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 Ex planation 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 [ Nol[]

Event Description:

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

Was ticket distribution made at the behest Yes[J Nol
of agency official?

Face Value of Each Ticket/Pass $ 212.50

11,01 , 23

Date(s)
Oakland 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. ~ ¥se Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Maso h, Preston 6 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesE
Ceremonial Role D Other D income D
If checking "Ceremonial Role” or “Other” describe below:
N e Number
C. _ Ni:":je ofdzuts:de %"ga"'zﬁ‘t't?" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

tho sevsilirarffiants.

[ ha adrand ugdef‘s?‘?ja FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wiuife’a\

—

\Sergio Ardila

Supervisor's Assistant

ol/\} 24

oigmature 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
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
(5610) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? YesBl No[] Face Value of Each Ticket/Pass $
Atif Aslam Date(s) 11, 03 , 203§
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Nol Ifno:

$125.00

Event Description:
Oakland Arena

Name of Source

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

Was ticket distribution made at the behest Yes[] No 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 Inc.ilwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Kaur, Sukhmine 4 If checking “Ceremonial Role® or “Other” describe below:
To promote attendance at events held at a County facili
y
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
N S Number
Name of Outside Organization Describe the public purpose made pursuant t ’ i
C. (include address and description) OfJ:‘ii‘:';s)’ ' & e pursuant to the agency’s policy

4. Verification

avi/read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with tife requirerrigiiis. /
: ) , eather D. Cartwright Supervisor's Assistant / ?/ @l/ Z
\}élgnamre-or Agenoy ..eﬁnee - 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

1. Agency Name Date Stamp California 80 )
County of Alameda boiy &=
Division, Dapartment, or Reglon (7 sppiicabla)

Board of Supervisors, Fourth District
Designated Agency Contact {Narne, Titfa)

A Public Document

Nate Miley _ ] Amendment" (Must Provids Explanation in Pat 3,)
Area Code/Fhone Number  |E-mali 100.00
(510) 272-6594 Jasmine. Howard2@acgov.org ijte of Original Filing: rMTd;'Fw—Fn“‘ |

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

Event Description; Kirk Frankiin Date(s) .11+ 5, 2034 —
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No@ Ifno: Ogkiand Arena
Miley. Natemm o
- . Miley,
Was ticket dlstn.butlon made atthe behest ves  Nojgg  Ifyes: SHeaTe Harms Tost Ty
of agency official?
3. Reciplients
* Use Section A to identify the agency’s departmentorunit «Use Section B to identify an Individual,  tse Section C tb identify an utside organization,
Numbes
A. Name of Agency, Departmant or Unit on:mmy Describe ths public purgesa made pursuant to the agency's poliey
Passes
Number
. Name of Individual of ldentify one of the fellowing:
B (Last, Firsy oy
Coromonial Role [ omer [J Inzome [J
Candace Skinner Walker 2T ¥f checking *Cersmonis! Rola” or “Othar” descitba balow;
To reward a community volunteer for service fo the pubE
Caremonial Rote D Other D . income []
Hf chaciong “Coremonial Roie” or “Olher” descrbe delow:
Name of Outaide Organtzation | of'fl'lcm::(:)l Describe the public purpese riade pursuant to the sgency’s poficy
C. (include addreas and description) Passex
4. Verification
Thave re a%:’qdarsran?FPPC Regulations 18944.1 and 18942, | have verified that the distribution sst forth above, is in accordance
with g fdemenis. i
Jasrnine Howard Supervisors Assistant 10/26/2023
"‘sg,?ﬁm of Agency Hoad o Designee Print Name Tille (month, day, year)
,

Corfhment: ___

N FPR{ Form 802 {2/2016)
FPPC Toll-Freo Helplino: 866.. .n-FPPC (868/275.3772)



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

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

A Public Document

California 802

Form
For Official Use Only

Date Stamp

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
Area Code/Phone Number

(510) 272-6691

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

E-mail
Date of Original Filing:

heather.cartwright2@acgov.org T e

2. Function or Event Information

Does the agency have a ticket policy? $200

Face Value of Each Ticket/Pass $
11, 07 , 2033 .

