Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Raiders Face Value of Each Admission $ _150.
Description Footbal Date(s) 10/ ¢ ;M e

Golden State Warriors
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Yes No O If yes: Supervisor Scott Haggerty, District 1
Official’'s Name (Last, First} and Title

The identity of recipient(s) and the explanation:

Name e Check the income hox if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e . if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ ) organization.
Yes [] |To reward a nonprofit organization for its Income
Alisa Ann Ruch Burn Foundation 2 No contributions to the community |
Yes [ Income
No [1 O
Yes O Income
No O O
Yes O Income
No O 0O
Yes [1 Income
No O [

3. Verification

Lee Ann Fergerson Ticket Administrator 09-23-11
_ o _"_ 4 A?,—\ 9
s X @ Print Name Title (month, day, year)
Comment: (UseMkis.space or ai attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title FOO FIGHTERS Face Value of Each Admission $ 75.10
Description CONCERT Date(s) 10 / 19 J: ! / /.

GOLDEN STATE WARRIORS
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [] No if no:

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J If yes: SUPERCISOR SOTT HAGGERTY, DISTRICT ONE
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name : ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a.ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ o ’ organization.
Yes [ |TO REWARD A COMMUNITY VOLUNTEER  Income
KIRSTIN SILVA 4 No FOR HER SERVICE TO THE PUBLIC 0
Yes [] Income
No O O
Yes [O Income
No O O
Yes [ Income
No [J O
Yes [0 Income
No [J O

3. Verification
| haveread and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is infaccordance with the provisions.

ANN FERGERSON Ticket Administrator 09-23-11

Print Name Title (month, day, year)

FPPC Form 802 (2/11)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

1221 Oak Street, Suite 555, Oakland, CAS 94612

For Official Use Only

Street Address

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

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description Oakland Athletics game

Ticket(s)/Admission(s) provided by agency? Yes [] No [J Ifno:

Face Value of Each Admission $ _$38

/16 11

Date(s) ° / / /

Oakland Athletics

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No O if yes:

Chan, Wilma, Alameda County Supervisor

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name . ¢ “Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. 'If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description. :
Organization Ticket(s) o 1f not income, describe the public purpose, including
"*(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization. )
ves O T te attend t t held at Income
Bill Eskridge 2 No 0 promote atienaance at an event hela at a O
Yes [ o o ) Income
No [J County facility in order to maximize potential O
Yes [ Income
No [J County revenue from sales. O
Yes [] Income
No O O
Yes [ Income
No O m|

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

isin accordange ith the provisions.
/

/

yandra Boskovich

Supervisor's Assistant 9/14/11

Signattke/ongency Head or Deigy
Comment: (Use this spac;o an aftachment for any additional information including amendment explanation.)

Print Name

Title (month, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name

Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title How Sweet the Sound Face Value of Each Admission $ 23.55

04 11

Concert Date(s) 10 / / / /

Description

Golden State Warriors
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:

Was the distribution to persons identified below made at the behest of an agency official?

Lockyer, Nadia, Supervisor- District 2
Official’'s Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. [f the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ |Toreward a community volunteer for his Income
Pastor Horacio Jones 4 No service to the public. |
Yes [ Income
No O O
Yes [ Income
No [0 O
Yes [ Income
No O O
Yes [] Income
No O 0

. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

ig infacdgordance
g“E[ [ E S )‘ QI[DS Ticket Administrator Cr/zg/“

Print Name Title (mgnth, day, /ear)

v Signature of Agency Head%e#Designee

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

FPPC Form 802 (2/11)
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 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) ForQfiicial se ORly
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:

[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: 09 , 12 , 11 Description of Event:
/ / Face Value of Ticket: $

Oakland A's game
$43.75

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

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

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: Supervisor Wilma Chan, District 3

Name of Individual or Organization: Dale Reed 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 promote attendance at an event held at a County facility in order to maximize potential County revenue from sales

5. Verification

I have determyined that the distribution gt' ets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
e ,
Alexandra Boskovich Supervisor's Assistant 9/1/11

Signature of Agency Head or DeSignee Print Name Title (month, day, year)

Comment: (Use this spéce 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)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

Date Stamp Ca[I:i(f::ia 8 0 2

Division, Department, or Region (if applicable)
1221 Oak Street, Suite 536

For Official Use Only

Street Address
Oakland, CA 94612

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

510-891-5585 anna.gee@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title How Sweet the Sound

Description Soncert

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

Face Value of Each Admission $ 23.55

Date(s) L /27 /11 /

Golden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Miley, Nate - Alameda County Supervisor

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name o Check the income box if the agency official cm
(Lasi, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description. 7

Organization ; Ticket(s) e If notincome, describe the public purpose, lncludlng : S

(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or

4 : organization.

Yes O ! ) o Income

Youth UpRising 4 No To reward a non profit for its contribution to 0
Yes [ ) Income

8711 MacArthur Blvd No [ the community. O
Yes [ Income

Oakland, CA 94605 No [J 0O
Yes O Income

No D D
Yes [ Income

No O O

Anna Gee

Operations Manager ﬁ\/ Z%//

Signature &f Agency Heador, Designee

Comment:

Print Name

Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
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, Suite 536
Street Address

Oakland, CA 94612
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.,)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Raiders vs. Chicago Bears Face Value of Each Admission $ _150.00
Description Football Game Date(s) 2r M J J

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; O2kland Raiders

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J If yes: Miley, Nate - Alameda County Supervisor
Official’'s Name (Last, First) and Title

The identity of reclplent(s) and the explanatlon

Name. - : & Check the income box if the agency official claims admnssn;n‘as
: ‘. taxable income. If the agenc ofﬂcial erformedaceremona role,
(L_astoflrst) S 'AS‘:I?;:?;;Z;)I - g%ggg - also provideadescripﬂgn ‘. . , e
Organization: Ticket(s) « if notincome, describe the public purpose, mt:ludmg
{Name, Address, Description) : : . ceremonial roles, parformed by an agency offimal, indivxdual, or
e S organization, : e -
Yes [ . ) . o Income
St. Mary's Center 4 . No To reward a non profit for its contribution to 0
Yes [] Income
925 Brockhurst Street No [ the community. O
Yes O Income
Oakland, CA 94608 No [J O
Yes [ Income
No [ 0
Yes [0 Income
No O O

Anna Gee Operations Manager @ ’ Z’]// ‘ |
Signature of Agency HeatrerBesignee Print Name Title ‘(n‘{onth, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
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, Suite 536
Street Address

Oakland, CA 94612
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Raiders vs. New York Jets Face Value of Each Admission $ _150.00
Description Football Game ' Date(s) o ,25 M J /

Oakland Raiders

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

Name of Source

Was the distribution to persons identified helow made at the behest of an agency official?

