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)

Amy Shrago’ Chief of Staff D Amendment (Must Provide Exglanation in Part 3.}
Area Code/Phone Number |E-mail
: Date of Original Filing: 04y24124
510-272-6695 Amy.Shrago@acgov.org g g: T AT
2. Function or Event Information
Does the agency have a ticket policy? ~ Yes@ No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: Sariantias Date(s) 05 , 04 , 24 ;g

Provide Title/ Explanation

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

Name of Source
Carson, Keith

Official’s Name (Last, First)

Was ticket distribution made at the behest Yesll No[J '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
S e Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rolre D Other . Income D
If checking, “Ceremonial Role” or “Other” describe below:
Ceremonial Role O other [ income [_]
If checking “Ceremonial Role” or “Other” Jescribe below:
. N Number
Name of Outside Organization Describe the publi ose made pursuant t ) .
C. - (include address and description) of':‘;csl;(:t:s)l i public purpos pursuant to the agency’s policy
Supply Bank.org 7730 Pardee Ln., Oakland£ 18 To promote attendance at events held at a County facili%

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 rgquirements.

Vs
’ ,  Amy Shrago Chief of Staff 04/124/24

_Wre of P@Eﬁ:y Head of [pEsignee 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)

Gabriela Christy .
A CodelPh Noh E i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: o e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 100

Oakland As vs. Texas Rangers 5 , 6 , 24

Event Description Date(s) / /
Provide Title/Explanation
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. ¢ 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 Tl;;?(e&rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (Z‘;::;g:)"ldual Ticket(s)/ Identify one of the foliowing:
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:
. - Number of
Name of Qutside Organization " . . . .
C (include address and description) E::::e(sss))l To Il?ee:;;::lt:lesr:}:gc ;;urpose mede ;;l;suant P Hiehgsicys Bsllcy
. Ol Or nONproi1l
8:§\YQ<2°5H4?VW31'C’ 777 B Street Hayward, 8/2 organization for its contributions to
the community
ANNUAL CITYWIDE CLEAN-UP &
COMMUNITY FAIR

erlh ation
/ have re d understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ;rem]mt

Gabriela Christy Supervisor's Assistant ‘{ [l 7,.3,-

‘ 244
\~—swnafure AQQ;MK \- Print Name Title {(Mobth, Day, Year)

Raffle items for Earth Day event on April 20

Commen

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



Agency Report of:

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

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ $112.50
Event Description: e Date(s) 05 , 12 , 2034 / /

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

Name of Source

Haubert, David
i istributi If yes: ’
Was ticket distribution made at the behest Yes[] No Yy SRS N et Fiey

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 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 poficy
Passes
. Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Wed ge, Julie 4 I 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:
Name of Outside Organization Number : i
C. include add d d it of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verlflcation
/ a read and WWP%C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wil thyreqw?/

Heather D. Cartwright Supervisor's Assistant / / 171
VAL WA} LA x -
ignature of MCyﬁsiQnee 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

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

“Fom . 802

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

. Function or Event Information

$100 tix/$20 parking

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

Oakland A's Game Date(s) 05 , 21 , % , ;
Provide Title/ Explanation

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

Event Description:

Qakland Arena
Name of Source

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

Was ticket distribution made at the behest ves[] 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.  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
Azi Number
B. Name of Im!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Bu dil, Kimb erly 18t X-4p 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:
. — Number
Name of Outside Organization 0 . : .
C. ! B of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P

4. Verification

)/Zé?/e read a;gznderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith/thle requigements.
_ Heather Cartwright Supervisor's Assistant 7 /7/?7
uéién;tére oll-ﬁaﬁ;rl;cy HeW > Print Name Title 7 (month, ‘day, year)
b ,'aay, year,

Comment:

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



