i

Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612

Area Code/Phone Number
{510) 272-3882

E-mail

crystal.hishida@acgov.org

[] Amendment (Must explain in Part 5.)

Agency Contact (name and title)

Date of Original Filing:

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office ‘

2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 18 , 10
08 , 21 , 10

Qakland A's vs. Toronto Biue Jays and Tampa Bay Ray
40.00

Description of Event:

Face Value of Ticket: $

Agency Event Yes [x] No (identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: O2kland A's

4

Number of Tickets Received: Ticket(s) Provided to Agency: "'EI?Gratuitously [x] Pursuant to Contract

3. Agency Official{s) Receiving Ticket(s) (use a continuation sheet for additional names}

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Name of Official Number
(Last, First) of Tickets

4. Individual or Organization Receiving Ticket(s) {Provided at the behast of an agency official.)

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Name of Individual or Organization; EMeryville Teen Center Number of Tickets: 4

Description of Organization: Afterschool programs, seasonal camps, and leaders in training programs.

Address of Organization: 4300 San Pablo Ave Emeryville, CA 94608
Number and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.)

To reward a school or nonprofit arganization for its contributions to the community.

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

/Y2

(mdnth; day, year)

CRYSTAL HISHIDA GRAFF F’R.INCIP'AL ANALYST
Signaiure of Age| ead gf Designee Print Name Title

Comment; (Use this space or an attachment for any additional information ."nc:'udr'fig amgndment gxplangtion. )

FPFC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Tickets Provided by

s TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number - [E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and titfe) Date of Original Filing:

[0 Amendment (Must explain in Part 5)

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 28 , 10 Description of Event: Raiders Game
/ / Face Value of Ticket: $ $150

Agency Event OvYes [x] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Golden State Warriors

4

Number of Tickets Received: Ticket(s) Provided to Agency: "D;-G'ratuitousiy [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Haggerty, Scoit 4 to review facilities or events that may require County fund

4. Individual or Organization Receiving Ticket(s) {Provided at the behast of an agency official.)

Name of Behesting Agency Official: SOLP?X VR &lﬂ‘h Hﬁ%@{)‘(&"{ D istyiet |

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.)

5. Verification
1 have determined that the distribution of tickefs set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

,@’@ "W, CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST ﬁ‘gg /70

Signature of%dh Y Hﬁor Designee Print Name Title (fronth, day, year}

Comment: (Use this space or an attachment for any additional information inciuding amendment explanatior.)

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document A GENGY REPORT
1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA ‘ Form
Division, Department, or Region (if applicable) For Official Use Only
1221 QAK STREET, #555
Street Address

OQAKLAND, CA 24612
Area Code/Phone Number | E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ;, 02 ; 10 Description of Event:

i / Face Value of Ticket: $

Baseball Game

85.00

Agency Event O Yes [%] No (Identify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency: Oakiand Athletics

2

Number of Tickets Received: Ticket(s) Provided to Agency: I:I'ératuitously_ [x] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(l-ast, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Tickei(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: Ovia and Alexandra Portez Number of Tickets: 2
Description of Organization:
Address of Organization:

Number and Street City Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the crganization.)

To reward a student for outstanding scholastic achievement

5. Verification
1 have determined that the distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1,

CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST ' ‘%/;/5)
Print Name Title (rlonth, “day, year}

Comment: se this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 {Feb/09}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Tickets Provided by

Agency Report A Public Document T ENCY REPORT
1. Agency Name _ Date Stamp California 8 0 2

; COUNTY OF ALAMEDA Form

Division, Department, oF Region (if applicabia) For Official Use Only
1221 OAK STREET, #555

, Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org _
Agency Contact (name and title) Date of Originai Filing:

[ Amendment (Must explain in Par 5,)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

‘ 2. Event For Which Tickets Were Distributed
| Date(s) of Event: _98_/_02_; 10 Description of Event, 225802l Game
f / Face Value of Ticket: $ 85.00

Agency Event [ Yes [x] No (Identify source of tickets below.)
Oakland Athletics

Name of Outside Source of Ticket(s) Provided to Agency:
1

Number of Tickets Received: Ticket(s) Provided to Agency: 'I':I'Gratuitously [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket{s} (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is income fo the Official or
(Last, First} of Tickets Describe the Public Purpose for the Distribution

4. individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: Jon Portez Number of Tickets: 1
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution fo the organization.)

To reward a community volunteer for his contributions to the public

5. Verification
{ have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regufation-18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST Q}{ / )
ure of cy Head or Designee Print Name Title {month, Yay. year)

Comment: jUse this space or an attachment for any additional information including amendment explanation.)

% Y m}?ﬂc;’?&‘?

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Tickets Provided by

: : TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicatie}
1221 QAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

510-272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Fiting:

[ Amendment (Must explain in Part 5.)

{month, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 8 , 7 410 Description of Event:
/ / Face Value of Ticket: $

UFC

300

Agency Event [ Yes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Golden State Warriors

4

~ Number of Tickets Received: Ticket(s) Provided to Agency: 1 é'ratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s} (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Gail Steele »gﬂdv{oj" 02

Name of Individual or Organization: Sasha Steele Number of Tickets: 4

Description of Organization:

Address of Organization: 155 Marks Bivd., Pittsburgg CA 94565
. Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

to reward a community volunteer for his service

5. Verification
I have determined that the distribution of tickels se! forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Wy 4 7 CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST é; 1‘3 i:_f&
"~ Sandiure o et ncy Heddor Designes Print Name Titte 'montie day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 {Feb/09)
FPPG Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Tickets Provided by

Agency Report ' A Public Document T e oeD oY
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA ) Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

: (510) 272-3882 crystal.hishida@acgov.org
i Agency Contact {name and fitle) Date of Original Filing:

[J Amendment (Must explain in Part 5.)

{month, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

: 2. Event For Which Tickets Were Distributed
'* Date(s) of Event: 08 , 22 ; 10 Description of Event:
/ / Face Value of Ticket: $

Oakland A's vs. Tampa Bay Rays
40.00

Agency Event OYes B<] No {Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 22k!and A's

2

Number of Tickets Received: Ticket(s} Provided to Agency: "D;G'ratuitously [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket({s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Name of Individual or Organization: BioTech Partners Number of Tickets: .2

Description of Organization: Help youth from populations underrepresented in the sciences.

Address of Organization: .-O: B0X 2186 Berkeley, CA 94702
Number and Sfreet City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

To reward a school or nonprofit organization for its contributions to the community.

5. Verification
{ have defermined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 573//3
Signature o!Agngy Head'glDesignee Print Name Title {mont¥, day. year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/0S}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA , Form

For Official Use Only

Division, Department, or Region (if applicable}
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and titlz) Date of Original Filing:

] Amendment (Must explain in Part 5.)

{month, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 20 , 10 Description of Event:

/ / Face Value of Ticket: $

Oakland A's vs. Tampa Bay Rays
40.00

Agency Event O Yes [x] No {Identify sourcé of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 28Kland A's

1

Number of Tickets Received: Ticket(s) Provided to Agency: "I:I;'C'w‘ratuitously [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
DeReyes, Amy 1 To reward a County employee for her exemplary service

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Svaper visy Yaeke Ouyon, nshack &

Name of Behesting Agency Official:

Name of Individuai or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
I have defermined thal the distnibution of tickets set forth above /s in accordance with the provisions of FPPC Regulation 18944.1.

W CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST %/&ﬂ
Signature of Ag#{/ Hea or Designee il

Print Name Title “{monih, day, year}

Comment; (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feh/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Division, Department, or Region (if applicable}

1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

California 8 02

Form
For Official Use Cniy

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

Agency Contact {name and fitle)

Date of Original Filing:

[0 Amendment (Must explain in Pard 5.)

