7 23 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] NoH !fno: Oakland Arena
Name of Source
Tam, Lena
Was ticket distribution made at the behest If yes: i
. Yes[ No i Y Official's Name (Last, First)
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Jensen Karin 3 if checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbog : : :
C i 9 o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (inciude address and description) Passes

4. Verification
I have rea?aﬂ:l@erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wWe\re irements.
—  Sergio Ardila

[ —

oF/14/23

Supervisor's Assistant

L
Signature of Agency Head or Designee Print Name

Comment;

(month, day, year}
[

Title

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



Agency Report of:

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

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [] Amendment (Must Provide Expianation in Pert 3.)
Area Code/Phone Number |E-mail
{510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T

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

Oakland A's Game Date(s) 05 , 26 , 2034
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol§ Ifno:

$100 tix, $20 park

Event Description: / J

Oakland Arena

Name of Source

Haubert, David
Official's Name (Last, Firsf)

Was ticket distribution made at the behest Yes[] Nom fyes:
of agency official?

3. Recipients

= Use Section A ta identify the agency’s department or unit. *Use Section B to identify an individual. se Section C to identify an outside organization.

Numbse
A, Name of Agency, Department or Unit of 1%3:‘@(;)1 Describe the public purpose made pursuant to the agency's policy
Passes
B Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First} Passes
Ceremonial Role [] other [J income [
Stopka. Ryli e 4 tix If checking “Ceremonial Rola” or “Other describe befow:
To promote attendance at events held at a County faciliH
Ceremonial Role [~ Other [ income []
If checking “Ceremonial Rote™ or “Other” describe below:
c Name of Outside Organization af':ﬁ:c':::(;)l Describe the public purpose made pursuant to the agency’s poli
. {include address and description) Passes v K4
4. Yelification
/ f have matti,?g/uudmtandfkfc Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance
with the.reatiirements.
Heather Cartwright Supervisor's Assistant % @ Z 2/7
Signé’turﬂ.amgencyyaa’ugr Daesignee Print Neme Title fmonth, day, yaar) <
Comment:

m Clear FPPC Form B02 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated /gency Contact (Nams, T7tfe)

Gabriela Christy

[ Amendment (Must provide explanation in Part 2.)

Area Code/Phone Number |E-mail

‘ (510) 272-6692 | Gabriela.C_hri_st@acgo_v:org - i D“t_e of Original Filing: —r—r- By Ve
2. Function or Event Information

Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ 100

Event Description Qakland A’s vs. Houston Asfros Date(s) 05 , 26 , 23 ; ,

Provide Tite/Explanation
- . Oakland Athletics
Tickei(s)/Pass(es) provided by agency? Yes[1 No if no:. N o o -
Was ticket distribution made atthe behest  No[] Yes If yes; .Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Laxt, Firsf)

3. Recipients

» Use Section A to identify the agency's department or unit. @ Uise Section B to [dentify an individual, e Use Section C to Identify an gutslde organization,

A. Name of Agency, Department or Unit '-‘nué"k:(:(',? Describe lhé p;xblic purposa made pursuant to the agency’s policy
Pass{es
Number of
B. Name mg‘w"“"ﬂ 1!:'.:"1';-«'-)1 Kdontify one of the following:
Pass{es)
Ceremonial Role D Other D income D
¥ checking “Ceremonlal Role” or “Other” descrivs below:
Ceremonial Role D Other D Income D
f checking “Cersmontal Role” or “Other” describe befow:
e hool or nonprofit
Name of Outside Organization Numberof |~ To reward a scho shea ; ;
C . (include address and description) m‘g’,’ organizatlon .fOI' its conmbutlons to ithe agency’s policy
City of Hayward Clean up Event Weekes the community
Park 27182 Patrick Ave Hayward, Ca 3 ,
The Annual Earth Day Citywide pick-up event hosted at Weekes Park. Volunteers come together
Clean-Up & Community Fair is a litter to collect litter and abandoned debris in various neighborhoods
themn inheu it tha My

4. Verjfication

V4 and UWMFPPC Regufatlons 18944.1 and 18942. | have verifiad that the distribution set forth above, Is in accordance with the requirements,
—"Gabriela Christy Supervisor's Assistant ﬂ b<l0»219
=X ) Simetro Singericy Hoad or Dosgnes - Frint Nome e’ Month, Day, Year}
ANNUAL EARTH DAY CITYWIDE CLEANUP & COMMUNITY FAIR
Commaent:

FPPC Form BO2 (4/12)
FPPC Toll-Froe 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

Catifornia
Form
For Officlal Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

[C] Amendment (Must provide exptanation in Part 3.