Yes No D i yes: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title

The identity of reCIplent(s) and the explanatuon

: Name i : ' ! & Check the income hox if. the agency official claims admission as
“(Last, First) e Nu Hbor of Agéncy taxable income, If the agency official performadaceremonial ro!e,
o = Iadmission(s) | Official also provide a description. : o ,
o Organization o Ticket{s) -{ e . Itnotincome, describe the public purpose, mcludmg o
(Name, Address, Description): e . ceremonial roles, parformed by an agency ofﬁclal mdtvndual or
: : ; ' : : o _organization. L :
Yes [ . Income
Harris, Jaimie 4 No To promote attendance at an event held in a O
Yes [] o o ) Income
No [J County facility in order to maximize potential O
Yes O _ _ Income
No [ County revenue from parking and concession O
Yes O sales Income
No O : O
Yes [0 Income
No [ ]

Anna Gee Operations Manager 5[3/:}2//[ /
Signature of\ﬁency%d or Designee Print Name Title (month, da,{/, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document TR P By
1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form

For Official Use Only

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

1 Amendment (Must expiain in Part 5.)

(month, day, year)

Anna Gee, Operations Manager

2. Event For Which Tickets Were Distributed

Baseball Game
38.00

Date(s) of Event: 08 , 19 , 11 Description of Event:
J / Face Value of Ticket: $

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

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

2

Number of Tickets Received: Ticket(s) Provided to Agency: [] 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: Women on the Way to Recovery Number of Tickets: 2
Description of Organization: Re-entry program for women
Address of Organization: 20424 Haviland Ave - Hayward, CA 94541

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
V2

5. Verification

(\';

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

. Py
‘“’:f‘&:y\g . ANNA GEE OPERATIONS MANAGER 09/01/11

Signature of Agency Fead 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)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title
9 9 y ( ) D Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title TREASURE TROVE Face Value of Each Admission $ 32.15
Description DISNEY ON ICE Date(s) 10/ 1> ;1 oy

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; SOLDEN STATE WARRIORS

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

ALAMEDA COUNTY SUPERVISOR SCOTT HAGGERTY, DISTRICT 1

Yes No [] If yes:
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® . Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed-a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description). ceremonial roles, performed by an agency official, individual, or
’ ! organization.
Yes [} |TO REWARD A NON-PROFIT Income
AMA FOUNDATION 4 No ORGANIZATON FOR ITS CONTRIBUTIONS ]
Yes [1 Income
No [ O
Yes O Income
No O (M|
Yes [J Income
No [ O
Yes [ Income
No O ]

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isfin agcopdange with the provisions.

LEE ANN FERGERSON Ticket Administrator 09-23-11

K/ Signature ¢f Agency o b/SIQnee Print Name Title : (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Title DISNEY ON ICE Face Value of Each Admission $ _20:40

Description Date(s) 0 12 / i / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If o SOLDEN STATE WARRIORS

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No D If yeS' ALAMEDA COUNTY SUPERVISOR SCOTT HAGGERTY, DISTRICT 1
. Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.

Yes [ |TO REWARD A NON-PROFIT Income

HOLY SPIRIT SCHOOL 4 No ORGANIZATION FOR ITS CONTRIBUTIONS m|
Yes O Income
No [1 O
Yes [ Income
No O O
Yes [ Income
No [ O
Yes [] Income
No [ |

3. Verification

LEE ANN FERGERSON Ticket Administrator al2s/"w

Vv Signature of Agency Head o@signee Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name

Date Stamp

o 802

For Official Use Only

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager
Area Code/Phone Number E-mail

510-891-5585 anna.gee@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Face Value of Each Admission $ 35.20

Title Ringling Brothers Circus

08 11

Circus Show Date(s) 09, / / /.

Description

Golden State Warriors
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Alameda County Supervisor Nate Miley, District 4

Yes No [
Official's Name (Last, First) and Title

If yes:

The |dent|ty of rec:plent(s) and the explanatlon

- Name 1 « . Gheck the income box If the agency official claims admission as i;’
S . ; ‘ flict ,
o (Lastcrirst) o NumbGIOf, Ic\)g;;nﬁ ::zfzfg‘rllit:;n;edel: ::: ;xgzncyu ficial performedaceremonial rcle
i PR : i G et " icial 1 AR
. ! Organization = Ad-;-‘;;sksel&:)(s” e : ! « - If notincome, dascribe the publlc purpose, mcludmg .
}(N‘Aamvé, Ad@l’eﬁ,% pescripfiqn) l i . ] . : g:r:l;\;rax:?; l:oles, parformed by an agency ofﬂclal, indeual, or ‘_: , :
Yes [] |Toreward a County employee for exemplary to Income
Martinez, Marta 4 No m}
Yes [ |the public Income
No [ O
Yes O Income
No [ O
Yes O Income
No [ O
Yes [ Income
No [ |

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance with the provisions.
(Ar%\
\ \ B} Anna Gee

Signature of Agency éLad or Demgnee

09/30/11
(month, day, year)

Operations Manager

Print Name Title

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

1. Agency Name
County of Alameda

A Public Document
California

Form 8 02

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

O Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

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

2. Function, Event, or Ceremonial Role Information

Title Raiders

Football

Description

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

Face Value of Each Admission $ 150.

9/25 /11 / /

Date(s) 10

Golden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J If yes:

Supervisor Scott Haggerty, District 1

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency -official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ |To reward a nonprofit organization for its Income
JEANETTE PINON 2 No contributions to the community |
Yes O Income
No [ O
Yes O Income
No O O
Yes [] Income
No D D
Yes [0 Income
No [] '

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is ifaccprdance with the provisions.

Lee Ann Fergerson

Ticket Administrator 09-23-11

h O'\
VSignature of A@d &@eé’ignee

Print Name

Title (month, day, year}

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Division, Department, or Region (if applicable)

1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

California 8 02

Form
For Official Use Only

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

Agency Contact (name and title)

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

Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)

2. Event For Which Tickets Were Distributed

Date(s) of Event: _99 25 ;11 Description of Event: Luxury Suite Raider's Game
—/ / Face Value of Ticket: $ 150.00
Agency Event [ VYes No (Identify source of tickets below.)

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

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

(Last, First)

Number
of Tickets

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

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

Name of Behesting Agency Official:

Name of Individual or Organization:

Description of Organization:

Supervisor Scott Haggerty, District One

Fred Thompson

Number of Tickets:

Address of Organization:

Number and Street

City

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

State Zip Code

To promote attendance at a County sponsored event to maximize potential county revenue by parking and concession.

5. Verification

LEEANN FERGERSON

TICKET ADMINISTRATOR

CTAWAN

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 80 2
COUNTY OF ALAMEDA Form

Division, Department, or Region (i 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:

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: 08 , 20 , 1 Description of Event:

/ / Face Value of Ticket: $

KMEL Summer Jam
145.35

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

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

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 Nate Miley, District 4

Name of Individual or Organization: United Seniors of Oakland & Alameda County Number of Tickets: 4
Description of Organization: senior advocacy
Address of Organization: 7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 .

g " 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

4

5. Verification
N | have determined

(\ Anna Gee Operations Manager 09/01/11

Signature of Agéncy Head or Desighee Print Name Title (month, day, year)

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

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

parking and concession sales

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



Tickets Provided by

TICKETS PROVIDED BY

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

Division, Department, or Region (if applicable)

1221 OAK STREET, #536

For Official Use Only

Street Address
OAKLAND, CA 94612

Area Code/Phone Number
(510) 272-6694

E-mail

anna.gee@acgov.org

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

Agency Contact (name and title)

Date of Original Filing:

(month, day, year)
Anna Gee, Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: _ 08 /12 ;11
/ / Face Value of Ticket: $

Baseball Game
38.00

Description of Event:

Agency Event [dYes 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 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 Nate Miley, District 4

Name of Individual or Organization: Women on the Way to Recovery Number of Tickets: 2
Description of Organization: Re-entry program for women
Address of Organization: 20424 Haviland Ave - Hayward, CA 94541

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

=1 NN, - ANNA GEE OPERATIONS MANAGER 09/01/11
Signature of AgenEy»Hea 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 e BT
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:

[:] 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 , 24 , 1 Description of Event:
/ / Face Value of Ticket: $

Sesame Street
23.15

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

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

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 Nate Miley, District 4

Name of Individual or Organization; .Jnited Seniors of Oakland & Alameda County Number of Tickets: 4
Description of Organization: senior advocacy
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

5. Verification

\%(‘\ Anna Gee Operations Manager 07/01/11

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.)

parking 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 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, #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:

[0 Amendment (Must explain in Part 5.)

