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 (i applicable) For Official Use Only
1221 OAK STREET, #555
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)
Amy Shrago, Policy Analyst

2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 11 Description of Event: Alameda County Fair
07 , 10 ;, M 5.00

Face Value of Ticket: $

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Xl 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.)

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

Name of Individual or Organization: OASES Number of Tickets: 10

Description of Organization: Student Services

196 10th St. Oakland CA 94607
Number and Street City State Zip Code

Address of Organization:

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

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

Amy Shrago Policy Analyst 07/11/11
S‘fgylun? of Agency fjead 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

: TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

‘ Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 ;, 11 Description of Event:
o7 ,_10 , 1 Face Value of Ticket: $

Alameda County Fair

5.00

Agency Event [1Yes [x] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

10

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)

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: BANANAS Number of Tickets: 10

Description of Organization: Childcare Services

Address of Organization: 5235 Clarsmont Ave. Oakland CA 94618
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.

Amy Shrago Policy Analyst 07/11/11

or Designee Print Name Title (month, day, year)

Cdmment: (Use thi¥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 TN T ENGY REFORT
1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if appiicable) For Official Use Only
1221 OAK STREET, #555
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 11 Description of Event: Alameda County Fair
07 ;, 10 ;, M 5.00

Face Value of Ticket: $

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

10

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)

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: Operation Dignity Number of Tickets: 10

Description of Organization: Y Sterans Services

Address of Organization: 1504 Frankling St., Ste. 102 Oakland CA 094612
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

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

Amy Shrago Policy Analyst 07/11/11

ead 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
Agency Report

. A Public Document bl - il
1. Agency Name Date Stamp California 802
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 Mumber  |E-mail

(510) 272-3882
Agency Contacet (name and lille)

] Amendment (Must explain in Fart 5)
crystal.hishida@acgov.org

Date of Original Filing:
(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

> Event For Which Tickets Were Distributed

: s =7
Date(s) of Event: b 8> 3 Description of Event: P-:\&'\*\d&a\ Dur\'\';\) e
_F 0 gl

Face Value of Ticket: 3 $-2 ¢

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

Name of Outside Source of Ticket(s) Provided to Agency: P \%\em Cou ‘cj“\J Fau - 8o &
Number of Tickets Received: _@__

Ticket(s) Provided to Agency: [J Gratuitously [(R.Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (us

e a continuation sheet far additional names)

Mame of Official
(Last, First)

Number State Whether the Distribution is Income 10 the Official or
of Tickets Describe the Public Purpose for the Distribution

L

|
||

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

Name of Behesting Agency Official: A oomeda (_Oun‘\z&ﬁ M?Wﬂﬁﬂ/‘ Scott %UCC«U@VA'%

Mame of Individual or Organization: Lee A'Y‘ n Feraerso

Nimber of Tickets: _S1___

Description of Organization:

Address of Organization:

Number and Streel City State Zip Code
Purpose for Distribution: (Describe the public purpase for the distribution to the organization.)
To rewnr& T Ceun

evap loyee £or hs ar hey exeniplary servi e o e
__'rp_mLpla‘c.. or e enn Courdie, 1 €7 &Wctm?mm&-

5. Verification
{hav?

determined thal the distribution of tickets set forth above is in acc

ordance with the provisions of FPPC Regu!ﬁr‘ﬂn 1_?964. QU 1 1
e i i Lee Ann Fergerson — Ticket Administrator T
i N gerson T
Signature of Agencyfe? of De‘iity!e Print Name Tille (monih, day, year}
Comment: (Use this &p

ace or an attachment for any additional information including amendmant explanation.)

FPPG Form 802 (Febl09)
£PPC Toll-Eree Helpline: BE6/ASK-FPPC (B66/275-3772)



Tickets Provided by

P TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT

1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 , 04 , M

Description of Event: Oakland A's

I Face Value of Ticket: $ 43.75

Agency Event [1Yes No (Identify source of tickets below.)

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

20

Number of Tickets Received: Ticket(s) Provided to Agency: [] Gratuitously 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: 100 Black Men of the Bay Area Mentoring Number of Tickets: 20

Description of Organization: youth mentoring services

Address of Organization: 1638 12th Street 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 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.

Amy Shrago Policy Analyst 07/11/11
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

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

1221 OAK STREET, #555
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ;, 22 , 11 Description of Event:
oz ,_ 10 , 1 Face Value of Ticket: §

Alameda County Fair
5.00

Agency Event [ Yes XI No (Identify source of tickets below.)
Alameda County Fair

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

5

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)

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 Tickef(s) (Provided at the behest of an agency official.)

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

Name of Individual or Organization: Beebe Memorial Cathedral Number of Tickets: 5

Description of Organization: Church

Address of Organization: 3900 Telegraph Ave. Oakland CA 94609
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
I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/11/11

or Designee Print Name Title (month, day, year)

Comment: (Use thiS6pace 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 T SENGY REPORT
1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Onty
1221 OAK STREET, #555
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

D Amendment (Must explain in Part 5.)

(month, day, year)
Amy Shrago, Policy Analyst

2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 _, 22 ; 11 Description of Event: Alameda County Fair
07 , 10 , 11 5.00

Face Value of Ticket: $

Agency Event [1Yes {X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

20

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)

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: Paific Center Number of Tickets: 10

Description of Organization: LGBTQ Community Services

Address of Organization: 2712 Telegraph Ave. Berkeley ‘ CA 94705
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.

7)) Amy Shrago Policy Analyst 07/11/11

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 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 1 Description of Event:
07 , 10 , 11

Alameda County Fair

5.00

Face Value of Ticket: $

Agency Event 1 Yes [x] No (Identify source of tickets below.)
Alameda County Fair

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

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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, Firs) 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: Berkeley Albany Licensed Daycare Association Number of Tickets: 10

Description of Organization: Childcare Services

Address of Organization: 2414 6th St. Berkeley CA 94710
: 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 deteripined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/11/11

or Designee Print Name Title (month, day, year)

Sigpfature of Agency

Comment: (Use thid 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 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed
Date(s) of Event; 07 , 31 , M Description of Event:

E] Amendment (Must explain in Part 5.)

(month, day, year)

Oakland A's

/ / Face Value of Ticket: $ 22.00

Agency Event [1Yes No (Identify source of tickets below.)
Oakland A's

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 Nadia Lockyer, District 2

Name of Individual or Organization: S1audia Canales 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 reward a community volunteer for her service to the public.

5. Verification
I hg e d 'istribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

- MICHELLE DIANDA TICKET ADMINISTRATOR '7/g //
¥ Signature of Agencyi3ead or Designee Print Name Title (mdnth, 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

Agency Report A Public Document O GENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Officlal Lise 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 itle) 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
08 , 13 , 1

Oakland A's game
$38

Description of Event;

Date(s) 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: Oakland 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)

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: Sopervisnr Wilma:han, Disttich 8

Name of Individual or Organization: Erica Goul 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 arganization.)

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

5. Verification
at the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

[ have derermiyﬂ A
/ ; xandra Boskovich Supervisor's Assistant —6/30/11 7 2("/ [ ’
Signature of Agency Head 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: B66/ASK-FPPC (B66/275-3772)



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 (if applicable) For Official Use Only
Street Address

1221 OAK STREET, #536, OCAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: 07 4 12 , 11 Description of Event:
/ / Face Value of Ticket: $

D Amendment (Must explain in Part 5.)

(month, day, year)

American Idol Live Concert

65.00

Agency Event [1Yes No (ldentify source of tickets below.)

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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, Firsl) 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 Nadia Lockyer, District 2

Name of Individual or Organization: Tia Howard 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 reward a student for outstanding scholastic achievement

5. Verification

(bution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

MICHELLE DIANDA TICKET ADMINISTRATOR

Print Name Title ‘meniR/dal, yea

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 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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 20 ;, 11 Description of Event:

/ / Face Value of Ticket: $

QOakland A's

43.75

Agency Event OVYes No (Identify source of tickets below.)
Oakland A's

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

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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
Sanchez, Mina 4 To reward a County employee for his or her exemplary se

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

Name of Behesting Agency Official:

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 set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

@ Amy Shrago Policy Analyst 07/11/11
Hﬁﬁr Designee Print Name Title (month, day, year)

ignfture of Agency

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

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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

1 Amendment (Must expiain in Part 5.

(month, day, year}

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 13 , 11 Description of Event:
/ / Face Value of Ticket: $

Oakland A's

43.75

Agency Event [1Yes No (ldentify source of tickets below.)
Oakland A's

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

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: West Cakland Senior Center Number of Tickets: 10

Description of Organization: Senior Services Center

Address of Organization: 1724 Adeline St. 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 nonprofit organization for its contributions to the community

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

Amy Shrago Policy Analyst 07/11/11
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

: TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT

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

For Official Use Only

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

OAKLAND, CA 948612
Area Code/Phone Number E-mail

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst

. Event For Which Tickets Were Distributed

Oakland A's

Date(s) of Event: o8 , 13 , 1 Description of Event:

/ / Face Value of Ticket: $ 4375

Agency Event [Yes No (Identify source of tickets below.)
Oakland A's

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

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: St. Mary's Center Number of Tickets: 10

Description of Organization: Senior Services Center

Address of Organization: 925 Brockhurst Oakland : 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 nonprofit organization for its contributions to the community

. Verification

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

£ Amy Shrago Policy Analyst 07/11/11

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 : TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
California

Form 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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[1 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 07 ; 25 , 11 Description of Event:
/ / Face Value of Ticket: $

Oakland A's

43.75

Agency Event [ Yes No (Identify source of tickets below.)
Oakland A's

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

20

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: MEDICC Number of Tickets: ___4_'1!_

Description of Organization: supports education and development of human resources in health

1814 Franklin Street, Suite 500 Oakland CA 94612

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 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.

Amy Shrago Policy Analyst q’/’ﬁ/ /l

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

Agency Report A Public Document T SENCY 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 E-mail

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event: Alameda County Fair

07 _, 10 , 11 Face Value of Ticket: $ 5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

20

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)

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: East Bay Korean American Senior Services Ctr. Number of Tickets: 20

Description of Organization: Senior Services

Address of Organization: 1723 Telegraph Ave. Oakland CA 94612
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.

Amy Shrago Policy Analyst 07/11/11
Print Name Title (month, day, year)

Comment: (Use th&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 T SENGY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

D Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 22 L Description of Event: Alameda County Fair
o7 ;10 ,_11 Face Value of Ticket: $ 5.00

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

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

10

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)

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: Ecology Center Number of Tickets: 10

Description of Organization: environmental justice org.

Address of Organization: 2530 San Pablo Ave. Berkeley CA 94702
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.

') Amy Shrago Policy Analyst 07/11/11

T Designee Print Name Title (month, day, year)

Comment: (Use thisépace 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 PROVIDER BY
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, #5655
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: _96 ; 23 10 Description of Event:
o7 , 11, 10 Face Value of Ticket: $

Alameda County Fair

5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

5

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: Elizabeth Santos Number of Tickets: 5
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 reward a County employee for his or her exemplary service to the public.

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 07/11/11

Print Name Title (month, day, year)

Confment: (Use this $pace or an attachment for any additional information including amendment explanation.)

EPPC 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 (if applicable) ' For Official Use Only

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) _Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)
Amy Shrago, Policy Analyst

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event:
o7 4, 10 , 1 Face Value of Ticket: $

Alameda County Fair

5.00

Agency Event 1 Yes %] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

20

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: Emeryville Senior Center Number of Tickets: 20

Description of Organization: Senior Services

Address of Organization: 4321 Salem Street Emeryville CA 94608
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.

Amy Shrago Policy Analyst 07/11/11

or Designee Print Name Title (month, day, year)

ace 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 802
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: o7 , 12 , 1 Description of Event:
/ / Face Value of Ticket: $

[0 Amendment (Must explain in Part 5.)

(month, day, year}

American ldol Live Concert

65.00

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

Golden State Warriors

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 Nadia Lockyer, District 2

Name of Individual or Organization: Leslie Vicente 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 reward a student for outstanding scholastic achievement

5. Verification
e det&rmined that the distr

ution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

MICHELLE DIANDA TICKET ADMINISTRATOR 7 Y//(
Print Name Title (rfonlh, da); year)

Signature of Agency Heéad or Designee

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

Form 802

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

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed
Date(s) of Event: o7 , 13 , 1 Description of Event:

/ / Face Value of Ticket: $

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Pumas vs. Morelia

95.80

Agency Event [1Yes No (ldentify source of tickets below.)

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

3

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 Nadia Lockyer, District 2

Name of Individual or Organization: Joel Briones Number of Tickets: 3
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 potential County revenue

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

MICHELLE DIANDA TICKET ADMINISTRATOR 7/?//(
a]

Print Name Title (mofith, )/ year)

VSignature of Agency Head or Designee

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 Pubhc Document TICKETS PROVIDED BY

AGENCY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

{month, day, year)
Amy Shrago, Policy Analyst

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 ;, 11 Description of Event: Alameda County Fair

07 ; 10 ;, 1 Face Value of Ticket: $ 5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

20

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)

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: Prescott Joseph Resource Center Number of Tickets: 10

Description of Organization: family support services

Address of Organization: 920 Peralta Street Oakland CA 94607
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.

Amy Shrago Policy Analyst 07/11/11

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 O 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 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: 07 , 02 , 11 Description of Event:
/ / Face Value of Ticket: $

Oakland A's game
$38

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

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 Wilma Chan, District 3

Name of Individual or Organization; Melanie McCormick 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 an event held at a County facility in order to maximize potential County revenue from sales

5. Verification

| have determipled that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
//7 Alexandra Boskovich Supervisor's Assistant 7M1
Signature of Agency Head(;;péﬁanee 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 802
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

(5610) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

[[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: 06 , 22 , 1 Description of Event:
or ,_10 , 11 Face Value of Ticket: $

Alameda County Fair

$5 discount

Agency Event [dYes No (Identify source of tickets below.)
Alameda County Fair Association

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

5

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 Wilma Chan, District 3

Name of Individual or Organization: Sultana Kahgadai Number of Tickets: 5
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 potential County revenue from sales

5. Verification

| have dzy{[r‘ni ed that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
¢ < /é/\ ) Alexandra Boskovich Supervisor's Assistant-District 3 711711
Signature of Agency Head ighiee Print Name Title (month, day, year)

Comment: (Use tﬁi 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 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

1 Amendment (Must explain in Part 5.)

(month, day, year)
Amy Shrago, Policy Analyst

2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 ; 22 , 11 Description of Event:
07 , 10 ; M

Alameda County Fair

5.00

Face Value of Ticket: $

Agency Event [1VYes No (Identify source of tickets below.)

Name of Outside Source of Tickel(s) Provided to Agency: Alameda County Fair

10

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)

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: Regional Technical Training Center Number of Tickets: 10

Description of Organization: Job Training

Address of Organization: 760 Maritime Oakland CA 94607
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
I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/11/11

or Designee Print Name Title (month, day, year)

Comment: (Use this’space of 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 T GENGY 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
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ;22 , 11 Description of Event: Alameda County Fair
07 , 10 , " Face Value of Ticket: $ 5.00

Agency Event [ Yes %] No (Identify source of tickets below.)
Alameda County Fair

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

20

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)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firs) 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: South Berkeley Senior Center Number of Tickets: 20

Description of Organization: Senior Services

Address of Organization: 2939 Ellis Street Berkeley CA 94703
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.