{manth, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 03 [ 20 , 10
/ /

Oakland A's vs. Tampa Bay Rays
40.00

Description of Event:
Face Value of Ticket: $

Agency Event O Yes No {ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 2akland A's

1

Number of Tickets Received: Ticket(s) Provided to Agency: "D;Gratuitously Pursuant to Contract

3. Agency Official{s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Officiai
({Last, First)

State Whether the Distribution is income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickets

4. Individual or Organization Receiving Ticket(s) {Provided at the behest of an agency official.)

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Name of individual or Organization: Ethan Shrago Number of Tickets: 1
Description of Organization:
Address of Organization:

Number and Street City - State. Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.)

To promote attendance at a County facility in order to maximize potential County revenue from parking and concession

5. Verification

! have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

s /0

_ /ﬂf f /IH;’ CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST
Signature ofA y }f Designee Print Name Title fontlf oy, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPG Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Tickets Provided by

H - TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (¥ applicabie)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing;

] Amendment (Must explain in Part 5.)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 19 , 10 Description of Event:
/ / Face Value of Ticket: $

Oakland A's vs. Tampa Bay Rays
40.00

Agency Event  [JYes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: O2kland A's

2

Number of Tickets Received:, Ticket(s) Provided to Agency: "I:I;-Gratuitous[y [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket{s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Name of Individual or Organization: Michae! Andrews Number of Tickets: 2
Description of Organization:
Address of Organization;

Number and Street City Slate Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To promote attendance at a event held at a County facility in order to maximize potential County revenue.

5. Verification

! have determined that the dist;ibution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST S0
Print Name o Title {moniH, day, year}

Slgnalura of -r c.y Hes '- Designee

Comment; (Use this space or an attachment for any additional information inetuding amendment explanation:)

FPPC Form 802 (Feb/09)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

H ‘ TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #555
Street Address
OAKLAND, CA 94612
Area Code/Phone Number |E-mail
(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) :

] Amendment (Must explaint in Part 5.)

Date of Original Filing:

{maonth, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

. Event For Which Tickets Were Distributed

Oakland A's vs. Toronto Blue Jays
40.00

Date(s) of Event: 08 ; 16 ;, 10 Description of Event:
/ / Face Value of Ticket: $

Agency Event [ ves [x] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 22Kand A's

4

Number of Tickets Received; Ticket(s} Provided to Agency: ”I:lfc'-‘-'ratuitously [X] Pursuant to Contract

. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income io the Official or
(Last, Firsty - of Tickets Describe the Public Purpose far the Distribution

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Playworks 4

Name of Individual or Organization: Number of Tickets:

Improve the health & well-being of children by increasing opportunities for physical activity.

Description of Organization:

517 Fourth St. Oakland, ' CA 95607

Address of Organization:
Number and Street City State Zip Code

Purpose for Distribufion: ({Describe the public purpose for the distribution to the organization.)
To reward a school or nonprofit organization for its contributions to the community.

5. Verification

| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18844.1.

Ah.ll CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST ' ' g? p’i éi 2
if’ v HeAg®r Designes Print Name Tl o (menth, day, year}

Comment: (Use this space or an attachment for any additional information including amenament explanation.)

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) i Date of Original Filing:

[0 Amendment (Must expiain in Part 5.}

{manth, day. year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08 , 08 ;, 10 Description of Event:
/ / Face Value of Ticket: §

Oakland A's vs. Texas Rangers

40.00

Agency Event  [JVYes [x] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Oakland A's

2

Number of Tickets Received: " Ticket{s) Provided to Agency: "I:I"(-Bratuitously ] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuaticn sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firsty of Tickets Describe the Public Purpose for the Distrihution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official )

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Name of Individual or Organization; JNathan Reyes Number of Tickets: — 2

Description of Organization;

Address of Organization: :
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

To promote attendance at a event held at a County facility in order to maximize potential County revenue.

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regutation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST ©* . ¢ %//&
Signature of Agﬁrﬁy Hegdéef Designee Print Name Title (manth, day, year)

Comment; {Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09})
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

A Public Document

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

1221 OAK STREET, #555

Division, Department, or Region (if applicable)

Street Address
OAKLAND, CA 94612

TICKETS PROVIDED BY
AGENCY REPORT

Form 802

For Official Use Only

California

Area Code/Phone Number
{510) 272-3882

E-mail -

crystal.hishida@acgov.org

Agency Contact (name and title

Date of Original Fiting:

[[1 Amendment (Must explain in Part 5.)

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 07 , 10 Description of Event: urc
/ / Face Value of Ticket: $ 300.00
Agency Event [1Yes [x] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 20lden State Warriors

4

Number of Tickets Received: Ticket(s) Provided to Agency: lj'ératuitously [¥] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) {use a continuation sheet for additional names)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickets

Name of Official
{Last, First)

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.}

i Keith Carson, Supervisor Fifth District

Name of Behesting Agency Officia

Name of Individual or Organization: /<ith Clark - Word Assembly Number of Tickets: %

Description of Organization: Community Church

Address of Organization: 410 14th St. Qakland, . CA 9f1621
Number and Street City ‘ State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.}

To reward a school or nenprofit organization for its contributions to the community.

5. Verification
! have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

A Y22
(mofith, day, year)

FPPC Form 802 (Feb/09)
FPPC Toli-Free Helpiine: 866/ASK-FPPC (866/275-3772)

7 1[-..4// CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST

Print Name Titla




Tickets Provided by

H TICKETS PROVID
Agency Report A Public Document AGENGY REPORT
1. Agency Name Date Stamp California 8 0 2

COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicabls} For Official Use Only

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal. hishida@acgov.org
Agency Contact (name and fitle) Date of Original Filing:

Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 15 ;, 10 Description of Event:
/ / Face Value of Ticket: §

{3 Amendment (Must explain in Part 5.

{month, day, year)

Barnum and Bailey Circus

40.00

Agency Event [ Yes [x] No (Identify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency: Golden State Warriors

Number of Tickets Received:'; Ticket(s) Provided to Agency: 'ij.é;étuitously [x] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) {use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) - of Tickets Describe the Public Purpose for the Distribution

4. Individuail or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official; Keith Carson, Supervisor Fifth District

Name of Individual or Organization: Marques Barlow - Number of Tickets: —_~

Description of Organization:

Address of Organization: 4428 Fleming Ave, QOakland CA 94619
Number and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution o the organization.)
To promote attendance at a County facility in order to maximize potential County revenue from parking and concession.

5. Verification

| have determined that the distribution of tickefs set forth above is in accordance with the provisions of FPPC Regulation ?é944. 1.
P /I.J;ﬂ CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST a
] ghficy Hp§d df Designee Print Name Title WM By, year)

Comment: (Use this space or an attachment for any additional information including amendrment explanation.}

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Tickets Provided by

5 TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name ’ _ Date Stamp California

: Form 8 0 2

COUNTY OF ALAMEDA

Division, Department, or Region {if applicable)
1221 OAK STREET, #555

Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and fitle} Date of Original Filing:

For Official Use Only

[ Amendment (Must explein in Part 5.}

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: o8 , 11 4 10 Description of Event:
08 , 12 , 10 . Face Value of Ticket: $

Barnum and Bailey Circus

40.00

Agency Event O Yes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Golden State Warriors

8

Number of Tickets Received: Ticket(s) Provided to Agency: 'I:I'ératuitously [x] Pursuant to Contract

3. Agency Official(s} Receiving Ticket(s) {use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) : of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Name of Individual or Organization: OBUGS Number of Tickets: 8

Description of Organization: Build healthy communities through programs in of school and neighborhood gardens.

