Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name . Date Stamp California
g 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.cartwright2@acgov.org Date of Original Filing: TR

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

Nicki Minaj Date(s) 3 , 1. /% , ,
Provide Title/ Explanation )

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

$225

Event Description:

QOakland Arena

Name of Source

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

Was ticket distribution made at the behest ves[] No W 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
i e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Jenni ngs, Estella 4 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
If checking "Ceremonial Rofe” or “Other” describe below:
. BN Number
C ) Na:mde of d(')jutsme C:irganlzgthn of Ticket(s)/ Describe the public purpose made pursuant o the agency’s policy
(include address and description) Passes

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

with thb ronidrama
Heather D. Cartwright Supervisor's Assistant ? / / %Zg/

I3
7 sSignature oméﬁcy'He'ad‘}ufMee o Print Name Title (mébnth, 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 (/f Applicable) =or GHEEl Uzs Gnly
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 Filing: — ey Vear
2. Function or Event Information _
Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ . 225
Event Description Nicki Minaj Date(s) 8 4, 1 ., 2 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? X If no:
(s) (es)p y agency Yes[J No ——
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. ¢ 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:
(Lest Firsl Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er;::(Z:(;)olf To re\fvar('i a school or nonproﬁt ;the . s poli
. (include address and description) Passies) | OTganization for its contributions to ¢ oY
: ; = th i
Community Child Care Council (4Cs) Of © commumty
Alameda County 22351 City Center Dr,
Havaarard NA QAEAA
Community Child Care Council (4Cs) of coordinate resources to strengthen families and children.
Alameda County exists to develop and
4.

yeﬂi P tlon
hauva e 1 ersla FPPC Re«ﬂlaﬂons 18}4 1 and 18942. | have verified that the distribution set forth above, is in accordance w:th the requirements.

Gabriela Christy Supervisor's Assistant 2/27/12024
‘\jaﬁ’ature of. Agency HeanDj_(mee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
Alameda County Form
Division, Department, or Region (if Applicable) Frori@ficial Lise:Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela Christy
e CadPhon Nomber—TEman [J Amendment (Must provide expianation in Part 3.)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e

2. Function or Event Information

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

100‘00

Face Value of Each Ticket/Pass $

Event Description @a\dmd A\Q JS \SSF(j\\W/\K

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Date(s) 221 L2 2%

if no: /M (]ﬂf‘@dﬂl {f'f\-"k.l.'l..fvﬂ

Name df Source

\ WARRAMO =, < fLeA- 2

Official’s Name (Last, Firsy

If yes:

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

o Use Section B to identify an individual.

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

?\)4’6\)@%\(\\ MM@L 2,

Ceremonial Role D Other D [ncome D
If checking “Ceremonial Role” or “Other” describe befow:
To reward a community
volunteer for his or her service
Income D

to the public

Number of
Ticket(s)/
Pass(es)

Name of Outside Organization
(include address and description)

C.

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

4. Verification
| Havé resd 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 %2324

Print Name

)@Ea}dre of Agency Head o] Designee

Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca'!i(:(:rl:ia 8 0 2

For Official Use Only

Division, Department, or Region (If Applicable)

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 Filing:
(Month, Day, Year)

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

Event Description k ‘oS dedtla

Provide Title/Explanation

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

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

NS

Face Value of Each Ticket/Pass $ (<O

Date(s) 12D, 24 P

Alameda County

If no;

Name of Source

Marquez, Elisa- Supervisor District 2

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

3. Recipients

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

Number of
A.

Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name(z;ln:ﬁ:}wdml Ticket{s)/ Identify one of the following:
Pass(es)

Widdonds, ﬁnmm‘-j 3

Ceremonial Role D Other D ) income D
To reward a community’

volunteer for his or her service
to the pUth income [

C Name of Outside Organization b'll'li‘g(z:(;)olf
(include address and description) Pass(es)

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

4. Ve

Gabriela Christy

rj 'c:ﬁon
IhaZrSa\ understana\FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant :;\7,9 lg4

ég—nw'e of Agendy Head or DeTe\ Print Name

Title (&‘anth, bay, ‘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 80 2

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabrieta 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 Filing: — e
2. Function or Event Information =

Does the agency have a ticket policy? Yes [ No[J Face Value of Each Ticket/Pass $ 1 <0

Event Description LoV HRD TOUS Date(s) D 70 M J J

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

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

Number of
A. Name of Agency, Department or Unit T‘i‘:(ete(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (gt:r;::)wdual 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 chacking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization I!I'"j::(b:(r ;)If Describe the public purpose made pursuant to the ’ i
) (include address and description) P'as:(:s) P ol & agency’s policy
Rawrigll A <\ of-planveda (oun To reward a school or nonprofit
. ; . J b orgamzatlon for its contributions to
FL0S” gdreuinRDr 970 Daldard i
L= - the community
engrdrt £ Resouze dducalid
Iq__.. i - ) —_ A7 7
&Y(//Lcj e AaWON Fadi F O D e e Arowd €

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

NAin Y7
B o —_— Gabriela Christy Supervisor's Assistant ‘E:-'_r;\{-» LQ [ “9—"&

\ igﬂ'é}ure of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mait
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [
W\G. - N/

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Face Value of Each Ticket/Pass $ Voo
Date(s) %z ;%9 QA( ; /
if no: Alameda County

Name of Source
If yes: Marquez, Elisa- Supervisor District 2

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 € to identify an outside organization.

Numb f :
A. Name of Agency, Department or Unit Tli‘:l‘(e:(;;’/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (z’ag';,dm:)"'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
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erim:te(rs)olf Describe the public purpose made pursuant to the agency’s poli
- (include address and description) Pass(es) gency's policy
NaNerc<Promolprad w900 MW}M Na 2, To reward a school or nonprofit
N A<D organization for its contributions to
') (A 945 .
= ) the community
wwwvmtwr&] and aowoca;{ fwprom
and comopdH a lth

4. /\(TE :tatibn
| hava meall and ufidetstand FPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, Is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant ad-?) '9_4.

) \}Signature c}i-g_ency Head or Designee Print Name

Title \wontt| Dayl Year)

Comment:

FPPC Form 802 (4/112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



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

Yo 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy . —
=TT, T E I ] Amendment (Must provide expianation in Part 3,)
Area Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: ——— EYRCTT
2. Function or Event Information <
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ v O

Event Descriptior-\- VIR \e\itude To Date(s) > 20 , Q’L" ; ,

Provide Title/Explanation

_. Alameda County

i i b ? T If no:

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

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.

Numb f
A. Name of Agency, Department or Unit Tli‘;?(ea;; 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 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
Name of Qutside Organization - . : , .
C. (include address and description) E:::tg))l Describe the public purpose made pursuant to the agency’s policy
Acts & Aaneda com H To re\fvard a school or nonprofit
e ; ) or i i “huti
DOS @i adeeuborprse 210 0alond ] 2 thgamzatlon.for its contributions to
A s v 7 € communi
nonprokd Fani| s0RCe asenc dadiied Y
oy e p— | . By
o \frerefveqnes oo Tzl CnlDe kR gnudos in meo
T T

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

~\

- Gabriela Christy Supervisor's Assistant '."}\7/“

Signat:u}_e :of Agency Head or Designee Print Name Title (M(;nth, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