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
{51 O) 272-6692

Date of Original Filing:

{Month, Day, Year)

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

Event Description élwm()ﬁm

~ Provide Title/Explanation
Ticket{s)/Pass(es) provided by agency? Yes [ No

Was ticket distribution made at the behest
of agency official?

No [ YesX

Face Value of Each Ticket/Pass $ i AT

Date(s)g — 7 ,9-‘5 /. /

If no:

Name of Source -

Valle, Richard- Supervisor District 2

If yes:
Officlal’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, a Use Sectlon C to identify an outside organization,

Number of
A.  Name of Agency, Department or Unit . TT;e&;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame a:“';w')‘" ua Ticket{s)/ Identify one of the following:
Pass(es)
) CeremoniatRotle [ other [] income [
i checking “Ceremonial Role” or “Other” describe below:
Gowe; Jonnikee 7
Ceremonial Role D OCther D Income D

(oMnist, Sowar \

If checking "Ceremonlal Role" or “Other” describe below:

Name of Outside Organization Number of. " e
C. (include address and description) -E:::(tg))’ Describe the public purpose made pursuant to the agency’s policy

4. Verific jion
1 ha - 5d understand FPPC Regulations 18944.1 and 18942. | have verifiad that the distribution set forth abovs, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant 19 /47-[ 2522

':vgnazum of Agency Heed or Designee Print Name

Comment:

Title - {Month, Da’y, Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwright [J Amendment (Must Provide Expianation in Part 3,)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: o e

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[J FaceValue of Each Ticket/Pass $

Oakland A's Game Date(s) 05 , 29 , 2032 , ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol§ Ifno:

$100 tix, $20 park

Event Description:

Qakland Arena

Name of Source

Haubert, David

Was ticket distribution made at the behest Yes[] No i 'fyes: T Y P W

of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individuat of Ticket{s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role [] oter [ - income [J
i checking “Ceremonlal Role” or "Other” doscribe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
c Name of Outslde Organization ofr':l-:m;y Describe the public purpose made pursuant to the agency’s policy
B {include address and description) Passes
Rental Housing Association-1264 A Street, la 18tix,4park | To promote attendance at events held at a County facilit&
To provide property owners/operators with a&

4. Verification

1 have read and unde, PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accosdance
/ with the req ts.
Heather Cartwright Supervisor's Assistant é 4{/3&
\,Zt‘ Signature orAgency Head of Designes — Print Nama Title {month, day, year)
Comment:

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



Agency Report of:

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

Alameda County .
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: Tt ga e
—
2. Function or Event Information
Ticket-100 Parking-20

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

Qakland A's vs. Atlanta Braves Date(s) 05 / 30J 23 / /
Provide Title/ Explanation

Event Description:
QOakland Coliseum

T L Name of Source
. o _ Tam, Lena
Was ticket distribution made at the behest ves[] NoWl fYes: T Ty TR

of agency official?

Ticket(s)/Pass(es) provided by agency?  Yes[J Nol Ifno:

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section 8 to identify an individual. Use Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or “Other” describe below:
n At Number
C. - NaIn:ie °fd3‘"s'de %rgamza_ltltgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes .
Oakland Chinatown Chamber of Commerce 18T 4P | To promote County resources or facilities available to Cou

4. Verification

| hawe Tead and understany FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the requirepfents.

—Sergio Ardila Supervisor's Assistant
Title (month, day, year)

A N —_—
Signature of Agency Head or Designee Print Name

Comment:

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