Address of Organization: 1724 Mandela Parkway, Suite 1 Oakland, CA 94607
Number and Sireef City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization. )

To reward a school or nonprofit organization for its contributions to the community.

5. Verification
| have determined that the distribution of fickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 537////5)
Print Name Title (ménth, ddy, year)

Comment; {Use this space or an attachment for any additional information Including amendment explanation. )}

FPPC Form 802 (Fehb/09}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




|
|

Tickets Provided by

H TICKETS PROVIDED BY
Agency Report: A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 O 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #555

Street Address

OAKLAND, CA 94612

Area Code/Phone Number E-mail

{510) 272-3882 crystal.hishida@acgov.org
Agency Confact (name and title} Date of Original Filing:

[ Amendment (Must expiain in Part 5.}

. {month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

. Event For Which Tickets Were Distributed

Barnum and Bailey Circus

40.00

Date(s) of Event: 08 ; 13 , 10 Description of Event;
08 4 14 , 10 Face Value of Ticket: $

Agency Event O Yes [x] No {ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: S0lden State Warriors

8

Number of Tickets Received: Ticket(s) Provided to Agency: "I];T(?-ratuitously [x] Pursuant to Contract

. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official’ Keith Carson, Supervisor Fifth District

Name of Individual or Organization: OBUGS Number of Tickets: 8

Description of Organization: Build healthy communities through programs in of school and neighborhood gardens.

Address of Organization: 1724 Mandela Parkway, Suite 1 Oakland, CA 94607
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization. )

To reward a scheo! or nonprofit organization for its contributions to the community.

. Verification

| have defermined that the distribution of tickets set forth above js in accordance with the provisions of FPPC Regulafion 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST
Print Name Title (rhonth, o&y year)

Sigriatufe of Ageng

Comment: (Us this space or an attachment for any additional information incfuding amendment explanation.)

FPPC Form 802 (Feb/03)
FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)



Tickets Provided by

Agency Report A Public Document T ENGY REPORT
rAgency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) ' For Official Use Only
1221 OAK STREET, #555
Sfreet Address

OAKLAND, CA 94612
Area Code/Phone Number E-maii

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and titie) ‘

] Amendment (Must explain in Part 5.)

Date of Original Filing:

{month, day, year}

Crystal Hishida Graff, Principal Analyst, Counly Administrator's Office
2. Event For Which Tickets Were Distributed '

Date{s) of Event; 09 , 11, 10 Description of Event:
09 ; 26 ; 10 Face Value of Ticket: §

Qakland A's vs. Red Sox and Rangers
85.00

Agency Event  []Yes [x] No {Identify source of tickets below.)

Name of Outside Source of Ticket(s} Provided to Agency: Oakland A's

8

Number of Tickets Received: Ticket(s) Provided to Agency: "D'ératuitously [ Pursuant to Contract

3. Agency Official{s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Name of Individual or Organization: - om Frainier - Semifreddr's Number of Tickets: —

Description of Organization:

Address of Organization: 1980 North Loop Road Alameda CA 9%502
Number and Street City Stafe Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.}

To reward a community volunteer for his or her service to the public.

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulatiort 18944.1.

MM CRYSTAL HISHIDA GRAFF - PRINCIPAL ANALYST 70
Signatureof Agegﬁ;ﬂ—lead é Pesignee Print Name Title mbnth, Aay, year)

Comment: (Use this space or an attachment for any additional infarmation including amendment explanation.)

FPPC Form 802 {Feh/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

For Gificial Use Only

Division, Department, or Region (if applicabie)
1221 OAK STREET, #555
: Street Address
OAKLAND, CA 94612
Area Code/Phone Number E-mail

510-272-3882 crystal.hishida@acgov.org
Agency Contact (name and fitle) Date of Original Filing:

[0 Amendment (Must explain in Fart 5.)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event _ 09 ; 07 , 10 Description of Event;

/ J— Face Value of Ticket: $ 40

A's v, Mariners

Agency Event  []JYes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: O2Kiand A's

2

Number of Tickets Received: Ticket(s) Provided to Agency: 'I_:I'ératuitously %] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Néme of Official Number State Whether the Distribution is income to the Official or
(Last, Firsty of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official; SUPervisor Gail Steele | Metvictk 2-

Name of Individual or Organization: Newark Memorial High School Boosters Club Number of Tickets; 2

Description of Organization: promotes business opportunities for large and small businesses in Hayward area

Address of Organization: 39375 Cedar Bivd. Newark, CA 94560
Number and Street . Cily Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

to reward a school for its contributions to the community

5. Verification

| have defermined that the distribution of tickels sel forth above is in accordance with the provisions of FPPC Regufation 18944.1.

CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST $7/3/7D
Print Name Title Amonth,'day, vear)

Commer_lt: (Use this space or an attachment for any additional information including amendment expianation.)

FPPC Form 802 {Feb/09}
FPPC Toll-Free Helpline: BE6/ASK-FPPC {866/275-3772)




Tickets Provided by

. TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT

1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

For Officiat Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

510-272-3882 crystal.hishida@acgov.org
Agency Contact (name and titfe} Date of Qriginal Filing:

] Amendment (Must exptain in Part 5.)

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 8_, 16 , 10 Description of Event;

/. / Face Value of Ticket: $

Ringling Brothers and Barnum & Bailey Circus
40

Agency Event OvYes No (Identify source of tickets helow.)

Name of Outside Source of Ticket(s) Provided to Agency: .G0den State Warriors

Number of Tickets Received: ___ 8 Ticket(s) Provided to Agency: [ ératuitously [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Gail Steele ” Thb)fﬂ QL Ca

Name of Individual or Organization; £d8n Youth & Family Center Number of Tickets: 8

Description of Organization: provides mulit-services to disadvantaged youth and families from Hayward environs

Address of Organization: 680 W. Tennyson Road Hayward CA 94144
: " Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution fo the organization.)

to reward a non-profit for its contributions to the community

5. Verification
| have determined that the distribution of tickels set forth above is in accordance with the provisions of FPFPC Regulation 18944.1,

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST W/j //d

Signature of Ag He Designee Print Name Title (mbnth, day, year)

" Comment: (Use this space or an attachment for any additional information including amendment expianation.}

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

A Public Document

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Division, Department, or Region (if applicable}

1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

TICKETS PROVIDED BY
AGENCY REPORT

A 802

For Ofticial Use Only

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

Agency Contact (name and title

Date of Original Filing:

[ Amendment (Must explain in Part 5.}

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: _09 s 06 ; 10

Baseball Game

85.00

Description of Event:

/ / Face Value of Ticket; $

Agency Event O Yes No (ldentify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency: Oakland Athletics

1

Number of Tickets Received: Ticket(s) Provided to Agency: 'I:l'ératuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is income to the Official or
Describe the Public Purpose far the Distribution

Name of Official
(Last, First}

Number
of Tickets

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individuai or Organization: Mercedes Alcala Number of Tickets: 1
Description of Organization:
Address of Organization:

Number and Street City Siale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

To reward a student for outstanding scholastic achievement

5. Verification
{ have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

M CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 3/7/3/&
Signatlre of Agenc d oePedlgnee

Print Name Title “(month, day, year}
Comment: (Use this space or an attachment for any additional information including amendment explanation. }

FPPG Form 802 (Feb/09}
FPPC Toll-Free Helpline: B66/ASK-FPPC (B86/275-3772)



Tickets Provided by
Agency Report

A Public Document

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Division, Department, or Region (if applicable}

1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

TICKETS PROVIDED BY
AGENCY REPORT

Form 8 02

Far Official Use Only

California

Area Code/Phone Number

(510) 272-3882

E-mail

crystal.hishida@acgov.org

Agency Contact {name and fitle)

Date of Original Filing:

[ Amendment (Must explain in Part 5.}

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed

Date(s) of Event: 09 , 07 , 10 Drescription of Event: Basoball Game
/ J Face Value of Ticket: $ 40.00
Agency Event [ vYes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: O2kiand Athletics

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names}

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickets

Name of Official
{Last, Firs)

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization; Women on the Way to Recavery Number of Tickets: 2
Description of Organization: Programs for women to prevent recidivism
Address of Organization: 20424 Haviland Avenue - Hayward, CA 94541

MNumber and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.)