Oakland Arena

Name of Source

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

Yesil No[d

Lauren Hill

Event Description: Date(s)

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes[] No 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. ~tUse 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 D Income D
Gabriel } Miranda 2 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesi_
Ceremonial Role D Other D Income D
Stopka, RyI ie 2 if checking "Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesi
) - Number =
Name of Qutside Organization . : . .
C. i S of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

ﬁ e read an
the reauire

nderstanﬂ?'—"lﬁ‘j?egulatlons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Supervisor's Assistant /%// / %Z;[

Heather D. Cartwright

4 — e
L/Signature of Agenc%signee\
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) 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 ] ] T T
2. Function or Event Information
. . ) 2
Does the agency have a ticket policy? YesBl No[J Face Value of Each Ticket/Pass $ 00
Event Description: Lauryn Hill & Fugees Date(s) ", 0r, 28 / /
Provide Title/ Explanation '
Ticket(s)/Pass(es) provided by agency?  Yes[J Nol Ifno: Oakland Arena
Name of Source
. Tam, Lena
Was ticket distribution made at the behest If yes: L
: Yes(1 Nol Y 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.
s Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
il Number
B. Name of Inc!nv:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Brown. Jimmie 3 If checking “Ceremonial Role” or “Other” describe below:
)
To encourage County of Alameda resident and bUsinesE
‘Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization e i ; :
C i 9 o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

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

nts.

m}th—the require
_/\Eerglo Ardila

Supervisor's Assistant

ol/124.

argnéture 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
County of Alameda

Date Stamp California

Form

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Title)
Nate Miley

Area Code/Phone Number |E-mail

(510) 272-6694

Jasmine.Howard2@acgov.org

] Amendment (Must Provide Expianation in Part 3.)

Date of Original Filing:

(month, day, year)

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

Yesl No[

Event Description: Lauren Hill & Fugees

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 200.00
Date(s) __s__T s 2023 , ,
If no: ©Oakland Arena

Name of Source

Miley, Nate
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 Inc_llvidual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
Edwa I"dS, Marus 2 If checking “Ceremonial Role” or “Other” describe below:
Number
Name of Outside Organization i Describe the public purpose made pursuant to the ! i
agency’s polic
C. (include address and description) Of;:;z.:t;s)l & 1 1 e,

4. Verification

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

requiremenpts, , [/
OJasmine Howard

Supervisor's Assistant 11/7/2023

Print Name

_ﬁ\ature of Agency Hefd_civ.)esignee A%

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

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Heather Cartwright

Date Stamp

cyione §02

For Official Use Only

E-mail
heather.cartwright2@acgov.org

Area Code/Phone Number
(510) 272-6691

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

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

Event Description: S2briel lglesias

Yes Bl No[] Face Value of Each Ticket/Pass $
Date(s) 17 ;2034 I

$100

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

Oakland Arena

Name of Source

Haubert, David

Was ticket distribution made at the behest Yes[] Nol !fYes:

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
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
Ceremoniat Role D Other D tncome |:|
Hernan dez, Mol ly 4 if checking "Ceremonial Role” or “Other” describe belaw:
To promote attendance at events held at a County faciIiE_
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. . Number
Name of Outside Organization N . : .
C. I IF of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

te reauire

Heather D. Cartwright

Supervisor's Assistant

f read ﬁnderstand PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accqrdance

oy

Print Name

\_~ Signature ofAgency Heaw.ee B =

Title {monfh, day, year) /

Comment:
prine

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 Expianation in Part 3
Area Code/Phone Number E-mail
(51 O) 272-6693 sergio.ardila@acgov.org Date of Original Filing: T TR

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Gabriel Iglesias Date(s)' 1,17 , 23 , /

100

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noll [fno: Oakland Arena

Name of Source
Tam, Lena

Official's Name (Last, First)

Was ticket distribution made at the behest Yes[] Nol '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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
A Y; {s) gency'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 “Ceremanial Role" or “Other” descnbe below:
Ceremonial Role D Other I:I Income D
If checking "Ceremonial Role” or "Other” describe below:
q S Number
C. _Nimde °fd3u'"s'de Odrganlze?tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
City of Alameda 3 To encourage County of Alameda resident and businessh‘

4. Verification

| frave Tead and UWPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance -
withtheLequikements.
16 Ardila Supervisor's Assistant ol / \?’ / 24

Signature of Agency Head or Desié'ne'e 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 [0 Amendment (Must Provide Expilanation in Part 3.)
Area Code/Phone Number E-mail

: . . iainal Eiling:
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Rod Wave Date(s) 11,30 , 23 , ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol If no:

125

Event Description:

Oakland Arena

T L Name of Source
. . am, Lena
Was ticket distribution made at the behest Yes[] Nol 'fYes: T i

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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below;
Ceremonial Role [:I Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
c ) Na:mde of;()juts:de ?’rganlza.tltc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Unity Council 3 To encourage County of Alameda resident and business‘i

4. Verification
Ih read and M FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ents.

with the reouire
Sergio Ardila Supervisor's Assistant 6l / I} Y, 24
Title (month, day, year)

Sigr;ature of Agency Head or Desigﬁee Print Name

Comment:

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



