Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy .
Area CodeIPhone Number E-mail [ Amendment (st provide explanation in Part3)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: Worsth, Day, Vear)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ l%7 ’ gb

Event Description qn b%Tﬁ\m Date(s) __LLM / /

*Provide Title/Explanation

Alameda County

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

» 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 N A
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
Name of Individual : : ina-
B. e 1;::::‘(;))/ Identify one of the following:
Caramnnial DAt~ M - . Income D
(gamoa qu}j To reward a community
1 ) / . i
% volunteer for his or her service
to the public
Income D
C NamelonGutsidelorgani=ation er'ml‘(bter c;f Describe the public purpose made ant to th ’ i
(include address and description) ';:s:(‘(;)) P purp pursuant to the agency’s policy
4. Ve |fi<::=h'£czlr’1/}n
| hade read arm iMriarstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirement:
o — Gabriela Christy Supervisor's Assistant \] \$ \Qﬂbd[
ofAh"ency Head or Designee Print Name Title (Molth, 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
Form 802

Alameda County
Division, Department, or Region (If Applicable}

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title}

Gabriela Christy .
Area Code/Phone Number E-mail [ Amendment (Must provide expianation in Part 3)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — STTRCTT]

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

Date(s) a’ / \/‘l' / 2DZ+ / /

Alameda County

Event Description

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

« 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.

J Number of N )
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(::fst'l 2,2:)" izl Ticket(s)/ Identify one of the following:
Pass{es) oS
To reward a community =5
. . Income
) ~ L volunteer for his or her service
Gudfesz, Nico 4 :
to the public
i
To reward a community . —
/,ﬁmm% 2, ' volunteer for his or her service
A - to the public
C Name of Outside Organization '%.‘.'""(b:' °If D i N L
(include address and description) PI:s:(Ss)) Sevripe WE PuURnG PUrPOSE Mage pursuant o e agency’s policy
il
4. vfmi:ﬂ.on
I Bave regy] gnd uqés}pd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
P S Gabriela Christy Supervisor's Assistant \[ B U-}r
%alure of Agency Head or De;ignee Print Name Title f}'lonth, 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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sergio Ardila [:I Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: e —

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

WWE- Road Tour to WrestleMania Date(s) 02 , 17 , 20% ; )
Provide Title/ Explanation

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

$100.00

Event Description:

QOakland Arena

T L Name of Source
, A . Tam, Lena
Was ticket distribution made at the behest Yes[] No il 'fVes: e e R

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 policy
. (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other ‘ Income D
Mah Barry 3 If checking “Ceremonial Role” or “Other” describe below:
To encourage County of Alameda resident and busines&_
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. o Number
(o] _Nalmde °fd3“ts'de od"ga"'z?t't‘_’" of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| havefead and under,
wij requigemen,

nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

—\ . N .
Sergio Ardila Supervisor's Assistant OZ/&'&/Z(_'{,

Print Name Title (month, day, year) |

—
signature of Agency Head or Designee

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)

Heather Cartwright D 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 $ $62.50

Disney on lce Date(s) 02 , 22 , 20% / -
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:

Event Description:
Qakland Arena

Name of Source

Haubert, David
Official’s Name (Las!, First)

Was ticket distribution made at'the behest ves[] Noll 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 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 Inqlwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D - Other D Income D
Gardl ey. Kassen dra 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at events held at a County faciIiH_
Ceremonial Role [ other [J Income []
if checking “Ceremonial Role” or “Other” describe below:
. R Number
C. - N::n:’e ofd(()’utsme %rgamza_tltc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
Ilz?’read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with/the réquiremrits.
Heather D. Cartwright Supervisor's Assistant ? / %Zy

b~Signature of Agaaty H@e Print Name Title (month, tay, 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 802
Alameda County Board of Supervisors Form
Division, Department, or Region (if applicable) - For Official Use Only
President Nate Miley
Besignated Agency Contact (Name,Title)
Jasmine Howard, Administrative Assistant [0 Amendment (Must Provide Explanation in Part 3,
Area Code/Phone Number |E-mail
- - i i Date of Original Filing:
510-670-5964 jasmine.howard2@acgov.org ate ginal Filing Troni ey yea)
S=ses )
2. Function or Event Information
Does the agency have a ticket policy? YesM No[J Face Value of Each Ticket/Pass § 62.50
Event Description: Disney On Ice Date(s) 2 22, 2 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[] [fno:
Name of Source
Was ticket distribution made at the behest If yes:
. - ' Yes D No y Official’s Name (Last, First)
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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
i If checking “Geremonial Role” or “Other” describe belqw: | .
Sister Ansar Muhammed = To promote County resources or facilities available to
County of Alameda residents.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬁxza;y Describe the public purpose made pursuant to the agency’s polic
y (include address and description) Passes 4 v
4. Verification

! have reed and understand fPPC Regulations 18944.1 and 18942, I have verified that the distribution set forth above, is in accordance
with the rémuiremantd™

Jasmine Howard Administrative Assistant 3/25/2024
Sigratre of Agency Head pr Deignee 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 8 02
Alameda County Board of Supervisors Form
Division, Department, or Region (if applicable) For Official Use Orlly