To reward a non profit far their service to the community

5. Verification
{ have determined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.

W% CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST %5 f/z’
Signature of Agency d o ignee onth, ddy, year)

Print Name Title
Comment: (Use this space or an attachment for any addifional information including amendment explanation.)

FPPGC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) -



Tickets Provided by

. TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name _ Date Stamp California 8 0 2
COUNTY OF ALAMEDA ' Form
Division, Department, or Region (i applicable} For Official Use Only
Street Address

1221 OAK STREET, #555, OAKLAND, CA 94612
Area CodelPhone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and litle) Date of Original Filing:

] Amendment Must explain in Part 5.}

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 19 ; 10 Description of Event:
/ / Face Value of Ticket: $

Oakland A's Game
40.00

Agency Event OYes [ No {Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Oakland Athletics

4

Number of Tickets Received: Ticket(s) Provided toc Agency: [ éfatuitously X Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First} of Tickets Describe the Public Purpese for the Distribution

4. Individual or Organization Receiving Ticket(s} (Provided at the behest of an agency official.)

Name of Behesting Agency Official Supervisor Alice Lai-Bitker, District 3

Name of Individual or Organization: Carmen Guerrero Number of Tickets: 4
Description of Organization:
Address of Qrganization:

Number and Strest City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.)

To promote attendance at an event held at a County facility in order to maximize revenue from concession sales.

5. Verification

 have defermined that the distribulion of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

m CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST %Z ﬂ"% éé&
Signature of Aﬂ{y Headfolesignee Print Name Title ortth, day, year} .

Comment: (Use this spaca or an attachment for any additionral informalion including amendment explanation. }

FPPC Form 802 {Feb/09}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Division, Department, or Region (if applicable)

1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

cuens 802

For Official Use Only

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

Agency Contact (name and title)

Date of Original Filing:

[ Amendment (Must exglaint in Part 5.)

{month, day, yeat)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed
Date(s) of Event: 8 .21 , 10
/ /

Baseball Game

40.00

Description of Event:

Face Value of Ticket. $

Agency Event | Yes [x] No (identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:
2

Number of Tickets Received: Ticket(s) Provided to Agency: I:l'ératuitously [X] Pursuant to Contract

3. Agency Official{s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number -
of Tickeis

Name of Official
(Last, First)

4. Individual or Organization Receiving Ticket(s} (Provided at the behest of an agency official.)

Name of Behesting Agency Official; Supervisor Nate Miley, District 4

Name of Individual or Organization: United Seniors of Oakland & Alameda County Number of Tickets: — 2

Description of Organization: Senior Advocacy

Address of Organization: 7200 Bancroft Ave, Ste 178, Oakland, CA 94605 _
Number and Streei City State Zip Code

Purpose far Distribution; (Describe the public purpose for the distribution to the organization.)

To reward a non-profit for its contribution to the community

5. Verification
! have determined that the disfribution of tickets set forth above is in accordance with the provisions of FPPC Regulfation 18944.1.

CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST g/ [P

Signature of Agetty He®d or Designee Print Name Title !monfh, ay, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
" COUNTY OF ALAMEDA

Division, Department, or Region (if applicable)

1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

Date Stamp Cail:icf’(:mia 8 0 2

For Official Use Only

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

Agency Contact (name and title)

[0 Amendment (Must explain in Part 5.}

Date of Original Filing:

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 , 24 , 10 Description of Event:
/ / Face Value of Ticket: $

Baseball Game
- 40.00

Agency Event O Yes No {Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 22kiand Athletics

2

Number of Tickets Received: Ticket(s) Provided to Agency: 'ij"éfétuitously [x] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number
{Last, First) of Tickets

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket{s} (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: Cherryland Community Association Number of Tickets: 2
Description of Organization: Advocacy for the residence of the Cherryland area
Address of Organization. ,

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

To reward a nan profit for their service to the community

5. Verification
! have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,

FPPC Form 802 {(Feb/09})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

_ oy 1.4 CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST
Sign agf i Print Name Title

Comment: (Use this space or an atfachment for any additional information including amendment explanation.}




Tickets Provided by

Agency Report A Public Document T OENOY REPORT
rAgency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Regicn (if applicable) For Official Use Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

[[] Amendment (Must explain in Part 5.)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: ", 67 ; 10 Description of Event:
/ / Face Value of Ticket: $

Foothall Game
150.00

- Agency Event O Yes [x] No {Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Oakland Raiders

3

Number of Tickets Received: Ticket(s) Provided to Agency: 'El'ératuitousw Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is income ta the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: St. Mary's Center Number of Tickets: 3
Description of Organization: Services to elder homeless population
Address of Organization: 925 Brockhurst Street, Oakland, CA 94608

MNumber and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the disiribution to the organization.)

To reward a nonprofit organization for its contributions to the community

5. Verification
1 have determined that the distribution of tickols sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.

L A CRYSTAL HISHIDA GRAFF ~ PRINCIPAL ANALYST ggg}_’ ZJJ
ignature ofencyhifad or Designes Print Name Title {mbnth, dayfyear)

Comment: (Use this space or an attactument for any additional information including amendment explanation.)

1 parking pass

FPPC Form 802 (Feh/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document R oY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable}
1221 OAK STREET, #555
Street Address

OQAKLAND, CA 24612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must expiain in Part 5.)

{month, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 28 ;, 10 Description of Event:
/ / Face Value of Ticket: $

Football Game
150.00

Agency Event O Yes ] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 22Kland Raiders

2

Number of Tickets Received: Ticket(s) Provided to Agency: '[]G-ratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

MName of Official Number State Whether the Distribution is Income to the Official or
{Last, Firsi) of Tickets Describe the Public Purpose for the Distribution

4. individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Superviscr Nate Miley, District 4

Name of Individual or Organization: 1@rence Traywick & Darrell Sanders Number of Tickets: 2
Description of Qrganization:
Address of Organization: :

Number and Street City Siale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.}
To pramote attendance at an event held at a County facility in order to maximize patential county revenue from parking

5. Verification _
! have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST ,5’}2%//&’

B Plsignee Print Name ~Title (Fronth, ddy, year)

Signatur

Comment: (Ue this space or an affachment for any additional information including amendment explanation.)

and concession sales - 1 parking pass

FPPC Form 802 (Feb/09)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Repor‘t A Public Document T'CKEEEPP?&V::;%EJ
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA ] Form
Division, Department, or Region (if applicable) ' For Official Use Only
1221 OAK STREET, #555
Street Address

QOAKLAND, CA 94612
- Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Qriginal Filing:

] Amendment (Must explain in Part 5.}

(month, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: %8 /_28 /10 Description of Event; F0010all Game

/ / Face Value of Ticket: $

150

Agency Event O Yes (X No (ldentify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency: Oakland Raiders

1

Number of Tickets Received:; Ticket(s) Provided to Agency: 'I:I'ératuitously [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket{s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, Firsf) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Officiat: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: 2ANgelina Rodriguez Number of Tickets: 1
Description of Organization:
: Address of Organization: i
: Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpase for the distribution to the organization.)

