Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stam Calif i
gency S o 802

Alameda County

Division, Department, or Region (if Applicable) Far Ofciel Ussl Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _ [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail ’
(510) 272-6692 Gabriela.Christy@acgov.org Date of Orlginal Flling: — e Voar
2. Function or Event Information
Does the agency have a ticket policy? Yes NoD Face Value of Each Ticket/Pass $ 100
Event Description Qakland A’s vs. Tampa Bay Rays Date(s) 06 , 12 , 23 7 /
Provide Ti/Explanation
. - . Oakland Athletics
Ticket{s)/Pass(es) provided by agency? Yes[J No If no: e
Was ticket distribution made at the behest  No[] Yes R If yes: valle. Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
o Uge Section A to identify the agency’s department or unit. « Use Section B to identify an individual. * Use Section C to identify an outsids organization.
A. Name of Agency, Department or Unit '-‘nu:'k::(:;' Describe the public purpose made pursuant to the agency’s policy
i Pass(as)
Number of ;
B. Name ao:l;c:;vid“" Ticket(s)/ Identify one of the following:
Pass(es)
CeremoniaiRole []  Other [ ' income [
¥ checking "Ceremontal Rofe” or “Qther” descride below:
Ceremonial Role D Other D Income D
#f checking “Ceremonial Role” or “Other” describe below:
To reward a school or nonprofit
C. Name of Outside Organization s - of AL _ npr
(include address and description) p,,,(:.),' organization for its contributions to WnIEr Y
Rites of Passage 1720 Broadway, 2nd the community
Floor Oakland, CA 94612 18/4
Founded in 2009, Positive programs that offer positive lifestyle alternatives by providing
Communication Practices (PCP) develop guidance and positive direction while creating a space for sharing
/‘] and tha annarhinitu far hath haalina and srrasdh
4. Vefifigation
have and unﬁ%ia{)\d FPPC Regulations 18944.1 and 18942. | have verifled that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant “fAb/ 275
7 signature of Agency Head or Designee Print Neme Tite * (Month, Day, Year)
Comment: https://positivepractices.net/about/
FPPC Form 802 (4/12)

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



Agency Report of:

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

Alameda County Form

Division, Department, or Region (if applicable) For QfficiEl Lize, nly

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 sergioardila.corzo@acgov.org Date of Original Filing: e g 5

——
2. Function or Event Information
237.50

Does the agency have a ticket policy? Yes M No[J
Twice 5th World Tour 'Ready to Be'

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $
06 , 12 , 23

Date(s)

Oakland Arena

Name of Source
Tam, Lena

Official’'s Name (Last, First)

If no:

If yes:

Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  ¥se Section C to identify an outside organization.
Number
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 . Income D
Tan’ QIU YU 3 if checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Rofe"” or “Other” describe below:
. Sa Number
C. ] Nan:je °fd°d‘“s'de C:‘rgamza_tlo_n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
ft@ read an#understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
i

ith the re
N

.
_ — Sergio Ardia

Supervisor's Assistant o 9110/23

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sergio Ardila

] 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)

. Function or Event Information

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

Twice 5th World Tour 'Ready to Be'
Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest Yes[[1 No Bl
of agency official?

Face Value of Each Ticket/Pass $ 237.50

06 , 13 , 23

Date(s)

QOakland Arena

Name of Source
Tam, Lena

Official’s Name (Last, First)

If no:

If yes:

3. Recipients
» Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. ~ Use Section Cto identify an outside orgahization.
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
Ceremonial Role D Other . Income D
SU lZl |_| n 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:
0 A Number
C. ] Namde ofdodut5|de %’33"'2?"?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description}) Passes

4. Verification

wiplt the requiggments.

o Sergio Ardila

L

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

>H G2

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Amy Shrago, Chief of Staff

[[] Amendment (Must Provide Expianation in Part 3.)

E-mail
Amy.Shrago@acgov.org

Area Code/Phone Number
510-272-6695

05/02/23
(month, day, year)

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy?
Oakland A's

Yesili No[

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol

Was ticket distribution made at the behest ves [l No[J
of agency official?

Face Value of Each Ticket/Pass $ 100.00
Date(s) 06 , 13 , 28 / ,
If no: Oakland A's

Name of Source
Carson, Keith

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

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.

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 Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Jf 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 e ; i
C . g o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
Berkeley Humane Society 2700 Ninth St. Beﬂ 4 To reward a school or nonprofit organization for its contrE

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 feauirements.
Amy Shrago

Chief of Staff 05/02/23

Print Name

Slﬁﬂatu(e of Agency ”uu or Luaignee

Comment:

Title {month, day, year)

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 Expfanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: R TATE

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
Qakland A's vs. Tampa Bay Rays Date(s) 06 , 15 , 23 / /

Provide Title/ Explanation

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

Ticket-100 Parking-20

Event Description:

QOakland Coliseum

T L Name of Source
et e If ves: 1@m, Lena
Was ticket distribution made at the behest Yes[] No ll y e e il

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. S Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
y (include address and description) P
Lavender Seniors 18T 4P To promote County resources or facilities available to Cou

4, Verification

Ihm and unde@ FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
witl i iy

~___Sergio Ardila Supervisor's Assistant 9'/ , C{ /25

Title (month, day, year)

Signature of Agency Head or Designee Print Name

Comment:

m Clear FPPC Form 802 (2/2016)
FPPG 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

Alameda County

California

Date Stamp

Form 8 0 2

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sergio Ardila

[0 Amendment (Must Provide Expfanation in Part 3.)

E-mail
sergioardila.corzo@acgov.org

Area Code/Phone Number
(510) 272-6693

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

Function or Event Information

Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $ 143.75
Event Description: Erykah Badu: Unfollqw Me Tour Date(s) 06 , 21 , 23 Ly /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol [Ifno: Oakland Arena
T L Name of Source
Was ticket distribution made at the behest Yes[] No Wl 'fYes: am, =na

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. ~ 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
3 {s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Raole D Other . Income D
And rew Smlth 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:
. N Number
C. . Nel’";'je °fd°d“t5'de od"ga"'z?t't‘_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4, Verification

P

~—8ergio Ardila

| havi d and unde
g Bhmsieny

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

@7/19/2%

Supervisor's Assistant

£ ¥ =
Sigrfatseedi Agency Head or Designee Print Name

Title (month, day, year)

Comment:

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



Agency Report of:

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

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright . [0 Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: AT

2. Function or Event Information

Does the agency have a ticket policy?  Yes ll No[] Face Value of Each TicketPass § 3100 1X/$20 parking
Event Description: Dadanc 2s Game Date(s) 06 , 27 , 203 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol |fno: Oakland Arena
Name of Source

Haubert, David

Wias ticket distribution made at the behest Yes[] Nom Ifves: T Tt gy

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 Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Archuletta , Ben 4tix-1 p If checking “Ceremonial Role” or *Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of'?[":::(::(;)[ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4, Verification

ﬁave read andjun C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirerfients.

Heather Cartwright Supervisor's Assistant E// / % &%
', ? Signature ﬁgw Designee Print Name Title (month, day, year)

Comment:

i Clear FPPC Form 802 (2/2016)
Print _ 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)

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: T

2. Function or Event Information . .
Does the agency have a ticket policy? Yes@ No[J] Face Value of Each Ticket/Pass $ $100 tix/$20 parking
Event Description: Oaldand A's Game Date(s) 06 , 27 , 20% / /

Provide Title/ Explanation

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

Name of Source

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

Was ticket distribution made at the behest Yes[] Nol ' Yes:
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 Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Nyg aard, Jeff 4tix-1 P if checking *Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiB_
CeremonialRole [] - Other [ . Income []
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numiee : .
(04 . 9 pr of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

| pave read alw,ma%egulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the ranuifanénte

Heather Cartwright Supervisor's Assistant 8( 8( %Z

\_,’/Signatyre otigency W Print Name Title (month, déy, 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 Bl California
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2z@acgov.org Date of Original Filing: TR

2. Function or Event Information
Does the agency have a ticket policy? Yes Bl No[1 Face Value of Each Ticket/Pass $

Oakland A's Game Date(s) %8 /27 20% , ,
Provide Title/ Explanation

$100 tix/$20 parking

Event Description:
Oakland Arena

Name of Source

-  Haubert, David
Was ticket distribution made at the behest Yes[] No@ll !fyes ——v o::;rmme(mt -

of agency official?

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

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse Section Cto 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 Inr!wldual of Ticket(s)/ I{dentify one of the following:
(Last, First) Passes
Ceremonial Role [] other 1 income []
Seville Frank 4ﬁX-1 p If checking “Ceremonial Role” or “Other” describe below:
To promote County resources available to County resﬁﬁ_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. it Number
c . Nal"‘: °fd?i"‘5'de od’ga“'z?t't?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
/d{ave read an ”}ngrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith the require
Heather Cartwright Supervisor's Assistant B( /// / %
bﬁﬂr%r Aghndy w - Print Name Title (mbnth, 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
Alameda County Form 8 02

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright [J Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: e T

—_—— .

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

Oakland A's Game Date(s) 06 , 27 , 2%
Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency? Yes[] Nol !fno: Oakland Arena

Name of Source

Haubert, David
i istributi If yes: .
Was ticket distribution made at the behest Yes[] No y e

of agency official?

$100 tix/$20 parking

Event Description:

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse 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
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income D
Sevi IIa, Tanya 4tix-1 o} If checking “Ceremonial Role” or “Other” describe below:
To promote County resources available to County residﬁ
Ceremonial Role [] other [] tncome [
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of"':}‘:;‘(zte(rs)j Describe the public purpose made pursuant to the agency’s policy
b (include address and description) Passes

4. Verif‘ cation
ave read an ﬂg?stanﬁpmp%gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w:th/th raguirém
| S Heather Cartwright Supervisor's Assistant 8( / 40 Z}
Signature of %enc@ignee Print Name 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
Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

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

. Function or Event Information
Does the agency have a ticket policy? Yesll No[
Oakland A’s vs. New York Yankees
Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest Yes[J No [l
of agency official?

Face Value of Each Ticket/Pass $ 100

06 , 29 , 23

Date(s)

QOakland Coliseum

Name of Source
Tam, Lena

Official’'s Name (Lasf, First)

If no:

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~tJse 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
s Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [} other [] Income [J
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Rale D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organizati il
(o] O Janiza Lo of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
Spectrum Community Services - 2621 Barrirﬁ 18 To promote County resources or facilities available to Cﬁ
Strives to improve the health and safety of sa 4 Parking

4. Verification-

~—_Sergio Ardila

Supervisor's Assistant

%i%ad and un d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
th the reg@éf %
”

//19/23

Signature of Agency Head or Designee Print Name

Comment:;

Title (month, day, year)

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 802
Alameda County Form
Division, Department, or Region (if applicable) For Offcial Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwright 1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: TR TR
=
2. Function or Event Information -
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ $100 tix
Event Description: Oakland A's Game Date(s) 06 _, 30, 202& / /.
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: _Oakland Arena
DNam(z:a| of Source
Haubert, Davi
i istributi If yes: ’
Was ticket dlstrlputlon made at the behest Yes[] Nol Y Shoere e fLast FreD
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tJse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ttilcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Alvarez, Linda 2 if checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliﬁ_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
c Name of Outside Organization of"‘[l-:;‘(::(;)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Veriﬁcation
ve read an derstand FPPC Regulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
lth the rentirém, nte —
Heather Cartwright Supervisor's Assistant é/ Z é / %M
Print Name Title

\I)ﬁﬁnatufe of Agéncy l@;

(month, day, year) =

Comment:
it

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwright [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: oG yee)

2. Function or Event information

Does the agency have a ticket policy?