Amy Shrago Policy Analyst 07/11/11

or Designee Print Name Title (month, day, year)

Co

ent: (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 T SENCY REPORY
1. Agency Name Dale Stamp California

COUNTY OF ALAMEDA
Division, Department, or Region fif applicable) - o
1221 DAK STREET, #555
Street Address ' T - I == 0

OAKLAND, CA 94612
Area Code/Phone Number  |E-mail - T
(510) 272-3882

Agency Contact (name and fifle)

Form . 802

For Oficial Use Only

(] Amendment (Must explain in Part 5)
crystal hishida@acgov.org

Date of Original Filing:

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

5 Event For Which Tickets Were Distributed .
Date(s) of Event: ._Q'-‘_Jiéf_\_\_ Description of Event A~ m‘"ﬁ‘i@ﬁ.&"“ i t. \ ‘:E\,I_

_ Ty V0 Wb Face value of Ticket §__3--00 , ©.00

Agency Event [ Yes [] No (Identify source of tickets below.) i "43 .
; Lou e Avd
Name of Outside Source of Tickel(s) Provided to Agency: __A: \ E‘TW\E_QZH .ﬂ_. LRSS R

Number of Tickets Received: _i,._\_ Ticket(s) Provided lo Agency. [] Gratuitously (] Pursuant to Contract

3. Agency Official

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

Name of Official \ Number

Siate Whether the Distribution is Income 10 the Official or
of Tickels Deseribe the Public Purpose for ihe Distribution

| —
]

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

Name of Behesting Agency Official. P‘ \Mega\ C‘OMH% 5""1’3"th ser éf_”ﬁ ﬁa\fﬁ\f_\le"’f&

{Last, First)

Name of Individual or Organization vy ‘A"‘g v-br?ﬁ-*\ \

Number of Tickets: _8_1__\_

Description of Organization:

Address of Organization:
Hurnber and Sireel

City

State ana;d:
Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)
To rewor & vel unteer €or his /hers ¢omm unity gwu?c_e_--ra“’v@\t-
< Public-
5, Verification

| ha@la g )mé‘ { the distribution of tickels set forth above is in accordance with the provisions of FPPC Regulalion 18944.1,
= 1
\ /(.i-‘ - . k-l_"

Lee Ann Fergerson — Ticket Administrator

Signature of AQ&QC\; Head Drysk\né\ FRn Mame Tille _—_JUL_];?H-UWF
i b

Comment: (Use this space or an altachment for any addilional information including amendmenl! explanation |

FPPC Form BO2 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Tickets Provided by

Agency Report A Public Document T ENGY RERORY
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form . -
Division, Department, or Region (if applicable)

For Official Use Only
1221 OAK STREET, #5565

Street Address
DAKLAND, CA 94612
Area CodelPhone Number  |E-mail
(510) 272-3882
Agency Contact (name and titla)

[] Amendment (Must explain in Part 5.)
crystal hishida@acgoev.org

Date of Original Filing:

Crystal Hishida Graff, Principal Analyst, County Admi FEREEY
2> Event For Which Tickets Were Distributed %
Date(s) of Event: Ly 3> N Description of Event: Pﬁ\'mda - n'\-‘é e L
__iJ_E_Il.l._ Face Value of Ticket: 3 |1§-° @ J ®

Agency Event [ Yes

nistrator's Office

[ No (Identify source of tickets below.)

N
Name of Outside Source of Tickel(s) Provided 1o Agency: ﬂ*\%em Couw i{___j\- F2.r Bod w@'

Number of Tickets Received: M Ticket(s) Provided to Agency: [ Gratuitously

3. Agency Official(s

() Pursuant to Contract

) Receiving Ticket(s) (use a continuation sheet for ad
Name of Official \

T
]
| -

“Individual or Organization Receiving Ticket(s) (

ditional names)

Number Siate Whether the Distribution is Income 1o the Official or
of Tickets Describe the Public Purpose for the Distribution

Provided at the behest of an agency official.)
Name of Behesting Agency Official: P \M@?\ Coun %5 Mb}wﬁsw_ Scott '%%‘%E‘ sz

Name of Individual or Organization: Fred “mMavtin

Number of Tickets’ 2, |

.__1———-
Description of Organization:

Address of Organization:
Number and Sireet

City State Zip Code
Purpose for Distribution: {Describe the public purpose for the distribution lo the arganization.)
To rewnrh Ty Leun

Yy ewplonee €0r his or hey exen®\ard servT ce ~o e
‘PmLali'c.- or o e Courdie ~t € &walo?mm&-

5. Verification

| hdve delsrmined thatthe distribution of tickets set forth above is in accordance with the provisions of FPPcfmegL#at{;lonzhaﬁm. 1.

L’ A //"' y \ “_— Lee Ann Fergerson — Ticket Administrator
"Signature of Agenc{ Head o pesiqq‘aax Pant Name
Comment: (Use this sﬁ;ca oranatt

Tille {month, day, year}

achment for any additional information including amendament explanation.)

FPPC Form BO2 (Febl09)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document O AGENCY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

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

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event: Alameda County Fair
o7 4, 10 , " Face Value of Ticket: $ 5.00

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

Name of Outside Source of Tickét(s) Provided to Agency: Alameda County Fair

6

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously [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.)

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

Name of Individual or Organization: Jean Stokes Number of Tickets: 6
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.

Amy Shrago Policy Analyst 07/11/11
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

Agency Report A Public Document T SENGY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

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

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 ;, 22 , 1 Description of Event: Alameda County Fair
07 , 10 ;, N 5.00

Face Value of Ticket: $

Agency Event [1VYes No (Identify source of tickets below.)
Alameda County Fair

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

10

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)

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 Fijfth District

Name of Individual or Organization: J-Sei Number of Tickets: .__19__

Description of Organization: community services

2126 Channing Way Berkeley CA 94704

Address of Organization:
Number and Sireet 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
I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/11/11
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

Agency Report A Public Document T AGENGY REPORT
T-Agency Name Date Stamp California 8 o 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 E-mail

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

{month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 23 , 1 Description of Event: Alameda County Fair
or , 10 , " Face Value of Ticket: $ 5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

04

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: Judi Freeman 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 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.

Amy Shrago Policy Analyst 071111
Print Name Title (month, day, year)

Corfiment: (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 T SENGY 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 titie) Date of Original Filing:

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: 06 , 23 ; 10 Description of Event: Alameda County Fair
07 , 11 , 10 5.00

Face Value of Ticket: $

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

Name of Outside Source of Ticket(s) Provided to Agency: /lameda County Fair

7

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: Kelly Moss Number of Tickets: 7
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 reward a County employee for his or her exemplary service to the public.

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 07/11/11

or Designee Print Name Title (month, day, year)

C ment: (Use thi¥'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 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 1 Description of Event:
o7 , 10 , M Face Value of Ticket: $

Alameda County Fair

5.00

Agency Event O Yes X] No (Identify source of tickets below.)
Alameda County Fair

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

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: Korean Community Center of the East Bay Number of Tickets: 10

Description of Organization: sooial services

Address of Organization: 4390 Telegraph Ave., Ste. A Oakland CA 94609
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.

Amy Shrago Policy Analyst 07/11/11
/§ig turkof Agency Fﬂd or Designee Print Name Title (month, day, year)
Comment: (Use thks/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 T SENGY REPORY
1. Agency Name Date Stamp California 80 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

(5610) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 22 ; 11 Description of Event: Alameda County Fair
07 ; 10 , 11 5.00

Face Value of Ticket: $

Agency Event [1Yes [x] No (Identify source of tickets below.)
Alameda County Fair

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

20

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: Lao Family Community Development Inc. Number of Tickets: 10

Description of Organization: social services

Address of Organization: 1551 23rd Ave. Oakland CA 94060
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

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

Amy Shrago Policy Analyst 07/11/11

r 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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document T SENGY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 ; 22 , 11 Description of Event: Alameda County Fair

07 , 10 , 11 Face Value of Ticket: $ 5.00

Agency Event 1 Yes [x] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided fo Agency: Alameda County Fair

20

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)

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: Legal Assistance for Seniors Number of Tickets: 20

Description of Organization: Senior Services

Address of Organization: 464 7th Street Oakland CA 94607
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.

Amy Shrago Policy Analyst 07/11/11
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 802
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

(5610) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) 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: o8 , 17 , 11 Description of Event:
J / Face Value of Ticket: $

Oakland A’s game
$38

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

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 Wilma Chan, District 3

Name of Individual or Organization: Jeff Arizu 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 an event held at a County facility in order to maximize potential County revenue from sales

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

1// /
/\w—m/ Alexandra Boskovich Supervisor's Assistant 7/15/11

Signature ongency Head 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

Agency Report A Public Document O GENCY REPORT
1. Agency Name

California
COUNTY OF ALAMEDA Form . 802

Division, Department, or Region (if applicable) Fochimci Lo oy
1221 OAK STREET, #555
Street Address S NS

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

Dale Slamp

(] Amendment (Must explain in Part 5)
(510) 272-3882 crystal hishida@acgov.org

Agency Contact (name and ifle) T

Date of Original Filing:
(month, day, year)

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

m 3
Date(s) of Event: ,__cﬂ_f;i_l‘!_\_\__ Description of Event. _;’\Em&:é}ﬁ E?_'T‘_h_.a‘- W
A V0, VY Face Value of Ticket. _S5.00

Agency Evenl [ Yes (] No (Identify source of tickets below.) .
ount FaIv Qv
Name of Outside Source of Ticket(s) Provided to Agency P‘ 1&*"’\&&)& < n - FB Gt

Number of Tickets Received:. — G‘. =y Ticket(s) Provided lo Agency: [ Gratuitously E{i-”ursuant o Contract
¥
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distibution is Income to the Official or
{Last, Firsl) of Tickels Describe the Public Purpose for the Distribulion

. L
I — N
|

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

Name of Behesting Agency Official. A \MEQE‘ C'Ouh%'\l_s H?E‘/V‘ 50"__:2_mﬁ,_ HQ\%&M&

Name of Individual or Organization: I:V"?-‘\"\C.Z!:)mr_ DHawlbins Number of Tickets: — L

Description of Qrganization: ——

Address of Organization:

Mumber and Streel City Stale Zip Code

Purpose for Distribution: (Describe the puplic purpose for the distribution lo the erganization.)

To rewonr & volunteer £or his /hers community sevviee To<
e Public -

5. Verification

| ha detgrmined iffat the distribution of tickels sef forth above is in accordance with the provisions of FPPC Reguiation 18944 1.
l o L_{,_,f Lee Ann Fergerson — Ticket Administrator JUL 10 2011

Signalure of Agency Head or Dﬂgneu Pnnl Namg

Comment: (Use this space or an attachmen! for afy

Title 2= {manlh, day, year)
additional informalion including amendment explanation, )

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-1772)



Tickets Provided by

Agency Report A Public Document T OENGY REPORT
1. Agency Name Date Stamp California 802
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 E-mail

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ;, 22 , 11 Description of Event: Alameda County Fair
07 ;10 4, M Face Value of Ticket: $ 5.00

Agency Event ] Yes ] No (Identify source of tickets below.)
Alameda County Fair

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

10

Number of Tickets Recéived: Ticket(s) Provided to Agency: [ Gratuitously [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 Disfribution 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: Lend-a-Hand Foundation Number of Tickets: 10
Description of Organization: Senior Services
Address of Organization: 805 Capwell Drive Oakland CA 94621

. 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.

) Amy Shrago Policy Analyst o7/11/11

or Designee Print Name Title (month, day, year)

pace 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 TS ENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form .
Division, Department, or Region (if applicable) Fer Oics Gas Sl
1221 OAK STREET, #5565 J
Street Address

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

[] Amendment (Must explain in Part 5.)
(510) 272-3882 crystal hishida@acgov.org
2

Agency Contact (name and litle) Date of Original Filing:

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

2 Event For Which Tickets Were Distributed % =2
e& o \
Date(s) of Event: _to, 3>, \\  pescription of Event. lanedia = n% X

_F 400 V1 Face Value of Ticket: F-00

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

Name of Outside Source of Ticket(s) Provided to Agency: A\?‘?‘“em Coun Eﬂ'\: F2a 35&""@'
Number of Tickets Received: _li_

Ticket(s) Provided to Agency: [] Gratuitously T Pursuant to Contract

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

Name aof Official \ Number \

State Whether the Distribution is Income to the Dfficial or

(Last, First) of Tickets Describe the Public Purpose for the Distribution

L
|
||

tion Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: F\MQB‘ Co““t"’:\r\ﬁ M'?W\fisa/" Scott m%é)@-\%—

4. \ndividual or Organiza

Name of Individual or Organization: AR .]\ﬂ'\ “R1o

Number of Tickets: _£__.

Description of Organization:

Address of Organization:

Humber and Street

City State Zip Code

Purpose for Distribution: (Describe the public purpose far the distribution to the organization.) %
To rewnrd B Countly Bwplonee £0r nis or hey exewdlary sevvicese 4o e
“F\.\Lah‘c. oy o e/hr_.c::nﬂ:»z} = R &walar‘)mm&'

5, Verification

e defermined_thal the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.
\L R s Lee Ann Fergerson — Ticket Administrator

) o JUL_1.0 2011
" Signature angené:y H?d of Degignea Print Name Tille (month, day, year

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

FPPC Form B0Z (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document ""“EE;?&V;D;,%E‘;
1. Agency Name

California
COUNTY OF ALAMEDA Form . - 802
Division, Department, or Region (if appiicable) o For Official Use Only
1221 OAK STREET, #555
Street Address i ' S -

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

Dale Stamp

[] Amendment (Must explain in Par 5.)

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

Date of Onginal Filing:

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

2 Event For Which Tickets Were Distributed .
Date(s) of Event: ._CE.J;&_\_]_ Description of Event: ‘_P‘.@_“.”i?—ga‘_ _ij_.'?u B e Fanr
iJﬂJJ.L Face Value of Tickel: § . | 2 [

Agency Event []Yes [] No (Identify source of tickets below.) ‘ ;
LA Jrv\ v v-&
Name of Outside Source of Tickel(s) Provided to Agency: A ‘ @e‘&)b‘ co ; " 'S o ’Bca__

: 1 | *
| |

Number of Tickets Received: 20 Ticket(s) Provided lo Agency [ Gratutously ,@ Pursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number Siale Whether the Distribution is Income 1o the Official or
(Last, First) of Tickels 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: P‘ \M&QB\ C@MH{E\) 5 M:Ewﬁt sor_é_ga_‘rt @%g?‘_/{—%_

Number of Tickets: 20

Name of Individual or Organization: “Me | Luna

Description of Organization: —

Address of Organization:

Number and Streel City Slale Zip Code
Purpose for Distribution: (Describe the punlic purpose for {he distribution to the arganizalion.)

To reworl & volunteexr €or his /hexrs ao mmunity sevvie T <
o ?Hbltc_,-

5. Verification

| héve der the dislribution of tickels sel forth above is in accordance with the provisions of FPPC Regulation 18344 1.
LXK N LA /_.._--" Lee Ann Fergerson — Ticket Administrator JUL 10 201

\Eignalure oIAf?d:y?\ad {é’rb?ign“ Prnt Name Titl {monlth, day, year
Comment: (Use tfis spaceor an attachment for any additional information including amendment explanation. )

FPPC Form 802 [Feb/09)
FRPG Toll-Free Helpline: BBAIASK-FPPC (BG6/2T5-3T72)



Tickets Provided by

i TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 802
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 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 , 14 , 11 Description of Event:
/ J Face Value of Ticket: $

Oakland A's game
$38

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

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 Wilma Chan, District 3

Name of Individual or Organization: Ron Silva 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 an event held at a County facility in order to maximize potential County revenue from sales

5. Verification
| have deterry’ﬁ/ci 931‘ the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
/ :

-
-~

~~—~"Alexandra Boskovich Supervisor's Assistant 7/15/11
Signature of Agency Head or Dgsi@nee Print Name Title (month, day, year)

Comment: (Use this quc’é 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 “C“EE;?S;’EEEP%%‘{_
1. Agency Name Date Stamp California 802

COUNTY OF ALAMEDA Form .