To promote attendance at an event held at a County facility in order to maximize potential county revenue from parking

5. Verification
I have determined that the disfribution of tickets sef forth above Is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST %42 i_/ég
Print Name Title {month, day, year}

Comment; (Use this space or an attachment for any additional information including emendment explanation.)

ure of Age|

Signat

and concession sales.

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



+

Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Caliicf)?rr:ia 8 02

Divigion, Department, or Region (if applicable)
1221 OAK STREET, #555

For Officiaf Use Only

Street Address
OAKLAND, CA 94612

Area Gode/Phone Number |E-mail
{510) 272-3882

crystal.hishida@acgov.org

[ Amendment (Must explain it Part 5.)

Agency Contact (name and titla)

Date of Originai Filing:

{month, day, year)
Crystal Hishida Graff, Principai Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 , 02 , 10

/ / Face Value of Ticket; $

Description of Event: Football Game

150

Agency Event [ Yes [x] No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 22kland Raiders

3

Number of Tickets Received: Ticket(s) Provided to Agency: [IGratuitously [ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Name of Official Number
(Last, First) of Tickets

4, Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisaor Nate M:Iey, District 4

Name of Individual or Organization; Jnited Seniors of Oakland & Alameda County Number of Tickets: 3

Description of Organization: Senior Advocacy

Address of Organization: 7200-Bancroft Ave, Ste 178 - Oakland, CA 94605 .
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

To promote attendance at an event held at a County facility in order to maximize potential county revenue from parking

5. Verification
! have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regufation 18944.1.

2D

‘(month, Hay, year)

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST

Print Name Title

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

and concession sales - 1 parking pass

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report ' A Public Document T AGENGY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number |E-malil

(510) 272-3882 crystal. hishida@acgov.org
Agency Contact (name and title} Date of Original Fifing:

] Amendment (Must explain in Part 5.}

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed _
Date(s} of Event: 09 , 21 ;, 10 Description of Event: Baseball Game
/ / Face Value of Ticket: $ 40.00

Agency Event OvYes Bd No {Identify source of tickets belaw.)

Name of Outside Source of Ticket(s) Provided to Agency: Oakland Athietics

2

Number of Tickets Received: Ticket(s) Provided to Agency: 'I"_'I'Gratuitous!y B Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s} {use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Las, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Tickef(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: Maxwell Park Neighborhood Coordinator Number of Tickets: 2
Description of Organization: Keeps neighborhood informed and safe
Address of Organization: c/o Barbara Taylor 3036 Monticello Ave. Cakland, CA 94619 ‘

Number and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization. )

To reward a community volunteer for her service to the public

5. Verification
{ have determined that the distribution of fickets set forth above is in accordance with the provisions of FPPC Regufation 18944.1.

# CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /)

Signature of Ag Hegd of Designee Print Name Title 'montH, tay, year}

Comment: (Lise this space or an attachment for any additional information including amendment explanatior.}

' FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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Tickets Provided by

Agency Report A Public Document T AGENGY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Reglon (if appiicable) For Official Use Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number  |E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s} of Event: 09 , 20 , 10 Description of Event: Baseball Game
/ / Face Value of Ticket: $ 40.00

Agency Event  [JYes X No {Identify source of tickets below.)

Name of Ouiside Source of Ticket(s) Provided to Agency: Oakland Athletics

2

Number of Tickets Received: Ticket{s) Provided to Agency: 'I:I'Gr'étuitously [X] Pursuant to Confract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: HOPE Collaborative Number of Tickets: 2
Description of Organization: Promotes health and environmental initiatives for the residents of Oakland
Address of Organization: 221 Qak Street, Suite D - Oakland, CA 94607

) Number and Strest City Slate Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Tao reward a non profit for their service to the community

5. Verification
! have determined that the distribution of tickets set forth abowve is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST X/Z)f{//&

i#r Designee Psint Name Title {rfonth, dal, year)

of Agefey H

ignatur edd]

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Febf09)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report

A Public Document

1. Agency Name
COUNTY OF ALAMEDA,

Date Stamp

Division, Department, or Region (if appiicable)

1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

TICKETS PROVIDED BY
AGENCY REPORT

e 802

For Official Use Only

Area Code/Phone Number

(510) 272-3882

E-maif

crystal hishida@acgov.org

Agency Contact (name and title)

Date of Original Filing:

] Amendment (Must expiain in Part 5.)

(month, day, year)

‘ Crystal Hishida Graff, Principal Analyst, County Administrator's Office
| 2. Event For Which Tickets Were Distributed

Date(s) of Event: 09 , 06 , 10 Description of Event: Baseball Game _
— Face Value of Ticket: $ 85.00
Agency Event Oyes [x] No (identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Oakland Athlstics

4

Number of Tickets Received: Ticket(s) Provided to Agency: D'Gratuitously [ Pursuant to Contract

3. Agency Official{s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickets

Name of Official
(Last, First)

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: Bing: Max, Vivian, and Josh Isenberg Number of Tickets: %
Description of Organization:
Address of Organization:

Number and Street City Siale Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.}

To promote attendance at an event held at a County facility in order to maximize potential County revenue from parking

5. Verification
{ have delermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

’M"Jl ™ CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST &
Sign Agency ad of Pékignee Print Name Tite fonth, daf, year)

Comment: (Use this spae or an atftachment for any additional information including amendment explanation. }

and concession sales - 1 parking pass

FPPC Form 802 (Feh/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘Tickets Provided by

Agency Report A Public Document T GENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region [if applicabie) For Officiat Use Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (#ust explain in Part 5.)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 , 25 , 10 Description of Event: Baseball Game
/ / Face Value of Ticket: $ 40.00

Agency Event O Yes [x] No (identify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency: Oakland Athletics

2

Number of Tickets Received: Ticket(s) Provided to Agency: [1Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket{s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income io the Official or
(Last, First} of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisar Nate Miley, District 4

Name of Individual or Organization: £AMerican Indian Contemporary Arts Number of Tickets: 2
Description of Organization: Offers art programs to residents of Alameda County.
Address of Organization: c/o Seven Generations Consulting - 3746 - 39th Avenue - Oakland, CA 94619

Number and Street . City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To reward a non profit for their service to the community

5. Verification
{ have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST j/;w’//()

Print Name Title {month, day, year)

el

Signature of Agencg A

Comment: (Use this space or an attachment for any additional information r'nc!i:ding amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Tickets Provided by

- Agency Report A Public Document T GENGY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicabie) For Official Use Only
1221 OAK STREET, #555
Street Address

‘ OAKLAND, CA 94612
‘ Area Code/Phone Number E-mail

(510) 272-3882 crystal hishida@acgov.org
Agency Contact (neme and title} Date of Original Filing:

] Amendment (Must explain in Part 5.)

{month, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2, Event For Which Tickets Were Distributed
Date(s) of Event: 10 , 03 , 10 Description of Event:

/ J Face Value of Ticket: $

Football Game

150

Agency Event [ Yes [x] No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Oakland Raiders :

3

Number of Tickets Received: Ticket(s) Provided to Agency: 'I:I'(:_-‘Qratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: UNited Seniors of Oakland & Alameda County Number of Tickets: 3
Description of Organization: Senior Advocacy
Address of Organization: 7200 Bancroft Ave, Ste 178 - Oakland, CA 94605

Number and Street City State Zip Cade

Purpose for Distribution: (Describe the puklic purpose for the distribution to the organization.)