Oakland A's Game
Provide Title/ Explanation

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

Yesll No[]

Event Description:

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

Face Value of Each Ticket/Pass $ $100 tix

06 , 30 , 2034

Date(s)

If no: Qakland Arena

Name of Source

Haubert, David

If yes:
Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.

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 Inqwldual of Ticket{s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Basti en, Roger 2 if checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D Income D
{f checking “Ceremonial Role” or “Other” describe below:
" R Number
Name of Outside Organization i Describe the public purpose made pursuant to 's poli
c. (inciude address and description) °f;:;ks':t;s)l o R P the agency’s policy

4. Verification
/Zféve read an%nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
i

th/the requirements:
Heather Cartwright

Y/t

Supervisor's Assistant

Print Name

k}eighétd‘re oflAgenéy Head o?&iﬁ\nee -

Comment;

Title (month, day, year)

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 Publié Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
. . . 100
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ $
.o Oakl 's vs. Chicago White Sox 06
Event Description: and o 9 Date(s) 30 ; 23 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 Nolll Ifno: _Qakland Coliseum
Name of Saurce
Tam, Lena
Was ticket distribution made at the behest if yes: :
o Yes[1 Nol '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
J acque”ne Smith 3T If checking “Ceremonial Role" or “Other” describe below:
To promote County resources or facilities available to Cou
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Homeer - . n
C ) 9 . of Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
° (include address and description) Passes
4. Verifi

Sergio Ardila

e 1

N

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

14 /25

Supervisor's Assistant

\
Signature of Agarey Head or Designee Print Name

Comment:

Title (month, day, year)

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
County of Alameda

Date Stamp

California

Form 802

Division, Department, or Region (if applicable)

County Administrator's Office/Risk Management Unit

For Official Use Only

Designated Agency Contact (Name, Title)

Brian S. Santos, Administrative Associated

Area Code/Phone Number E-mail

510-272-6332 brian.santos@acgov.org

[ Amendment (Must Provide Explanation in Part 3.)

07/10/2023

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

2. Function or Event Information

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

Event Description: Alameda County Fair

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

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

Face Value of Each Ticket/Pass $ 18.00
Date(s) 06 , 16 , 23 07 / 09 / 23
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

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

tse 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)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other E Income D
Ak" , Lucretia 2 If checking "Ceremonial Role” or “Other” describe below:
Two tickets for the 2023 Alameda County Fair
Ceremonial Role D Other D Incame D
if checking “Ceremonial Role” or “Other” describe below:
S o Number
C. ) Ne:n:je ofdzutsme %rganlza_\thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacaas

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.

Lucretia Akil

Director of Risk Management 07/10/2023

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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)

Serglo Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: TR

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

Alameda County Fair Date(s) 06 , 16 , 23 07 , 09, 23

$18

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair

Name of Source
Tam, Lena

Official's Name (Last, First)

Was ticket distribution made at the behest ves[] Nol fYes:
of agency official?

3. Recipients
+ Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. ~ ¥se Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inc!ividual 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 befow:
Ceremonial Role D Other EI Income D
If checking “Ceremanial Role” or “Other” describe below:
q L Number
C. _Name odeutsme %’ %a"'zf‘t'?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description}) Passes
East Bay Asian Youth Council 25 To promote County resources or facilities available to Cot
EBAYC builds strategic partnerships with sch¢

4, Verification
I h read and Zinderstdnd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
/@”Ee‘rl'gguir Tits

L — "\.éergio Ardila Supervisor's Assistant :;'/ lq / 2}

Signature of Agency Head or Designee Print Name 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 [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: TR

2. Function or Event Information ) _
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ icket $18 Parking $15
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 09 ; 23

Provide Title/ Explanation
Alameda County Fair

T L Name of Source
. I _Tam, Lena
Was ticket distribution made at the behest ves[] No Wl fYes: T R

of agency official?

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

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 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 Role” or “Other” describe below:
. e Number
c _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
W (include address and description} Paaeas
The Unity Council 25T 1P To promote County resources or facilities available to Cot
The Unity Council’ s mission is to promote sc¢

- Sergio Ardila Supervisor's Assistant 9/(6{/23

Title (month, day, year}

f Jﬂ'
~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)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sergio Ardila O Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number E-mail
" i i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org g g T ]
2. Function or Event Information
. . . ‘icket $18 Parking $15
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ $ g%
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 09 / 23
Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll If no: Alameda Gounty Fair
Name of Source
Tam, Lena
Was ticket distribution made at the behest If yes: :
: Yes[] Noll 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. ~ Yse 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
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther 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:
N f Outside O izati Number
c ~Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pactes
Lotus Bloom Family Resource Center 13T 2P To promote County resources or facilities available to Cot
Lotus Bloom's mission is to provide a safe, we
4. Verification
| hays-reqd an understafld FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
th the sgquijgment
—_ " . ' .
. -\ Sergio Ardila Supervisor's Assistant 9/,q/23

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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 (i7 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: TR

2. Function or Event Information

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

Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

‘icket $18 Parking $15

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair
Narne of Source
Tam, Lena

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes[] No B if yes:
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 Cto 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
. P (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Barros Kelth 2‘[‘ 1 P If checking “Ceremonial Role" or “Other” describs below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe belaw:
" - Number
C. Name °fd3“ts'de Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pissss

4. Verification
Lirfive read ang understind FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

withW
" Svrgio Ardila Supervisor's Assistant , 97//67/ 2°?

ra | [
(__Sigratar® of Agency Head or Designee Print Name Title (month, day, year}

Comment:

m Clear FPPG 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
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name,Title)

Serg'o Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org T TR
2. Function or Event Information

Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ $18

Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll Ifno: Alameda County Fair

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

of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse 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 In(!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
H arad a Ca rO[ 3 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D Other D income I:]
If checking “Ceremonial Role” or “Other” describe below:
3 e Number
C. . Nan:’e Ofd?quSIde %’ga"'z?t'?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

haveé réad an‘m tand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
ith the requ#ementy
LY N
Sergio Ardila Supervisor's Assistant 9-/ /0/73

il -
Signature of Agency Head or Designee Print Name 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
Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Cnly

Designated Agency Contact (Vame, 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:

(month, day, year}

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

Yes l No[l

Event Description: Alameda County Fair

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $18

06 , 16 , 23

07 9

/ 23

Date(s) J

Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

If no:

If yes:

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 {ndividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Wa age, Randy 4 If checking “Ceremonial Rofe” or “Other” describe below:
To promate County resources or facilities available to Co
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
. A Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
: (include .address and description) Passes

4, Verification

Kwad and y@nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith the requirefnent.

Sergio Ardila

p. 3

Supervisor's Assistant

F/19/2%

“—=minature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPG 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}

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: ot Gy )

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

Alameda County Fair 06 , 16 , 23 07 / 9

icket $18 Parking $15

Event Description: Date(s) / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno: Alameda County Fair
Name of Source
Tam, Lena

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes[] Nol '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 Cto 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
Zhong ) stacy 10T 3P 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:
| - Number
c _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Patogsl

4. Verification

| paveread and u nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance
i requjretnents.
P ——

Sergio Ardila Supervisor's Assistant /
/L

L
Signalure of Agency Head or Designee Print Name 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
Alameda County

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sergio Ardila

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Alameda County Fair

(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: et Gayea]
) $18
Yes M No[J Face Value of Each Ticket/Pass $
Date(s) 06 , 16 , 23 07 , 9, 23

Event Description:

Provide Title/ Explanation

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

Yes[J] Nol Mno:

Alameda County Fair

Name of Source
Tam, Lena

Was ticket distribution made at the behest ves[] NoH IfYyes: SN P

of agency official?

3. Recipients

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

Yse 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
5 (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . income D
Thom as, Natha n 2 If checking “Ceremonial Role” or “Other” describe befow:
To promote County resources or facilities avaitable to Cot
Ceremonial Role D Other D . Income D
If checking “Ceremonial Role" or “Other” describe below:
q pC Number
c _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pateas

4. Verification

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

}Mﬁ%‘e requiregn%

Sergio Ardila Supervisor's Assistant ?—//Q’/ZS

— ~
glgnat;e of Agency Head or Designee

Comment:

Print Name Title (month, day, year)

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 802
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Serglo Ardila [J] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(51 O) 272-6693 sergio.ardila@acgov.org Date of Original Filing: onth oy

2. Function or Event Information
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass $ $18
Event Description: Alameda County Fair Date(s) 06 , 16, 23 07 / 9 / 23

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll If no: Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[] Nol [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
Name of Agency, Department or Unit of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
0 (s)
Passes
] Number
B. Name of Inqlvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Sm|th , J ackie 1 0 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:
. ] Number
C. . NE:":‘E °fd°d”t5'de C:’rganlz§tltc_:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
! have ad and rStand F}’PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ents

he
Sergio Ardila Supervisor's Assistant 9'//@/23

Sl&zasmﬂ)ngency Head or Designee Print Name 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)

Serglo Ardila [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: TR

—

2. Function or Event Information
Does the agency have a ticket policy? Yes Ml No[] Face Value of Each Ticket/Pass $
Alameda County Fair Date(s) 06 , 16 , 23 07 9 23

‘icket $18 Parking $15

/ /

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(esj provided by agency? Yes[] No @ Ifno: Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[] No Wl 'fves:
of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tse Section Cto 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
K Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Simmons, Maritess 10T 2P 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:
. c Number
C . Name of Outside Organlza_itu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description} Passes

4, Verification
e read a # ﬂ FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ents.

/t ﬁ.@qwr
-~ Segrgio Ardila Supervisor's Assistant W/Z
- grgio Ardil p 2
\——=ignature of Agency Head or Designee Print Name 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
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: TR

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

Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

‘icket $18 Parking $15

Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[] No M Ifno: Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes[] NoH fYyes:
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 Cto 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
. P (s)
Passes
o Number
B. Name of Ind_lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Lin. Suizi 10T 2P If checking “Ceremonial Role" ar “Other” describe below:
To promote County resources or facilities available to Cor
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
) T, Number
@5 _ Nalme °fd3“ts'de %rgamze_!tltc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

! have read w FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
//@ﬂ»@?uir ent

— Seryio Ardila Supervisor's Assistant _';l '/
— —_ b
Signature of Agency Head or Designee Print Name 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
Alameda County

Date Stamp California

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

[OJ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

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

Event Description; A/ameda County Fair

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves[] No M
of agency official?

Face Value of Each Ticket/Pass $ $18
Date(s) 06 / 16 , 23 07 / 9 / 23
If no: Alameda County Fair

Name of Source
If yes: Tam, Lena

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.

tse 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
i Number
B. Name of Incflvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
H uey C |yt|e 6 if checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Raole L__l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
h S Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

i

oy ~\Sergio Ardila

I h read and understapd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
g reW’ s:sg

Supervisor's Assistant

27/ 2%

_éﬁnature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-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
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila O Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: s

2. Function or Event Information ; .
Does the agency have a ticket policy? Yes Ml No[J] Face Value of Each Ticket/Pass $ icket $18 Parking $15
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 ; 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno: Alameda County Fair

T L Name of Source

, e am, Lena

Was ticket distribution made at the behest ves[] No Wl fves: YTy
1eial’s Name S, FIrSi

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
X Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:I Other . Income D
FOXH", Jade 8T 2P If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cor
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Hmber : s :
C. include add dd e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacses

4. Verification
I read and undiandTPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
nts

th the require
————Sergio Ardila Supervisor's Assistant ?‘//9/23

Title {month, day, year)

"‘STuﬂ’Ture of Agency Head or De5|gnee Print Name

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
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable}

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

{month, day, year)

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

Yes Ml No[]

Event Description: Alameda County Fair

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves[J No [l
of agency official?