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

1221 OAK STREET, #5655

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 (Mus! 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: o ) 22 11 Description of Event: Alamnedd C,Obtw—{--é_ Fay

#1941 Face Value of Ticket: $ 36 5

Agency Event [ Yes [ No (Identify source of tickets below.)
Name of Outside Source of Tickei(s) Provided to Agency: N armeds Countu PRI B

Number of Tickets Received: _.(.L_. Ticket(s) Provided to Agency: [] Gratuitously ~ J4 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: Aame&s CJOM”{‘Z‘!\ 55'-41\351’1/.\‘5'5’"" Scott H'})‘%Cﬂ,e"&%

Name of Individual or Organization: .I Nay k. Dun \?-?FP Number of Tickets: _u<_';.

Description of Organization:

Address of Organization:
Number and Slreet City Stale Zip Code

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

To  rewddnd voluntean—€pvr Ihig OMML«MH‘% d@m}}r_ﬁ_'b‘\‘lftc“'.)ub“t:

5. Verification
/ f? del nm‘nec%j the distribution of tickets set forth above is in accordance with the provisions of FFPC Regulation 18944.1,
W )
i3

i g Lee Ann Fergerson = Ti ini
A L—-\‘. /“-“"ng _ A ergerson — Ticket Admn_r_\_nﬂr_:-ztor JUL 10 201
Hignature of Agency H:jd or Dgsighee Print Name Tille {month, day, year)
Comment: (Usa this/space or an attachment for any additional information including amendment explanation.)

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



Tickets Provided by

Agency Report A Public Document KNGV REPORT
1. Agency Name

California

COUNTY OF ALAMEDA Form . 802
Division, Department, or Region (if applicable) Far Official Use Only
1221 OAK STREET, #555

Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail
(510) 272-3882
Agency Contact (name and fifle)

Date Stamp

[] Amendment {Must explain in Part 5.}

crystal.hishida@acgov.org

Date of Original Filing:

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

2. Event For Which Tickets Were Distributed D 2 S
/ J : i
Date(s) of Event: &£/ 2> V) Description of Event: Psiameda &ou n*zl_\ 'f"J

"?'__;_10_'_;_\_]_ Face Value of Ticket: $ ek o

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

%
Name of Outside Source of Ticket(s) Provided to Agency: B \%’\e&_& Coun K-::}.\' F?‘I \C F‘Boh Y*@-

Number of Tickets Received: _i__

Ticket(s) Provided to Agency: [ Gratuitously B4 Pursuant 1o Contract

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

Number State Whether the Distribution is Income 1o the Official or
{Last, First)

of Tickels Describe the Public Purpase for the Distribution

||
L
|

4. Individual or Organization Receiving Ticket(s) (Provided at the

behest of an agency official.)

Name of Behesting Agency Official: N Ewmeda Caun*::\j . M?}‘W Visor Scotf *'\'Q&JC'C\U%"Q"\J

Name of Individual or Organization: (cmi) BMalock

Number of Tickets: __._l:p_._

Description of Organization:

Address of Organization:

Number and Streel

City State Zip Code
Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To rewnrdl T Coun Eva

-k-%, 'P\p ee £or his ar hey exewp lary servi ee o e
‘}menHL.. or e e our’ha o€ «Qw«-_\m\;mm&*

5. Verification

|ha dsre[mr' ad thal the distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

: . WL102

} 9 8 AL IN B~ Lee Ann Fergerson — Ticket Administrator o
Signature of Aqenl:y He)d rtnsi;‘pﬁéa Print Name e (manth, day, year)

Comment: (Use this sp[alta o

an attachment for any additional information including amendment explanation.)

FPPC Form B0Z (Feb/09)
FPPGC Toll-Free Helpline: B66/ASK-FFPC (BE6I2T5-3772)



Tickets Provided by

Agency Report A Public Document KR NGy REPORT
1. Agency Name Dale Staimp California 802
COUNTY OF ALAMEDA Form . -

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

1221 OAK STREET, #555
Street Address ' T e
DAKLAND, CA 94612

Area Code/Phone Number  |E-mail

(510) 272-3882 crystal hishida@acgov.org
Agency Contact (nams and fifle)

[] Amendment (Must explain 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: o j a2y \) Description of Event: __P‘_\_ziwl%igi _C'?_Lfﬁ_ _.F—?“r—

l Date of Criginal Filing: -

_.?_L.‘EI_JL Face Value of Ticket. $ -_f,.._G__f_)

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

Aamedd County Fair Bavd
LA S A ) =

Name of Outside Source of Tickel(s) Provided to Agency

Number of Tickets Received: _:-‘i,_ ) Ticket(s) Provided lo Agency: [) Gratuitously B4 Pursuant to Contract

3, Agency Official(s) Receiving Ticket(s) (use a continualion sheet for additional names)

Name of Official Number State Whether the Distribution is Income 10 ihe Official or
(Last, First) of Tickels Deseribe the Public Purpose for the Distribution

L
I —
|

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

Name of Behesting Agency Official: P‘ \Z?mr\egal C‘Q““{E\) 5 M’:Eefb’?.sbr_‘éi:oﬂ I+Q%M&

Name of Individual or Organization: SI € -\DT: vis Number of Tickels: 20, 1\

i

Description of Organization:

Address of Organization:

Mumber and Stroet Cily State Zip Code

Purpose for Distribution: (Describe the puolic purpose for the distribution to lhe organization.)
To rewarf ™ volunteer €or Nis /hers o mmunity sevvice TOTh <
< Public-

5. Verification

| have delermineddhat the distnibufion of lickels set forth above is in accordance with the provisions of FPPC Regufat“nﬂ_?agtid 1.
i DT 0 201
: F

e A / ~ Lee Ann Fergerson — Ticket Administrator

Signalure of Agency Heador Designee / Print Name B Tile

(month, day, year)
Comment; (Use thisspdce or an ditachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-1772)



Tickets Provided by

Agency Report A Public Document K ENCY REPORT
1. Agency Name

California
COUNTY OF ALAMEDA Form . - 802
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #5558
Street Address

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

Dale Stamp

[} Amendment (Mus! explain in Part 5.)
(510) 272-3882 crystal hishida@acgov.ord

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 i =2
; edl OUn '
Date(s) of Event: o) &> N\ Description of Event: P“ e a H
F ,10 ;| 5.00 4
L Face Value of Ticket: §

Agency Event [ Yes

[ No (Identify source of tickets below.)

5
Name of Outside Source of Ticket(s) Provided to Agency: D\ Ane §& CDWV‘J‘:}X Far- Boardl
Number of Tickets Received: L

Ticket(s) Provided to Agency: (1 Gratuitously B¢ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sh

Name of Official

eet for additional names)

(Lasi, First)

Number State Whether the Distribution is Income ta the Official or
of Tickels Describe the Public Purpose for the Distribution

|

eceiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: N Eaweda C.aun—\-%{:) M))W\/TSW‘ Scotrt HQ\JC{..\U@/'\"‘C:’B

4. Individual or Organization R

Name of Individual or Organization: “Mzwte)l breen

Number of Tickets: _li___

Description of Organization:

Address of Organization:

Mumber and Streel City Slate Zip Code

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

To rewnrll T L.ew».-‘ra, evap lowee €0r his ar hey” E.xam"{)\?ar..é_ﬁb‘-f'u’?m 4o fhe
‘Ful.nlic.. oy e M‘\L@nr’b‘mg 4N €7 &wa\a?m&ﬂ*

o

5. Verification

| have derarminawi the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

)l
\ .

pS n__.,(‘:'t_,ﬂ-rf" Lee Ann Fergerson — Ticket Administrator

L J

Print Name Title =N

Signature of Agency Heal or Designee

[month, day, year)

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

FPPC Form 802 (Febl09)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report

A Public Document - st
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form . -
Division, Department, or Region (if applicable)

For Official Use Only
1221 OAK STREET, #555

Street Address
DAKLAND, CA 94612
Area Code/Phone Number  |E-mail
(510) 272-3882

Agency Contact (name and fille)

] Amendment (Must explain in Part 5.)
crystal hishida@acgov.org

Date of Original Filing:
(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2 Event For Which Tickets Were Distributed

- 2 Fa
Date(s) of Event: L 3> 1 Description of Event: P‘& @V\GJCQZ\ Our\"\'z\ r
F 00 1)

Face Value of Ticket: $ 5§09

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

Name of Outside Source of Ticket(s) Provided to Agency: b‘\?\w\e&)‘a Couw ‘ﬂ'\: Faaw Eo—a‘ \'ﬂ&
Number of Tickets Received: __ﬂ_

Ticket(s) Provided to Agency: [ Gratuitously (S Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number Srate Whether the Distribution is Income 10 the Official or
{Last, Firsl) 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: Mawmeda Co Mﬂ'\"%f—’ L-‘QI@V\/TSW_ Scott m%%(:\)

Name of Individual or Organization: Joshh Ml e

Number of Tickets: _L_
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 rewnrd& Dy Loun B-'\N-.'P\a ee €0r his oar hey exem® \Zry sevVTce 4o e
?\ALFHL. or e eAn o urdis €7 cﬂwe_lo]?mm*’\'

5. Verification

| ha dqjermiq‘gd thal the distribution of tickels set forth abave is in accordance with the provisions of FPPC Rjﬁtariin 68?24415.
N L e Lee Ann Fergerson — Ticket Administrat
| 5 6’(& (\n o i g et mustm_or_
Gignature of Agency Haay.:r Deﬁign Print Name Titie {month, day, year)
Comment: (Usethis-space of an attachmen

{ for any additional information including amendment explanation.)

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



Tickets Provided by

Agency Report A Public Document T AGENCY REPORT
1. Agency Name Date Stamp California 802
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:

[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 ;12 11 Description of Event: Oakland A's game
/ / Face Value of Ticket: $ $38

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

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

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 Wilma Chan, District 3

Name of Individual or Organization: Debborah Taylor 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 an event held at a County facility in order to maximize potential County revenue from sales

5. Verification

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

Alexandra Boskovich Supervisor's Assistant 7/28/11
Signature of Agency Head or DgSignee Print Name Title (month, day, year)
Comment: (Use this spdte 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 T AGENCY REPORT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form

For Official Uze Cnly

Division, Department, or Region (if applicabie)

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 explain in Part 6)

{month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed
Date(s) of Event; 07 4 29 , 11 Description of Event:

/ / Face Value of Ticket: $

Oakland A's game
$43.75

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

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

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 Wilma Chan, District 3

Name of Individual or Organization: Robert Chen Number of Tickets: 2
Description of Organization:
Address of Organization:

Number and Sireat 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 sales

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

/ 4 Alexandra Boskovich Supervisor's Assistant 7125111
VSIgnalura of Agency Haéﬁ or Designee Print Nama Title (month, day, vear)

Comment: (Usty s 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 T S eNGY REPORT
1. Agency Name |

California
COUNTY OF ALAMEDA Form . - 802

Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #555
Street Address i i e e | - L

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

Dale Stamp

[] Amendment (Must explain in Parl 5
p

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

Date of Original Filing: «——————————
{month, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed X
Date(s) of Event: %@ 2 ') Description of Event: _’B‘_\b‘_wﬁ_&}__cf?_"* %5 @L.._

T 10, v face Value of Ticket. $ 200, €.00

Agency Event [1Yes []No (Identify source of tickets below.)

' v HKZ‘% e v-\:Q
Name of Outside Saurce of Ticket(s) Provided to Agency. A\WE‘BE\ co V\__ el 30&

Number of Tickets Received: _2\"_)__\._ Ticket(s) Provided to Agency’ [] Gratuilously ],‘Qtlf'ursuanl to Contract

3, Agency Official(s) Receiving Ticket(s) (use a conlinuation sheet for additional names)

Name of Official Number Siale Whetner the Distribution is Income 10 the Official or
(Last, First) of Tickels Describe the Public Purpose for the Distribution

- L
|

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Name of Behesting Agency Official: — P‘ \me‘ga‘ Coun : %_S_MM‘_E’E égﬁ_@%g‘%

Name of Individual or Organization: Lawce Winder

Number of Tickets: 2 )

R e

Description of Organization:

Address of Organization:

Humbar and Street

City Slale Zip Code

Purpose for Distribution: (Describe the puolic purpose for the distribution to the organizalion.)

To rewonrd v@‘Mh'JcﬂW ~“or his /hefv'p ao mmuv\“rf'b\ sev i To <
i Public -

5. Verification

e delerminad that the distribution of tickets sel farth above is in accordance wi
™

th the provisions of FPPC Regulation 18944 1.
\fij.f' - ‘ Lee Ann Fergerson — Ticket Administrator JUL 10 201

Signature of Agency/Hekad or Dysi

Panl Name Tille

{month, day, year)
o’ =
Comment: (Use this/space or an attachment for any additional infarmation including amendment explanation )

FPPC Form BOZ (Feb/D9)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3T72)



Tickets Provided by

Agency Report A Public Document T GENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

Far Official Use Only

Division, Department, or Region (if applicable)

Street Address

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

(610) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

[C] 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; o7 , 26 , N Description of Event: Oakland A's game

/ / Face Value of Ticket: $ $43.75

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

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

20

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)

Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, 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 Wilma Chan, District 3

Name of Individual or Organization: Nak Min Oddle Number of Tickets: 20
Description of Organization:
Address of Organization:

Number and Streat 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 sales

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

lexandra Boskovich Supervisor's Assistant 7121111
Signature of Agancy Head or Dasi i Print Name Titla (month, day, year)

Comment: (Use this space or an attachment for any additional infermation 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 T GENCY REPORT
T.—Agency Name Date Stamp California 8 02
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 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: OQ ) 23 4 10 Description of Event: Alameda County Fair

07 ; 11 ;10 Face Value of Ticket: $ 5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

5

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)

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: Linda Adams Number of Tickets: __________5
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 reward a County employee for his or her exemplary service to the public.