President Nate Miley
Designated Agency Contact (Name, Title)

Jasmine Howard, Administrative Assistant

D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail

510-670-5964 jasmine.howard2@acgov.org Date of Original Filing: T
= =
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ D250
Event Description: Sieney Of Jce Date(s) 2 /B, A / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[J [fno:

Name of Source

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

f flicial? Official’s Name (Last, First)
Of agency onicial ¢

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
1 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 “Geremonial Role” or “Other” describe belqw;: )
Jason Overman 4 To promote County resources or facilities available to
County of Alameda residents.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of,?rli’::(::(rs)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4, Verification

Ihav%d and understand Fi’PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thia r

P P

V@asmine Howard Administrative Assistant 2/13/2024

FEETEL S 4

= Sigi(ure of Agency Heador (fesignee Print Name Title (month, day, year)

Comment:

[ 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

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Heather Cartwright

Date Stamp California 8 02

Form
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: Disney on Ice

YesBl No[] Face Value of Each Ticket/Pass $
Date(s) 02 , 24 , 2034 / /

$62.50

Provide Title/ Explanation

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

QOakland Arena

if yes:

Name of Source

Haubert, David

Was ticket distribution made at the behest Yes[] No
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
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 of’frl;:;:(;)/ Describe the public purpose made pursuant to the agency’s polic
U (include address and description) Piassas i e
Tri Valley Seek&Save-P.O. Box 701 LivermcE 18 To reward a school or nonprofit organization for its contrE
o support at-risk/low-income single mothers ﬁ

4. Verification
ve read a
ith the requir ts—
Heather D. Cartwright

Supervisor's Assistant

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

/22y

Print Name

(y,, §ignature‘engeni:§Wﬁgnee

Comment:

Title (monthi, 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 8 0 2

Form
For Official Use Only

Alameda County
Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Tifle)

Gabriela Christy '
yy CodelPh N 5 E T D Amendment (Must provide explanation in Part 3)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: Morih, Day, Voar
2. Function or Event Information a go
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ (—Q

Event Descnptlonm o \C/C(’ -Daté(s) Q /‘9’4 / %’ / /

Provide Title/Explanation

Alameda County

Ticket(s)/Pas ovided by agency? R If no:

icket(s)/Pass(es) provided by agency?  Yes[] No[X —

Was ticket distribution made at the behest  No [J Yes If yes: Marguez, 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.

A 3 Number of : . i
: Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Nameiof individual 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 Qther I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
C Ul (Ll o T h"rlimll:e);e(rs;,/f Describe the public purpose made pursuant to the a g li
* {include address and description) P:s Fiat) P purp RULsy le agency’s policy
r nonprofit
QAVMWQ\ @dnw\ @ To reward a school 0 trﬂfutloﬂs 0
? organization for its con
the community
=0lc o kade&m&;reme
vore ke by suepte oS, englohrtatt andimut Buing.

4. Verificatjon

| havg'feana understand FPPC Regulations 18944. 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremen
—_— Gabriela Christy Supervisor's Assistant f 12 }7—0&%
Signédre of Agency Head or Designee Print Name Title !Mom‘i Day, Yea!

Comment; MMMM

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)

Sergio Ardila D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sergio.ardila@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 $ $137.50
Event Description: 90's Pop Tour Date(s) 02 , 24 , 2034 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: Oakland Arena
T L Name of Source
. — . If ves: 1@M, Lena
Was ticket distribution made at the behest Yes[] No il y ST e

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!ivndual 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 I:l Other D ‘Income D
If checking “Ceremonial Role” or "Other” describe below:
: = Number
C. . Na:mde odeutsme %rgamzz?tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Unity Council 3 To reward a school or nonprofit organization for its contrE

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

! have read and unde
-~ Sergio Ardila Supervisor's Assistant 02/13/24

witlrthe reoniremant,
Title (month, day, year)

- Sitrature of Agency 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
Form 802

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

Far Qfficial 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
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: T RTAT,

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $62.50
Event Description: Disney on Ice Date(s) 02 , 24 202& foo

Provide Title/ Explanation

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

Name of Source
Tam, Lena

Official’'s Name (Last, First)

Was ticket distribution made at the behest Yes[] 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. ~ ¥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)/ tdentify one of the following:
(Last, First) Passes
Ceremonial Role D Other ' Income |:|
H ughes, Ryan 6 If checking “Ceremonial Role™ or *Other” describe below:
To reward a community volunteer for service to the pubE
Ceremonial Role |:| Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
1 A1 Number
(o] _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
[ have rnderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
3 Bjuire

ents.
U Sergio Ardila Supervisor's Assistant OL/\?)/ZL(/ ,

Signature of Agency Head or 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

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)

Sergio Ardila

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

Area Code/Phone Number
(510) 272-6693

E-mail

sergio.ardila@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Face Value of Each Ticket/Pass $ $62.50

Date(s) 02 24 ; 2034 / /

Oakland Arena

Name of Source
Tam, Lena

Official’'s Name (Last, First)

Does the agency have a ticket policy? Yesl No[]