Face Value of Each Ticket/Pass $ $18
Date(s) O(L/ 16, 23 07 ; 9 / 23
if no: Alameda County Fair

Name of Source
If yes: Tam, Lena

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.  tse 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
5 (s)
Passes
Number
B. Name of Inqividual of Tickey(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
F ong Ka ren 1 0 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:
. S Number
C. . NT"’: °fd3“t5'de Odrgamz?tltc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P o

4. Verification
| have read and un
~

Sergio Ardila
el L=

FPPC Regulations 18944.1 and 18942. { have verified that the distribution set forth above, is in accordance

219/23

Supervisor's Assistant

Print Name

Gignatdfe of Agency Head or Desbc@e\__

Comment:

Title (month, day, year)

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

For Official Use Only

Division, Department, or Region (if applicable}

Board of Supervisors

Designated Agency Contact (Name, Title)
Sergio Ardila

E] Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(month, day, year)

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

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[d Nol

Yes  No[]

Event Description:

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

Face Value of Each Ticket/Pass $ $18
Date(s) 06 , 16, 23 07 / 9 / 23
If no: Alameda County Fair

Name of Source
Tam, Lena

If yes:
Official’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.

Yse 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 Inqividual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Wright’ M ary Kate 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Coi
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
i Number
C. (ir:‘::alll::ieef d%f:::‘g&'gi::r?t;?:n) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
P Passes

4. Verification

read arg?derstand PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
enjt. )

Wh'm?quir

o o Sergio Ardila

Supervisor's Assistant

>/ 23

£—Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes @ Nol[]

Event Description: Alameda County Fair

Provide Title/ Explanation

Yes(d Nolll

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

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

—
) $18
Face Value of Each Ticket/Pass $
Date(s) 06 , 16, 23 07 / 9 / 23
If no: Alameda County Fair
Name of Source
If yes: Tam, Lena

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.

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
o (s)
Passes
- Number
B. Name of Individual of Ticket(s) Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income EI
Varg as, Maria 2 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:
A - Number
C ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

/ read g
ith the reqlijreq
__—ergio Ardila

#tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Supervisor's Assistant

27 23

- -
& &igmature of Agency Head or Designee Print Name

Comment:

Titie {month, day, year)

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)

Serglo 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: TR

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

Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

$18

Event Description:

Provide Title/ Explanation

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

Name of Source
Tam, Lena

Official's Name (Last, First)

Was ticket distribution made at the behest ves[] No Wl [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
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other - Income D
Thompson Michelle 2 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:
N § ide O o Number
(] ame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Passes
4. Verification
| haye-teéad and yat ¢/FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
h the requig@ments
Sergie Ardila Supervisor's Assistant ?’/ /Q/ 23
Signature ofXgency Head or Designee Print Name 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 Distr

A Public Document

ibutions

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sergio Ardila

[J Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(month, day, year)

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

Provide Title/ Explanation

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

Yesl No[]

Event Description:

Was ticket distribution made at the behest Yes[] NoH
of agency official?

Face Value of Each Ticket/Pass $ $18

06 , 16 , 23

07 23

;9

/

Date(s)

Alameda County Fair

Name of Source
Tam, Lena

Official’'s Name (Last, First)

If no:

If yes:

3. Recipients

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

* Use Section B ta identify an individual.

Yse 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
5 (s}
Passes
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Thaku r, Sud heer 2 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:
d i Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification

m read and u Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

—/—S'ergm Ardila

Supervisor's Assistant

/9/23

Slgnature of Agency Head or Designee Print Name

Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
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
- i i f Original Filing:
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing o ey e
2. Function or Event Information

Does the agency have a ticket policy?
Alameda County Fair

Yes @ No[]

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $18
Date(s) _08__16_;_23 07 , 9 , 23
If no: Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

If yes:

3. Recipients
« Use Section A to identify the agency’s department or unit. +Use Section B to identify an individual. ~ Use Section Cto identify an outside organization.
Yy
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)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Sung El'iC 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
] S Number
C. . Nalrr:je °fd3”'s‘de Odrgamzetu_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verifitation

~-Sergio Ardila

vetead and ungerstand FPPCARegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
j quireafents

> G/

Supervisor's Assistant

Print Name

&ignatuzaof Agency Head or Designee

Comment:

Title (month, day, year)

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 802
Alameda County Form
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
- i i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org 9 9 TR
2. Function or Event Information
. . . 18
Does the agency have a ticket policy? Yes Ml No[] Face Value of Each Ticket/Pass $ 3
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nol If no: Alameda County Fair
T Name of Source
am, Lena
Was ticket distribution made at the behest If yes: i
o Yes[d Nol Official’s Name (Last, Firs()
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 Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
SterO, Kay| a 2 If checking “Ceremonial Role"” or “Other" describe below:
To promate 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 Numbar : : f
C . o | of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description) P o
4. Verification

ents.

Wnd updérstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
h the i

) _ Sergio Ardila

Supervisor's Assistant

2719723

SighstsreTof Agency Head or Designee Print Name

Comment:

Title (month, d:fy, year)

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
Alameda County

California

Form . 002

For Official Use Only

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Sergio Ardila

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: TR T
' $18
Yes @ No[J Face Value of Each Ticket/Pass $
Date(s) _98__16_;_23 07 , 9 , 23

Event Description:

Alameda County Fair

Provide Title/ Explanation

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

YesJ Nol Ifno:

Alameda County Fair

Name of Source
Tam, Lena

Was ticket distribution made at the behest Yes[] No If yes: ST Lt
(l y

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g
5 (s)
Passes
Number
B. Name of lnc‘IividuaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Show DOUg 2 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:
. A Number
C. . Nalmde ofd?‘utsmie %rﬂamz?tl:?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

] e rpquiremente
{

= — N

md and erstang FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
it

Sergio Ardila Supervisor's Assistant o/ s/ 22

Signature of Agency Head or Designee

Print Name 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
Alameda County

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

. Function or Event Information

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

Event Description; Alameda County Fair

Provide Title/ Expfanation
Ticket(s)/Pass{es) provided by agency? Yes[1 Nol

Was ticket distribution made at the behest ves[] No [l
of agency official?

Face Value of Each Ticket/Pass $ $18

06 , 16 , 23

07 9

/ 123

Date(s)

Alameda County Fair

Name of Source
Tam, Lena

Official’'s Name (Last, First)

If no:

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~se Section Cto 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 Inc!wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Resendez Taml 2 If checking “Ceremonial Role” ar “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
H Ay Number
C. " Nal'":ie °fd°d”ts'de C:’rganlz?tltc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Patess

4. Verification

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

—
Sergio Ardila

(thpmm

Supervisor's Assistant

7/15/2 3

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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
Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

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

Yesll No[d

Event Description: Alameda County Fair

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $18

06 , 16 , 23 07 , 9

23

Date(s) /

Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

If no:

If yes:

3. Recipients

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

tse 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
3 (s)
Passes
Number
B. Name of Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role D Other . Income D
Rees-Ger‘ton, Alex 2 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:
n A Number
c _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{(include address and description) Passes

4. Verification

/?»eread and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the requit; nt.

Sergio Ardila

>/(9/23

Supervisor's Assistant

Signalure of Agency Head or Designee Print Name

Comment;

Title ({month, day, year)

FPPC Form 802 (2/2018)
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 802
Alameda County Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: TG e

2. Function or Event Information
Does the agency have a ticket policy? Yes Bl No[J Face Value of Each Ticket/Pass $ $18
Event Description: Alameda County Fair Date(s) 06 , 16, 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J NoWl Ifno: Alameda County Fair

Name of Source
Tam, Lena
Official’s Name (Last, First)

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

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 Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Ramos Vega’ Arace" 2 If checking “Ceremanial Role"” or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. L Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification
I ha re%t?d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
J S.

ith the r
——Sergio Ardila Supervisor's Assistant Q.//Q/Z_Z

Title {month, day, year)

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)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp
Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)
Sergio Ardila

] Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy?
Alameda County Fair

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J NoH

Yes ll No[J

Event Description:

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

Face Value of Each Ticket/Pass $ $18
Date(s) %8 18 ;23 07 , 9 , 23
If no: Alameda County Fair

Narme of Source
Tam, Lena

If yes:
Official’s Name (Last, First)

3.

Recipients
* Use Section A to identify the agency’s department or unit, *Use Section B to identify an individual.  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 Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Perez, Francis co 2 if checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
A o Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification

Wmnd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the reeli S.

Sergio Ardila

/16 /72

Supervisor's Assistant

Sig;ature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: TronTh g yeaT]

2. Function or Event Information
Does the agency have a ticket policy? Yes @l No[J Face Value of Each Ticket/Pass $ $18
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: Alameda County Fair

T L Name of Source

. o am, Lena

Was ticket distribution made at the behest ves[] No Wl [fYes: T T Tl
1CH '

of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tse Section Cto 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
hoa Number
B. Name of In(!lwdual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Orput Katrina 2 If checking “Ceremonial Role" or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role [] other [] tncome []
If checking “Ceremonial Role” or “Other” describe below:
s o Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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 reouiremerz
=~Sgrgio Ardila Supervisor's Assistant ;2//4/23
“——=ignatur# of Agency Head or Designee Print Name 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)

Serglo Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org Tt Gy 5]
2. Function or Event Information

Does the agency have a ticket policy? Yes ll No[] Face Value of Each Ticket/Pass $ $18

Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 ; 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair

T L Name of Source
. o _Tam, Lena
Was ticket distribution made at the behest ves[] Nol lfves: TN T

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. P (s)
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther . Income D
M alawan, M ariWr 2 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:
n . Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification
! have read and :ﬁgerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith the resfiramafe—
N Sergio Ardila Supervisor's Assistant ?—/ /4/23
-3
Signature of Agency Head or Designee Print Name 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 802
Alameda County Form
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
- i i Date of Original Filing:
(510) 272-6693 sergio.ardila@acgov.org g g TR
2. Function or Event Information
. . . 18
Does the agency have a ticket policy? Yesl No[d Face Value of Each Ticket/Pass $ ¥
... Alam i
Event Description: lameda County Fair Date(s) 06 , 16 , 23 07 , 9 ; 23
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] NoM Ifno: Alameda County Fair
Name of Source
Tam, Lena
Was ticket distribution made at the behest If yes: :
. Yes[] Noll 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
- Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
LI Cece 2 If checking “Ceremonial Role" or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role [] Other [ Income ]
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O o Number
C L ML rgamze'atu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pacsas
4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Wme requUIrsHIETTES~
_  Sergio Ardila Supervisor's Assistant ?—f /a / 7 3)
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if applicable}

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sergio Ardila

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
. . . 18
Does the agency have a ticket policy? Yes @l No[] Face Value of Each Ticket/Pass $ $
. .. . Alameda County Fair 06
Event Description: ounty Date(s) 16 4 28 07 / 9 / 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair
Name of Source
Tam, Lena
Was ticket distribution made at the behest If yes: ’
) Yes[] NoH 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 Cto 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
KUrpieSi MiChae' 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N thl'd o ) Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

| have read and uwmeefstand C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
WIWents.
ergio Ardila Supervisor's Assistant 9/ /WZ\S
Signature of Agency Head or Designee Print Name Title {month, day, ysar)

Comment:

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



Agency Report of:

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

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: T AT

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

Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

$18

Event Description:

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] No [l If no: Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[] No @l I ves:
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 Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
H Ug hes. Aaron 2 if checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below;
Nal f Outside Organization Mumber : : :
Cc Ramels ) ganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (include address and description) Passes

4. Verifieation
| Have read and yfderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

quirengents.
- -.___._,_._-—l—'__'___
Sergio Ardila Supervisor's Assistant ?//Q/Zj
“Signature of Agency Head or Designee Print Name 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
Alameda County Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sergio Ardila

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
{5610) 272-6693

E-mail

sergio.ardila@acgov.org

Date of Original Filing:

{month, day, year)

N

Function or Event Information

Does the agency have a ticket policy? Yesll No[

Event Description: Alameda County Fair

Provide Title/ Explanation
Yes[] NoH

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

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

Face Value of Each Ticket/Pass $ $18
Date(s) 06 / 16 , 23 07 / 9 / 23
If no: Alameda County Fair

Name of Source
If yes: Tam, Lena

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.