To promote attendance at an event held at a County facility in order to maximize potential county revenue from parking

5. Verification
1 have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST ?/W&

Print Mame Title (ménth, day, year}

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

and concession sales - 1 parking pass

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



|
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Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

{510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and tifle) Date of Original Filing:

[ Amendment (Must expiain in Part 5)

{month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed

Date(s) of Event: —9_/_22 ; 10 pascription of Event:
/ / Face Value of Ticket: $

A's Game
$1700.00

Agency Event [ Yes [x] No (Identify source of tickets below.)

Name of Outside Source of Tickei(s) Provided to Agency: Oakland A's

Number of Tickets Received: 23 Ticket(s) Provided to Agency: [ Gratuitously &l Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) {use a continuation shest for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Gail Steele . bhﬂ“ ot 2

Name of Individual or Organization: East Bay Innovations Number of Tickets: 24
Description of Organization: provides individuals with disabilities living and working skills to become independent
Address of Organization: 303 W. Joaquin Avenue, Suite 110, San Leandro, CA 94577

Number and Street City State Zip Code

'Purpose for Distribution: (Describe the pubtic purpose for the distribution to the organization.)
To reward a nonprofit organization for its contributions to the community

5. Verification _
! have determined that the distribution of tickets set forth abave is in accordance with the provisions of FPPC Regulation 18944.1.

IAO" l".li - CRYSTAL H|SH!DA GRAFF PRINCIPAL ANALYST g Z g ; Z i_’)
2 i 4 i Print Name Title {#ionth, daf, year)

Comment: (Use this space or an attachment for any addifional information including amendment explanation.)

FPPC Form 802 (Feb/09}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by _
Agency Report A Public Document TICKETS PROVIDED BY

AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Regicn {if applicable) For Official Use Only
1221 OAK STREET, #555
Street Address

QAKLAND, CA 94612
Area Code/Phone Number | E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact {name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

. Event For Which Tickets Were Distributed

Date(s) of Event; _09 s 04 ;10 pescription of Event; SUmmer Jam
42 .95
/ f Face Value of Ticket: $ ] .

Agency Event  [JYes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: G0lden State Warrirors

tuitously  [X] Pursuant to Contract

Number of Tickets Received: ..._..__1_ Ticket(s) Provided to Agency: OGra

. Agency Official(s) Receiving Ticket(s)} (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is income to the Official or
(Last, Firsf) of Tickets Describe the Public Purpose for the Distribution

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: Kristina Veasely Number of Tickets: L
Description of Qrganization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To promote attendance at an event held at a County facility in order to maximize potential County revenue from parking

5. Verification

| have determined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Py
CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 24 éé 52&)
Print Name Title ‘mdnth, day,#rear}

Comment: (Use this space or an attachment for an v additional information including amendment explanation.)

and concession sales

FPPC Form 802 (Feh/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document T GENGY REPORY
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (i appiicable) For Ofticial Use Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number |E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Gontact {name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.3

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 , 04 , 10 Description of Event:
/ f Face Value of Ticket; $ HQ (bg

Summer Jam

Agency Event  [JYes [x] No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Golden State Warrirors

1

Number of Tickets Received: Ticket(s) Provided to Agency: 'I':I'ér'atuitously [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names})

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4, Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency ofiicial.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individuat or Organization: Sarah Miley Number of Tickets: 1
Description of Organization:
Address of Organization:

MNumber and Street City State Zip Code

Purpose for Distribution: (Describe the public purpase for the distribution to the organization.)
To promote attendance at an event held at a County facility in order to maximize potential County revenue from parking

5. Verification
| have determined that the distribufion of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

LS A CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST %//D

Signa dre of Age ead dF Defefgnee Print Name Title (month, day, year}

Comment: (Use this space or an attachment for any edditionai information including amendment explanation.)

and concession sales

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document T AGENCY REPORY
1. Agency Name - Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

Far Official Use Only

Division, Department, or Region (i applicable}
1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

Area Code/Phone Number {E-mail

{510) 272-3882 crystal.hishida@acgov.org
Agency Contact {name and fitle) Date of Original Filing:

[0 Amendment (Must explain in Part 5.}

. {month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 99 s 04 ; 10 Description of Event:
/ / Face Value of Ticket: $ ’ ﬁm % t;

Summer Jam

Agency Event [ Yes Neo (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 50iden State Warrirors

2

Number of Tickets Received: Ticket(s) Provided to Agency; D'ér’atui’tousty ] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation shest for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Pubilic Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization; United Seniors of Oakland & Alameda County Number of Tickets: 2
Description of Organization; Senior Advocacy
Address of Organization: 7200 Bancroft Ave, Ste 178 - Oakland, CA 94605

Number and Street City State Zip Cade

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To promote attendance at an event held at a County facility in order to maximize potential County revenue from parking

5. Verification
{ have determined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regufation 18944.1.

CRYSTAL HISHIDA GRAFF ~ PRINCIPAL ANALYST W/
Signature of Agency/f#ad crDddgnee Print Name Tille {month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

and concession sales

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

. TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2

COUNTY OF ALAMEDA Form
Divisfon, Department, or Region (if appiicable) ' Far Official Use Ondy

Streef Address
1221 OAK STREET, #555, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and Iitie) Date of Original Filing:

!
:
1
|
_.
i

] Amendment (Must explain in Part 5.)

{month, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: _99 /07 ; 10 Description of Event:
f / Face Value of Ticket: $

Oakland A's Game
40.00

Agency Event [dYes No {ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Oakland Athletics

4

Number of Tickets Received: Ticket(s) Provided to Agency: "I:I"Gratuitousiy [x] Pursuant to Contract

3. Agency Official{s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.}

Name of Behesting Agency Official: Supervisor Alice Lai-Bitker, District 3

Name of Individual or Organization: Harmon Gee Number of Tickets: 4
Description of Organization:
Address of Organization:

. Number and Street : City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

To promote attendance at an event held at a County facility in order to maximize revenue from concession sales.

5. Verification
I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST X/;jf}’d

aof }1’ Hegd of Designee Print Name Title (rfonth, diy, year)

Signalure

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09}
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by ] :
Agency Report A Public Document T GENCY REPORT

Cuens 802

For Official Use Only

1. Agency Name Date Stamp
COUNTY OF ALAMEDA
Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number | E-mail

510-272-3882 crystal. hishida@acgov.org
Agency Contact (name and title} Date of Original Filing:

[ Amendment (Must explain in Part 5.)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event; 09 , 04 , 10 Description of Event:
f f Face Value of Ticket: $

Summer Jam 2010
142.85

Agency Event [ Yes X No (Identify source of tickets below.)

Name of Qutside Source of Ticketi(s) Provided to Agency: Golden State Warriors

Number of Tickets Received: 4 ____ Ticket(s) Provided to Agency: "I:l;TG'ratuitously Pursuant to Contract

3. Agency Official{s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Disfribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

I Supervisor Alice Lai-Bitker, District 3

Name of Behesting Agency Officia

Name of Individual or Organization; DOtli€ Teixeira Number of Tickets:
Description of Qrganization:
Address of Organization:

Number and Sireet City State Zip Code

Purpose for Distribution: (Describe the public purpose for the disiribution 1o the organization.)