(month, day, year)
Anna Gee - Operations Manager

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

/ / Face Value of Ticket: $

Baseball Game
43.75

Agency Event dVYes No (ldentify source of tickets below.)

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

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: Alameda County Supervisor Nate Miley, District 4

Name of {ndividual or Organization: Patrick Laffey & Paul Sanftner, Il 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 parking

5. Verificatio

ave determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
. ~ 4 ANNA GEE OPERATIONS MANAGER (Q’ /011
Signature of Agency Head or Designee Print Name Title (morfth, 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 oK GENCY 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, #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:

[0 Amendment (Must explain in Part 5,)

(month, day, year)
Anna Gee, Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 13 , 1 Description of Event:
/ / Face Value of Ticket: $

Baseball Game
38.00

Agency Event OYes 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 = [XI 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: ¥ .omen on the Way to Recovery Number of Tickets: 2
Description of Organization: Re-entry program for women
Address of Organization: 20424 Haviland Ave - Hayward, CA 94541

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

I &(’ X ' ANNA GEE OPERATIONS MANAGER 09/01/11

pe ¢

Signature of Agéncy Hekd 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)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp California 8 0 2
Form

Division, Department, or Region (if applicable)

BOARD OF SUPERVISORS

For Official Use Only

Street Address
1221 OAK STREET, SUITE 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Originai Filing:

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Title DISNEY ON ICE

Face Value of Each Admission $ 32.15

TREASURE TROVE

0 /13 11

Date(s) ! / o

Description

Ticket(s)/Admission(s) provided by agency? Yes [] No if no:

GOLDEN STATE WARRIORS
Name of Source

Was the distribution to persons identified below made at the behest of an agency. official?

Yes No [] If yes:

SUPERVISOR SCOTT HAGGERTY, DISTRICT ONE

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Namie o Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. ‘If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ i ) o Income
TRI CITY ELDERS COALITION 4 No to reward a nonprofit org. for its contributions 0O
Yes [ Income
No O O
Yes O Income
No O (W
Yes [ Income
No O O
Yes OO Income
No [ O

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

i M "

Lee Ann Fergerson Ticket Administrator 09-23-11

VRN
b Signature of Agency Headjor Designee

Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
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
COUNTY OF ALAMEDA Form 802

For Official Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #5636
Street Address

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

(510) 272-6694
Agency Contact (name and title)

] Amendment (Must expiain in Part 5.)

anna.gee@acgov.org

Date of Original Filing:

(month, day, year)
Anna Gee, Operations Manager

. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 14 , 1 Description of Event:

/ / Face Value of Ticket: $

Baseball Game
38.00

Agency Event [JYes 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 Pursuant to Contract

. 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

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

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

Name of Individual or Organization: Women on the Way to Recovery Number of Tickets: 2
Description of Organization: Re-entry program for women
Address of Organization: 20424 Haviland Ave - Hayward, CA 94541

Number and Street City State Zip Code

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

5. Veriﬁca(ion
| have dete?mined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

i N ANNA GEE OPERATIONS MANAGER 09/01/11

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.)

and concession sales

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



Tickets Provided by

A_«_gency Report A Public Document T P 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:

[] Amendment (Must explain in Part 5.)

(month, day, year)
Anna Gee, Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 15 , 11 Description of Event:
/ / Face Value of Ticket: $

Baseball Game
38.00

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

Name of Outside Source of Ticket(s) Provided to Agency; O2kland 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: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization: Women on the Way to Recovery Number of Tickets: 2
Description of Organization: Re-entry program for women
Address of Organization: 20424 Haviland Ave - Hayward, CA 94541

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

; ANNA GEE OPERATIONS MANAGER 09/01/11

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. )

and concession sales

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

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

Board of Supervisors
Street Address

1221 Qak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title DO! Treasure Trove Face Value of Each Admission $ 32.15
Description Show Date(s) 10,14 M / /

Golden State Warriors
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D if yes: Miley, Nate, Alameda County Supervisor , District 4
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name = F . 3 . Check the income hox If the agency official claims admission as.
(Lestorllst) . ; Numberof | ggfgnﬁ, :::l;::‘::i;t;n;edelz ::‘i: :g:ncy official pe ormed 3 ceremonial role;
' : . issi cia . ‘

: -~ Organization : Ad‘?:::l:&:)(sy | & if not income, describe the public purposs, mcludmg e

(Name, Address, Descﬂptian) ‘ = » e : g:rzl:;:{ia; r:oles, performed by.an agency official, indmdual, or
Yes [ |To promote attendance at an event held in a lncome

Community Oriented Policing & 4 No 0
. Yes [0 | County facility in order to maximize potential ~ Income

Problem Solving No [ O
Yes O |{¢ ; ; Income

ounty revenue from parking and concession

1530 167th Ave No [ Y parking O
Yes [0 |sales. - Income

San Leandro, CA 94578 No [J O
- Yes [ income

- No DI u]

| have read akd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.
2 / [/

Signature of Agency Héad or Designee Print Name Title (mohth, day, year)

Anna Gee ‘ Operations Manager 6{

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name

Date Stamp

o 802

For Official Use Only

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

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

10/04/11
(month, day, year)

Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Detroit Tigers Face Value of Each Admission $ 38.00

21 11

Baseball Date(s) 09 / / / /

Description

Ticket(s)/Admission(s) provided by agency? Yes [] No [] Ifno: Q3KlandA's

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?

Yes No O If yes: Carson, Keith Supervisor
o Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the pubiic purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Yes [} |To promote attendance at a County sponsored Income
Sakamoto, Heather 2 No event or event held at a County facility |
Yes [ Income
No [ [
Yes [ Income
No O O
Yes O Income
No O 0O
Yes [J income
No [ |

. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

Zl‘?(ure'of Agency Heador Designee

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

Ticket Administrator 10/04/11

(month, day, year}

Amy Shrago

Print Name Title

FPPC Form 802 (2/11)
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 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 , 23 , 1 Description of Event: Marc Anthony Concert
72.05

[:l Amendment (Must explain in Part 5.)

(month, day, year)

/ / Face Value of Ticket: $

Agency Event [dYes No (Identify 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, 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: Elizabeth Briones 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

! hayk deterministribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
7 MICHELLE DIANDA TICKET ADMINISTRATOR 7/?///

Bignature of Agency Head or Designee Print Name Title (m/Snth, dfy, 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)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document

1. Agency Name Date Stamp California
Form 802

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name,Title)

D Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title DOI Treasure Trove Face Value of Each Admission $ 32:15
Description Show Date(s) 10 1% /1 —

Golden State Warriors
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [J No if no:

Was the distribution to persons identified helow made at the behest of an agency official?