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
e Number
B. Name of Inc!lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
GarCi a, Marisol 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cor
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
A P Number
C. . N*I’mde odedutsme %rgamza'\tltlm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

| have read and under.
€ require S.

- —  Sergio Ardila

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

Supervisor's Assistant

274/ 3

..... + w nysiivy neaa or Designee Print Name

Comment:

Title (month, day, year)

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Serglo Ardila D Amendment (Must Provide Explanation in Part 3.
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org TR
—
2. Function or Event Information
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ $18
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoW Ifno: _Alameda County Fair

Name of Source
Tam, Lena
Official’s Name (Last, First)

If yes:

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

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse Section Cto 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
5 (s)
Passes
Number
B. Name of lnc?ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Garcia, Ana 2 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:
0 ] Number
c _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

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

| have read an
W}@ﬁgxﬁwt&
™\ Sergio Ardila Supervisor's Assistant ;Z//ﬂ/z_?)

signature of Agency 'H'e'éd; or Designee  — Print Name 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
Date Stamp California 2

1. Agency Name

Alameda County Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name,Title)

Sergio Ardila [[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

Date of Original Filing:

(510) 272-6693 sergio.ardila@acgov.org ot Gy o]
2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 318

Event Description: Alameda County Fair Date(s) 06 , 16, 23 07 / 9 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair

T L Name of Source

. T . lam, Lena

Was ticket distribution made at the behest Yes[] Nol 'fYes: ST Nows Tae Fre)
S )

of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tJse Section Cto 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)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . income D
Ferreira, Stacy 2 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:
. et Tl Number
C. _Name odeutsme Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description} Passes

4. Verification
Fstand FPPZ’Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance

! ead aW
ith the-Tan #amanfc
T Sergio Ardila Supervisor's Assistant ?—//9/23

Title (month, day, year)

“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)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

{month, day, year)

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

Yesll No[l

Event Description: Alameda County Fair

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Noll

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

Face Value of Each Ticket/Pass $ $18
Date(s) 06 ; 16, 23 o7 , 9 , 23
If no: Alameda County Fair

Name of Source
If yes: Tam, Lena

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. ~ Use Section C to identify an outside organization.
gency g
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 |:| Other . Income D
Ch and|er’ Em||y 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
’ P Number
C. _ Nan:‘e of ?‘utsme Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

the requ;@p‘tr\
“\__Seraio Ardila

X/ 19/23

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year}

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)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
. . . 18
Does the agency have a ticket policy? Yes l No[J] Face Value of Each Ticket/Pass $ $
. ... Alameda Count ir
Event Description:; lamed yFa Date(s) 06 , 16 , 28 o7 / 9 / 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno: Alameda County Fair
Name of Source
) e . Tam, Lena
Was ticket distribution made at the behest ves[] Nol 'fYes: : .
. 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
) . Number
B. Name of Individuat of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther . Income D
Bybee Cr ystal 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
N f Outside O izati Number
c TN B R e ETFETE of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
y {(include address and description) pamees

4, Verification

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

witfi the reauirements.

- - - - - ____ Sergio Ardila

St

Supervisor's Assistant

/04713

- Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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
Alameda County -

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sergio.ardila@acgov.org

Date of Original Filing:

{month, day, year)

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

Event Description: flameda County Sair

Yesll Neo O

Provide Title/ Explanation

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

Yes[J Nol

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $ $18

06 , 16 , 23

07 9

/ /23

Date(s)

Alameda County Fair

Name of Source
Tam, Lena

Official’'s Name (Last, First)

If no:

If yes:

3. Recipients

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

tse 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)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
B[b| an, M arisol 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cot
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
g n Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes

4. Verification

{ have read and WPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
5.

with-the require
Sergio Ardila

2> /19/23

Supervisor's Assistant

Signature of Agency ;-Iead or Designee

Comment:

Print Name

Title (month, day, year)

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 [0 Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: o T e
2. Function or Event Information
Does the agency have a ticket policy? Yes Ml No[] Face Value of Each Ticket/Pass $ $18

06 , 16 , 23 07 , 9 , 23

Alameda County Fair
y Date(s)
Provide Title/ Explanation

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

Event Description:
Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, Firsf)

Was ticket distribution made at the behest ves[] Noll fves:

of agency official?

3. Recipients

- Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse 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 Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
Basa|du a, Trinidad 2 If checking “Ceremonial Role* or “Other” describe below:
To promote County resources or facilities available to Cor
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. T Number
c . Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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

| hav
Mwﬂﬁ:;%uire
ergio Ardila Supervisor's Assistant Q—/lOl /Z}

Title (month, day, year)

" Signature of Agency Head or Designee A Print Name

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
Alameda County

Date Stamp Calli";:rr:ia 8 02

For Official Use Only

Division, Department, or Region (if applicable)

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

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

Event Description:

Alameda County Fair

Date of Original Filing:
{month, day, year)
=
Yes Ml No[J Face Value of Each Ticket/Pass $ $18
Date(s) %8 16 ;23 07 , 9 , 23

Provide Title/ Explanation
Yes[J Nolll Ifno:

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

Alameda County Fair

Name of Source
Tam, Lena

Was ticket distribution made at the behest ves[] No Wl 'fYes: T

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
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 Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Arreol a, JU an Carlos 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” ar “Other” describe below:
2 . Number
C : B Orgamzz_atlon of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
. {include address and description) Passes

4. Verification

I have read and understa C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wjjhfthe/r%auir S.

7——’Sergio Ardila Supervisor's Assistant 9'/101/7,3

Signature of Agency Head or Designee

Print Name 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
Alameda County

California

Date Stamp

Forn 002

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

] Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[J
Alameda County Fair
Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest ves[J No Wl
of agency official?

Face Value of Each Ticket/Pass $ $18
Date(s) 06 , 16 , 23 07 / 9 / 23
Iif no: Alameda County Fair

Name of Source
Tam, Lena

If yes:
Official’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.

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 Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Th abit, Osama 4T If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Co
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
q T Number
c ) Nalmde ode:iutSIde (ergamza.\tlo_n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

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

oY 2HD .

Supervisor's Assistant

wilfTthe requ s. e
Sergio Ardila
Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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) Fior 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: T

2. Function or Event Information

Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass $ icket $18 Parking $15

Alameda County Fair Date(s) 06 , 16 , 23 07 ; 09 / 23

Event Description:

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[J Nolll If no: _Alameda County Fair

Name of Source
Tam, Lena

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[] Noml fves:
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 Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther D Income D
if checking “Ceremonial Role” or “Cther” describe below:
Ceremoniél Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
r q Number
C. _Name ofdodu!sme Organize_)t:c_:n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) D
Lincoln Square Park and Recreation Center 567 2P To promote County resources or facilities available to Col
250 10th St Oakland

4, Verification

{ haveead and u tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
witﬁ%é reauirem‘—\ At

| “Sergio Ardila Supervisor's Assistant @9‘/297/8

Sifmafure of Agency Head or Designee Print Name 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 8 0 2

Alameda County

Form
For Official Use Only

Division, Department, or Region (if applicable}

Board of Supervisors

Designated Agency Contact (Name,Title)
Sergio Ardila

1 Amendment (Must Provide Explanation in Part 3.)

E-mail
sergio.ardila@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Provide Title/ Explanation

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

N

Yes l No[]

Event Description:

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

Face Value of Each Ticket/Pass $
Date(s)
If no:

If yes:

$18

06 , 16 , 23 07 , 9 , 23

Alameda County Fair

Name of Source
Tam, Lena

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.  tse 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 Inc!ividual of Ticket{s)/ Identify one of the following:
(Last, First) Passes :
Ceremonial Role D Other . Income D
G arci a M a I'iSO' 2 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cor
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
C. . Namde °fd‘3“ts'de %'gan'z?t'?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

1th the ren fSments

Sergio Ardila

Supervisor's Assistant

13/

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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
Alameda County

Date Stamp

cqten 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sergio Ardila

[0 Amendment (Must Provide Expianation in Part 3,)

Area Code/Phone Number E-mail

(510) 272-6693

sergio.ardila@acgov.org

Date of Original Filing:

{month, day, year)

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

Event Description:

Alameda County Fair

Yes @ No[]

Provide Title/ Explanation

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

Yes[J NoH

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $ $18
Date(s) _%8_J_16 ;23 07 9 23
If no: Alameda County Fair

Name of Source
Tam, Lena

Official's Name (Last, First)

if yes:

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 Inr!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D "Other . Income D
Colon , Melainie 2 If checking “Ceremonial Role” or “Other” describe befow:
To promaote County resources or facilities available to Co
Ceremonial Role D Other D Income [:]
if checking “Ceremanial Role” or “Other” describe below:
f . Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{(include address and description) Passes

4, Verification

| have read ?g_ggd_%ﬁ%dFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/w'@'the requirements.

Sergio Ardila

Supervisor's Assistant

H3/3

. L ]
L,Wnature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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 802
Alameda County Form
Division, Department, or Region (if applicable) fror Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sergio Ardila [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
r i i Date of Original Filing:
(510) 272 6693 sergio.ardila@acgov.org g g Tronth a7 yee)
2. Function or Event Information
. . ) 18
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $ $
... Alameda Fair '
Event Description:; County Fa Date(s) 06 , 16 , 23 ue / o / 23
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: _Alameda County Fair
' Name of Saurce
Tam, Lena
Was ticket distribution made at the behest If yes: i
B o Yes(] Nol ™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
ol Number
B. Name of Inqlvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
ROSG G in a 2 If checking “Ceremonial Role” or “Other” describe below: )
To promote County resources or facilities available to Col
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
N f Outside O izati Number
c AT e Janization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4, Verification
! have re;ag,aﬂ'd)&mderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

anfe, -

wifh Tha
Sergio Ardila

C—

L3/23

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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
For Official Use Only

Division, Department, or Region (if applicable)}

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

Heather Cartwright
Area Code/Phone Number

(510) 272-6691

[0 Amendment (Must Provide Explanation in Part 3.)

E-mail
heather.cartwright2@acgov.org

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

. Function or Event Information
$18 tix/ $15 parking

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: Alameda County Fair Date(s) June , 16 20&3 July P SL/ 20%_‘5
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?. Yes[] Nol If no: Alameda County Fair
Haubert DNan]g of Source
Was ticket distribution made at the behest Yes[] Noll f Y&S: o o1

f fricial? Official’'s Name (Last, First)
Of agency oflciat?