To promote atiendance at an event held at a County facility in order to maximize potential County revenue from sales

5. Verification
I have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

7 LA  CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST g/}j/’//ﬂ

AL _
.}-! eacfor Designee Print Name ) Title (thonth, d&y, year)

gnature of Age

Si

Comment: (Use this space or an attachment for any additional information including amendment explanation.}

FPPC Form 802 {Feb/09)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772})




Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

rAgency Name
COUNTY OF ALAMEDA

Date Stamp

“rom . 802

Division, Department, or Region (if applicable)
1221 OAK STREET, #555

Far Officiat Use Only

Street Address
OAKLAND, CA 94612

Area Code/Phone Number E-mail
(510) 272-3882

crystal.hishida@acgov.org

[T Amendment (Must explain in Part 5.

Agency Contact (name and titie)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office

Date of Originai Filing:

{month, day, year)

2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 20 , 10

Agency Event O Yes

Name of Quiside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: 1

Description of Event:
/ / Face Value of Ticket: $

Qakland Raiders vs. San Francisco 49ers

150.00

B No (Identify source of tickets below.)
Oakland Raiders

-

Ticket{s) Provided to Agency: 'D;—Gratuitously

Xl Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) {use a continuation sheet for additional names)

Name of Official
(Last, First)

Number
of Tickets

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Keith Carson, Supervisor Fifth District

Name of Individual or Organization:

General Tucker

Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street

City State Zip Code

Purpose for Distribution; (Describe the public purpese for the distribution to the crganization.)

To promote attendance at a County facility in order to maximize potential County revenue from parking & concessions.

5. Verification

! have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF

PRINCIPAL ANALYST ,j’éé,,///

Signature ofA%gy Hei ?Designee

Print Name

Title {manth, day, year)

Comment. (Use this space or an atfachment for any additional information including amendment explanation.}

FPPC Form 802 {Feb/09)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

A Public Document

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Division, Department, or Region (if applicabie)

1221 OAK STREET, #5556

Street Address
OQAKLAND, CA 94612

TICKETS PROVIDED BY
AGENCY REPORT

Cane 802

For Official Use Only

Area Code/Phone Number

E-mail

{510) 272-3882

crystal.hishida@acgov.org

[ Amendment (Must explain in Part 5.)

Agency Contact (name and title)

Date of Original Filing:

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date{s} of Event: 08 , 29 , 10
/ /

QOakland Raiders vs. San Francisco 49ers

150.00

Description of Event:

Face Value of Ticket: $

Agency Event [ Yes X No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Oakiand Raiders

1

Number of Tickets Received: Ticket(s) Provided to Agency: "D"ESratuitously [x] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheeat for additional names)

State Whether the Distribution is income {o the Official or
Describe the Public Purpose for the Distribution

Name of Official Number
(Last, First) of Tickets

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Name of Individual or Organization: Jean Lewis Number of Tickets: 1
Description of Organization:
Address of Organization: '

Number and Street City Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distributian to the organization.)

To promote attendance at a County facility in order to maximize potential County revenue from parking & concessions.

5. Verification

{ have defaermined that the distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST @Z g?d :_’&l _
onth, dby, vear}

Print Name Title

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



i
i
1
1
:

Tickets Provided by

. H TICKETS PROVIDED BY
Agency Report A Public Document _ AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2

COUNTY OF ALAMEDA .. Form

For Cfficial Use Only

Division, Department, or Region (if applicable}
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment {Must explain in Part 5.)

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

. Event For Which Tickets Were Distributed

Oakiand Raiders vs. San Francisco 49ers

150.00

Date(s) of Event; 08 , 29 , 10 Description of Event:
/ / Face Value of Ticket: $

Agency Event OYes [xI No (Identify source of tickets below.)
Oakland Raiders

Name of Qutside Source of Ticket(s) Provided to Agency:
2

Number of Tickets Received: Ticket(s) Provided to Agency: "D'ératuitousiy [X] Pursuant to Contract

. Agency Official(s) Receiving Ticket(s) (use a continuaticn sheet for additional names)

Name of Official : Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Pubiic Purpose for the Distribution

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Keith Carson, Supervisor Fifth District

Name of Individual or Organization: Mildred Whitfield & Calvin Whitfield Number of Tickets; —_<
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

-Purpose for Distribution; {Describe the public purpose for the distribution to the organizatian.)

To promote atlendance at a County facility in order to maximize potential County revenue from parking & concessions

. Verification

I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST % éé 429
Signature of Agency eaWor Cesignee Print Name Tifle nth, day’ vear)

Comment: (Use this space or an attachiment for any additional information including amendment explanatior:.)

FPPC Form 802 (Feb/09)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B86/275-3772)




Tickets Provided by

Agency Report A Public Document KT GENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA . Form
Division, Department, or Region (if applicable) For Official Use Only

Street Address
1221 OAK STREET, #555, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

|:| Amendment (Must expiain in Part 5.)

{month, day, vear)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 ; 10 10 Description of Event:
RN Face Value of Ticket: $

Oakland A's Game
40.00

Agency Event O Yes [x] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 2akland Athietics

4

Number of Tickets Received: Ticket{s) Provided to Agency: 'I:I'Gratuitousiy [x] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s} (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Alice Lai-Bitker, District 3

Name of Individual or Organization: Friends of the San Lorenzo Library Number of Tickets: 4
Description of Organization: To preserve and enhance the facilities and services of the San Lorenzo Library
Address of Organization: P.0O. Box 152, San Lorenzo, CA 94580

Number and Street . City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

To reward a school or nonprofit organization for its contributions to the community.

5. Verification ‘
I have delermined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.

A e CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST ,%7/’/4)
Sidnatifre of Agéply Head®r Designee Print Narne Title (Hlonth, daf, year}

Comment: (Use this space or an attachment for an y additional information including amendment explanation.)

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




TiCketS PrOVided by H TICKETS PROVIDED BY
Agency Report A Public Document AGENGY REPORT
California

. Form 802

For Official Use Only

1. Agency Name Date Stamp

COUNTY OF ALAMEDA
Division, Department, or Region (if applicable)

Street Address

1221 OAK STREET, #555, OAKLAND, CA 94612
Area Code/Phone Numbher E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and fitie} Date of Original Filing:

[[] Amendment (Must explain in Part 5.}

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Oifice

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ; 28 ; 10 Description of Event:
/ / Face Value of Ticket: $

Qakland Raiders Game
150.00

Agency Event []Yes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 2akland Raiders

Number of Tickets Received: __ 3 Ticket(s) Provided to Agency: 'I:I'Gratuitous[y Pursuant to Confract

3. Agency Official{s) Receiving Ticket(s} (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
Briones, Ruben 3 To promote attendance at event held at a County facility

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.}

Name of Behesting Agency Official: Supervisor Alice Lai-Bitker, District 3

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
| have determined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST _;/27///)

Signature of ﬁg{ncy I-ﬁd'or Designee Print Name Title {month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 {Feh/089)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicabie)
1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

Area Code/Phone Number |E-mall

(510) 272-3882 crystal.hishida@acgov.org -
Agency Contact (hame and titie) Date of Original Filing:

[] Amendment Must explain in Part 5.}

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 , 02 , 10 Description of Event;
/. /. Face Value of Ticket: $

Raiders Game

$150

Agency Event Yes X No (Identify source of tickets befow.)
Name of Outside Source of Ticket(s) Provided to Agency: D altfond @QWS
4

Number of Tickets Received: Ticket(s) Provided to Agency: I:I'ératuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) {use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.}

Name of Behesting Agency Official: Alameda County Supervisor Scott Haggerty, District One

Name of Individual or Organization: Marco Pacho Number of Tickets: 4

Description of Organization:

Address of Qrganization: _
Number and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.}
TO REWARD A COMMUNITY VOLUNTEER FOR HIS OR HER SERVICE TO THE PUBLIC

5. Verification
| have determined that the distribulion of tickets set forth above s in accordance with the provisions of FPPC Regulation 18944.1.

— CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST == %///ﬁ
Signature offg;ﬂcy H esignee

Print Name Title {month, day, year}

Comment: (Use this space or an attachment for any additional information including amendment explanation.) :

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region {if applicable)

Street Address
1221 OAK STREET, #555, OAKLAND, CA 94612
Area Code/Phone Number E-mail

{510} 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must expiain in Part 5

(month, day, year)

Crystat Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed
Date(s) of Event: 10 , 03 , 10 Description of Event:

/ / Face Value of Ticket: $

Oakland Raiders Game

150.00

Agency Event O Yes [X] No (Identify source of tickets below.)

Name of Outside Source of Tickel(s) Provided to Agency: 02kiand Raiders

3

Number of Tickets Received: Ticket(s) Provided to Agency: [T Gratiitously  [X] Pursuant to Gontract

3. Agency Official(s) Receiving Ticket(s} (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is income to the Official or
{Lasl, Firs) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Tickef(s} (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Alice Lai-Bitker, District 3

Al. County Deputy Sheriffs’ Aclivities League 3

Name of Individual or Organization: Number of Tickets:

Description of Organization: To create recreational and educational opportunities for children in the unincorporated area

16378 East 14th Street, Suite 101, San Leandro, CA 94578

Address of Organization: =
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

To reward a schoel or nonprofit crganization for its contributions to the community

5. Verification
! have determined that the distribution of tickets set forth above js in accardance with the provisions of FPPC Regulation 18844.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST %ﬂ//ﬁ
Signature of Agpficy Vad'or Designee Print Name Title {month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.}

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT

1. Agency Name Date Stamp California 8 0 2 _
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)

Street Address
1221 OAK STREET, #555, OAKLAND, CA 94612

Area Code/Phone Number E-mail

{510} 272-3882 crystal.hishida@acgov.org )
Agency Contact (name and fitle) Date of Original Filing:

D Amendment {Must explain in Part 5.}

{month, day, year)

Crystal Hishida Graff, Principal Analysi, County Administrator's Office
2. Event For Which Tickets Were Distributed

Date(s) of Event: 09 , 19 , 10 Description of Event:
/ / Face Value of Ticket: §

QOakiand Raiders Game
150.00

Agency Event Yes B No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 2akland Raiders

3

Number of Tickets Received: Ticket(s) Provided to Agency: Elf_Cf.furatuTtohsly B4 Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Officiai or
{Last, Firs) of Tickets Describe the Public Purpose far the Distribution

4. Individual or Organization Receiving Ticket{s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Alice Lai-Bitker, District 3

Name of Individual or Organization: Alameda Hospital Foundation Number of Tickets: 3
Description of Organization: To support Alameda Hospital's mission of providing quality health care close to home.
Address of .Organization: 2070 Clinton Avenue, Alameda, CA 94501

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution fo the organization.)

- To reward a school or nonprofit organization for its contributions to the community

5. Verification .
! have determined that the distribution of tickets sef forth above Is in accordance with the provisions of FPPC Regulation 18944.1.

M@ %y CRYSTAL HISHIDA GRAFF PRINGIPAL ANALYST ﬁjj/,ﬁ
Signature of Agency iﬁﬂ or Pesiinee

Print Name Title * (mionth, day, year)

Comment; (Use this space or an aftachment for any additiohal information including amendment explanation.}

FPPC Form 802 (Feb/09})
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Document AGENGCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

Division, Department, or Region (i applicable) For Officia Use Only

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510} 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title} Date of Original Filing:

] Amendment (Must expiain in Part 5.}

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 07 ; 10 Description of Event:
09 ;, 08 ; 10 Face Value of Ticket: $

Qakland A's vs. Seattle Mariners
40.00

Agency Event O Yes B No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 2Kland A's

4

Number of Tickets Received: Ticket(s) Provided to Agency: O ératuitously [l Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s} (Provided at the behest of an agency official.)

Keith Carson, Supervisor Fifth District

Name of Behesting Agency Official:

Name of Individual or Organization: 893! Assistance for Seniors Number of Tickets: — 2
Description of Organization: Ensuring the independence and dignity of seniors by protgctmg their legal rights.
Address of Organization: 464-7th Street Oakland, CA 94607

) Number and Sfreet City Stale Zip Code

Purpose for Distribution: (Describe the public purpase for the distribution to the organization.)

To reward a schoo! or nonprofit organization for its contributions to the community.

5, Verification
{ have defermined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulafion 18944.1.

CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST % ///l)
Signature of Agency d or [fesinee Print Name Title: ‘{manth, day, year}

Comment: (Use this space or an attachment for any additional information ineluding amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document TR R OoEn BY
1. Agency Name - Date Stamp Caiifornia @ ()
| COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #555
Streef Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal hishida@acgov.org
Agency Contact (name and itle) Date of Original Filing:

[0 Amendment (Must explain in Part 5)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 , 03 , 10 Description of Event:
09 4 05 ; 10 Face Value of Ticket: $

Oakland A's vs. Los Angeles Angels
£ 40.00

Agency Event [ Yes No {ldentify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency: Oakland A's

4

Number of Tickets Received: Ticket(s) Provided to Agency: [1 ératuitously [®] Pursuant to Contract

3. Agency Official{s) Receiving Ticket(s} (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Inceme to the Official or
{Last, Firsi) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.}
\

Keith Carson, Supervisor Fifth District

Name of Behesting Agency Official;

Name of Individual or Organization: EMenyville Senior Center Number of Tickets: — %

Description of Organization: Senior Services Center

Address of Organization: 4321 Salem Street Emeryville, CA 94608
Number and Street City . State Zip Code

Furpose for Distribution: {Describe the public purpose for the distribution to the organization.)

To reward a school or nonprofit organization for its contributions to the community.

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

> ﬂ _ lf CRYSTAL HISHIDA GRAFF | PRINCIPAL ANALYST . %ﬁ/{jﬁ 2?
onin, aay. year)

7

Signature ojghdency higddbr Designee Print Name Title

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Tickets Provided by

: ' TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT

1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form

Division, Department, or Region (il appiicable) For Official Use Oriy

1221 OAK STREET, #555
Street Address
OAKLAND, CA 94612
Area Code/Phone Number E-mail

510-272-3882 crystal.hishida@acgov.org
Agency Contact (name and titlo) Date of Original Filing:

D Amendment (Must explain in Part 5.)

{month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed '
Date(s) of Event: 09 , 10 , 10 Description of Even

t A's v. Red Sox

J /. Face Value of Ticket: $ 1,700
AgencyEvent  [IYes [ No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency: Oakland A's
Number of Tickets Received: _& Ticket(s) Provided to Agency: 'ij‘%:éfugtoﬁsly [X] Pursuant to Contract

3. Agency Dfficial{s) Receiving Ticket(s) (use a continuation sheet for additienal names)

Name of Official Number State Whether the Distrbution is Income to the Official of
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Gail Steele, District 2

Alameda County Urban Male Health Initiative 20

Name of Individual or Organization: Number of Tickets:

collaboration of professional men who are concerned about the health of males at high risk

Descn'ptidn of Organization:

1000 Broadway Qakland, CA 94612

Address of Organization:
Number and Sireet City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

provide opportunities to those who are receiving services from County agencies...from Health Care Services/Pub.Health

5. Verification

! have determined that the distribution of fickets sel forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /

Signature of Ag He: esignee Print Name Title onth, Hay, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.}

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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