. A isor , Distri
Yes No D If yes: Miley, Nate, Alameda County Supervisor , District 4
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

. Name o & Check the income hox if the agenicy official claims admission as
; g g i
(Last; fi'fst) » Number of ggﬁei 1;“; ; ::2!2:;\:2?;9(’ elsf ::‘i: :g:ney official performed a ceremon al role,
2 : L A Je &l 1] cia 3 G
Organization o d;-?:‘;skse';z:)(s); : ® [¥notincome, describe tha public. purpose, mcludmg L
(Name, Address, Descrtption) o . : g?rgﬁg;\:?; ‘:oles, parformed by an agency “official, mdlvndual or
Yes [ |To promote attendance atan event held ina Income
Chinese Christian Schools 4 No O
Yes O ¢ ity © imi i Income
ounty facility in order to maximize potential
1801 North Loop Road No [ yraciy P
' Yes O (¢ ; ; Income
ounty revenue from parking and concession
Alameda, CA 94502 No O y parking
. Yes O |sales. Income
education /"\ No O 0
' Yes [] Income
No O |

3. Verificatipn
| have read\and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

D Anna Gee Operations Manager 4’//(7?2”)/( /
Signature\ﬁgency Head-or Designee Print Name Title (rhonth, ddy, year)
Comment: (Uss this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda . Form 802

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title DO! Treasure Trove Face Value of Each Admission $ 32:15
Description Show Date(s) 10 13 11 / /

Golden State Warriors
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Yes NO D lf yeS' Miley, Nate, Alameda County Supervisor , District 4
Official's Name (Last, First) and Title

The ldentlty of reccplent(s) and the explanatlon

Name o L I & Check the income box if the agency official clalms admission as
LasiE | wemoror | Ageney | e pome ke s oo s mid b
- dmissi / cial v
Organization - : Ad%;iz&:)(s) 1 # . If notincome, describe the public purpose, mcludm .
{Name, Address, Description) o . : g:r:r:;;\;a; ;oles, performed by an agency ofﬁmal Inc ! al
Yes [ |To promote attendance at an event held ina  Income
Dameral, Mark 4 No O
Yes O | County facility in order to maximize potential ~ Income
No O O
Yes I [county revenue from parking and concession  Income
No [] O
Yes O |ggles. Income
No O a
Yes O Income
Ne O O

Anna Gee Operations Manager ﬁ’/pﬁ// /

Signaturé of Age\nqy_‘H‘éad or Designee Print Name Title (rhonth, dayl year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

Cae 802

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

10/04/11
(month, day, year)

Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number  |E-mail

(510) 272-3882

Date of Original Filing:

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title How Sweet the Sound Face Value of Each Admission $ _23:95

04 11

Concert Date(s) 0 / / /

Description

Golden State Warriors
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [J No Ifno:

Was the distribution to persons identified below made at the behest of an agency official?

Yes [ No If yes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name s Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes To promote attendance at a County sponsored Income
Carson, Keith 4 No [J |eventoreventheld ata County facility O
Yes [ Income
No [O O
Yes [ income
No [ |
Yes O Income
No D D
Yes [] Income
No [ m}

. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

Amy Shrago Ticket Administrator 10/04/11

(month, day, year)

¢ Sign, e of Agency He@or Designee Print Name Title

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions ' A Public Document
1. Agency Name Date Stamp California '
County of Alameda Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[J Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff, Clerk, Board of Supervisors Io/L,/, 12
Area Code/Phone Number E-mail Date of Original Filing: TR
(510) 272-3882 crystal hishida@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Disney on Ice: Treasure Trove Face Value of Each Admission $ 3215
Description Event Date(s) o 15 " J J

Golden State Warriors
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Yes No If yes: Carson, Keith Supervisor
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, inciuding
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ |To promote attendance at a County sponsored Income
Bolton, Sheila 4 No event or event held at a County facility O
Yes [ Income
No [ O
Yes Income
No [ O
Yes [] Income
No 1O O
Yes [] Income
No [ O

3. Verification

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

Amy Shrago Ticket Administrator 10/04/11

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

/éig/na(uréléf Agency H

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

FPPC Form 802 (2/11)
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 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: 9 , 20 , 1 Description of Event:
/ / Face Value of Ticket: $

] Amendment (Must explain 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

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.)

Supervisor Nadia Lockyer, District 2

Name of Behesting Agency Official:

Michael Phelps

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.)

To reward a community volunteer for his service to the public

5. Verification

/ e determin istribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
r ~_MICHELLE DIANDA TICKET ADMINISTRATOR 7/ 2/

V Signature of Agency Head or Designee Print Name Title (mfnt/f 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

Form 802

For Official Use Only

COUNTY OF ALAMEDA
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:

Ruben Briones, Deputy Chief of Staff, BOS
2. Event For Which Tickets Were Distributed

Date(s) of Event: 09 ;25 , 1 Description of Event:
/ J Face Value of Ticket: $

[] Amendment (Must explain in Part 5.)

(month, day, year)

Oakland Raiders
150.00

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

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

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 State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
Dianda, Michelle 1 To promote attendance at an event held at a County

facility in order to maximize potential revenue from sales

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: 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 revenue from sales.

5. Verification

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

Wie® A%(@ RUBEN BRIONES DEPUTY CHIEF OF STAFF 4 // Z/ / [

Sighature of Agenly Head or Designee Print Name Title (m,bnth, 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 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 District2z@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 , 23 , 11 Description of Event:
J / Face Value of Ticket: $

] Amendment (Must expiain in Part 5.)

(month, day, year)

Marc Anthony Concert
72.05

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, 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: Shadia Merukeb 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 revenue from sales.

5. Verification

| haxe determin t the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

MICHELLE DIANDA TICKET ADMINISTRATOR q//Z/“
hd or Designee Print Name Title (moith, day, /ear)

V Signature of Agency

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
COUNTY OF ALAMEDA Form 802

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

Street Address

1221 OAK STREET, #5636, OAKLAND, CA 94612
Designated Agency Contact (Name, Title)

Michelle Dianda, Ticket Administrator, BOS

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-6692 District2@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland Raiders Game Face Value of Each Admission $ _150.00
Description Football Game Date(s) o8 M / /

Ticket(s)/Admission(s) provided by agency? Yes [z No [] If no: ©8kland Raiders

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J If yes: Lockyer, Nadia, Supervisor, District2
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ' organization.
Yes - q it - ation for it Income
Hayward Firefighters Local 1909 2 No 0 reward a nonprofit organizaton for s O
Yes O o ) Income
No [ contributions to the community. O
Yes O Income
No O O
Yes [ Income
No [J O
Yes [1] Income
No O |

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accorda ith_the provisions.

MICHELLE DIANDA TICKET ADMINISTRATOR 4//4 /l
Usignature of Agenty-Hbad-6r Designee Print Name Title Vofonth, day[year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document T AGENGY REPORT
1. Agency Name Date Stamp California 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 , 05 , 1 Description of Event:
/ / Face Value of Ticket: $

Oakland A's game
$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: Lionela Rivera 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 dgtermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
/ ALEXANDRA BOSKOVICH SUPERVISOR'S ASSISTANT 9 8/20/11

Signature of Agency Head/e(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 GENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) FarOficial Lisa Shly
1221 OAK STREET, #555
Street Address

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

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

] Amendment (Must explain in Part 5.)