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
o 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 L__l Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
. . Number
Name of Outside Organization Describe i d ’ ;

C. (includs address and description) of I:it:tés)/ escribe the public purpose made pursuant to the agency’s policy
Alameda County Building Trades-7750 Pardé 12tix/4park | To promote County-run, sponsored or supported commtﬂ
Coalition of 28 affiliated unions representingﬁ

4. Verification
I have read anw Fi egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wijth I(he  Jequiremaits. X
Heather D. Cartwright Supervisor's Assistant /; %Z&
Print Name Title (montfh, day, year)

PUEPIE WA | Lz L s >
\__Signatute of Agéncy Hﬁgnee
Comment:

Print 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
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if appficable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Heather Cartwright

D Amendment (Must Provide Explanation in Part 3.)

E-mail
heather.cartwright2@acgov.org

Area Code/Phone Number
(510) 272-6691

Date of Original Filing:

{month, day, year)

. Function or Event information

Does the agency have a ticket policy?

Alameda County Fair
Provide Title/ Explanation

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

Yesl@ No[

Event Description:

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

Face Value of Each Ticket/Pass $
Date(s)
If no:

If yes:

$18 tix/ $15 parking

June , 16, 2033 Juy 9 202

Alameda County Fair

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 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
N 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 Role” or “Other” describe below:
N f Outside O izati Number
C _Name of Outsice Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes
Livermore Wine Growers Association-3585 @ 8tix/1park | To promote County-run, sponsored or supported commtﬂ
To advance, protect & promote the quality V\ﬂi
4. Verification

| have,read anﬁazs&andrFPPG&egulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ents.

ith the reauirs

)eather D. Cartwright

%), e

Supervisor's Assistant

uigﬁéturbof‘ﬁgpﬁcb Head orm Print Name

Comment:

Title (month, day; year}”

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 Cnly

Board of Supervisors
Designated Agency Contact (Name, Title)

-Heather Cartwright [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: e

—

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

Alameda County Fair Date(s) June , 16 , 2044 July ;9 , 20
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Noll Ifno

$168.00

Event Description:
Alameda County Fair

Name of Source

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

Was ticket distribution made at the behest Yes[] Nom f YeS'
of agency official?

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse Section Cto 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
I Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Jennin gS, Estella 1 If checking “Ceremonial Role” or *Other” describe below:
To promote County resources or facilities available to Cﬂ_
Ceremonial Role D Other D Income D
Zh ou, Tam my 1 If checking “Ceremonial Role” or “Other” describe below:
To promote County resources or facilities available to Cﬂ
" o Number -
Name of Qutside Organization Describe the public e made pursua ’ ;
C. {(include address and description) °f;;‘;?:£s)l is.public purpoRERace Ry it tothe,agency’s policy,

4. Verification

Ilyﬁgead and Wn ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reauire S.
Heather D. Cartwright Supervisor's Assistant 8// /?yZé

8jgnature lof Agéhcy-Head or D ee = Print Name Title (fonth, 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
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 Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Origlnal Filing: ——p———

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Alameda County Fair Date(s) Jure , 16 , 2% July , 9 , 2008

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno: Alameda County Fair

Name of Source

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

$18 tix/$15 parking

Event Description:

Was ticket distribution made at the behest ves[] Nol 'fYes:
of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~tse 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)/ Identify one of the following:
{Last, First)} Passes
Ceremonial Role D Other D . Income [:l
Various (See attached li St) 250ﬁX/1 Op If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held a County facility a_
Ceremonial Role D Other D Income D
If checking “Ceremonial Rele” or “Other” describe below:
) P Number
Name of Qutside Organization D ibe : P .
C. (include address and description) of :Ia‘:::ts(sy escribe the public purpose made pursuant to the agency’s policy
4. Vefification
hv read a‘r}@n/de&hvd—F Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in gccordance
with/the fequifements.
| Heather D. Cartwright Supervisor's Assistant B(/ %%
\I)fgnatufe of Agency Head of?ignee T Print Name Title {month, day, yeaf]

Comment:

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



Mume Crganization
TICKETS REMAINING

TICKET VALUE

SECTION A - COUNTY EMPLOYEES

Ernest Hang (]

Jeff Voetsch m
Fremont Office

Pleasanton Office

SECTION B - INDIVIDUALS

Glaria Olsan Fremont Constituent
Linda Randell Hayward Constituent
Tim Sbranti

Thelma Cabrera Pleasanton Censtituent
Tammy Zhou

Derek Ka

Yolanda Chan
Estella Jennings
Maria Chavez
Domlnic Trampetti

Tim Sbranti
Dorninlc Trampetti
Pleasanton Office

Tammy Zhou
Estella Jennings

SECTION C - OUTSIDE ORGANIZATIONS
Alameda County Building Trades
Livermore Wine Growers Assodation

Phone # Friend of Fair  # Parking Pass  Butler

FRIEND OF FAIR
510-797-5839

PARKING PASS RECIPIENTS

BUTLER HONORARY AMUSEMENT PASS

o
$18

LR -IIVIN

1

BNUVADULNAE®

12

o
31s

...

Pass Reason Email
1
5188
emest.hong@acgov.org
Jeff.voetsch@acgov.org
tpcabrera@yahoo.com
1
1



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form .
Division, Department, or Region (/f Applicable) Foi Oficial Use,Only,
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela Chnsty — D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e Voar
2. Function or Event Information
Does the agency have a ticket policy? Yes No[O Face Value of Each Ticket/Pass $ 18/15
Event Description 2023 Alameda County Fair Date(s) 06 , 16 , 23 ) /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Alameda County
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Marquez, Elisa- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients

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

A. Name of Agency, Department or Unit ﬂ-‘;:&g;;;f Describe the public purpose made pursuant to the agency’s policy
Pass({es)

B. Name:afstlr;gti)vidual ?::E‘Efé;? Identify one c:f the following:

Gonzalez, Alejandro To reward a coTnmumty ) Income []
a volunteer for his or her service

to the public

Rodriquez, Itzel To reward a community income []

& volunteer for his or her service
to the public
C.o e vt ity | T | wesmeese L esgencyspoly

Verification
I havg re nd understand EPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

L o Gabriela Christy Supervisor's Assistant ?3
"‘u]nature ongenﬂlHM esignde Print Name Title (Mom‘!{Day, Year)

Comment;

)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Gabriela Christy

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

D 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 No[]

Event Description 2023 Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ 18/15
Date(s) 06 , 16 , 23 / /
If no: Alameda County
Name of Source
If yes: Marquez, Elisa- Supervisor District 2

Official’s Name (Last, First)

. Recipients

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

¢ Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit ﬁ-?;?(zte(;;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B. Name(z;lr;g;vidual ?;;:Z(E:eé;;/f fdentify one of the following:
Guien, Sylvia To reward a community income L]
= volunteer for his or her service
to the public
Income D

Higares, Fredrick

o

To reward a community
volunteer for his or her service
to the public

: P Number of
Name of Outside Organization . : . ) .
C. (include address and description) E:::(téss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
I havé Featl and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 73 Iﬁ-’Qg
Print Name Title " {Month, Day, Year)

— ,
Signature of Agency Head o%ee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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

Gabriela Christy
Area Code/Phone Number  |E-mail
(510) 272-6692 Gabriela.Christy@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 $ 18715
I 23 Alameda County Fair
Event Description 2023 Ala ty Date(s) 06 , 16 , 23 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Alameda County
Name of Source .
Was ticket distribution made at the behest  No[] Yes If yes: MaRVE2, ZliA Wm&n
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.
3 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 l:‘ 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:
. =" Number of To reward a school or nonprofit
C. n Nalneic Outside Orgamz;:ltu_m Ticket(s)/ : : for it niributions to  iagency’s policy
(include address and description) Passes) orgamzatlon or 1ts Co
- the communi
La Familia 24301 Southland Dr #300, ty
Hayward, CA 94545 30/2
We provide underserved multicultural necessary to build resilience, wellness, and economic power.
communities with the tools and support
4. Verification
1 have redd and upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant (e ] 23"9.6
Print Name Title (Month, Da:y, Year}

W signature of Agwsign ee

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

Gabriela Christy , —
CodeiPh N 5 E | D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e Voo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 18/15
Event Description 2023 Alameda County Fair Date(s) 06 , 16 , 23 / /

Provide Title/Explanation
Alameda County

i i ? R If no:
Ticket(s)/Pass(es) provided by agency Yes[J] No —
Was ticket distribution made at the behest  No [ Yes If yes: Marauez, Elisa- 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.

h Number of . 2 :
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, Fisy Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Humberof
C- . 9 A Ticket(s)/ . Describe the public nirnnes w—--t- e agency’s policy
{include address and description) P fit
ass(es) To reward a school or nonpro
Fremont Family Resource Center 39155 oreanization for its contributions to
Liberty St, Fremont, CA 94537 30/2 g :
the community )
innovatively combines the best efforts of Non-Profit social service organizations working to build a vibrant
more than 20 State, County, City and Tri-City community with strong, healthy individuals, families and
AhilAran

4, Verificeﬁon

Ihqy{r-e}q ind understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant {2 [37[@25

@nature of Agency Head or Designee Print Name Tille (Manth, 15ay. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

D 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 No[J

2023 Alameda County Fair

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Face Value of Each Ticket/Pass $ 18/15
Date(s) 26 4_16 , 23 ; /
If no: Alameda County
Name of Source
If yes: Marquez, Elisa- Supervisor District 2

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)
I Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
st Ky Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremoniaf Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
I checking *“Ceremonial Role” or “Other” describe below:
- e Number of
Name of Outside Organization - . . N .
C. (include address and description) B:::(t:ss))l Describe the public purpose made pursuant to the agency’s policy
- - - To reward a school or nonprofit
Viola Blythe Community Service Center organization for it tribp " ¢
of Newark 37365 Ash Street Newark,Ca 30/2 g for 1S contribuirons to
the community
a nonprofit, nonsectarian corporation advocate social and human services to any person who is in
organized to promote, support and immediate need.
4. Verifigation
1 hgbe re nd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Gabriela Christy Supervisor's Assistant G jl?f;b’)
' \ﬁigna(ure of. /'\gency 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

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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

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

Date of Original Filing:

{Month, Day, Year)

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

Event Description 2023 Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ 18/15
Date(s) 28 16 , 23 , ,
if no: Alameda County
Name of Source
if yes: Marquez, Elisa- Supervisor District 2

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,
Numb f
A. Name of Agency, Department or Unit Tl:;"e:(rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name oi:r;f;wdual Ticket(s)/ Identify one of the following:
fLa ) 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 Rofe” or “Other” describe below:
C Name;of{OE1d8 Organtzation h'Il'lil::tllxl:(rs;;f Describe the public purpose made pursuant to the agency” li
) (include address and description) Pass(es) P purp P gency's policy
Union City Family Center 725 Whipple - To reward a school or nonprofit
Road Union City, CA 94587 organization for its contributions to
; : : - the communi
The Union City Family Center provides ' unity
an innovative community school model.

