Agency Report of:

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

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: TR

=3

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

Harlem Globetrotters Date(s) 01 , 1 ,20% P ,
Provide Title/ Explanation

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

$50

Event Description:

QOakland Arena

Name of Source

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

Was ticket distribution made at the behest Yes[] Noll '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
N Number )
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role [] other [ Income [
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If chécking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbar : ;
C i 9 e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes
Off the Street Ministries-2264 High St, Oaklii 4 To reward a school or non-profit organization for its contﬂ
Recovery/Sober Living Community for men ﬁ

4. Verification

have read ar’?g/q:(dersfé’rﬁ' Fi egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordagce
with the reauireménts. / /

Heather D. Cartwright Supervisor's Assistant / / / K

, %
¥~ Signature ofAgenty H?Qaei’gnee ) Print Name Title / {month, day, year) 7(
F

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
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)
Heather Cartwright

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

Area Code/Phone Number E-mail

(510) 272-6691

heather.cartwright2@acgov.org

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

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[d
Harlem Globetrotters

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

Event Description:

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

$50

Face Value of Each Ticket/Pass $
Date(s) 0, ny 20?& / /

Oakland Arena

Name of Source

Haubert, David
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
' Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
. Ys) Y
Passes
g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number : : .
C. (nsive address and gescription) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Off the Street Ministries-2264 High St, Oaklis 4 To reward a school or non-profit organization for its contﬂ
Recovery/Sober Living Community for men E

4 ification
/haf read and uWRegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
will thz reauitemant

Heather D. Cartwright

i

Supervisor's Assistant

Y,/ od

Print Name

” Signature of Agency %ﬁesignee -

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) 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 T

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

Harlem Globetrotters Date(s) 01 ;12 ZO?ﬁ , /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno: Oakland Arena

Name of Source

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

$50

Event Description:

Was ticket distribution made at the behest ves[] Noll '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
ol Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) : Passes
Ceremonial Role D Other D Income D
Milan, Jessica 4 If checking “Ceremonial Role” or “Other” describe befow:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N R Number
Name of Outside Organization Describe th blic purpose made pursuan , :
C. (inciude address and description) OfFIZ(;';Ztés)I osell 2BE2"E BUiRCS RuPsyant to thefggencyis;pokcy

4. Verification

/Idﬁ:ve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the reauirethbnts— ~

| 3 Heather D. Cartwright _ Supervisor's Assistant //y / 40&@/

'\__'/Signatul‘e of Aliéncy Head rﬁé‘ﬂnee ™~ Print Name Title {mor}(ﬂ, day, year) /

o

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

Comment;




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

1. Agency Name Date Stamp California 8 0 2
Alameda County _ Form
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Heather Cartwright o [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 hegther.cartwrightZ@acgov.org Date of Original Filing: T
2. Function or Event Information
$50

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

Harlem Globetrotters Date(s) 01 12 ,20% ; /
Provide Title/ Explanation

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

Event Description:

Oazkland Arena

Haubert DNaIyg of Source
) N aubert, Davi
Was ticket distribution made at the behest Yes[] Nol fYes: Ty ]

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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Milan , J essica 4 If checking “Ceremanial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role D Other D . income D
If checking “Ceremonial Role” or "Other” describe below:
. N Number
C. . NaInLe gt d(()’umde %rganlzgtltt_)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 understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
it

the renit rp an,
Heather D. Cartwright Supervisor's Assistant % / ;[
- .

L.V Signature gfAfency %signée Print Name Title (month, day; year)

Comment:

1 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)

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:

(month, day, year)

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

Harlem Globetrotters Date(s) O1J 12 / 20% / /
Provide Title/ Explanation

$50.00

Event Description:
Oakland Arena

T L Name of Source
. o m,
Was ticket distribution made at the behest Yes[] Nom If ves: 2 enzﬁicial's T

of agency official?

Ticket(s)/Pass(es) provided by agency? Yes[] Nol I[f no:

3. Recipients
* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  Use Section C ta identify an outside organization.
i P .
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 Inc_hwdual of Ticket({s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Frost, Paula 3 If checking “Ceremonial Role” or "Other” describe below:
To promote County-run, sponsored, or supported comnpy
Ceremonial Role D Other i Income D
if checking "Ceremonial Role” or "Other” describe below:
" A on 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
Ih ead and %nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
nts.

ith the require
Sergio Ardila Supervisor's Assistant OZ_/}?)/ 24-

Title (month, day, year)

Signature of :igency 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
County of Alameda Form 802

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

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

Nate M“ey _ . D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 Jasmine.Howard2@acgov.org Date of Original Filing: TR ]

2. Function or Event Information N
Does the agency have a ticket policy? Yes ll No[] Face Value of Each Ticket/Pass $ 50
Event Description: Harlem Globetrotters Date(s) 1,12 , 2024 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No [l If no: _O2kland Arena

Name of Source

Miley, Nate
Official’s Name (Last, First)

Was ticket distribution made at the behest ves[] 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. ~ Yse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Tickek(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
F 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:
C Name of Outside Organization ofrfrli‘::(::('s)l Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes
Oakland Community Support Center 4 To reward a County employee for his or her exemplary se

4. Verification
Iha/vl%}ead and understand, FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with

requirements/
Jasmine Howard Supervisor's Assistant 1/11/2024
PRI R Voch "N o vt A, et
ature of Agency flea‘c@r Designee Print Name Title (month, day, year)

omment:

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