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 , 16 , 11 Description of Event:
/ / Face Value of Ticket: $

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 Athletic's

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: Alameda County Supervisor Scott Haggerty, District 1

Name of Individual or Organization: Ralph Gonzales 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. Verification

gve defermingd that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Comment: (

LEE ANN FERGERSON Ticket Administrator EVAYSYAT!
Print Name Title (month, day, year)

dor erignee

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)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name

Date Stamp Ca;i(f::ia 8 0 2

For Official Use Only

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $23.55

Description How Sweet the Sound Date(s) 10 4 / 11 ) )

Golden State Warriors
Name of Source

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

Was the distribution to persons identified bélow made at the behest of an agency official?

Supervisor Wilma Chan
Official’s Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name o . Check the income box if the agency official claims admission as
(Last, First) - Number of Agency taxable income, if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e - If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ’ organization. ‘
Yes [ |To promote attendance atan eventheldata  Income
Reverend Raymond Lankford 4 No County facility in order to maximize potential |
Yes [0 | county revenue from sales. Income
No [ O
Yes [ Income
No O O
Yes [ Income
No O O
Yes O Income
No [1 O

3. Verification

| have rﬁad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is IZ rdance with the provisions.

Alexandra Boskovich Ticket Administrator 10/3/2011

(month, day, year)

Signature of Agency Hea or Designee Print Name Title

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report A Public Document

1. Agency Name

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

Street Address
1221 OAK STREET, #536, OAKLAND, CA 94612

Date Stamp

TICKETS PROVIDED BY
AGENCY REPORT

cuee 802

For Official Use Only

Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org

] Amendment (Must explain in Part 5.)

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

Michelie Dianda, Ticket Administrator, BOS

(month, day, year)

2. Event For Which Tickets Were Distributed

Date(s) of Event: 09 /16 / 11 Description of Event: Oakland A's

J / Face Value of Ticket: $ 43.75

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

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

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: Supervisor Nadia Lockyer, District 2

Name of Individual or Organization: Gary Wallner 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 sales.

5. Verification

MICHELLE DIANDA TICKET ADMINISTRATOR

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

9/2/1l

" Signature of Agency Head™or Designee Print Name

Title

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

(rﬁzf»th, day, /ear) 4

FPPC Form 802 (Feb/09)

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



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document

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
Designated Agency Contact (Name, Title)

Michelle Dianda, Ticket Administrator, BOS

0 Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-6692 District2@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Disney on Ice- Treasure Trove Face Value of Each Admission $ 32.15
Description Concert Date(s) 1,1 " / J

Golden State Warriors
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes No [J Ifno

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Lockyer, Nadia, Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, including - .
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ Income
Adult Day Services Network 4 No To promote attendance at an event held at a O
Yes [] o o _ Income
No [J County facility in order to maximize potential O
Yes [ Income
No [J County revenue from sales. O
Yes [ Income
No 0O O
Yes O Income
No O |

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in;accordance e provisions.
ICHELLE DIANDA TICKET ADMINISTRATOR o( /2; / / (

" Signature of Agency Head or Designee Print Name Title (mohth, day, ye{r)

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

FPPG Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $32.15
Description Disney on Ice Treasure Trove Date(s) 10 12 11 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If no: Solden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No O If yes: Supervisor Wilma Chan
Offitial's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name o Check the income box if the agency official claims admission as
(Last, First) Number of Agency te;xable in.c(:iomeﬁ.| if thie tailgency official peﬁomed a ceremonial role,
] or Admission(s)l Official aiso p-I'OVl ea GSCT. puon. .
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) . ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance ataneventheldata  Income
Kathy Martins 4 No County facility in order to maximize potential 0
Yes OO | county revenue from sales. Income
No O O
Yes [1 Income
No O O
Yes [] Income
No O O
Yes O Income
No [ O

. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordan & with the provisions.

i
/ -
%V «\\ -~ Alexandra Boskovich Ticket Administrator 10/3/2011
Signature of Agency Head o

Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
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
Designated Agency Contact (Name, Title)

Michelle Dianda, Ticket Administrator, BOS

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

Area Code/Phone Number E-mail Date of Original Filing:
{month, day, year)
(5610) 272-6692 District2z@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Lord of the Rings in Concert Face Value of Each Admission $ 67.70
Description Concert Date(s) 10,2 M —J /

Golden State Warriors
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes No [J Ifno:

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Lockyer, Nadia, Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income bhox if the agency official claims admission as
(Last, First) Number of Agency taxable income. ‘If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including |
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
) Yes T 4 a Count | for h ) Income
G|nny DeMartini - 2 No O rewara a Lounty empioyee for ner service |
Yes [ ] Income
No [J to the pubilic. m
Yes [ Income
No O O
Yes O Income
No D O
Yes [ Income
No [ O

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

b MICHELLE DIANDA TICKET ADMINISTRATOR

Signature of Agency Head or Designee Print Name Title (mpnth, day, y#ar)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name

California
Form
For Official Use Only

Date Stamp

802

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

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)
Michelle Dianda, Ticket Administrator, BOS
Area Code/Phone Number E-mail

(510) 272-6692 District2@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Lord of the Rings in Concert Face Value of Each Admission $ 67.70

22 11

Description Soncert Date(s) 0 J - J

Golden State Warriors

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Lockyer, Nadia, Supervisor District 2
Official’s Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or - Admission(s)/ Official also provide a description.
Organization Ticket(s) * If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
ves O 1, d fit organization for it Income
1
The Sun Gallery 2 No O rewara a nonprofiit organization r1or iis O
Yes [ o ) Income
1015 E Street, Hayward No [J contributions to the community. O
_ . Yes O Income
Non-profit to benefit art programs No [J w
Yes O Income
No 0O |
Yes [ Income
No O O

. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is ingaccordan e provisions.
(yonth, day/Qear)‘

TICKET ADMINISTRATOR
Title

MICHELLE DIANDA
g

Print Name

Vsignature of Agency Héad or Designee

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

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

1221 Oak Street, Suite 536
Street Address

Oakland, CA 94612
Designated Agency Contact (Name, Title)

For Official Use Only

D Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Angels Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 09 13 , 1 ) J

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: Oakland Athletics

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No O If yes: Miley, Nate - Alameda County Supervisor
Official’'s Name (Last, First) and Title

The ldentlty of recnplent(s) and the explanatlon

Name . v & Check the income box if the agency official claims admissionas
L. (Last Flrst)'” - Number of { Agency taxable income. if the agency ofﬁclal performed a ceremonia! role,
S - | Admissiont 5| Official also pravide a description, Sl :
'  Organization . -l ‘Ticket'.('z')‘ ~& " if notincome, describe the public purpose, mcludmg :
(Name Address Descriptnon) oy " : ceramonial roles, perfcrmed by an agency ofﬁclal, individual or,
! X organization, v :
Yes [J ) !ncome
Sanftner, Jim 1 No To promote attendance at an event held in a O
Yes o o ) Income
Sanftner, Ida 1 No [0 County facility in order to maximize potential O
Yes [] ] ' _ Income
No [ County revenue with parking and concession O
Yes O sales Income
No O : O
Yes [ Income
L No OO O

3. Verification
! have read andiunderstand FPPC Regulatlons 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordanceywith the provisions.