Verification
| hayeve nd upderstapd FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
¥ Gabriela Christy Supervisor's Assistant Q,/ Mﬁé
VSignature afA'gency HeWsignee 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 P ublic Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _
- D Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number |E-mail
i i Date of Original Filing:
(510) 272-6692 Gabriela.Christy@acgov.org 9 9 —onth By, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 18/15
Event Description 2023 Alameda County Fair Date(s) 06 , 16 , 23 / /
Provide Title/Explanation
. " . Alameda County
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: Marquez, Elisa- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B fo identify an individual. e Use Section C to identify an outside organization.
) Number of . :
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Nemeefindividugl Ticket(s)/ ‘Identify one of the following:
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:
. e Number of
Name of Outside Organization - . " , i
C. (include address and description) B::::gss))l Describe the public purnose made pursuant to the agency’s policy
To reward a school or nonprofit
IA'_bUfC'O I;IIacsiqu-'iez Hea(;thc?o\eg;,esﬁzsm 305 organization for its contributions to
ISsion Blvad, ANayward, the community
TVHC has delivered culturally and services to residents of southern Alameda County, for over 40
linguistically appropriate healthcare years.

. Verification
| have reddjand ggdergéhd FPPC ’Begulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Coe / Gabriela Christy Supervisor's Assistant Q,[ Wﬁé
T VSignatun.e ofA'ge;vcy iJead voxDésigrye Print Name Title (Mgnth, Day,'Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 02
Alameda County o
— jal U
Division, Department, or Region (if Applicable) or SlieglIs Orly
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela ChrISty D Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Fling: — et Doy veay
2. Function or Event Information .
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ 5
Event Description 2023 Alameda County Fair Date(s) 06 , 16 , 23 / ;
Provide Title/Explanation
) ) Alameda County
Ticket(s)/Pass(es) provided by agency? X If no:
(s) (es)p y agency Yes[J No[® YT
Was ticket distribution made at the behest  No [ Yes If yes: Marquez, Elisa- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
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.
A. Name of Agency, Department or Unit ﬂ-?;g&;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name {fa;‘"’:_d’s:)" idual Ticket(s)/ Identify one of the following:
E 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:
) o Number of
C. hame ofiOurgide Organlze_:tlc_m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(Include address and description) Pass(es)
To reward a school or nonprofit
k%vl\?f Nevfgﬁfgﬁge%entr al Ave, Suite 30/2 organization for its contributions to
ewark, the community
For over 40 years, LOV has touched the people in need.
lives of Tri-City children,seniors and
4,

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

Gabriela Christy Supervisor's Assistant (e /2,?/25

Print Name Title (ﬂjonth, Dt;y, Year}

Verification
1 wavexglad and understafit FPPC Reg

* U Signature ong';ency Head orﬁesignke

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supetrvisors
Designated Agency Contact (Name, Title)

Gabriela Christy :
. ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: (Month, Day, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 18/15
Event Description 2023 Alameda County Fair Date(s) 06 , 16 , 23 / /
Provide Title/Explanation
: - . Alameda County
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: Marquez, Elisa- 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.

Numb f
A. Name of Agency, Department or Unit T';;?‘ete(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name (zggg:)‘"d"a' Ticket{s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
{f checking “Ceremonial Role” or “Other” describe below:
. . Number of
c Name of Outside Organization Ticket(s)/ - e AL e L et da sha g N :
. ) " gency’s policy
(include address and description) Pass(os) To reward a school or no npro fit
Eden Youth & Family Center 680 W organization for its contributions to
Tennyson Rd, Hayward, CA 94544 30/2 the community
To promote equitable access to Partnershipsand policy advocacy that partnerships, and policy
coordinated services, strategic advocacy that

| havs re. unde:;tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant ) /Q.? 23
U Signature.o%ﬁcyﬁ@or D&signee Print Name Title (M’onth, Day, Year)

.Comment:

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



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

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

A Public Document

California 8 0 2

Form
Far Official Use Only

Date Stamp

County Administrator's Office
Designated Agency Contact (Name, Title)

Brian Santos, Administrative Associate

[:] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6332

E-mail
Brian.Santos@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 18.00

Event Description; 2ameda County Fair Date(s) 8 /18 ;23 T8, =
Provide Title/ Explanation .

Ticket(s)/Pass(es) provided by agency?  Yes[J] Noll !f no: _Alameda Fair

Name o_f Soyrce
Susan S. Muranishi

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[J Noml '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
Passos
o " Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role D Other . Income D
Cruz Joseph l 5 If checking “Ceremonial Role” or “Other” describe below:
Employee Appreciation
Ceremonial Role D Other D income D
If checking “Ceremonial Role" or “Other” describe below:
(od Name of Outside Organization ofb!r‘il;::(;)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

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.
Admm . AS‘: ocC-

. ;
Title

-

Joeplh Crue

Print Name

6[22]23

(month, day, year)

} z [
Signapre of Agency Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Califarnia 8 0 2
Form

Alameda County Health Care Services
Division, Department, or Region (i applicable)

Department of Environmental Health
Designated Agency Contact (Name, Titlo)

For Official Use Only

Bennie Brazelton Griego ] Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number |E-mail
510-567-6777 ben.brazelton-griego@acgov.org Date of Original Filing: T TR

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ 18.00
Event Description: Alameda County Fair Date(s) 06 , 17 , 23 07 , 10 , 23

Provide Title/ Expianation
Ticket(s)/Pass(es) provided by agency? Yesl No[] Ifno:
S Murg‘:lni’;ﬁgs&rﬁenty Administrator
. e If yes: Susan Mura
Was ticket distribution made at the behest ves[] No[Q TV S e T os)

of agency official?

3. Recipients
= Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse 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
Department of Environmental Heaith 20 to promote, encourage, reward or support employee
morale and retention
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First) Passes
CeremonialRole [~ other [] tncome [
If checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking "Ceremanial Roe” or “Other” describe below:
o4 Name of Outside Organization of':!llcket(s)l Describe the public purpose made pursuant to the agency’s policy
{include address and daescription) Passes

4. Verification
! have read and understﬁnd FPI]:C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wislj the mqyireﬁnts.
BEN BRAZELTON GRIEGO ADM.SPEC.II 6/23/23

T SEnatre of AW@ or [kﬂﬁlﬁy Print Name Tite (month, day, year)

Comment:

3 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

County Administrator's Office
Division, Department, or Region (if applicable) For Official Use Only

County Administrator's Office - Budget and Finance Unit
Designated Agency Contact (Name, Title)

Susan S. Muranishi, County Administrator
Area Code/Phone Number E-mail

[] Amendment (Must Provide Expfanation in Part 3)
6/30/23

(510) 272-6984 countyadministrator@acgov.org Date of Original Filing: Tt G 3ee)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 18
Event Description: Alameda County Fair Date(s) 06 , 16 , 23 07 , 09, 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol If no: Alameda County Fair Association

Name of Source

Was ticket distribution made at the behest ves[] Nol 'fves:
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.  tse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
Passes
i Number
B. Name of Im!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
L e ocario Brenda 1 5 If checking *Ceremonial Role” or "Other” describe below:
Employee Appreciation
Ceremonial Role D Other D vlncome D
If checking "Ceremonial Role” or “Other” describe below:
- fles X0 Number
Name of Outside Organization icked Describe the public purpose made pursuant to the 's poli
* C. ({include address and description) Of;;:k:e?)l B g ¢ agency’s policy

4. Verification

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

. L, BRENDA V. LEOCARIO ADMIN. ASSOCIATE, CAO 06/30/23
Signaturs of Agency Head or Designee Print Name Title (month, day, year)
Comrvélt:

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
County of Alameda

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

County Administrator's Office, Risk Management Unit

For Official Use Only

Designated Agency Contact (Vame, Title)

[0 Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

510-272-6451 theresa.quan@acgov.org

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes[] Nol

Alameda County fair tickets
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yeslll No[J

Event Description:

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

Face Value of Each Ticket/Pass $ 18.00
Date(s) &/ 16/ 2023 7 4 5 42023
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
= Use Section A to identify the agency’s department or unit. +Use Section B to identify an individual.  tise 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 lnc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other l Income D
QU an. Theresa 6 if checking “Ceremanial Role”™ or "Other” describe below:
Will attend the fair
Ceremonial Role E] Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
. Lo Number
C. Name °fd°“t5'de Odrgamza_tic_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification

Signature of Agency Head or Designee

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

with the requirements.

Theresa Quan

Specialist Clerk 1l 06/30/2023

Print Name

Comment:

Title (month, day, year)’

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County of Alameda

California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Susan Muranishi

] Amendment (Must Provide Expianation in Part 3, )

E-mail
susan.muranishi@acgov.org

Area Code/Phone Number

L/306/2%

(month, day, year)

Date of Original Filing:

2. Function or Event Information
. . : . 18.00
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ -
- [ 06 '
Event Description: Alameda County Fair Date(s) 16, 23 07 / 09 / 23
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[] NoM If no: _Alameda County Fairgrounds
Name of Source
. T . Muranishi, Susan
Was ticket distribution made at the behest Yes[] NoW 'fyes: : _
. 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. ~ tse 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
I Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other income D
Santos. Brian 10 If checking “Ceremonial Role” or “Other” describe below:
Employee Appreciation
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numkos i i
c . e ganizatia of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
L] (include address and description) P as

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 requjrements.
Brian Santos

Administrative Associate 06/30/2023

Print Name

7§ignaturﬁrmor Designee

Comment;

Title (month, day, year)

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 8 02
County Administrator's Office Form
Division, Department, or Region (if applicable)

For Official Use Only

Risk Management Unit
Designated Agency Contact (Name, Title)

Brian S Santos, Administrative Associate D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

510-272-6332 brian.santos@acgov.org Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 18.00

Event Description: Alameda County Fair Date(s) 98, 16 ;23 07 , 09
Provide Title/ Explanation

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

23

/.

Name of Source

Was ticket distribution made at the behest ves[] No Wl If yes:

X 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
I Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other . ' Income D
S ongco-D aluz. Maria 2 If checking “Ceremonial Role” or “Other” describe befow:
CAO Staff Member
Ceremonial Role |:| Other D income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organization ket . .
C. . Imde i ! i g . of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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.

Maria Songco-Daluz Worker's Comp. Administrator 7/3/2023
Signature of Agency Head or Designee Print Name

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
CDU.V\'\'\j oL Nlameda QDW\*‘j , Form 802
Division, Department, or Region (7 appiicable) For Officiat Use Only

Board of Suprvieovs

Designated Agency Contact (Vame, Title)

-ASV'\ Sthvagow 3 [0 Amendment (Must Provide Explanation In Part 3,
E-mail

Area Code/Phone Number

S10-TI0- ST |Prhley - Strusioury ©acepy.org | 2o e ol Fling —r o,

2. Function or Event Information
Does the agency have a ticket policy? Yesm No[J Face Value of Each Ticket/Pass $ ‘ %/ 1s”

Event Description: 203> Alarveda Qa,w\:l'\arcur' Date(s) _.Jil = 1,49 ,3a3

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NoRR Ifno: ﬂ\ameda CM&S

Was ticket distribution made at the behest ves[® No[] IfVes: Mikey, ‘\)Ct\'e -&mx\hso\’. Dishvct- 4

Official’s N (Last, First)
of agency official? Srame
3. Recipients
* Use Section A to identify the agency’s department or unit, *Use Section Bto identify anindividual. Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Dsacribe the public purpose made pursuant to the agency’s pelicy
Passes
B. Name of Individual og’%‘m), Identify one of the followling:
({Last, First) Passes
Q-d . &\ He Ceremonial Role [] other [ incoms []
Ne. If checking “Cevemonial Role" or *Other” describe balow:
rien eilies a To promote Coundy ReoraS or-facilikies osniloble
o of Alownedo residends.
Ceremomal Rote [] other [ Income O
checking “Caremonial Role” or “Other” desgribe befow: _
TO Promote. Coonhg Ve SO (ot OF Rueilities
G’ecmg’\f 966\'6 ‘ ’5 pamilabowe 4p Loy of Alameda yegidonds
Number
Name of Outside Organtzation he publle d nt to the agency’s policy
cC. (include address and description) T | Deoerbehe prbiic pirpose made o dgency's po
4. Verification

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

s e Pentey Shrudouwa, %upemsov‘s Aes\s\wd' B/ /a0az

Signatlre of Ag Head or Designes Print Name {month, day, year)

Comment;

= Cloar FPPC Form 802 (2/2016)
Print €4 FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)



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

1.

