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) For Official Use Only

Board of Supervisors
Designated Agency Contact (Vame, Title)

Amy Shrago, Chief of Staff [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail 04/24/24
510-272-6695 Amy.Shrago@acgov.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yes@l No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: Sailanahs Date(s) 06 , 08 , 24 / /

Provide Title/ Explanation . .
Ticket(s)/Pass(es) provided by agency? Yes[J Nol Ifno: Coliseum Authority

Name of Source
Carson, Keith

Official's Name (Last, First)

Was ticket distribution made at the behest Yesili 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
BOS D5 18 To promote, encourage, reward, or support general
employee morale, o
iy 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 [:l
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofh:-?:(::(;)/ Describe the public purpose made pursuant to the agency’s polic
L (include address and description) Passes SERCYP RELY

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thel'eguiﬁmﬁnts.
B e Amy Shrago Chief of Staff 04/24/24
3ig?§1ure of Agency Heﬁor 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

1.

Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

[0 Amendment (Must provide expianation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX No[

Event Descriptior%-ﬂ_%

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

Provide Title/Explanation

Yes[] No

Face Value of Each Ticket/Pass $ {0 Q D :

Date(s) \0___/ B, 24 / /

If no:

Name of Source

If yes: N\:‘&RQ\Fﬂ-ﬂ@t&pervisor District 2

Was ticket distribution made at the behest  No [ Yes[X
of agency official? - 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.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) '
o1
Mameda e To reward a County employee for his
or her exemplary service to the public
or to encourage staff development
. Number of . - o
B. Name of Individual Ticket(s)/ Identify one of the following:
{Las!, First} Pass ( N S) .

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 NSl of OTSIHE OrganiSstion r"rlil::ll(l:e:!(rs;:;f Describe the public purpose made pursuant to the agency’s polic

: {include address and description) Pass(es) P gency’s policy

4

4,

\/e’ﬁ?rtio .
Ifhave rda an}/(:j;?tand
NTR7

st ~ | f el

PC 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[@}ZDZ‘T

VSignatuM Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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 Supervisors
Designated Agency Contact (Name,7itle)

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

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

Qakland A's Game Date(s) 06 , 21 , 20% / ¥
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Nol Ifno

$100 tix/$20 parking

Event Description:

QOakland Arena

Haub DNamg of Source

] o . ert, Davi

Was ticket distribution made at the behest Yes[] No [l If yes: au Om;l,s Nams Cosl Frel
, i

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
" Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
ROSS, Brian Btix-1 p if checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciliH_
Ceremonial Role D Other D income D
1f checking “Ceremonial Role” or “Other” describe below:
oS Name of Outside Organization ofh"rli];:z:(;)/ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passes %

4. Verification
/?e read apd ndesrs}nd,EP equlations 18944.1 and 18942. | have verified that the distribution set forth above, js in accordance
Wi

t?e req. /rem
Heather Cartwright Supervisor's Assistant % / 2}27/

F A V| L ra
U Signiturelef sgency W Print Name Tile (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
California

1. Agency Name
Alameda County

Date Stamp

Form . 002

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

) Designated Agency Contact (Name,Title)

Gabriela Christy

[} Amendment : (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(5610) 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 O

Event Description Oa[d,(mdﬁtg \}Q T/V\)'i\/s

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

NoOd Yes[XE

Face Value of Each Ticket/Pass $ !100
Date(s) (0 /221 2‘{ ) /
If no:

Name of Source

If yes;f“o;g[\}&\%ll&\‘r 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 C to identify an outside organization.

y e Number of . i ] o E——
A. Name of Agency, Department or Unit Ticket{s)/ Describe the nuhlie. me——"" ‘o the agency’s policy
Pass(es) -
» Ot . e for his or
G meg‘ﬂ(;’m\j ‘ \® / A' To reward a County empl%}éepubhc or
: ervicetot
her exemplary s
P g v . Velo yment
f@m’k \ j C j)ﬂ\\\k@&" to encourage staff develop
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fLast, First) Pass{es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe belfow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe helow:
C Namms.of Outside Organizatin':n l:'ti’;l(z:(rs;)lf Describe the public pur os;e made pursuant to the agency’s poli
‘(include address and description) Pass(es) P purp purs gency’s policy
|

4. Verificatign
. hiAve rpad and tinderstand 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 S l ’.L\*Ld\

P} i b Y
,\WO\@,&W Head or Designee
Comient:

Print Name

Title (Aifnrh, DAy, Yeary

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 Supervisors
Designated Agency Contact (Name,Title)

Heather Cartwright [[1 Amendment (Must Provide Expfanation 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? Yesl No[J Face Value of Each Ticket/Pass $

Shayar Satinder Sartaaj Date(s) 06 , 29 ,% -y ,
Provide Title/ Explanation

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

$100

Event Description:
Oakland Arena

Name of Source

Haubert, David
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. ~ 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
fer] Number
B. Name of Int!nvudual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D . Income D
Kaur, Sukhmine ?/ If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and businesl
Ceremonial Role D Other D Income D
if checking “Ceremanial Role” or "Other” describe below:
g ) Number
Name of Outside Organization i Describe the public purpose made pursuant to th ’ i
C. (include address and description) ) Of;;:l:tf" ' 2 PUFR R ¢ agency'sigolicy

4. Verification '
| have read ang'understa PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith/z?? requifemers. '
N 5/ /7
{

3 “ Heather D. Cartwright Supervisor's Assistant a’

L 1 1

kb/’Signathre ofAgency Hyne’signee > Print Name Title (month, aay, year)
Comment:

m Clear _ FPPC Form 802 (2/2016)
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)