Anna Gee Operations Manager 09/30/2011

Signature of Agen&(\Héad 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 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document T GENCY 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:

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: 09 , 12 , 1 Description of Event:

A's Game

09 ,_ 15 , 11 Face Value of Ticket: $ 2850
Agency Event [ Yes [x] No (Identify éource of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency: Oakland Athletics
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: Clark Luethy 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. Verification

LEE ANN FERGERSON TICKET ADMINISTRATOR A/ A\

Print Name Title (month, day, year)

Comment: (Us iil 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)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name

Date Stamp California

802

Form
For Official Use Only

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

BOARD OF SUPERVISORS
Street Address

1221 OAK STREET, SUITE 536
Designated Agency Contact (Name, Title)

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

Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title OAKLAND A'S Face Value of Each Admission $ _38.00

16 11

BASEBALL Date(s) 22 / / /

Description

OAKLAND ATHLETICS
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Yes 0 No [ If yes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Niifriber:of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
# i organization.
Yes [ [To promote attendance at a county facility to |ncome
ELIZABETH LOPES 5 No maximize potential county revenue from O
pardne-—and-concession-sales: -
Yes [ Income
No [ O
Yes O Income
No O O
Yes O Income
No D D
Yes O Income
No [O O

. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
s iff accordance with the provisions.

Lee Ann Fergerson Ticket Administrator

A /220
(month, day, year)

v Signature of Agency Hehd or Designee Print Name Title

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

FPPC Form 802 (2/11)
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 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.)

{month, day, year)
Anna Gee - Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 17 , 1 Description of Event;
/ / Face Value of Ticket: $

Baseball Game
1,500

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

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

24

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: Bartell Learning Center Number of Tickets: 24
Description of Organization: summer program to low income children in east Oakland
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 non profit for its contribution to the community

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

- ANNA GEE OPERATIONS MANAGER (ﬁa /011
ad or Designee Print Name Title {month, day, year)

Signature oMgeh‘c‘:"‘

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

3 parking passes

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Ringling Brothers Circus Face Value of Each Admission $ 3°:20
Description Circus Show Date(s) 9 1 M / J

Golden State Warriors
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [ No If no:

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Alameda County Supervisor Nate Miley, District 4
Official's Name (Last, First) and Title

The |dentlty of reCIplent(s) and the explanatlon

Name S : : |'s  Checkthe income boxlfthe,agency ofﬁcialclaims admission as

_(Last, First) ’_Nu'mber'of | Agency |

on "i' o . 1 Admission(s)/ | Official .

rganization L e 7

(Name, Address, Description) : ot i o '~§§'§',',\‘;§;§2;°‘?5* "em’""ed by an agency °m°
Yes [ |To promote attendance atan eventheld in a Income
Kong, Andy 4 No m|

Yes [] County facility in order to maximize potential Income
No O O
Yes [ | County revenue from parking and concession ~ Income
No O O
Yes [ |sales Income
No [J O
Yes [0 ' Income
Ne O O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
—_Is in accordance witiNthe provisions.
Anna Gee Operations Manager 09/30/11
Signature of Agency Head-or Designee Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[J Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail ' Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Ringling Brothers Circus Face Value of Each Admission $ _35:20
Description Circus Show Date(s) 9 ,% , M J /

Golden State Warriors
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D if yes: Alameda County Supervisor Nate Miley, District 4
Official's Name (Last, First) and Title

The ldentlty of remplent(s) and the explanatlon

' Name . : : Check the income hox if the agency official claims admission as
 {Last, First) L -'Nun'iber of | Agency taxable income, If the agency offiial performe
or L I Admission(s)/ |  Official also provide a descripuon , 7
. Organization . Ticket(s) . & If not income, describe the public purpOSe, including . ]
(Name, Address, Descrlpuon) :" b L o ; g«:r;r:‘z\:ia; ;oles, performed by an agoncy ofﬁc s indtvidual, or :
Yes [ |To reward a County employee for exemplary to Income
Leocario, Brenda 2 No m|
. Yes [ | the public Income
Rogers-Rumph, Valorie 2 No O
Yes O Income
No [ O
Yes [] Income
Ne O O
Yes O Income
No O . m]

3. Verification ‘
| have read an erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accorga with the provisions.
Anna Gee Operations Manager 09/30/11
Signature of‘@éﬁﬂeﬁ% 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 (2/11)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

Date Stamp

Caéi;z:':?ia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

510-891-5585 anna.gee@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Ringling Brothers Circus

Description Circus Show

Ticket(s)/Admission(s) provided by agency? Yes [J No if no:

Face Value of Each Admission $ 35.20

, 09 /11 : / /

Date(s) 09

Golden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Alameda County Supervisor Nate Miley, District 4

Yes No 1 If yes:

Official’s Name (Last, First) and Title

The |dent|ty of recrplent(s) and the explanatlon

: Name
(Last First) 7 ».,.Number of
L | Admission(s)/ |
. Organization -

(Name, Address, Descriptmh) .

- Tickels)

. Ageﬁéy '

Official

| .Yes |

Check the income box If the agency official claims admissionas
taxable income. If the agency ofﬂcial performed a ceremonial role, i
also provide a description, , -
If not income, describe the pubhc purpose, mc
ceremonial roles, performad by an agency. of
organization, .

lal, indlvndual or

Toreward a County employee for exemplary fo Income

Caballero, Rose 2 No O
. ‘ ' Yes O |the public Income
Riray, Nerissa 2 No O
Yes [ Income
No O O
Yes Income
No O [m]
Yes O Income
No [ O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance\with the provisions.

+ Anna Gee

Operations Manager 09/30/11

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 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

Calitoris, B0

For Official Use Only

Board of Supervisors
Street Address

1221 Qak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $75.10

22 11

Lord of the Rings in concert Date(s) 10 / / /

Description

Golden State Warriors
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Wilma Chan
Official’'s Name (Last, First) and Title

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)l' Official also provide a description.
Organization Ticket(s) o - If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Yes [ |To promote attendance atan eventheldata  Income
Jordan Cravalho 4 No County facility in order to maximize potential O
Yes [0 | county revenue from sales. Income
No O O
Yes [ Income
No O O
Yes [] Income
No O O
Yes [ Income
No O 0

. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordange with the provisions.

Alexandra Boskovich Ticket Administrator

Signature of Agency Head/orD,esignee s Print Name Title

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

9/26/2011

(month, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

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

1221 Oak Street, Suite 555, Oakland, CAS 94612
Street Address

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanationbin Part 3.)

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $43.75
Description Oakland Athletics game Date(s) /12 ;1 / /

| Ticket(s)/Admission(s) provided by agency? Yes [] No [J If no; Oakiand Athletics

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Chan, Wilma, Alameda County Supervisor
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® - Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o - If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
i ! organization. ‘
Yes O T te attend t t held at Income
Stephanie DeHerrera 20 No o promote attendance at an event held at a 1
Yes [] o o . Income
No [J County facility in order to maximize potential |
Yes [J Income
No [ County revenue from sales. |
Yes [ Income
No [ O
Yes [1] Income
Noe O 0O

3. Verification

| have read angl understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accor with the provisions.

Alexandra Boskovich Supervisor's Assistant 9/15/11

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 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name

California

Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title LOVEvolution Face Value of Each Admission $ _25.00

24 11

Concert Date(s) 09 / / /

Description

Golden State Warriors
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:

Was the distribution to persons identified below made at the behest of an agency official?