Agency Name Date Stamp

Duy\-\—\j oL Nloweda QDUJ'\‘«\‘&S

Dmslon, Department, or Reglon (if applicable)

Poovd of SupuVESrS

Designated Agency Contact (Name, Tiie)

Ashiey Stvagowig

Area Code/Phone Number | E-mail

OI0-T10- ST [Aghiey-Shrasdoury ©acapy.org | Date of orginal Filing: o

“rom | 802

For Officlal Use Only

[ Amendment (must Provide Explanation in Part 3,)

2. Function or Event Information

—_——— e e

Does the agency have a tickst policy? YesI@ No[] Face Value of Each Ticket/Pass $ I %/ 1s”

Event Description: 303> Alarveda Coumd'g <y Date(s) ._{.LILME_I =) 1,49 ,3s3
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? - Yes[] No® [fno: Alameda Coundy
Name of Source i . L‘
Was ticket distribution made at the behest ves[d. No[J fYes: M ‘m' A sor;, Dishvich
of agency official? it b
3. Recipients
* Use Sectlon A to identify the agency’s department or unit, *Use Section Bto identify an individual.  tse Section C to identify an outside organization.
A. Name of Agency, Dapartment or Unit ofm)l Describe the public purpose made pursuant to the agency’s policy
Passes
Number
g Name of Individual identify one of the following:
B o1 of Ticket{sy
) Ceremonial Rote [ other [] income []
‘\m& W\% = f cheoking “Ceremanial Rale® or “Other" desciibe balow:
TO Promote Coundy resouyvoes or focilites avoidalde
4o Coundy of Alawiada poidends
Ceremonial Role D Other D Income D

If checking "Ceremanial Roks” or “Other” describe below:

C. (im:fd%md:n%rg::mm of Tieket{s)/ Describe the public purpose made pursuant to the agsncy’s policy
Frst Redogierian Chuan o q 10 To rewayd seinool or NoNprofit Sropnizedhon

440 Grove Wawy, W 946 for H's Conibudhons to-te communinty

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 requirempyts.

P Prentey Strusowa &Lpemsov‘s Ass\siavd* 3 /2. /ara3

Sigﬁre ongenﬁ Head or Designee Prnt Name {month, day, year)

Comment:

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



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

1. Agency Name Co o0 N odo Qb Date Stamp Ca ;i;?‘rr?ia 80 2

Division, Department, or Region (¥ appiicabie)

Poavd of Suparveors

Designated Agency Contact (Nams, Title)

Ashh Shagouwig
Area Code/Phone Number _ |E-mail
OI0-T10- ST _|Ahiey -Shradoury ©acgp.ory | Do of oeinel Fling —zy ey
2. Function or Event Information
Does the agency have a ticket policy? YesId No[] Face Value of Each Ticket/Pass $ l %/ 1

] Amendment (must Provids Explanation In Part 3

Event Description: 203> Alarveda QW i Dats(s) b e =) 1,4 ,33
Provids Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoB If no: Alameda CN"’\'}S
Mikey, Nae -5 Digvick§
Wias ticket distribution made at the behest Yes[(® No[J Ifves: Mwﬁ :
of agency official? B OPENENET e
3. Recipients
* Use Section A to identHy the agency’s department or unit. *Use Section Bto identify an individual.  tJse Section C to Identify an outside organization,
A. Nams of Agency, Department or Unit ﬁmy Describa the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s Identify one of the following:
(Last, First) Passes &
Ceramanial Rote [] other 1 incare []
EV\H QIYW\@\"W\& % mr:m; Oammonialﬂob"or‘oma;dmbe
To Promote eSOTeS Dy -Rmheé aspilaloe.
o (ol of Alameda eodends,
Ceremontal Role [ other [ income [
Ken Caroone d ol prort B S s o
4o _Cowndy of A\
. Number
Namie of Qutside :
C. (int!::l: lm:ﬂ) of Ticket{s)/ Describe the public purpose made pursuant to the agency’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 requirermppts.’
[— Aeniey Shrusousg, %u[;len.nsov‘s P\Esls\avd' /2. /a5
—_SMIQI of AgenU Head or Designee Print Name (month, day, year)
Comment;

Pri FPPC Form 802 (2/2016)
it : FPPC Toll-Free Helpiine: 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 8 02
Form

Country of Alameda Coundy
For Official Use Only

Division, Department, or Region (7 appicabie)

Boavd of Supreors
Designated Agency Contact (Name, 77s)

Ashiey Shagowiq

Area Code/Phone Number E-mail

SI0-T10- 5117 _ | Aenieyy-Shrasoury ©acgpy.org | D of ol Flins: —eares,

- e = S ———— ———S
2. Function or Event Information

Does the agency have a ticket policy? YesE No[d Face Value of Each Ticket/Pass $ l g/ s

] Amendment (Must Provide Expianation in Part 3,)

Event Description: 202 & Alarveda Couvdy weir Date(s) b i, 3 1,4 ,3a3
Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[J NoB Ifno: Alameda Coundy
Name of Source . . d‘
Wes tiket distibution made at the behest Yes (8. No[] Ifves: M1H2y) Nate -5 4pRrVIEon Dishviek
of agenoy official?

3. Recipients
* Use Section A to identify the agency’s department or unit. Use Section B toidentify an Individual.  Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{sy Dascribe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of individual of Tick Identify one of the followlng:
; (Laat, First) Poaser
Cerernonial Rote [] other [] income ]
S L\ If checking “Ceremanial Role” or "Other” desoribe below: .

4o (Counsy of Blameds vecidonds.
4 Ceremonial Role EI Other D Incoma D
If checking 'CemnmlalRols'or'ther'dewﬂbebebzm; Lrﬁ? -
To Promote 1PEOUY ORS DY S avpalabde
-\'Dgft_a_wm} of Dlameda. Yesident=

Number
{ Name of Outside Organization of Ticket(s)/ Describe the pubilc purpose made pursuant to the agency’s policy
sc’ {Inciude address and description) Passes

A ' Pesomiodon o 12uw0rd 50nool OF NoNProf Dragmaahon
Rsland Communy 1o —F% D S .0 e Qmm

JOSM\ ne Houwrd

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 requiremjepts.

o Aentey Strodowa,  Dupewisors Pesisiv 3/2 /a3

Signindre of Agendy Head or Designes Print Name Tite (montn, day, year]

Comment:

Print FPPC Form 802 (2/2016)
it 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 Co ol A\ ol Q,o Date Stamp Caélé?l::ua 8 02
Division, Department, or Reglon (7 appicabie) Fon Oficlfl Use Only
Poovd of SuprvEors
Designated Agency Contact (Name, Titie)
Ashiey Shasouwig

Area Code/Phone Number |E-mail

OI0-10-ST11T  |Adhiesy-Shradoury ©acgoy.ory | Date of Original Filing: X

[J Amendment (Must Provide Expianation in Part 3,)

2. Function or Event Information

Does the agency have a ticket policy? YesId No[] Face Value of Each Ticket/Pass $ l %/ s

Event Description: 3032 Alarveda M e Date(s) _‘D_,I_lb_,_&_?; 1,4 ,33
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoJ If no: Alameda Coundy
] Name of Source ] ] L&
Was ticket distribution made at the behest Yes[®. No[] If Ves: Mil ‘\\“'\;CN;M = FMSO“-D‘M
of agency official? '
3. Recipients
= Use Section Ato identify the agency’s department or unit. < Use Section Bto identify an individual,  &se Section C to Identify an outside organization.
A. Name of Agency, Department or Unlt of Ticket{s)/ Describe the public purpose made pursuant to the agency’s pollcy
Passes '
B. Name of inividul Sy Identify one of the following:
Ceremonial Role D Other D Income D
. . ing “Ceramonisl or "Other” describe befow:,, ... .. :
Chris Hagins R o o ey e e e s, Goulalo
Ho Couvdy of Alameda wsidents
Ceremonial Role D Other D Income D
Cary\ Mahar 3 [To promore (oueny Voo rees. or docilivies awpilalos
40 Couveiy of Alameda feidends
Number
c. a:ﬂmm&’?ﬁmm of Ticket{s)l Describe the public purpose made pursuant to the agency's policy
United Seriors of Ookland+ Hamedr To fercourd £chool o NONPrtT- Drepahon
3 for e oontbbuN N b tne commuuniy
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 raquira%ts. g '
Aentey Shrodouwg — Supewiisor's fesisave- /2 /ae

—sm.wwm Pt Name {ionth, day, year]
Comment;
i Clear FPPC Form 802 (2/2016)
LT FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

H

1. Agency Name _ Date Stamp California
County of Alameda County SR LG

Division, Department, or Region (7 appiicable) For Officlal Use Only

Board of Supreoys

Designated Agency Contact (Name, Title)

Pehntey Shagowg

— 1 Amendment (Must Provide Explanation in Part 3.)
Area Codel/Phone Number E-mail

BI0-I0- 5117 [Arhiey-shragoury ©acapy.org | Dete of Original Flling: e
2. Function or Event Information
Does the agency have a ticket policy? Yeslﬂ No[] Face Value of Each Ticket/Pass $ l %/ Is

Event Description: 303> Alarveda COU‘VU% jliy Date(s) b o, Iz 1,49 ,3as
Provide Titla/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoEl Ifno: Alameda Co\,Lvd-g
Name of Source . . q
Was ticket distribution made at the behest ves[d No[J IfYes: H‘_Lai%m@“b‘w
of agency official? o e
3. Recipients
* Use Section A to identify the agency's department or unit. *Use Section Bto identify an individual.  Use Section C to identify an outside organization,
A. Name of Agency, Dapariment or Unit Mmy Describe the public purpose made pursuant to the agency’s policy
Passes
B. Namn;igﬂldml i Identify one of the following:
Ceremonial Role D Other D Income D
f checking “Ceremanial Role” or
T A&  [To promoke Yo2oarcss of -fanilikes, osrdabie
Theima Colven oo e &
Ceremonial Role [] other 1 income [
Ch'l notat Cnew) X To Promony W@“&%a e Lacities avulide
4D Cmyduo!r Phaeda YOS devde-
Number
; Name of Outsid fzatio
c. B Ll :nm 5 :n) of may Describa tho public purpese made pursuant to the agency’s policy
" Chenyland Community Pesciaton O |To fewnrd School of NonprofT orapriision
-for s CONMPAbLRNS D Has Communiy

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forti: above, is in accordance

with the requimnmts.
L Aeniey Strudowa, %u{mm@v‘s AESIS'fW 3 /3. /9053
signuidre ongenU Head or Designee Prmt Name (month, day, year)
Comment:

i Clear FPPC Form 802 (2/2016)
AL FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Countty of Alamedo. Form 802
Division, Department, or Region (if applicabls) For Official Use Only

Poard of Supericovs

Designated Agency Contact (Nams, Titie)

Ashley Shaglowg

Area Code/Phone Number  |E-mail

5\ o lD-—!D__ &5 171 Ag_“ v S'\'YZ\S’OU.Y'Q ® ALgov- Ors Date of Original Filing: T

2. Function or Event Information

[ Amendment (Must Frovide Explanation in Part 3,)

Does the agency have a ticket policy? Yes[¥ No[] Face Value of Each Ticket/Pass $ J 8/ s
Event Description: Alameda med"ﬂ Foue Date(s) o b, 33 1 ,49,383
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[1 No[d Ifno: Alameda Courdy
Name of Source

Was ficket distribution made at the behest vesg] no[q fyes: i HY) Node - Supeniicor DehvitY

. ' Officlal’s Neme (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.