5. Verification

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

24 D CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 07/11/11

{ or Designee Print Name Title (month, day, year)

Comment: (Use thisSpace 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 DDCU!‘I‘\Eﬂt TmKEE;:&“E;%ﬁ:
1. Agency Name '

Pate Stamp California
COUNTY OF ALAMEDA Form . 802
Division, Department, or Region (if appiicable) - _' For Dfficial Use Only
1221 OAK STREET, #555
Street Address - . T e

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

[] Amendment (Must explain in Part 5
(510) 272-3882 crystal hishida@acgov.org

Agency Contact (name and lille} T

Date of Original Filing: -

(month, day, yeat)
Crystal Hishida Graff, Principal Analyst, County Administrator's Dffice

> Event For Which Tickets Were Distributed > !
Date(s) of Event. _Q?_f_é-i'-f__\_l_ Description of Event. _Pibnm_%cﬂ?:‘ﬁ gurrT F:b‘.lr“

._‘:?__.'_‘_D_I__‘L.k_ Face Value of Ticket: $. .;5—_‘.(7_Q._+ e.00

Agency Event [ Yes [ No (Identify source of tickets below.) e
' o Fau~ Bavd
Name of Outside Source of Tickel(s) Provided to Agency. P‘ \ Z-"Nv\acDB\ Co “é -

Number of Tickets Received: _ri, - Ticket(s) Provided to Agency. [ Gratuitously B Pursuant to Contract

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

Siate Whether the Distribution is Income io the Official or

(Last, First) of Tickels Describe the Public Pupose for the Distribution

B |
D I —
|

4. Individual or Organization Receiving Ticket(s) (Provided al the behes! of an agency official )

Name of Behesting Agency Official. P \ma"@a‘ C'@“h% 5 M-'[‘)EMV?‘ 6!216_@_1%&‘,’{'%_

Name of Individual or Organization _I_'E-'f"l"‘la_ Loaw) g4 an Number of Tickets: g—)—‘—

Name of Official \ Number

Description of Organization:

Address of Organization:

Number and Slreel City Stale Zip Code
Purpose for Distribution: (Describe the puplic purpose for the distribution to the organization.)
To rewoar & veol unteer €or Nis /hexs Co mmunity sev i e teothe
< Publie-
5, Verification

I h vé delermined thal the disiribution of tickels set forth above is in accordance with the provisions of FPPC Requlation 189441,

L{__,u_;n k—({:—n:.ﬁ" Lee Ann Fergerson — Ticket Administrator JUL 10 2011

)
e : - it ———
Signature of Angcy?ad or D?hee Prinl Name Title [monlh, day, year)

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

FPPC Form B02 (Feb/09)
EPPC Toll-Free Helpline: B66/ASK-FPPC (B6B(2T5-3772)



Tickets Provided by

Agency Report A Public Document T SENGY 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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06, 22 , 11 Description of Event: Alameda County Fair
07 , 10 ;, 1 5.00

Face Value of Ticket: $

Agency Event [d Yes Ix] No (Identify source of tickets below.)
Alameda County Fair

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

25

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)

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: Mary Ann Wright Foundation Number of Tickets: 25

Description of Organization: provide direct support to families and individuals experiencing hunger and homelessness

3120 San Pablo Oakland CA 94608

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.

Amy Shrago Policy Analyst 07/11/11

igngture of Agency ifad or Designee Print Name Title (month, day, year)

Corment: (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 T SENGY 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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 1 Description of Event:
07 4. 10 ,_11 Face Value of Ticket: $

Alameda County Fair

5.00

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

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

20

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: North Berkeley Senior Center Number of Tickets: 20

Description of Organization: Senior Services

Address of Organization: 1901 Heart Street Berkeley CA 94709
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.

Amy Shrago Policy Analyst 07/11/11

ad or Designee Print Name Title (month, day, year)

)%’;gn ure of Agency

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 80 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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 ; 11 Description of Event:
0z ;10 , 1 Face Value of Ticket: §

Alameda County Fair

5.00

Agency Event OYes [x] No (ldentify source of tickets below.)
Alameda County Fair

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

10

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)

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: Bonita House Number of Tickets: 10

Description of Organization: Alcohol and Other Drug Treatment Services

Address of Organization: 1410 Bonita House Berkeley CA 94709
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.

’) Amy Shrago Policy Analyst 07/11/11

ag or Designee Print Name Title (month, day, year)

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 T SENGY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must expfain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 ;, 1 Description of Event: Alameda County Fair

07 , 10 , 1 Face Value of Ticket: $ 5.00

Agency Event [1VYes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

10

Number of Tickets Received: Ticket(s) Provided to Agency: [] Gratuitously 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, Supetrvisor Fifth District

Name of Individual or Organization: BOSS Number of Tickets: L

Description of Organization: Homeless Services

2065 Kittredge, Suite E Berkeley CA 94704

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

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

Amy Shrago Policy Analyst 07/11/11
Sighature of Agencyﬁd or Designee Print Name Title (month, day, year)
Comment: (Use thé 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 802
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) 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: 06 , 22 , 11 Description of Event:
o7 ,_10 , 1 Face Value of Ticket: $

Alameda County Fair

5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

15

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously [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.)

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

Name of Individual or Organization: BOSS Number of Tickets: 15

Description of Organization: helping homeless, poor and disabled people in our community of Alameda County

Address of Organization: 2065 Kittredge Street, Suite E Berkeley, CA 94704
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
| 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 07/11/11
Print Name Title (month, day, year)

ace 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 T SENCY REPORT
1. Agency Name Date Stamp California 8 O 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 | E-mail

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06, 22 , 11 Description of Event:
07 , 10 , N1

Alameda County Fair
5.00

Face Value of Ticket: $

Agency Event [ Yes X] No (ldentify source of tickets below.)
Alameda County Fair

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

10

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)

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: Cambodian Community Dev. Inc. Number of Tickets: 10

Description of Organization: community services

Address of Organization: 1900 Fruitvale Ave., Ste. 3B Oakland CA 94601
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
I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/11/11
Sighature of Agency HW 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

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

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 11 Description of Event: Alameda County Fair
07 , 10 , 11 5.00

Face Value of Ticket: $

Agency Event [1Yes [x] No (Identify source of tickets below.)
Alameda County Fair

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

10

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)

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: Catholic Charities Number of Tickets: 10

Description of Organization: social services agency

Address of Organization: 433 Jefferson Street Oakiand CA 94612
Number and Street City State Zip Code

Purpose for Distribution: (Describe the pubiic 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.

Amy Shrago Policy Analyst 07/11/11
Print Name Title (month, day, year)

or Designee

Cdmment: (Use thigspace 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 T GENCY RERORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[1 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ,_ 22 , 1 Description of Event: Alameda County Fair
o7 ,_10 ,_ ™ Face Value of Ticket: $ 5.00

Agency Event [1VYes No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: Celesto Agana 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 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.

Amy Shrago Policy Analyst 07/11/11
Print Name Title (month, day, year)

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



Tickets Provided by

Agency Report A Public Document ““Ejéé’:g}”f&i‘g;
1. Agency Name

Cahforma
COUNTY OF ALAMEDA Form . 802

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

Street Address i = i
OAKLAND, CA 94612

Area Code/Phone Number E-mail

(Dale Stamp

] Amendment (Musi explain in Part %)

(510) 272-38B2 crystal hishida@acgov.org
Agency Contact (name and litle) )

Date of Original Filing
tmaonth, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2 Event For Which Tickets Were Distributed .
Date(s) of Event: & | a_?j \ Description of Event. P\\’bumac.ﬂa C‘gun—\}l AN

__iJ_‘QJJ.‘_ Face Value of Ticket: $ _3.00

Agency Event ] VYes (] No (Identify source of tickets below.) . _

Cou i~ Bavd
Name of Outside Source of Tickel(s) Provided lo Agency: P: L& E‘_cDEb\ _h_. ’B
Mumber of Tickets Received. — — —— Ticket(s) Provided to Agency [ Gratuilously (54 Pursuant to Contract

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

Name of Official Number Siale Whether the Distribution is Income 1o the Official or
(Last, Firs) of Tickels Describe the Public Purpose for the Distribution

L . .
| |
L

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

Name of Behesting Agency Official: P \me‘ga‘ CB“‘“"‘_"\ 5M?E’WV\5DV 6@ﬁ l"ﬂﬁ:\c‘enfj( .

Name of Individual or Organization: Pon f-"\ | 1E- (-}\\ E.cfb. Number of Tickels: __‘-3:_

Description of Organization:

Address of Organization:

Number and Street City Stale Zip Cade

Purpose for Distribution: (Describe the public purpese for (he distribution o the organization.)

To rewoard volunteer €or his /hexs ¢o mmunity :;&c/mr.e.'ﬁ:‘*@\-:

J bl
5. Verification
| ha derem:r(ad thal the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944 1,
J {/\_,\,._ \[ \ e Lee Ann Fergerson — Ticket Administrator JUL 10 ZU"
T Eignature of Aggncy) Head o I:S|gnau Print Name Title [month, day, year)
Comment: (éa this sp@ or an altachmen

{ for any additional informalion including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpling: BB6/ASK-FPPC (B66/275-3772]



Tickets Provided by

Agency Report A Public Document T JGENGY REPORT
1. Agency Name Date Stamp California 802
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 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: 06 , 23 , 10 Description of Event: Alameda County Fair
o7 , 11, 10 Face Value of Ticket: $ 10.00

Agency Event [1Yes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

4

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)

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: Charelstina Vann 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 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 Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 07/11/11
Print Name Title (month, day, year}

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



Tickets Provided by

Agency Report A Public Document T GENGY REPORT
1. Agency Name Date Stamp California 802
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 E-mail

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event: Alameda County Fair

07 , 10 , 11 Face Value of Ticket: $ 5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

10

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)

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, Supetvisor Fifth District

Name of Individual or Organization: Homeless Action Center Number of Tickets: 10

Description of Organization: Homeless Services

Address of Organization: 3126 Shattuck Ave. Berkeley , CA 94705
Number and Sfreet 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.

Amy Shrago Policy Analyst o711
Print Name Title (month, day, year)

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



Tickets Provided by

Agency Report A Public Document T SeNGY REooRT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

1 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 11 Description of Event:
07 , 10 , 11

Alameda County Fair

5.00

Face Value of Ticket: $

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

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

05

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)

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: Progrssive Baptist Church Number of Tickets: 05

Description of Organization: Church

Address of Organization: 3301 King Street Berkeley CA 94704
Number and Street City State Zip Code

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

) Amy Shrago Policy Analyst 07/11/11

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 802
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 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: 07 /. 28 / 11 Description of Event: Oakland A's game
/ / Face Value of Ticket: $ $38

Agency Event [1Yes No (ldentify source of tickets below.)

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 Wilma Chan, District 3

Name of Individual or Organization: Richard Housman 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 an event held at a County facility in order to maximize potential County revenue from sales

5. Verification

“

| have dszra/ined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
N ,

Alexandra Boskovich Supervisor's Assistant 7/15/11
Signature of Agency He}ad’ 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

Agency Report A Public Document T R ENGY REPORT
1. Agency Name

California
COUNTY OF ALAMEDA Form . - 802

Date Stamp

Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #555
Street Address
DAKLAND, CA 94612
Area Code/Phone Number E-mail

[] Amendment (Must explain in Part 5.)
(510) 272-3882 crystal.hishida@acgov.org

Agency Contact (name and title)

Date of Original Filing:

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

7. Event For Which Tickets Were Distributed U £ Fay\
; o \
Date(s) of Event: o ) 32| i Description of Event: P‘\ i o = n-\-ﬁt}) -
ZF ,10 ;| Eace Value of Ticket: $ §:E0 5 B.29

Agency Event [l Yes 1 No (Identify source of tickets below.) %
Name of Outside Source of Ticket(s) Provided to Agency: P \Wem Couw ie::\h F20 ‘Bo_&r‘@.

Number of Tickets Received: __lErL Ticket(s) Provided to Agency: []Gratuitously [0 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
(Lasl, First) of Tickets Describe the Public Purpose for the Distribution

ing Ticket(s) (Provided at the behesl of an agency official )

Name of Behesting Agency Official. M Zome &2 ‘iauﬂ*;\jfi‘ M}?Wﬁﬁb\/‘ Scott M%a@v-\’("})_

4. Individual or Organization Receiv

Name of Individual or Organization: ) Db"’li)‘f'\ Echevawvid Number of Tickets: J'_D__)_L

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 arganization.) -
To rewnrd T Ceun e loyee £0r his or hey exemplarg ssvvies 4o e
*FmLalh._ or 4o _ewnco nv-‘mcé st € aﬂwmo?mm%

5. Verification

| have [determingg_that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,

(/\.»- p. — Lee Ann Fergerson — Ticket Administrator JUL10 2011
Signalure of Agency Head or Dusigpaa} Print Name Tile {month, day, yean)
Comment: (Use this space o an a

achment for any additional information including amendment explanation.)

FPPG Form 802 (Febl09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (8661275-3772)



Tickets Provided by
Agency Report

A Public Document T
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form .
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #5655 J
Street Addréss
OAKLAND, CA 94612 \
Area Code/Phone Number |E-mail :
] Amendment (Must explain in Part 5)
(510) 272-3882 crystal hishida@acgov.org
Agency Contact (name and title)

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office
“Event For Which Tickets Were Distributed
Date(s) of Event: o) 3> \

i L jll

\ Date of Original Filing:

- B L 2\
Description of Event. P“ me&a B W\_E.\ iy~
Face Value of Ticket: ¥ 5« °

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

Name of Outside Source of Ticket(s) Provided to Agency: &\?{‘rﬂem CounTH, Fa VWO EO‘Q Yﬁ@“

=
wumber of Tickets Received __i_ Ticket(s) Provided to Agency. [ Gratuitously

B Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Nurmber State Whether the Distribution is Income to the Official or
flLast, First) of Tickets

Descripe the Public Purpose for the Distribution

ceiving Ticket(s) (Provided at the benest of an agency official )

Name of Behesting Agency Official: F\MQB\ Co“”"\"c’:‘kﬁ L"?\I’WV{ISW Scott %c&wg

Number of Tickets: ﬂ__

4. \ndividual or Organization Re

Name of Individual or Organization: \/E/V"f—'\f Bates

Description of Organization:

Address of Organization:
Humber and Street

City State Zip Code
Purpose for Distribution: (Describe the public purp

To rewnrd ™ Loun ey le

ase for the distribution to the organization.)
‘;.:mLa lic or e efhc,auﬂ?c\

e £br hts or hey exewmplary ser vl e Ho e
o4 €7 &we,lml:mm‘r

5. Verification

{d/e@:ﬁin thal the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944 1,
B P

Lee Ann Fergerson — Ticket Administrator

‘, JUL 10 201
\ j Signature of Atncyl’:jad of Designee Print Name

Title
Comment: (lse this space or an attachmen! for any additional information including amendment explana

(month, day, year)
tion.)

FPPC Form 802 (Febl09)
FPPG Toll-Free Helpline: BEGIASK-FPPC (B66/275-3772)



Tickets Provided by
Agency Report

A Public Document bl ity il
1. Agency Name Dale Stamp California
COUNTY OF ALAMEDA

802

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
Agency Contact (name and fitle)

[] Amendment (Must explain in Part 5.)

crystal.hishida@acgov.org

Date of Original Filing:
{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2 Event For Which Tickets Were Distributed

; h Fr N\
Date(s) of Event: o 3> Description of Event: P“ amedla ceu n% il
7,10 V]

Face Value of Ticket: $ Mk

Agency Event [1Yes 1 No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: A \?\)mem Couw :.—:_'3\' F20 'B@Y—&
Number of Tickets Received: ._‘.Q_.

Ticket(s) Provided 1o Agency: [] Gratuitously B4 Pursuant to Contract

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

Name of Official \ Number \

Siate Whether the Distribution is Income 1o the Official or

(Last, First) of Tickets Describe the Public Purpose for the Distribution

L
L
|

ceiving Ticket(s) (Provided at the behest of an agency official.)
Name of Behesting Agency Official: P \M@h C-OMW*‘(;\X o “?\])qusw_ Scott '*‘\‘Q\%&EI z;\]_

Name of Individual or Organization: Ken beezi

4. Individual or Organization Re

Number of Tickets: __(-.'2___
Description of Organization:

Addrass of Organization:
MNumber and Sireel

City Stale Zip Code
Purpose for Distribution: (Describe the public purpase for the distribution to the erganization.)
To rewnrd T Lewun

ewp lonee £0r his ar heyr exewplard servi ce o Hhe
_?;umrc., oy o 'thc,auw'mz) s € &w-&tam‘)mm&*

5. Verification

| ha 7 determined fhat the distribution of lickets set forth ahave is in accordance with the provisions of FPPC Regulation 18944.1.
LA \J,L KLN_,/ Lee Ann Fergerson — Ticket Administrator

Tignature of Agency Head of Bésignee Print Name T Tille =T ‘ fﬂant#. 3& iﬂ'”

Comment: (Use this space or an attachment for any additional infarmation including amendment explan

ation.)