Lockyer, Nadia, Supervisor- District 2
Official’'s Name (Last, First) and Title

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or . Admission(s)/ Official also provide a description.
Organization Ticket(s) s |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ’ organization.
Yes [] |To promote attendance at an eventheld ata  Income
Miguel Briones 4 No County facility' to maximize potential revenue 0
Yes [ Income
No O O
Yes [] Income
‘No [ O
Yes [] Income
No [ O
Yes [ Income
No O 0O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance with the provisions.

(rifnth, day, ;Iéar)

¥ Signature of Agency

Michelle Dianda Ticket Administrator

Print Name

ad or Designee Title

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors ,
Area Code/Phone Number E-mail Date of Original Filing:

(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland Raiders Face Value of Each Admission $ 150.00
Description Football Game Date(s) ", 06 / 11 ) /

Ticket(s)/Admission(s) provided by agency? Yes [z] No [J If no; 8akland Raiders

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No O If yes: Lockyer, Nadia, Supervisor- District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ |To promote attendance atan eventheldata  Income
UDC of Alameda County 2 No County facility to maximize potential revenue m|
Yes [ Income
P.O. Box 55604 Hayward, CA 94545 No O . 0O
Yes O Income
To encourage people and volunteers No [J O
Yes O Income
to get out and vote. No O ' O
Yes [] Income
No O O

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance wi rovisions.
( Michelle Dianda Ticket Administrator 7/2@//’

Y Signature of Agency Head or Designee Print Name Title (mbnth, day, I&eé’r)'

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

O Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

510-891-5585 anna.gee@acgov.org

Date of Original Filing:

(month, day, year)

Title DOI Treasure Trove

Function, Event, or Ceremonial Role Information

Show

Description

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

Face Value of Each Admission $ 20:40

Date(s) 10121 g

Golden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Miley, Nate, Alameda County Supervisor , District 4
Official's Name (Last, First) and Title

Yes No O If yes:

The |dent|ty of recipient(s) and the explanatlon

Name ' :  {e Checkthe income box if the agency official ¢laims admlssion
(Last First) bNumber of Agehcy taxable incame. If the agency official performeda
o e Admission(s)/ | - Official | also provide a description.
.~ Organization b Ticket(s) |« ifnotincome, describe the public purpo
(Name,Address, Descrlption) L caremonial roles, performed ."Y““ agency
giE G organization. = . S
Yes [J |To reward a non profit orgamzatlon forits Income
Canine Companions for Independenrﬁ 4 No O
PO Box 446 Yes [0 | contributions to the community. Income
No O O
Yes O Income
Santa Rosa, CA 95402 No O O
) _ _ Yes [0 Income
Provides guide dogs for the disabled No [ O
Yes O Income
No O O

3. Verification

/have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

e with the provisions.

v Anna Gee

&7/%%/0

Operations Manager

Signature ongé‘icy Head or Designee

Print Name

Title (mdnth, day, lyear)

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

FPPC Form 802 (2/11)
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

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 , 20 , M Description of Event:
/ / Face Value of Ticket: $

I:I Amendment (Must explain in Part 5.)

(month, day, year)

Oakland A's

43.75

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

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

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: Fred Sharples 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 from sales.

5. Verification

| h]ve deter he distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
__MICHELLE DIANDA TICKET ADMINISTRATOR Q/IZ//{
v Signature of Agency~Hedd or Designee Print Name Title (m'cftﬁ, day year)

Comment: (Use this space or an aftachment 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 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 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 , 30 , 11 Description of Event:
/. / Face Value of Ticket: $

Rihanna

83.80

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

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

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 Nate Miley, District 4

Name of Individual or Organization: United Seniors of Oakland & Alameda County Number of Tickets: 2
Description of Organization: senior advocacy
Address of Organization:

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

Mo
\gvﬂ : Anna Gee Operations Manager 07/01/11
Signature of Abencyﬂeadcg Désignee Print Name Title (month, day, year)

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

parking and concession sales

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



Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

et 802

Division, Department, or Region (if applicable)
1221 OAK STREET, #536

For Official Use Only

Street Address
OAKLAND, CA 94612

Area Code/Phone Number E-mail
(510) 272-6694

anna.gee@acgov.org

[J Amendment (Must explain in Part 5.)

Agency Contact (name and title)

Date of Original Filing:

(month, day, year)
Anna Gee, Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: 96 ; 30 ; 11

Baseball Game

38.00

Description of Event:

/ / Face Value of Ticket: $

Agency Event OdYes 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 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, Firsl) of Tickets

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

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

Name of Individual or Organization: United Seniors of Gakland & Alameda County Number of Tickets: 2
Description of Organization: senior advocacy
Address of Organization: 7200 Bancroft Ave, Ste 251-Oakland, CA 94605

" 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 contribution to the community

5. Verification
I have deternined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
- ANNA GEE OPERATIONS MANAGER 07/01/11

Print Name Title (month, day, year)

Signature of Agency‘Hé?lﬁ=e? 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 ENCY 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, #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 , 30 , 11 Description of Event:

/ / Face Value of Ticket: $

Rihanna

83.80

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

Name of Outside Source of Ticket(s) Provided to Agency: 20den State Warrirors

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: Alameda County Supervisor Nate Miley, District 4

Name of Individual or Organization; 2€°ffrey Pete 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

-~ have determiped that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

e

Anna Gee Operations Manager 07/01/11
gency Head-or Designee Print Name Title {month, day, year)

\ N

Signature ofA

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

parking and concession sales

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



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name

Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager
Area Code/Phone Number |E-mail

510-891-5585 anna.gee@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title DO! Treasure Trove Face Value of Each Admission $ -32.15

16 11

Description Show Date(s) 0 / J /

Golden State Warriors
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Miley, Nate, Alameda County Supervisor , District 4
Official’'s Name (Last, First) and Title

Yes No [ If yes:

The ldentlty of recipient(s) and the explanatlon

Check the income hox if the agency official claims admission as

‘Name L i .
(Last, f"s.t) . _ Number of gg;nﬂ :::l;:«: ;‘Z:;Zn;edel: ::\iz ggsncy official performad a ceremonial role,
- missior icia . L
. Organization - Ad-?::kse.to(:)(s)’ o « Ifnotincome, describe the public purpose, includin
(Name, Address, Descrlptnon) . e E _g«:r:l:‘r;:i‘a‘; r1;:;[@37,:pm'formed by an agency official, mdlvidual or
Yes [ |To promote attendance at an event held ina  Income
United Seniors of Oakland & 4 No O
Yes [ | county facility in order to maximize potential ~ Income
Alameda County No [ O
Yes O | ; i Income
ounty revenue from parking and concession
7200 Bancroft Ave, Ste 251 No [OJ y P 9 O
Yes [0 |sales. Income
Oakland, CA 94605 No OO O
Yes [0 Income
senior advocacy //\\ No O 0

. Verification
/ have read and

Operations Manager

f?/%z‘) /)

(fonth, day, year)

Signature of Agenc}@ or Desig/née Print Name Title
\_,,.//

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

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:

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 , 18 , 11 Description of Event:

Oakland A's Skybox
$1,500

/ / Face Value of Ticket: $

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

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: ALAMEDA COUNTY FIRE DEPARTMENT 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 county department for their exemplary service to the public and encourage staff development

5. Verijfjcation

TICKET ADMINISTRATOR A /\25/\ )
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
For Official Use Only

Division, Department, or Region (if applicable)
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:

[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: 9 4, 21 4, 1 Description of Event:
/ / Face Value of Ticket: $

A's seat tickets

$38.00

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

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: Alameda County Supervisor Scott Haggerty, District 1

Name of Individual or Organization: alameda county health care foundation 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 county department for his or her exemplary service to the public

5. Verification

LEE ANN FERGERSON TICKET ADMINISTRATOR A4 vy
Print Name Title (month, day, year)

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



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

cH® 802

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

10/04/11
(month, day, year)

Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

. Function, Event, or Ceremonial Role Information

Title Qakland A's vs. Detroit Tigers Face Value of Each Admission $ 38.00

Baseball / 18 / 11 / /

Description Date(s) 09

Ticket(s)/Admission(s) provided by agency? Yes [] No [] Ifno: Oakland A's

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?