A. Name of Agency, Department or Unit ofh;‘i‘:l::;;y Describe the public purpose made pursuant to the agency’s policy
Passes
B. Name of individual ofl“rl;ckm::(‘;)] Identify one of the following:
(Last, First) Passes
b CeremonisiRole [] = other [J ) income [
NQD\Q CV‘O& 3 L\ ™ p tfmsofg Oeremoma!RoIsfgr Omer:te;misbeger’m Wi pilabh
10 (o of Dlaweda. esidends -
Ceremgnial Role D Other D Incoma D
. checking “Ceremonial Role” or “Other” describe befow: “Lear
Nenita Taded QA [0 priWsks TEIR Saartas or facilities
Qunilable 1D Couvey of Alarneda Sideids.
c (i:c‘:::;‘: d?iure'igi:n%rg::::z::g:n) of"‘l!l‘;?(z:(;)l Describe the public purpose made pursuant to the agency’s policy
A achool oY NonpProtit ortam\)\wian
ok Vprisin 1o rercord .
¥ P 3 10 S£or s Comhribiions oo, Communidy

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. :
Aﬁk\!«{ Q’waq So\?mn’ﬂrfs /fx;"‘sbcm—l— B {2022

Signature of Agency Head or Designee " Print Name 4 {month, day, year)

Comment:

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



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

1. Agency Name CD o0 A\ eda Qb " !,! SRSSSE Caliici;?lrlll“a 802

Division, Department, or Region (7 appiicabie) For Officlal Use Only

Poavd of Suprveoys

Designated Agency Contact (Name, Tite)

Ash Stagoung ] Amendment (Must Provide Explanation In Part 3,

Area Code/Phone Number |E-mail

SI0-U10- 5117 |Aehley-Shradouvy ©acgpy.org | Bete of olainel Fling: —oe e,

2. Function or Event Information

Does the agency have a ticket policy? YesI¥ No[] Face Value of Each Ticket/Pass $ 12/1S

Event Description'aoz"‘?> Alarveda Cmyma e Date(s) __Ilo ALNE- ) b, d> 1,49 ,3a3
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoR Ifno: _Plameda Coundy

Name of Source
Wes ticket distribution made at the behest ves[. No[] Ifyes: Miley, Natre - ﬁweo\r.ﬁ\s\'v\d—q
of agency official? Officlal’'s Name (Last, Firef)

3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section Bto 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
B. Name of Individual of Ticket{sy identify one of the following:
(Last, First) Passes
Ceremonial Role O other [1 tncome [

if checking “Ceremoaniel Role™ or “Cther describe below:

Cersmonial Role D Other D Income D
1f checking *"Ceremonial Role” or *Other” describe below:

Number
Name of Outside Organlzation Ticket{g)f Describs the public purpose made pursuant to the agency's policy
C. (include address and description} Mpm g P puw

United Seniore of Ookland + Plamesy u;j o @L00vd SCMeol OF NoNPrott .
v LCor s Covrtrlouchions ~fo-t~o~ Commuuiiil|
Conention parfcipards

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

withthemquirenﬁqts.
‘ Aentey Strosdowa %upemsov‘s Pessive B/ /a053

Signatire of Aaenﬁ Head or Designee Print Nama {month, day, yoar)

Comment:
: o FPPC Form 802 (2/2016)
Print e FPPC Toli-Free Helpline: 8686/ASK-FPPC (868/275-3772)

g}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Form

County of Mlameda Counmdy (

Division, Department, or Reglon (i appiicable)
Yoavd of SUPRYVIEOYS
Designated Agency Contact (Neme, T75)

Ashiey Shagowg
Area Code/Phone Numbe‘;ui E-mail

6\ O~ LQ—IO- 571 | g@“&.\.{ Shy Q$\.lrs @W oy Date of Original Filing: ’(monlh, day, year)
2. Function or Event Information
Does the agency have a tickst policy? YesI¥ No[J Face Value of Each Ticket/Pass $ 1A

[J Amendment (Must Provide Expianation in Part 3

Event Description: 3032 Alarveda Couwndy Feir Date(s) _2 . 1, a2 1,4 ,33
Provida Tile/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] NoJ Ifno: Alameda CW'\-:’
' M ‘KameofSauroe ] ek L‘
. M -

3. Reciplents
= Use Section A to identify the agency’s department or unit. *Use Saction Bto identify an individual. tse Section C to identify an outside organization,

A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agsney’s policy
Passes
Alame do Couscng Belhnoiorat Heap
~Melosue Jones, Reex freathn 1O \
B. Nm&%ﬁum ATy Identify one of the following:
1 Passes
CeremonisiRole []  Other [1 income ]
%%’\‘DY LO\/Q(W | e If checking “Cerements Role” or "Other” describe below: ||
0 Promote County YeSourtes o Fasitnes
\J ounttool. 10 v s donde.
Ceremontal Role [ other [] Income El

If ehecking "Ceremanial Rols” or "Other” desciibe befow:

C Name of Outside OrganEzation of"‘ncket(s)l Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Passes

den Y Strdva Jdweon T Ruvd school O NONPDRY Oraanizah on
= o \0 for H's contbudions %mcomr?mnm

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 nsquiranmts.

s Aeniey Sthrudows,  perisers Pesistavd- 3/2 /53
~Signsiire oanenﬁ Head or Designee Brint Name = Tile (month, day, year)
Comment:

- Clear FPPC Farm 802 (2/2016)
Print Cat FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)



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

1. Agency Name Co of N oAn Qn Date Stamp Ca}liéc:;:lia 802

Division, Department, or Region (7 appiicabis) For Official Use Only

Board of Suprvieoys

Designated Agency Contact (Nams, Title)

Ashiey Shagowg

Area Code/Phone Number E-mail

SI0-10- 5717 _ |Aniesy-Shraoury ©acgpy.org | O of orain! llng: — ooy o,
2. Function or Event Information
Does the agency have a ticket policy? YesI No[J Face Value of Each Ticket/Pass $ 1A

[] Amendment (Must Pro-s- ~-=tznation In Part 3,)

Event Description: 2032 Alarveda vatnﬂrcur' Date(s) _(D_IJLD_JE 1,49 ,33
Provide Tile? Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoJd If no: Alameda County
Name of Source . ek L‘(
Was ticket distribution made at the behest ves[d. No[] If Ves: Mikey, Notre - Supervison Distvid

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

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

A. Namo of Agency, Department or Unit ofmy Describe the public purpose made pursuant fo the agency’s poficy
Passes
B. Neme of il o By identify one of the following:
Ceremontal Rote [ other [1 income []
f or descifbe below:
Cheryl Perking 2/\ o proeE T e 5 e
O\l
Cersmonial Rote [[] other (1 tneome []

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

C. Name of Outslde Organization efNT':gkeqsy Describe the pubiic purpose made purauant to the agency’s policy
: {inciude address and description) Passes

Kingdom Builders Chvishan Felloushp Q0 TO Ruovd 5Anosl dY Nonpreft pran’zations
233\ Indermidiona) Bwd, Dadand Hor iHs Comtribuchions +o-te Compmuunity

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 requiremjejts.
P‘sY\\-Qx{ Shrodowa, %upaw\@v‘s Aes]s\uvd' ?/3 / 103>

S’
smﬁs of Agﬁ Head or Designee Print Name (month, day, yaad

Comment:
: Cloar FPPC Form 802 (2/2016)
Print FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County Administrator's Office

Division, Department, or Region (if applicable)

County Adminstrator's Office

Designated Agency Contact (Name, Title)

Susan S. Muranishi, County Administrator

California

Date Stamp

Form 802

For Official Use Only

Area Code/Phone Number
(510) 272-3862

E-mail

CountyAdministrator@acgov.org

D Amendment (Must Provide Explanation in Part 3.)

06/30/2023

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

2. Function or Event Information

Does the agency have a ticket policy?
Alameda County Fair

Event Description:

Date(s)

Yesl No[J Face Value of Each Ticket/Pass $

06 , 16/ , 23 07 , 09 , 23

18.00

/ /

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

Was ticket distribution made at the behest Yes[] No [l

of agency official?

Provide Title/ Explanation

Yes[] Noll Ifno:

Alameda County Fair Association

If yes:

Name of Source

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.

Use Section C to identify an outside organization.

Number y
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)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
Thorne, Krystal 10 If checking “Ceremonial Role” or "Other” describe below:
Employee Appreciation
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
7 ] Number
C Name of Outside Orgamza-tlt'm of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes

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.

.Kn,:s_tw Accounting Specialist | 06/30/2023
Sigmaiure of Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

1. Agency Name Date Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only
County Administrator's Office
Designated Agency Contact (Name,Title)
Susan Muranishi [] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
susan.muranishi@acgov.or Date of Original Filing: L/w/®$
. gov.org (month, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[J] Face Value of Each Ticket/Pass $ 18.00
Alameda County Fair Date(s) 06 ; 16 23 07 , 09 / 23

Event Description:
Provide Tifle/ Explanation

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

L Name of Source
Muranishi, Susan

Official's Name (Las{, First)

if yes:

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

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse 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
J. Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Ward. Marites 10 If checking “Ceremonial Role” or "Other” desciibe below:
’
Employee Appreciation
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
£ . Number
c _Name of Outside Organization of Ticket{(s)/ Describe the public purpose made pursuant to the agency’s policy
H {include address and description} Passes

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.
Marites Ward Executive Assistant 06/30/2023

Title (month, day, year)

Signature ongency Head or Designee Print Name

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
County of Alameda

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Susan Muranishi

(1 Amendment (Must Provide Explanation in Part 3.,)

Area Code/Phone Number E-mail

susan.muranishi@acgov.org

L/%0[25

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

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

Event Description: /Alameda County Fair

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

Was ticket distribution made at the behest ves[] No l
of agency official?

Face Value of Each Ticket/Pass $ 18.00

06 , 16 , 23

07 09

/ ;23

Date(s)

Alameda County Fairgrounds

L Name of Source
Muranishi, Susan

Official’'s Name (Last, First)

If no:

If yes:

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.

Yse 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
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role L__I Other ‘ Income D
Yen Amy 4 If checking “Ceremonial Role” or “Other” describe below:
: Employee Appreciation
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or "Other” descnibe below:
Name of Qutside Organization Number : .
C. - 9 e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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 reauiremants  _

Amy Yen

Administrative Analyst 06/30/2023

Print Name

Signature ofjAgency Hf}o’ﬁesignee

Comment:

Title {month, day, year)

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