Event Description: Disney on Ice

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes[] Noll 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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Clayton Frank 6 If checking “Ceremonial Role” or “Other” describe below:
To promote County-run, sponsored, or supported commﬁ_
Ceremonial Role L__| Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
A < I Number
(o] . Nimde °fd?j“t5'de %rgamza'ltlto'n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| ha ad an FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
We requireg#én
- ~——— Sergio Ardila Supervisor's Assistant @2//5 / _Z_éf

Print Name Title (month, day, year)

Signature or Agency Head or Designee

Comment:

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 80 2
Alameda County Board of Supervisors Form
Division, Department, or Region (if applicable) For Official Use Only

President Nate Miley
Designated Agency Contact (Name, Title)

Jasmine Howard, Administrative Assistant

D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

510-670-5964 jasmine.howard2@acgov.org Date of Original Filing: T
—
2. Function or Event Information
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ 62.50
Event Description: Disney On Ice Date(s) 2 ;.24 24 2 ;%5 , 24

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[1 Ifno:

Name of Source

Was ticket distribution made at the behest ves[J Nom !fYes:

£ fficial? Official’s Name (Last, First)
Of agency oficlal

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 D Other D Income D
i 8 If checking *Ceremonial Role” or “Other” describe belgw: | .
Ignancio De La Fuente To promote County resources or facilities available to
County of Alameda residents.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
o4 Name of Outside Organization ofh'lli:::(:a;)/ Describe the public purpose made pursuant to the agency's polic
H (include address and description) PRETs e

4, Verification

! have read and understand FRPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with/ﬁ% requirements.

! " Jasmine Howard Administrative Assistant 3/25/2024
-cCi'gZiu're of Agency Head orlDesljnee Print Name Title (month, day, year)

ment:

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)

Heather Cartwright [ Amendment (Must Provide Explanation in Pert 3,)
Area Code/Phone Number E-mail
(510) 272-6691 heather.cartwright2@acgov.org Date of Original Filing: T o)

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

Disney on Ice Date(s) 02 , 25 ,20% P ;
Provide Title/ Explanation

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

$62.50

Event Description:

Oakland Arena

Name of Source

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

Was ticket distribution made at the behest Yes[] 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. ~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
3. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income []
J ami, Baktash 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 Role” or “Other” describe below:
(o Name of Outside Organization of’fl’lij;‘(';:(;)l Describe the public purpose made pursuant to the agency’s polic
e (include address and description) Passes ¥

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 reGuirements:

Heather D. Cartwright Supervisor's Assistant

\/ Sighatire & Agen?ﬁr Designee Print Name Tide

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)

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 TR

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ $62.50
Event Description: Disney on Ice: Frozen and Encanto Date(s) 02 , 25 , 20% , /

Provide Title/ Explanation

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

Name of Source

. . . Haubert, David )
Was ticket distribution made at the behest ves[] No il If yes: — T

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
T Number
B. Name of lnclhwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
De La Fuente Ignacio 8 If checking “*Ceremonial Role” or “Other” describe belows:
L)
To promote County resources available to County of Ali
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. ] Number
Name of Qutside Organization 4 " N .
C. ! L of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| have read a 'Z/Qnderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

withl thio rarii ante
) — Heather D. Cartwright Supervisor's Assistant /}// / W
UI’Siglr;atJre of hgkncy Wésignee 5 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 [ Amendment (Uust provid
menamen ust provi jon i
Area Code/Phone Number  |E-mail . PR SRR
(510) 272-6692 | Gabriela.Christy@acgov.org Date of Original Filing: —cs S ETALIT
2. Function or Event Information 9
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ "Q 'S-D

Event Description(/'pﬁwlgﬂﬂ\ﬁ,‘i Date(s) A IK /202‘\ / /

Provide Title/Explanation

Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
’ 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
» 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)
Ll Number of
B. Name (Zfst.l';g:)‘"dual 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 “Cther” describe below:
" —— Number of
C. (it:‘callr::ieeo; d?i‘r‘(:zlsd:rgjrg:'s“czrai:t?:n) Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) o
To reward a school or nonprofit
NW W organization for its contributions to
v t the community )
nongbt UAIACA Tohdping te Aowny

4. Verifjcation
1 flave radpnd uqdéﬁqnd FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requiremerys.
Gabriela Christy Supervisor's Assistant | 1 402,+
- : S:’nature of Agency Head or Designee \ Print Name Title {Mdnth, t)ay, 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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Serglo Ardila |:] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sergio.ardila@acgov.org Date of Original Filing: T gay 7o)

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $
Disney on Ice Date(s) 02 , 25 , 2034 / /

Provide Title/ Explanation

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

$62.50

Event Description:
Qakland Arena

Name of Source
Tam, Lena

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. =~ 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
' 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:
Name of Outside Organization pluger - : ;
cC 5 9 = of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Lakeshore LGBTQ Cultural District 6 To obtain oversight of facilities or events that have receiﬁ
4. Verification
) ead and underwc Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
With the recuiirams-t-
“—Sergio Ardila Supervisor's Assistant / / 4
9 P 02/ /24
~@ighature of Agency Head or 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)