FPPC Form 802 (Febl0g)
FPPG Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Tickets Provided by

Agency Report A Public Document T GENGY REPORY
1. Agency Name

California
COUNTY OF ALAMEDA Lot 802
Division, Department, or Region (if applicable) e Ofcial Usa Oy
1221 OAK STREET, #555
Straeet Address T — ———

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

Dale Stamp

[[] Amendment (Must explain in Part 5.)
(510) 272-3882 crystal hishida@acgov.org

Agency Contact (name and lifle) S

Date of Original Filing: ——————————a—
{monih, day, year)

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

2. Event For Which Tickets Were Distributed . .

Dale(s) of Event: by 2y V) Description of Evenl. P E.Wle:é_.a._‘_.?_l“_“_ Fanr

._H;'LJ_‘.D_I_.‘.‘_ Face Value of Ticket: $ K5

Agency Event (1 Yes [] No (Identify source of tickets below.)

ouU F:a‘i'f“ 3car&
Name of Outside Source of Tickel(s) Provided to Agency: Pc \?-TTV\E'_QB\ < h-}a— .

Number of Tickets Received. _Li_ — Ticket(s) Provided lo Agency: [] Gratuitously R] Pursuant o 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 1o ine Official or
(Last, First) of Tickets Describe the Public Pumpose for the Distribution

B |
AL S
|

4_Individual or Organization Receiving Ticket(s) (Provided al the behes! of an agency official.)

Name of Behesting Agency Official. ?ﬂ\me_&)& C‘OL&'\%SL‘-‘EEJVTﬁDV Scott Haé_\ge"f(%_

Name of Individual or Organization: | i+ ?ﬂ‘fEib\ Number of Tickets: _L

Description of Organization:

Address of Organization:

Murnber and Streel City Slate Zip Code

Purpose for Distribution; (Describe the puolic purpose for the distribution to the organization.]
To vrewors volunteer €or his /hevs o mmuv\"rf"-\ sey i Toth<
< Public -

5. Verification

| hdve detprmiged that the distribution of tickels set forth abave is in accordance with the provisions of FPPC Regqulation 18944 1.

kf M’u i W Lee Ann Fergerson — Ticket Administrator JUL
*Signature of A{ency He}h ukbueh}gnaa Prinl Name Tille ‘

{month, day, year}

Cormment: (Use this space or an attachmenl 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

> TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT

California

Form . 802

For Official Usa Only

1. Agency Name Dale Stamp
COUNTY OF ALAMEDA
Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address o
OAKLAND, CA 94612
Area Code/Phone Number E-mail

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

[] Amendment (Musi explain in Part 5

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

2 Event For Which Tickets Were Distributed
Date(s) of Event. __%_J 2\l Description of Event: —

Nomedd, County FAIT

g O, Face Value of Tickel: & _.S_‘?_Q_ ST,

Agency Event [ves [1 No (ldentify source of tickets below.)

Pc\"“w'\e_@a C_auh-‘r(-% m 3oanQ

Name of Outside Source of Tickel(s) Provided lo Agency:

Number of Tickets Received: _15-_ Ticket(s) Provided lo Agency. (] Gratuitously ~ [SkPursuant 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 1o the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

L_
|

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

Name of Behesting Agency Official: P\\Z\\Y\E‘QE\ C’DU"“‘{_"\ 6M?WWSDV Scott H-‘ﬂ%é__%_

Name of Individual or Organization eloviy H’b‘*\wﬂ' ] Number of Tickets: 18~

Description of Organization: s

Address of Organization.

Mumber and Streel City Stale Zip Code

Purpose for Distribution: (Describe the pualic purpose for the distribution ta the organizalion.)
T rewnrl a volunteer 4o his /hers ¢o mmum’f’ﬂ sev i T8
Public-

5. Verifi ation
| ha e(a med 1al the dfs!nbulron of lickels sal forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Lee Ann Fergerson — Ticket Administrator JUI 10 201

Slgnaiure ongency ead ar 5|gh-u— Print Name - Title {month, day, year)

Comment: (Use rh sspa«-: or an‘attachmeni for any additional information including amendmen! explanation.)

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



Tickets Provided by

Agency Report A Public Document K R ENGY REPORT
1. Agency Name

Dale Stamp alifornia © .
COUNTY OF ALAMEDA ‘ .
Division, Department, or Region (if applicable) Far Official Use Only
1221 QAK STREET, #555
Street Address i e

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

] Amendment {Musi explain in Part 5)
(510) 272-3882 crystal hishida@acgov.org

Agency Contact (name and fiffe) e

Date of Original Filing! — —————
(monlh, day, yeat)

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

Date(s) of Event: @ 22 V] Description of Event: P‘\?"‘l’i“’-ﬁga* Coun] Fanr

_-:_t_f_‘?_/_‘.“_ Face Value of Ticket: -_J—' e0o

Agency Event []Yes []No (Identify source of tickets below.) 5 _
Name of Outside Source of Tickel(s) Provided to Agency: _A \ ‘CRW\E'_(OB. : LDMV\% .l Bca

Number of Tickets Received: — _L Ticket(s) Provided lo Agency: [ Gratuitously A Pursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
- Mame of Official Number STate Whether the Distribution is Income 1o 1he Official or
(Last, Firs!) of Tickels Describe the Public Purpose for the Distribution

-~ |
I D —
||

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

Name of Behesting Agency Official: M \znedl, C—OW\% 5'-4‘.?E-/‘VT$DV'_ 5 cott l-‘ra%@ey‘( .!

Name of Individual or Organization: Bil \ \"\;bﬂ"r"f SO Number of Tickels: _ﬂ_

Description of Organization:

address of Organization:

Number and Streel City Siate Zig Code

purpose for Distribution: (Describe the puolic purpose for the distribution lo the organization.)

To rewor & veolunteer €or his /hers €ommunity sevvic TETA<
— "l'?"-*lahr_"

5. Verification ;
hdve defermined that the distribution of tickets sel forth above is in acconénca with the provisions of FPPC Regulation 18944.1

» ( N\ _— Lee Ann Fergerson — Ticket Administrator JUL 10 2011

"Gignature of Agency jeaq\m esignes Print Name ) N
h S —

Tille {monlh, day, year)
Comment: (Use this space or an altachmen! for any additional information including amendment explanation.)

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



Tickets Provided by
Agency Report

A Public Document “CKEE::&? REmoRT
1. Agency Name Dale Stamp California 802
COUNTY OF ALAMEDA H Form .
Division, Department, or Region (if applicable) Faor Official Use Only
1221 OAK STREET, #555
Street Address
OAKLAND, CA 94612
Area Code/Phone Number  |E-mail 2
[] Amendment (Must explain in Part 5.)
(510) 272-3882 crystal hishida@acgov.org
Agency Contact (name and fille)

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

2 Event For Which Tickets Were Distributed . FZ*-‘\ o
: gdz o \
Date(s) of Event: oy 3> M\ pescription of Event: <l amedia Mn%

\ Date of Original Filing:

2+ ;)0 f\l

Face Value of Ticket. § §:.00

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

~
Name of Outside Source of Ticket(s) Provided to Agency. A\’&\ﬂem CountH, Fahe 36& r@'

<)
Number of Tickets Received: __a\__ Ticket(s) Provided lo Agency: [ Gratuitously

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 lo the Official or

{Last, Firsl) 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: i \MQE\ Coun 'E':’\X o M?wﬁﬁw- Scott

Hacperi
2

Name of Individual or Organization: Joe. bord an

—— Number of Tickets: ____Oi_
Description of Organization:

Address of Qrganization:

Number and Streel

City State Zip Code
Purpose for Distribution: (Describe the public purpase for the distribution to the organization.)
To rewnrfl ™ Leun

Ehv—rP\p e £0r his ar hey exenwiplard cervT e 4o Hic
*leplh;, or o eAnCourdiads sADE &wp_\g?mm)r

5, Verification

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

A~ . LeeAnnFergerson —Ticket Administrator JUL 10 201F

Pnnt Name

Tille (month, day, year)

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



Tickets Provided by

Agency Report A Public Document T GENGY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)
Amy Shrago, Policy Analyst ‘

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ;22 , 11 Description of Event: Alameda County Fair
07 , 10 ,_ 11 Face Value of Ticket: $ 5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

20

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)

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: Family Support Services Number of Tickets: 10

Description of Organization: social services org.

Address of Organization: 401 Grand Ave., Ste. 200 Oakland CA 94610
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.

Amy Shrago Policy Analyst 07/11/11
Print Name Title (month, day, year)

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 802
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 titie) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

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

. Event For Which Tickets Were Distributed

Alameda County Fair

10.00

Date(s) of Event: 06 , 23 ;, 10 Description of Event:
o7 , 11 , 10 Face Value of Ticket: $

Agency Event [1Yes [X] No (ldentify source of tickets below.)
Alameda County Fair

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

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Xl 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: vette Guzman 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 reward a community volunteer for his or her service to the public.

. 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 07/11/11

or Designee Print Name Title (month, day, year)

ipace 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 T GENGY REPORT
TAgency 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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ; 22 , 11 Description of Event: Alameda County Fair

o7 , 10 , 11 Face Value of Ticket: $ 5.00

Agency Event O VYes [XI No (ldentify source of tickets below.)
Alameda County Fair

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

15

Number of Tickets Received: Ticket(s) Provided to Agency: [0 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 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: Filipino Advocates for Justice Number of Tickets: 15

Description of Organization: social services org

Address of Organization: 310 8th Street, Suite 308 Oakland CA 94607
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.

Amy Shrago Policy Analyst 07/11/11

Print Name Title {month, day, year)

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



Tickets Provided by

Agency Report A Public Document T SENGY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2, Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event: Alameda County Fair
o7 4 10 , 1 Face Value of Ticket: $ 5.00

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

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

10

Number of Tickets Received: - Ticket(s) Provided to Agency: [ Gratuitously 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: Foster Youth Alliance Number of Tickets: 10

Description of Organization: social services

Address of Organization: 675 Hegenberger Rd., Suite 100 Oakland CA 94621
' 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
I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/11/11
Print Name Title {month, day, year)

Cotrhment: (Use thi¥'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 802
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 E-mail

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

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

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 07 , 16 ; 11 Description of Event:
/ J Face Value of Ticket: $

QOakland A's

43.75

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: [ Gratuitously 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: Chris Leung 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 a County facility in order to maximize potential County revenue from parking and concession

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

Amy Shrago Policy Analyst ?'//1/[ /

nature of Agency d 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 802
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) Date of Original Filing:

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: 06 , 23 , 10 Description of Event: Alameda County Fair
07 , 11, 10 Face Value of Ticket: $ 10.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

4

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

3. Agency Official(s) Receiving Tickef(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: Emon Sherous 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 reward a community volunteer for his or her service to the public.

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

oS CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST 2/n/in
Sfgnalfire of Agency Hﬁr Designee Print Name Title (month, day, year)
Comfnent: (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 T SENGY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 ; 11 Description of Event: Alameda County Fair
07 ;, 10 , 11 5.00

Face Value of Ticket: $

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

10

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)

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: Healthy Oakland Number of Tickets: 10

Description of Organization: health services

Address of Organization: 2580 San Pablo Ave. Oakland CA 94612
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.

Amy Shrago Policy Analyst 07/111/11

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

Agency Report A Public Document T SENGY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

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

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event: Alameda County Fair
or , 10 , " Face Value of Ticket: $ 5.00

Agency Event [ Yes [X] No (Identify source of tickets below.)
Alameda'County Fair

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

10

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)

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: Alameda County Refugee Health Number of Tickets: 10

Description of Organization: 1ealth services organization

Address of Organization: 1411 E. 31st Street Oakland CA 94602
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
I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/11/11

igfiature of Agency r 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

Agency Report A Public Document T SENGY 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 title) Date of Original Filing:

[[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: 06 , 23 , 10 Description of Event: Alameda County Fair

o7 , 11 , 10 Face Value of Ticket: $ 10.00

Agency Event [ VYes No (ldentify source of tickets below.)
Alameda County Fair

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

4

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)

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: Tyler Jamison 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 reward a community volunteer for his or her service to the public.

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 07/11/11

or Designee Print Name Title {month, day, year)

Comment: (Use thi§ 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 T GENGY REPORY
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

(5610) 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: 06 , 23 , 10 Description of Event: Alameda County Fair
07 , 11,10 Face Value of Ticket: $ 5.00

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

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

50

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)

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: Alternatives in Action Number of Tickets: 50
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 reward a school or nonprofit organization for its contributions to the community.

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 07/11/11

ighature of Agency Hegdjor 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

; TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 802
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 (hame 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: 06 , 23 , 10 Description of Event:
o7 , 11 , 10 Face Value of Ticket: $

Alameda County Fair
10.00

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

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

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: Donneisha Udo-Okon Number of Tickets: 4
Description of Organization:
Address of Organization:

Numnber 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 distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 07/11/11
Print Name Title {month, day, year)

Comment: (Use iffis 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 oK GENCY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

1 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event: Alameda County Fair
07 , 10 , 11 Face Value of Ticket: § 5.00

Agency Event [JYes [X] No (ldentify source of tickets below.)
Alameda County Fair

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

7

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)

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: Terreen Sanford Number of Tickets: 7
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 detgrmined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/11/11
Print Name Title (month, day, year)

ComMment: (Use this spdte 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 T TOENCY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

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

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 23 , 11 Description of Event: Alameda County Fair
07 , 10 , 1 Face Value of Ticket: $ 5.00

Agency Event 1 Yes No (ldentify source of tickets below.)
Alameda County Fair

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

25

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)

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: 100 Black Men of the Bay Area Number of Tickets: 25

Description of Organization:

Address of Organization: 1638 12th Street Oakland CA 94607
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.

Amy Shrago Policy Analyst ‘ 07/11/11
Print Name Title (month, day, year)

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



Tickets Provided by

Agency Report A Public Document T TOENGY RERORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (i applicable) For Official Use Only
1221 OAK STREET, #5655
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

D Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst

. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 23 , 1 Description of Event: Alameda County Fair
07 , 10 , 11 5.00

Face Value of Ticket: $

Agency Event [1Yes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

20

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [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 iIncome 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: Albany Senior Center Number of Tickets: 20

Description of Organization: Senior Services Organization

Address of Organization: 1247 Marin Ave. Albany CA 94706
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

. Verification

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

7 Amy Shrago Policy Analyst 07/11/11

d or Designee Print Name Title (month, day, year)

Comment: (Usethis 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

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

1221 OAK STREET, #5655
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:

D Amendment (Must explain in Part 8.)

(month, day, year)

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

Date(s) of Event: 06 , 23 , 10 Description of Event: Alameda County Fair
07 , 11 , 10 5.00

Face Value of Ticket: $

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

7

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)

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: Alice Oliver Number of Tickets: ’
Description of Organization:
Address of Organization:

Number and Strest City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To reward a County employee for his or her exemplary service to the public.

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

1A Qe CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 07/11/11
dture of Agency Hoaf Designee Print Name Title (month, day, year)
Comment: (Use t d pace 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 T ENGY REPORT
1. Agency Name Date Stamp California 802
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

(5610) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 1 Description of Event: Alameda County Fair
07 , 10 , 1 5.00

Face Value of Ticket: $

Agency Event [1Yes Xl No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

5

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)

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: True Vine Missionary Baptist Church Number of Tickets: 5

Description of Organization: Church

Address of Organization: 1125 West Street Oakland CA 94607
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.

) Amy Shrago Policy Analyst 07/11/11

or Designee Print Name Title (month, day, year)

ighature of Agency

Comment: (Use thvdspace 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 802
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) 272-6685 Amy.Shrago @acgov.org
Agency Contact (name and title) Date of Original Filing:

E] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 07 ,_ 24 , 11 Description of Event:

/ / Face Value of Ticket: $

Atif Aslam & Sunidhi Chaudan
60.00

Agency Event O Yes No (Identify source of tickets below.)
Golden State Warriors

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

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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, Supetrvisor Fifth District

Name of Individual or Organization: Building Opportunities for Self Sufficiency Number of Tickets: 4

Description of Organization: homeless services

Address of Organization: 2065 Kittredge Street, Berkeley CA 94704
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
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/19/11
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

i 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 (if applicable) For Official Use Only

1221 OAK STREET, #555
Street Address

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

(5610) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 07 , 30 , M1 Description of Event:

/ / Face Value of Ticket: $

Oakland A's

43.75

Agency Event [1Yes No (ldentify source of tickets below.)

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

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: North Berkeley Senior Center Number of Tickets: 10
Description of Organization: Senior Services Center
Address of Organization: 1901 Hearst St. Berkeley CA

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public 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 above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst —'/ I‘l’/ 1/

or Designee Print Name Title (month, day, year)

JSignhture’of Agency He,

Cofnment: (Use this $pace 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 T GENGY REPORT
1. Agency Name Date Stamp California 802
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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst

. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 11 Description of Event: Asian Community Mental Health
07 , 10 , 11 5.00

Face Value of Ticket: $

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair

30

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [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, FirsY) 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: Asian Community Mental Health Number of Tickets: 30

Description of Organization: Mental Health Services Provider

Address of Organization: 310 8th Street, Suite 201 Oakland CA 94607
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 fo maximize potential County revenue from parking and concession

. Verification

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

Amy Shrago Policy Analyst 07/11/11
Print Name Title (month, day, year)

FPPC Form 802 (Feb/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 O 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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

{month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ;22 , 11 Description of Event:
07 , 10 , U Face Value of Ticket: §

Alameda County Fair

5.00

Agency Event [1VYes [X] No (Identify source of tickets below.)
Alameda County Fair

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

10

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)

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: Asian Pacific Environment Network Number of Tickets: 10

Description of Organization: Environmental Justice advocates

Address of Organization: 310 8th Street, Suite 309 Oakland CA 94607
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 fickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Amy Shrago Policy Analyst 07/11/11

d or Designee Print Name Title (month, day, year)

Comment: (Use 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 T 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) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 1 Description of Event: Alameda County Fair
oz , 10 , 1 Face Value of Ticket: $ 5.00

Agency Event [1Yes [x] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Al@meda County Fair

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Xl 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: Senter for Independent Living Number of Tickets: 10

Description of Organization: Disability Right Org.

Address of Organization: 2539 Telegraph Ave. Berkeley CA 94704
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.

Amy Shrago Policy Analyst 07/11/11

ad 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

; 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 (if applicable) For Official Use Only

1221 OAK STREET, #555
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst

. Event For Which Tickets Were Distributed
Date(s) of Event: 07 , 30 , 11 Description of Event:
/ / Face Value of Ticket: $

Oakland A's

43.75

Agency Event [1Yes No (ldentify source of tickets below.)
Oakland A's

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

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: North Oakland Senior Center Number of Tickets: 10

Description of Organization: Senior Services Center

Address of Organization: 5714 Martin Luther King Jr. Way Oakland CA 94609
Number and Street City State Zip Code

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

To reward a nonprofit organization for its contributions to the community

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

Amy Shrago Policy Analyst 07/11/11

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

Agency Report A Public Document TN 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
1221 OAK STREET, #555
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , N1 Description of Event: Alameda County Fair
07 , 10 , 11 5.00

Face Value of Ticket: $

Agency Event [1Yes [X] No (Identify source of tickets below.)
Alameda County Fair

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

10

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)

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, Supetrvisor Fifth District

Name of Individual or Organization: City of Emeryville Rec. Dept. Teen Division Number of Tickets: 10

Description of Organization: Youth Services

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 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.

Amy Shrago Policy Analyst 07/11/11

d or Designee Print Name Title (month, day, year)

of Agency

Comment: (Use tMs 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 T SENGY REPORY
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (i appiicable) For Official Use Only
1221 OAK STREET, #555
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst

. Event For Which Tickets Were Distributed

Date(s) of Event: 06 ;, 22 , 11 Description of Event: Alameda County Fair
o7 , 10 , 11 Face Value of Ticket: $ 5.00

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

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

6

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously = [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 Ticketf(s) (Provided at the behest of an agency official.)

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

Name of Individual or Organization: Dexter Vizinau Number of Tickets: 6
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

. Verification

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

Amy Shrago Policy Analyst 17/11/11

Print Name Title (month, day, year)

or Designee

Cofnment: (Use this"§pace 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 T 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 OAK STREET, #555
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed
06 , 22 , 11
07 ; 10 , 11

Alameda County Fair

5.00

Date(s) of Event: 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: Alameda County Fair

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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: Disability Rights Education & Defense Fund Number of Tickets: 10

Description of Organization: Disability Rights

Address of Organization: 3075 Adeline Street, Suite 210 Berkeley CA 94703
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.

Amy Shrago Policy Analyst 07/11/11
Print Name Title (month, day, year)

Comment: (Use this $bace 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 oK AGENGY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #5556
Street Address

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

(510) 272-6685 Amy.Shrago@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Amy Shrago, Policy Analyst
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 1 Description of Event: Alameda County Fair
07 , 10 , 11 5.00

Face Value of Ticket: $

Agency Event [ VYes No (Identify source of tickets below.)
Alameda County Fair

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

20

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)

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: Downtown Oakland Senior Center Number of Tickets: 20
Description of Organization: Senior Services Org.
Address of Organization: 200 Grand Ave. Oakland CA 94610

. 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.

Amy Shrago Policy Analyst 07/11/11

ignghure of Agency H 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
Agency Report
1. Agency Name
COUNTY OF ALAMEDA
Division, Department, or Region (if applicable)

A TICKETS PROVIDED BY
A Public Document AGENCY REPORT

Date Stamp Ca‘lzi;?::ila‘ . 802

For Official Use Only
1221 OAK STREET, #555 ﬁ
Street Address
OAKLAND, CA 94612
Area CodelPhone Number  |E-mail

(510) 272-3882
Agency Contact (name and title)

[] Amendmant (Must expiain in Part 5.)
crystal hishida@acgov.org

Date of Original Filing:
(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed

amedla County FA
Date(s) of Event: o 3>, i Description of Event: P‘\ R ! ha 1 73 £

Face Value of Ticket: $ g0

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

~

Name of Outside Source of Ticket(s) Provided to Agency: D,\?{W\EM Couw ‘{3\: F2ae ‘36&‘("@‘
nNumber of Tickets Received: s B

Ticket(s) Provided lo Agency- ] Gratuitously [.}Pursuant to Contract

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

Mame of Official 1

Number Siate Whether the Distrbution is Income to the Dfficial or
(Last, First)

of Tickels Describe the Public Purpase for the Distribution

L
L
L

4. Individual or Organization Receiving Ticket(s) ¢

Provided at the behest of an agency official.)

Name of Behesting Agency Official. F\M% Coun '\"&f—’ L"?wﬂém Scott mu‘:@\u@rxa

Name of Individual or Organization: Cheis ra ::\T

Number of Tickets: __q_____
Description of Organization:

Address of Organization:
Mumber and Streel

City State Zip Code
Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To rewnrll T Loewun By

“'*2; 'p\a ee €or his or hey exenwplary servi ce 4o Hhe
?ML::HL- oy —re eamgawmaé o€ &w«_w?mm%

5. Verification

iﬁid&'emi d thal the distribution of lickels set forth shaun ie in arcardance with the aravigione nf EPPC Regwﬂﬂ@ ib&@42011

a . P - L A e P
X )\./\,H e K /[ c;‘ s _ Lee Ann Fergerson — Ticket Administrator
‘Bignature of Ageficy H?d or ?}: nee

Print Name Tille

(month, day, year)
Comment; (Use this space Of an attachment for any additional information inciuding amendment explanation.)

FPPG Form 802 (Febl09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document TICKETS PROVIOED BY
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only

Street Address

1221 OAK STREET, #5655, 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:

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

(monih, day, year)

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

2. Event For Which Tickets Were Distributed
08 , 18 , M

Oakland A's game

Date(s) of Event: Description of Event:

/ / Face Value of Ticket: $ $38.00

Agency Event [Yes [X] 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 to Agency: [ 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 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 Wilma Chan, District 3

Name of Individual or Organization: 2im Oddie Number of Tickets: %
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 an event held at a County facility in order to maximize potential County revenue from sales

5. Verification
| have detefmjined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Alexandra Boskovich Supervisor's Assistant 7126/11
Signalure of Agency Head}pﬁeslgnae Print Name Title {month, day, year)

Comment: (Use this ébace 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 S ENGY REPORT

1. Agency Name Dale Stamp alifornia Q '
COUNTY OF ALAMEDA : >
Division, Department, or Region (if applicable) T e

1221 OAK STREET, #5565
Street Address _— ey

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

For Official Usa Only

() Amendment (Must explain in Part 5)

(510) 272-3882 crystal.hishida@acgov.ord
Agency Contact (name and fitie) ' e

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: o | a2y \) Description of Event: — P‘ \E}mgcﬁa C.Sh_u_r\ M
_'-‘1‘_—_/_10_;_\_\_ Face Value of Ticket: § i_gf ,J_B_DD

Agency Event [JYes [] No (Identify source of tickets below.) @ .
wunt Far v
Name of Outside Source of Ticket(s) Provided to Agency P‘ \&WQ@E\ co l"\‘ =) t Eca
D o~

Number of Tickets Received: —— 1~ Ticket(s) Provided lo Agency: [ Gratuitously ~ [J Pursuant to Contract

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

Name of Official Number Siate Whether the Distribution is Income 10 Ihe Official or
(Last, First) of Tickels Describe the Public Purpose for the Distribulion

. |
I —
||

4 Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official )
Name of Behesting Agency Official: P‘ \Z}Yﬂe_&)& C'D““{E\j f?q'jl?afl/i el 6C“Dﬁ Hﬁ%%_%
Name of Individual or Organization: — ]‘ﬁ:ﬁ-’&a _jf.,a_\j‘_ﬁh;\f_._ Number of Tickels: ﬁ,:}-__

Description of Organization: —

Address of Organization:

Mumber and Sireel City

State Zip Code
Purpose for Distribution: (Describe the puolic purpose for the distribution to the arganization.)

To rewoarsd volunteer <€or nis /hexrs ¢o mmum’i’q sev vl T2
"PHLJ“(‘.,.”

5. Verification

/ j} derermmsd (Hat the dislribution of lickets set forth above is in accordance with the provisions of FPPC Regulation 18344.1,

14 /V,&__ﬂu I \L~—— Lee Ann Fergerson — Ticket Administrator U
Signalure of Ager\cyfead ar l?e%gnnu Prnt Name Title
Comment: (Use this space ar

{month, day, year)
an attachmenl for any additional information including amendment explanation. )

FPPC Form 802 [Febl09)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (BGB/2T5-3772)



Tickets Provided by

Agency Report A Public Document T NEPE
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form . -

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

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

For Oficial Use Only

[] Amendment (Must explain in Part 5)
(510) 272-3882 crystal.hishida@acgov.org

Agency Contact (name and fitle)

Date of Original Filing:

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

3. Event For Which Tickets Were Distributed - Fa)
axrnwedl ] !
Date(s) of Event: L 3> i Description of Event: P*\ a un’t‘g} 3
F ,)0 ;1]

Face Value of Ticket: $ &0

Agency Event [ VYes [ No (ldentify source of tickets below.) .
Name of Outside Source of Ticket(s) Provided to Agency: B l\?‘-\”\e—m Coun ‘ﬂ\a Fa \ 36&\"&1

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

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

Name of Official Number
(Last, First) of Tickels

L
L
|

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

Name of Behesting Agency Official: N Zome &2 Caun%bM?WﬁSW Scort HQ&J%\Q@/'\'%_

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

Name of Individual or Organization: 203‘% Lo\eman Number of Tickets: 2

Description of Organization:

Address of Organization:

Numiber and Sireel City State Zip Code

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

To rewnr& T Coun By louee €0r his ar hey exenp lary sevvice “4o e
*PuLplt‘r_, oy e Mi%auww?aé i) &

& fQevelepraent
Vi) ¢
5. Veri j‘cation
| have determinéd.thatl the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
/ - ; Lee =Tl ini
l LLLLA-— _ (‘/,f_, Ann Fergerson — Ticket Acimmistrator JUL 1.0 2011
Signature of Agcr(cy Huy;r De w‘g\qi Print Name Title (monlh, day, year
Comment: (Use this space dra

A-attachment for any additional information including amendmen! explanation.)

FPPC Form B02 (Feb/09)
EPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document 0oL
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, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and litle) Date of Original Filing:

[] Amendment (Must explain in Part 5.)

{month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 98 /22 ; 11 Description of Event:
/ / Face Value of Ticket: $

Alameda County Fair
5.00

Agency Event  [] Yes [%] No (ldentify source of tickets below.)
Alameda County Fair Association

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

Number of Tickets Received: -39 Ticket(s) Provided to Agency: [X] Gratuitously [ 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.)
I Alameda County Supervisor Nate Miley, District 4

Name of Behesting Agency Officia

Name of Individual or Organization; James Robino Number of Tickets: — 10

Description of Organization:

Address of Organization:

Mumber and Streel 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 detekmined that the distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944. 1
™ 7/10/11
e N BAON ANNA GEE OPERATIONS MANAGER /10/

Signature of A‘gqg&f}{i'-rmﬁr Designee Print Name Title (month, day, year)

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

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 K GENCY REPORT
rAgency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #536
Street Address
OAKLAND, CA 94612
Area Code/Phone Number [E-mail

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(manth, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 ;, 11 Description of Event:

/ / Face Value of Ticket: $

Alameda County Fair
5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: /Alameda County Fair Association

Number of Tickets Received: 8 Ticket(s) Provided to Agency: [X] Gratuitously [ 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: Seneva McDaniel Number of Tickets: 8
Description of Organization:
Fyriey SUQmRntzation: Number and Streel City Stale 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
that the distribution of tickets sel forth above is in accordance with the provisions of FPPC Regulation 18944.1.
._ ANNA GEE OPERATIONS MANAGER 7/10/11
Signature of-Agency Head or Designee Prinl Name Title {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-Frae Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document ittt
1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

{maonth, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: _ 98 /22 4 11 Description of Event;
/ / Face Value of Ticket: $

Alameda County Fair
5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: /lameda County Fair Association

4

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

LaRay Nelson, Jr.

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization: ;
Mumber 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

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

~<) gé ' ANNA GEE OPERATIONS MANAGER 710/11
Signature 'of Afency Head or Designee Print Name ’ Title (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

Agency Report A Public Document T AGENCY REFORY
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, #536
Street Address
OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 07 , 02 , 11 Description of Event:
/ / Face Value of Ticket: $

Alameda County Fair
10.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair Association

Number of Tickets Received: — Ticket(s) Provided to Agency: [X] Gratuitously [ 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
Miley, Christopher 1 To promote attendance at an event held at a County

facility in order to maximize potential County revenue

from parking and concession sales

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: Angelina Rodriguez Number of Tickets: 3
Description of Organization:
Address of Organization;

Number and Sireat City Slate 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.

\—Ai—’%*fn ; ANNA GEE OPERATIONS MANAGER 7/10/11
Signature of Ageneyead or Designee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any adcditional 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 oK A GENCY REFORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) Far Officist Lise Qnly
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and litle) Date of Original Filing:

I:I Amendment (Must explain in Part 5.)

(month, day, year)
Anna Gee - Operations Manager

2.

Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event:
/ / Face Value of Ticket: $

Alameda County Fair
5.00

Agency Event [dYes [¥] No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: /Alameda County Fair Association

Number of Tickets Received: ; Ticket(s) Provided to Agency: Gratuitously [ 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; Russell Chun 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.)
To promote attendance at an event held at a County facility in order to maximize potential County revenue from parking
7
5. Verificatian
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
8 ™ ANNA GEE OPERATIONS MANAGER 7/10/11
Signature of Agency Head or Dasignee Print Name Title (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 (866/276-3772)



Tickets Provided by

Agency Report A Public Document T A GENCY REPORT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form

Far Official Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #536

Street Address

OAKLAND, CA 94612

Area Code/Phone Number |E-mail

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and litle) Date of Original Filing:

D Amendment (Must explain in Part 5)

{month, day, year)

Anna Gee - Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event:
/ /. Face Value of Ticket: $

Alameda County Fair

8.00

Agency Event  []Yes [x] No (Identify source of tickets below.)
Alameda County Fair Association

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

1

Number of Tickets Received: Ticket(s) Provided to Agency: [X] Gratuitously [ 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 ar
{Lasl, 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: Russell Chun Number of Tickets: 1
Description of Organization:
cereis of Orgamzatlon: Numbar and Street City Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribuion to the organization.)
To promote attendance at an event held at a County facility in order to maximize potential County revenue from
P8
5. Verification
| have detertpined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

: 7/10/11
\--H____gb_ e < ANNA GEE OPERATIONS MANAGER {0
Signalm;e’ of Ageney Head or Dasignee Print Name Title (month, day, year)

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

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 REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (I applicable) FORCRIERL LN DRl
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

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

(month, day, year)
Anna Gee - Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 11 Description of Event: AN SO A

/ / Face Value of Ticket: $ 8.00

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

Name of Outside Source of Ticket(s) Provided to Agency: /lameda County Fair Association

1

Number of Tickets Received: Ticket(s) Provided to Agency: [X] Gratuitously [ 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 Tickels 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: /<@tie Kong Number of Tickets: 1
Description of Organization:

r of Organization:
Fioptass 9 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

/
5, VarificTon
| have detsymined that the distribution of tickets sel forth above is in accordance with the provisions of FPPC Regulation 18944.1.

N % i ANNA GEE OPERATIONS MANAGER 7/10/11

.

S, -
Signalure of Agency Head or Designee Print Name Title (monlh, day, year)

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

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 REPORT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ;, 22 , 11 Description of Event:
/ / Face Value of Ticket: $

Alameda County Fair
5.00

Agency Event  []Yes [X] No (ldentify source of tickets below.)
Alameda County Fair Association

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

4

Number of Tickets Received: Ticket(s) Provided to Agency: [X] Gratuitously [ 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: /endy Brown 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 potential County revenue from parking

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

=N\ % = ANNA GEE OPERATIONS MANAGER 7/10/11

Signature %g’aqgfjﬂd'ad_ﬁl‘l}asignaa Print Name Title (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

caone 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:

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: o7 , 30 , 11 Description of Event:
08 , 18 , 11

A'S TICKETS
$38.00

Face Value of Ticket: $

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

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

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 1

Name of Individual or Organization: JOE FREITAS 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 a county sponsored event at a County facility to maximize potential county revenue

Lee Ann Fergerson ticket administrator 7129/11

Signature of Agency Hea @gnee Print Name Title (month, day, year)
Comment: Ts spa r 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 T GENGY REPORT
1. Agency Name Date Stamp California 802
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 title) 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 , 03 , 11 Description of Event: A'S GAME
/ / Face Value of Ticket: $ 1500
Agency Event [JYes [X] No (ldentify source of tickets below.)
OAKLAND ATHLETICS

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

20

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 1

Name of Individual or Organization: JOE DAVIS Number of Tickets: 20
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 REWARD A COMMUNITY VOLUNTEER FOR HIS SERVICE TO THE PUBLIC

f tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Lee Ann Fergerson ticket administrator 7/20/11
\ Signature of AgeW or Dedigriee 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

Agency Report A Public Document T SENGY REPORT
TAgency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 12 , M Description of Event:
J / Face Value of Ticket: $

D Amendment (Must explain in Part 5.)

(month, day, year)

Oakland A's

22.00

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

Name of QOutside Source of Ticket(s) Provided to Agency: Oakiand A's

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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.)

Supervisor Nadia Lockyer, District 2

Name of Behesting Agency Official:

Name of Individual or Organization: Sabina Timothy 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 an event held at a County facility in order to maximize potential County revenue from sales

5. Verification

| have delg >Jistribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

] MICHELLE DIANDA TICKET ADMINISTRATOR
\J Signature of Agency Héad or Designee Print Name Title (fnofth, 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
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

e 802

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: 07 ; 24 ;1
/ /. Face Value of Ticket: $

ATIF ASLAM
60.00

Description of Event:

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

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

4

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

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 Supervisor Scott Haggerty, District 1

Name of Individual or Organization: INDIO-AMERICAN FEDERATION 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 reward a community volunteer for his service to the public

5. V@rification
1 hape de ermin(ec%}f;distribuﬁon of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

L.ee Ann Fergerson ticket administrator 7/14/11

y Signature of Agenty Heag ofDesignee Print Name Title (month, day, year)
Comment: (Use thi§ space dr 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 T IGENCY REPORT
1. Agency Name Date Stamp California
COUNTY OF ALAMEDA Form 802
Division, Department, or Region (if applicable) Far Officiel Use Only
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and fitle) Date of Original Filing:

D Amendment (Must explain in Part 5.)

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 ;, 11 Description of Event:
/ / Face Value of Ticket: §

Alameda County Fair
5.00

Agency Event [ Yes No (ldentify source of tickets below.)
Alameda County Fair Association

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

10

Number of Tickets Received: Ticket(s) Provided to Agency: [X] Gratuitously ~ [] 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 ar
(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.)

Alameda County Supervisor Nate Miley, District 4

Name of Behesting Agency Official:

Name of Individual or Organization: Jubilee Outreach Number of Tickets: 10
Description of Organization: Community Outreach to East Oakland residents
Address of Organization: 3004 38th Avenue - Oakland, CA 94619

Number and Street City Slate Zip Code

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

5. Verification
ined that the distribution of tickets sel forth above is in accordance wilh the provisions of FPPC Regulation 18944.1.

% ANNA GEE OPERATIONS MANAGER 7/10/11

d or Designee Print Name Title (month, day, year)

Signalure of Agency
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

H |
Agency Report A Public Document T A GENCY REPORT
1. Agency Name Date Stamp California 802
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 title) Date of Original Filing:

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: 07 , 15 , 11 Description of Event: A'S GAME
/ / Face Value of Ticket: $ 38.00
Agency Event [ Yes [%] No (Identify source of tickets below.)
OAKLAND ATHLETICS

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 1

Name of Individual or Organization: TODD HOUCHNS 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 county sponsored event at a County facility to maximize potential county revenue

N
5. Yerification

Lee Ann Fergerson Ticket Administrator 7114/11
Signature of Aggncy Heador Designee Print Name Title (month, day, year)
Comment: (Use this gpace 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 N AGENCY REPORT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and titla) Date of Original Filing:

] Amendment (Must explain in Part 5,

{manth, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 1 Description of Event:
/ / Face Value of Ticket: $

Alameda County Fair

5.00

Agency Event [ Yes [X] No (Identify source of tickets below.)
Alameda County Fair Association

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

6

Number of Tickets Received: Ticket(s) Provided to Agency: [¥] Gratuitously =~ [] 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, Firsl) 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; /l@meda County Supervisor Nate Miley, District 4

Name of Individual or Organization: My'tis Buttram Number of Tickets: 6
Description of Organization:
Address of Organization; i

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. Verificdtion
| have determined that the distribution of tickets set forth abovae is in accordance with the provisions of FPPC Regulation 18944.1.

g ANNA GEE OPERATIONS MANAGER 7/10/11
o ﬂlmﬁfﬁr&%\é@hw or Designee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional infarmation 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 R R
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

[C] Amendment (Must explain in Part 6.}

(month, day, yaar)
Anna Gee - Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ; 22 , 11 Description of Event:
/ / Face Value of Ticket: §

Alameda County Fair
5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair Association

2

Number of Tickets Received: Ticket(s) Provided to Agency: [X] Gratuitously ~ [] 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: AAlissa Fencsik Number of Tickets: 2
Description of Organization:

ization:
Address ol Crgahiest MNumber and Streel 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. Verificatipn
( | have detertpineqthat the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
. }

: > g ANNA GEE OPERATIONS MANAGER 7/10/11
Signature of Agency Head or Designae Print Name Title (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-Frae 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 02
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 title) Date of Original Filing:

E] 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: 07 , 13 , 1 Description of Event:
/ / Face Value of Ticket: $

PUMAS VS. MORELIA
95.80

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

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

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 1

Name of Individual or Organization: DOM SACCULLO 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 a county sponsored event at a County facility to maximize potential county revenue

)
5. Yerification

vefiletermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
U A%\/ gq P Lee Ann Fergerson Ticket Administrator 7/8/11

Signatyre of Agency d or Besjgnee Print Name Title (month, day, year)
Comimnent: (Use this\space #r 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 T GENGY 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, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and titla) Date of Original Filing:

[C] Amendment (Must explain in Part 5.

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 4 11 Description of Event: Aleimedd County Fel
/ / Face Value of Ticket: $ .00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair Association

Number of Tickets Received: 2 Ticket(s) Provided to Agency: Gratuitously [ 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, Firs!) of Tickets Describe the Public Purpose for the Distribiition

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: Leah Comilang Number of Tickets: ,_._2._

Description of Organization:

Address of Organization:

Number and Street Cily State Zip Code

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

5. Verificatign
|-have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.7.

7/10/1
X _ ANNA GEE OPERATIONS MANAGER / /11
Signature of Agaﬁ@ Head ur_D'EEGnea Print Name Title {menth, day, year)

Comment: (Use !h}é_'spaca 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

Agency Report A Public Document T GENCY REFORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) Far Official Lise Only
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

[] Amendment (Must explain in Part 5.)

{month, day, year)

Anna Gee - Operations Manager

2. Event For Which Tickets Were Distributed
06 , 22 ;, 11

Alameda County Fair
5.00

Date(s) of Event: 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: Alameda County Fair Association

7

Number of Tickets Received: Ticket(s) Provided to Agency: [X] Gratuitously [ 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 Individual or Organization: Mary Cooks Number of Tickets: ’
Description of Organization:
Address of Organization:

Number and Streel Cily Slale 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

! h%ve determined th e dislribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 189441,

ANNA GEE OPERATIONS MANAGER 7/10/11
Signature oquj’ﬂQFy Head d?Ba‘g.]Bnaa Print Name Title (month, day, year)

Comment: (Use fh:is 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

Agency Report A Public Document B
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicabie) For Official Use Only
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

D Amendment (Must explain in Part 5,)

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: _ 06 s 22 ; 11 Dpescription of Event:

/ / Face Value of Ticket: §

Alameda County Fair
5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: /Alameda County Fair Association

Number of Tickets Received: Ticket(s) Provided to Agency: [¥] Gratuitously [ 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, Firsl) 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 Indivicual or Organization: Jonnie Oliver Number of Tickets: ___"
Description of Organization:
Address of Organization;

Number and Streel City State Zip Code

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

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

s ‘ ANNA GEE OPERATIONS MANAGER 7/10/11

or Designee 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 (866/2756-3772)



Tickets Provided by

Agency Report A Public Document T GENCY REPORT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form
Division, Department, or Region (f applicable) FOrEic tas Ol
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and tills) Date of Original Filing:

] Amendment (Must explain in Part 5,)

{month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 96 s 22 ; 11 Description of Event:

/ / Face Value of Ticket; $

Alameda County Fair
5.00

Agency Event [ Yes [x] No (Identify source of tickets below.)
Alameda County Fair Association

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

10

Number of Tickets Received: Ticket(s) Provided to Agency: [¥] Gratuitously [ 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
(Lasl, 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 Supervisor Nate Miley, District 4

Name of Individual or Organization: Willie L. Brown Number of Tickets: 10

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 potential County revenue from parking

£
5. Verification
| have determined that the distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
- , ANNA GEE OPERATIONS MANAGER 7/10/11
Signature of )\gency Head or Designee Print Name Tille {month, day, yaar)

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

and concession sales

FPPC Form 802 (Febh/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

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

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: 09 , 14 , 11 Description of Event:
/ J Face Value of Ticket: $

] Amendment (Must expiain in Part 5.)

(month, day, year)

Oakland A's

43.75

Agency Event [ Yes 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: [ Gratuitously 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.)

Supervisor Nadia Lockyer, District 2

Name of Behesting Agency Official:

Name of Individual or Organization: Audrey LePell 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 reward a community volunteer for her service to the public.

5. Verification

MICHELLE DIANDA TICKET ADMINISTRATOR 7/ (4/ ”
Print Name Title (m/)nth, da/, 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 T RENCY REPORT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and litia) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 1 Description of Event:
/ / Face Value of Ticket: $

Alameda County Fair
5.00

Agency Event  []VYes [¥] Ne (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair Association

Number of Tickets Received: 3 Ticket(s) Provided to Agency: [X] Gratuitously — [] 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
(Lasl, Firsl) 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: Jodi Dameral Number of Tickets: 3
Description of Organization:

Address of Organization: —— i o T

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. Verificatio
| have determined that the distribution of tickets set farth above is in accordance with the provisions of FPPC Regulation 18944.1.

\_Sﬁ i R ANNA GEE OPERATIONS MANAGER 7/10/11

Signalure of Agency Head or Designee Print Name Title {month, day, year)

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

and concession sales

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



-

Tickets Provided by

Agency Report A Public Document oK GENCY REFORT
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, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

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

(rmonth, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 ; 11 Description of Event:
J / Face Value of Ticket: §

Alameda County Fair
5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: /lameda County Fair Association

6

Number of Tickets Received: Ticket(s) Provided to Agency: [X] Gratuitously [ 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, Firsl) of Tickets Describe the Public Purpose for the Distribution

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

Alameda County Supervisor Nate Miley, District 4

Name of Behesting Agency Official:

Name of Individual or Organization: Melissa Wong Number of Tickets: O
Description of Organization:
Address of Organization:

Number and Slreet 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. Verificatjon
| have detérmined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

N~ ANNA GEE OPERATIONS MANAGER 7/10/11

¥
Signalure ofAgency Head or Designee Print Name Title (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

Agency Report A Public Document T GENCY REPORT
1. Agency Name Dale Stamp California 8 02
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and tille) Date of Original Filing:

[C] Amendment (Must explain in Part 5,)

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 28 /22 ; 11 pescription of Event;
J / Face Value of Ticket: $

Alameda County Fair
5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: l@meda County Fair Assaciation

Number of Tickets Received: L Ticket(s) Provided to Agency: [¥] Gratuitously [ 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
(Laal, Fira!) 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 Qrganization: Shaunte Smith Number of Tickets: L

Description of Organization:

Address of Organization: i
MNumber 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. Verificatio
- have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944 1

= ; . ANNAGEE OPERATIONS MANAGER 7/10/11
Signature HAQ&H&@QW&E Print Name Title (month, day, year)
Comment: (Use this space or an attachment for any adcditional 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

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

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

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 14 , 11 Description of Event:
J / Face Value of Ticket: $

[C] Amendment (Must expiain in Part 5.)

(month, day, year)

Oakland A's

22.00

Agency Event [1VYes 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: [ Gratuitously 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.)

Supervisor Nadia Lockyer, District 2

Name of Behesting Agency Official:

Name of Individual or Organization: Lori Baptista 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 an event held at a County facility in order to maximize potential County revenue from sales

5. Verification
l H

jbution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1
MICHELLE DIANDA TICKET ADMINISTRATOR 7/2

Print Name Title (mafith, day, ye;r)

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 D SEHY 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, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and litle) Date of Original Filing:

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

{month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: _98 7 22 ; 11 Description of Event:

/ / Face Value of Ticket: $

Alameda County Fair
5.00

Agency Event [ Yes [x] No (Identify source of tickets below.)
Alameda County Fair Association

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

10

Number of Tickets Received: Ticket(s) Provided to Agency: [¥] Gratuitously [ 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
(st Flisl) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Alameda Counly Supervisor Nate Miley, District 4

Name of Behesting Agency Official:

Name of Individual or Organization; Malinda Brooks Number of Tickets: 19

Description of Organization:

Address of Organization: : -
Number and Street City Slale 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

r’
5. Verlflcatl
I have de!er "I :s!rrbutfon of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
%W &_ /, ANNA GEE OPERATIONS MANAGER 7/10/11
S|gnalure of Agency-Head-or Designee Print Name Title {month, day, vear)

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: 8B66/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 (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: 07, 27 , 11 Description of Event:
07 4 28 , 11 Face Value of Ticket: $

A'S GAME

$38.00

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

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

Number of Tickets Received: —4_ Ticket(s) Provided to Agency: [ Gratuitously 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 1

Name of Individual or Organization: CORNERSTONE CHURCH Number of Tickets: 4
Description of Organization: CHRUCH
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 sponsored event at a County facility to maximize potential county revenue

5. Verification

efined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
MAAnn Fergerson Ticket Administator 7112111

Signature of Agency He DeXjgTiee Print Name Title (month, day, year)
Comment (Use thfs sp 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)

g




Tickets Provided by

Agency Report A Public Document TICKEEET&VE;%:;{
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Usa Only
1221 OAK STREET, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

I:I Amendment (Must explain in Part 5,)

(manth, day, year)
Anna Gee - Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 ;, 11 Description of Event:

/ / Face Value of Ticket: $

Alameda County Fair
5.00

Agency Event [ Yes [%] No (Identify source of tickets below.)
Alameda County Fair Association

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

Number of Tickets Received: 5 Ticket(s) Provided to Agency: Gratuitously [ 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: Geneva McDaniel Number of Tickets: 8
Description of Organization:
Address of Organization: —— 5 P i

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

|
5. Verificatian
| have determined

Q distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

& : 1
g . . ANNA GEE OPERATIONS MANAGER 7/10/11
Signature of Agency Head or Designee Print Name Title (maonth, 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

Agency Report A Public Document T SENGY REPORY
1. Agency Name Date Stamp California 802
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 title) Date of Original Filing:

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: o7 , 08 , 11 Description of Event:
/ / Face Value of Ticket: $

D Amendment (Must explain in Part 5.)

(month, day, year)

ALAMEDA COUNTY FAIR
5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: ALAMEDA COUNTY FAIR ASSOCIATION

Number of Tickets Received: 10 Ticket(s) Provided to Agency: [ 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 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 1

Name of individual or Organization: Jerry Grace Number of Tickets: 10
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 sponsored event at a County facility to maximize potential county revenue

l LEE ANN FERGERSON TICKETS ADMINISTRATOR 7/18/11

Print Name Title (month, day, year)

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



Tickets Provided by

Agency Report A Public Document 7oK JGENCY 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, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and litle) Date of Original Filing:

[C] Amendment (Must explain in Part 5)

(manth, day, year)

Anna Gee - Operations Manager

. Event For Which Tickets Were Distributed

Alameda County Fair
5.00

Date(s) of Event: 06 , 22 , 1 Description of Event:
/ /. Face Value of Ticket: $

Agency Event [ Yes [¥] No (ldentify source of tickets below.)
Alameda County Fair Association

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

3

Number of Tickets Received: Ticket(s) Provided to Agency: [¥] Gratuitously [ 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 ar
(Last, Firsl) of Tickets Describe the Public Purpose for the Distribution

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

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

Name of Individual or Organization: Patricia Olsen Number of Tickets: 3
Description of Organization:
Address of Organization: —— e — TipGode

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

| have determingd that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.,1.

S ANNA GEE OPERATIONS MANAGER 7/10/11
Signature urAgef:u;:{ Head or Designee Print Name Title (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: B66/ASK-FPPC (866/276-3772)



Tickets Provided by

Agency Report A Public Document TICKITESROVIDED BY
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #536

Street Address
OAKLAND, CA 94612

Area Code/Phone Number |E-mail

(610) 272-6694 anna.gee@acgov.org
Agency Contact (name and litle) Date of Original Filing:

[C] Amendment (Must explain in Part 5,)

(manth, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 22 , 11 Description of Event:

/ / Face Value of Ticket: $

Alameda County Fair
5.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair Association

Number of Tickets Received: __10 Ticket(s) Provided to Agency: Gratuitously  [] 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
(Lasl, 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: Rayna McGrew Number of Tickets: 10

Description of Organization:

Address of Organization:

Number and Streat City Slate Zip Code

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

To promote at}endance at an event held at a County facility in order to maximize potential County revenue from parking
5. Verification

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

\&—/KC\ - ANNA GEE OPERATIONS MANAGER 7/10/11

—

Signature of Agency Heall or DESignee Print Name Title (month, day, year)

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

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 Y
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, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

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

(maonth, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 ; 22 , 11 Description of Event:

/ / Face Value of Ticket: $

Alameda County Fair
5.00

Agency Event [1Yes [x] No (Identify source of tickets below.)
Alameda County Fair Association

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

6

Number of Tickets Received: Ticket(s) Provided to Agency: [X] Gratuitously [ 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, Firsl) 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

Michelle Brown

Name of Individual or Organization: Number of Tickets:
Description of Organization:
ArRrses of Organlzatlon: Number and Streel City State Zip Code

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

\
5. Ve rlflcat'\;\’
k I .have determingdithat.the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
M ( ANNA GEE OPERATIONS MANAGER 7/10/11
Signalure of Agency _I-_lﬂad or Designee Print Name Title (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

i TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 802

COUNTY OF ALAMEDA Form

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

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

{510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: 07 , 16 , 11 Description of Event:
/ / Face Value of Ticket: $

[] Amendment (Must explain in Part 5.)

{month, day, year)

Oakland A's

22.00

Agency Event [ Yes No (ldentify 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: [ Gratuitously 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 Nadia Lockyer, District 2

Name of Individual or Organization: Jon Dunckel 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 an event held at a County facility in order to maximize potential County revenue

5. Verification

| fave determine t the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
\ MICHELLE DIANDA TICKET ADMINISTRATOR 7/! 2///

Signature of Agency Head or Designee Print Name Title (I‘nonth, d}!y, 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

: TICKETS PROVIDED BY
Agency Report : A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

[J Amendment (Must expiain in Part 5.)

(month, day, year)

~ Date(s) of Event: 07 4 17 ;1 Description of Event: Oakland A's
J J Face Value of Ticket: $ 22.00
Agency Event [ Yes No (ldentify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency: Oakland A's
Number of Tickets Received: ____g__ Ticket(s) Provided to Agency: [ Gratuitously 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
Lockyer, Nadia 2 To promote attendance at an event held at County facility

in order to maximize potential County revenue

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

Name of Behesting Agency Official: Supervisor Nadia Lockyer, District 2

Name of Individual or Organization: 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 an event held at a County facility in order to maximize potential County revenue

5. Verification
| haye determg e distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

’ MICHELLE DIANDA TICKET ADMINISTRATOR
" Signature of Agency Head or Designee Print Name Title (mfonth, dayfyear)

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

Date Stamp

Division, Department, or Region (if applicable)

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612

California
Form

For Official Use Only

802

Area Code/Phone Number
(5610) 272-6692

E-mail

District2@acgov.org

Agency Contact (name and title)

Date of Original Filing:

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

{month, day, year)

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: 07 ; 24 , W Description of Event: Alif Aslam Concert
J J Face Value of Ticket: $ 60.00
Agency Event [JYes 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: [ 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: Supervisor Nadia Lockyer, District 2

Name of Individual or Organization: Dr. Raj Salwan 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 reward a community volunteer for his service to the public.

5. Verification

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

7/20/1

(m‘6nth, day, yfar)

MICHELLE DIANDA

Print Name

TICKET ADMINISTRATOR
Title

Y Signature of Agency Heéad or Designee

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 T SanoY RERORY
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: 07 , 29 , M Description of Event:
/ / Face Value of Ticket: $

D Amendment (Must explain in Part 5.)

(month, day, year}

Qakland A's

22.00

Agency Event 1 Yes 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: [ Gratuitously 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.)

Supervisor Nadia Lockyer, District 2

Name of Behesting Agency Official:

Name of Individual or Organization: Angelina Rodriquez 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 an event held at a County facility in order to maximize potential County revenue.

5. Verification
/ e distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
' MICHELLE DIANDA TICKET ADMINISTRATOR 7 /2/ ///

V Signature ofWr Designee Print Name Title (thonth, daj, year)

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 anoY REroRT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: 07 , 27 , ™ Description of Event:
/ / Face Value of Ticket: $

D Amendment (Must explain in Part 5.)

(month, day, year)

Oakland A's

22.00

- Agency Event [JYes No (ldentify source of tickets below.)
Oakland A's

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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.)

Supervisor Nadia Lockyer, District 2

Name of Behesting Agency Official:

Name of Individual or Organization: Tia Howard 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 reward a community volunteer for her service to the public.

5. Verification

| hdve defermqined tha distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
’ A ‘ MICHELLE DIANDA TICKET ADMINISTRATOR Z
(fronth, day, yea

V Siyadture ofgenty Ti&ad or 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

H TICKETS PROVIDED BY
Agency Report A Public Document AGENGY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if appiicable)

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org
Agency Contact (name and title) Date of Original Filing:

Michelle Dianda, Ticket Administrator, BOS
2. Event For Which Tickets Were Distributed
Date(s) of Event: 07 , 26 , 1 Description of Event:
/ / Face Value of Ticket: $

[0 Amendment (Must expiain in Part 5.)

(month, day, year)

Oakland A's

22.00

~ Agency Event 1 Yes 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: [ Gratuitously 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, Firs) of Tickets Describe the Public Purpose for the Distribution

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

Supervisor Nadia Lockyer, District 2

Name of Behesting Agency Official:

Name of Individual or Organization: Daniel Torres 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 reward a community volunteer for his service to the public.

5. Verification

/ e deten stribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
/\ N MICHELLE DIANDA TICKET ADMINISTRATOR 7/ Z(ﬂ///

V Signature of Agericy Headl or Designee Print Name Title (iponth, dayf yeal)

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 Rt Ll d
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, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and litle) Date of Original Filing:

[C] Amendment (Must expiain in Part 5,)

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed

Date(s) of Event: 96 s_22 ; 11 pescription of Event:
/ / Face Value of Ticket: $

Alameda County Fair
5.00

Agency Event [Yes [x] No (Identify source of tickets below.)
Alameda County Fair Association

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

5

Number of Tickets Received: Ticket(s) Provided to Agency: [X] Gratuitously — [] 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 ar
(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: Ameneds County Suprpdaar It Milsy: Distaeh4

Name of Individual or Organization: Cregory Reed 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.)
To promote attendance at an event held at a County facility in order to maximize potential County revenue from parking
[

5. Verificatio
./ have deterniined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
i N

N K I - ANNA GEE OPERATIONS MANAGER 7/10/11
Signature afﬂgéu\?:y\,[ﬁéfimnﬁignee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional informalion 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 TICKETS PROVIDED BY

AGENCY REPORT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #536
Street Address

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

(5610) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

[[] Amendment (Must explain in Part 5.

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event; 06 , 22 , 11 Description of Event:
/ / Face Value of Ticket: $

Alameda County Fair

5.00

Agency Event [l Yes [X] No (Identify source of tickets below.)
Alameda County Fair Association

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

6

Number of Tickets Received: Ticket(s) Provided to Agency: Gratuitously [ 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.)
Alameda County Supervisor Nate Miley, District 4

Name of Behesting Agency Official:

Name of Individual or Organization: .2€0!a Nared Number of Tickets: 6
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 potential County revenue from parking

5. Vanﬂcati n
I have determined th ths distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

“HX-/Q‘ ANNA GEE OPERATIONS MANAGER 7/10/11

Signalure of Ageney Hh‘i‘:l or Designee Print Name Title (monih, 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

Agency Report A Public Document i R
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, #536
Street Address

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

(510) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

{month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 22 , 1 Description of Event:
/ / Face Value of Ticket: $

Alameda County Fair
5.00

Agency Event [1VYes [X] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: /A@meda County Fair Association

10

Number of Tickets Received: Ticket(s) Provided to Agency: [¥] Gratuitously [ 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: Linda Adams Number of Tickets: 10
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 a}féndance at an event held at a County facility in order to maximize potential County revenue from parking

[

5. Verificatio
| have detarmingd th

e T YN .. ANNAGEE OPERATIONS MANAGER 7/10/11
Signaltute of Ag ey Heathor Disignee Print Name Tille (month, day, year)

the distribution of tickets set forth above js in accardance with the provisions of FPPC Regulation 18944,1.

Comment: (Use this space or an attachment for any additional informalion 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 1O 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, #536
Street Address
OAKLAND, CA 94612
Area Code/Phone Number |E-mail

(610) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

D Amendment (Must explain in Part 5.)

(month, day, year)

Anna Gee - Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 07 4 09 , 1 Description of Event:
/ / Face Value of Ticket: $

Alameda County Fair

10.00

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

Name of Outside Source of Ticket(s) Provided to Agency: Alameda County Fair Association

Number of Tickets Received: 8 Ticket(s) Provided to Agency: [X] Gratuitously [ 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 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: Stella Ma Number of Tickets: 8

Description of Organization:

Address of Organization: i
Number and Street Cily State Zip Code

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

5. Verification _
| have determine { rhﬁ distribution of tickets set forth above is in accordance with the provisions of FFPC Regulation 18944.1.
i S * ANNA GEE OPERATIONS MANAGER 7/10/11

Signalure of-gency Héalj_‘or Designee 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 (B66/275-3772)
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