Yes No O If yes: Carson, Keith Supervisor
— Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ! organization.
Yes [ |To reward a community volunteer for his or her Income
Watts, Alfred 2 No service to the public. |
Yes [] Income
No O O
Yes [ Income
No [1 [l
Yes [ Income
No [ O
Yes [ Income
No [ |
. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have vetified that the distribution of admissions, set forth above,
is in accordance with the provisions.

10/04/11
{month, day, year)

A’MM sma Ticket Administrator

VPrint Name Title

/ S%ture of Agency Hgad or Designee

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

FPPC Form 802 (2/11)
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 80 2
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

(5610) 272-6694 anna.gee@acgov.org
Agency Contact (name and title) Date of Original Filing:

[T Amendment (Must explain in Part 5.)

(month, day, year)

Anna Gee, Operations Manager
2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 16 , 11 Description of Event:

/ / Face Value of Ticket: $

Baseball Game
38.00

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

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

Alameda County Supervisor Nate Miley, District 4

Name of Behesting Agency Official:

Name of Individual or Organization: YVOmMen on the Way to Recovery Number of Tickets: 2

Description of Organization: Re-entry program for women

Address of Organization: 20424 Haviland Ave - Hayward, CA 94541 .
Number and Street City State Zip Code

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

5. Verification

/ h@e determ e{(af the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
““’\ “‘%Qm“&\v : ANNA GEE OPERATIONS MANAGER 09/01/11

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.)

and concession sales

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



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

Coone 802

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(5610) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $75.10

/19 11

Foo Fighters concert / / /

Description Date(s) 10
Golden State Warriors
Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Wilma Chan
Official’s Name (Last, First) and Title

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name o -Check the income box if the agency official claims admission as
H taxable income. " if the agency official performed-a ceremonial role,
(Last, FII“St) Number of Agency o A
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e . If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Yes [1 |To promote attendance at an eventheld ata  Income
Terry Brokaw 4 No County facility in order to maximize potential O
Yes [0 | county revenue from sales. Income
No [ O
Yes O Income
No O O
Yes [ Income
No [ O
Yes [] Income
No O O
. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accorgénce with the provisions.

Sﬁﬁ\ature ongencyHyJDesignee

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

Ticket Administrator 9/26/2011

{month, day, year)

Alexandra Boskovich

Print Name Title

FPPC Form 802 (2/11)
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) ForOfficial 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: 99 s 20 ; 11 Description of Event: A's Game
/ / Face Value of Ticket: $ 38.00
Agency Event [ VYes 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: Alameda County Supervisor Scott Haggerty, District 1

Name of Individual or Organization: Clark Luethy 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

5. Verification

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

LEE ANN FERGERSON TICKET ADMINISTRATOR o\ /} VAR
Print Name Title (month, day, year)

O0A (]

eadh\or Designee

9 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 RERORT
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 expiain in Part 5.)

(month, day, year)
Anna Gee, Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: og , 17 , 11 Description of Event:

/ / Face Value of Ticket: $

Baseball Game
38.00

Agency Event [ Yes 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 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: Women on the Way to Recovery Number of Tickets: 2
Description of Organization: Re-entry program for women
Address of Organization: 20424 Haviland Ave - Hayward, CA 94541

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. Verificat
| have detetmined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
R\ 2 . ANNA GEE OPERATIONS MANAGER 09/01/11
Signature*St Ageney=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 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 , 17 4, 1 Description of Event: Oakland A's game

/ / 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 Athletvics

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: Supervisor Wilma Chan, District 3

Name of Individual or Organization: Tom McCormick 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 promote attendance at an event held at a County facility in order to maximize potential County revenue from sales

5. Verification

| have deter d that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
. lexandra Boskovich Supervisor's Assistant 9/13/11

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: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document

1. Agency Name Date Stamp California
Form 802

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

Street Address

1221 OAK STREET, #536, OAKLAND, CA 94612
Designated Agency Contact (Name, Title)

Michelle Dianda, Ticket Administrator, BOS

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-6692 Districtz@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland Raiders Face Value of Each Admission $ _150.00
Description Football Game Date(s) 09 25 / 11 ) /

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J If yes: Lockyer, Nadia, Supervisor- District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) * if not income, describe the public purpose, including
(Name, Address Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization,
Yes [ - q ity volunteer for hi Income
i e
Valle, Richard ) No o reward a community volunteer for his O
Yes O ) _ Income
No [J | service to the public. O
Yes O Income
No [J O
Yes [ ' Income
No O 0O
Yes O Income
No O O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in ggcordance wit isions.

MICHELLE DIANDA TICKET ADMINISTRATOR q /ZZ / ”
Zignature of Agency Head of Designee Print Name Title (ifonth, day/ year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

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

Division, Department, or Region (if 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:

1 Amendment (Must explain in Part 5.)

(month, day, year)
Anna Gee, Operations Manager

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 /20 ; 11 Dpescription of Event:

Baseball Game

/ / Face Value of Ticket: $ 38.00
Agency Event Yes No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency: Oakland Athletics
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: Kristopher Kokotaylo Number of Tickets: 2
Description of Organization: Re-entry program for women
Address of Organization: 20424 Haviland Ave - Hayward, CA 94541

Number and Street City State Zip Code

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

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

- - . ANNA GEE OPERATIONS MANAGER 09/01/11

~)

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.)

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 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:

I:l 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 /_11 /11 Description of Event: Fo0tPall game

/ J Face Value of Ticket: $

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

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

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 Nate Miley, District 4

Name of Individual or Organization: Joe & Malakai DeVries, Finn Capuro and Number of Tickets: 4
Description of Organization: Schorl Brest Van Kempen
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To prom}zt’e?attendance at an event held at a County facility in order to maximize potential County revenue from

5, Verifica{'{on
"~/ have deter; ined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

e % Anna Gee Operations Manager 09/01/11

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: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

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

1221 Oak Street, Suite 536
Street Address

Oakland, CA 94612
Designated Agency Contact (Name, Title)

For Official Use Only

D Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Angels Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 09,14 , 1 / J

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: O2kiand Athletics

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

L Name - . - . Check the income Box if the. agency official claims admission as
{Last, Fhst) Numberof | Agenc taxable income, If the agency Qﬂicial performed a ceremonial rola, o
or Admission(s)/ Ogﬁéia!l, . o.also provideadescriptlon ‘ o
Organization : o Tickets) i s If not income, describe the public purpose, mclude :
(Name Address Description) o : ceremonial roles, performed by an agency oﬁiclal, mdtvidual or.
! ? . _organization; ol e e
Yes [1 . Income
Laffey, Patrick 1 No To promote attendance at an event held in a 0
_ Yes [ o o i Income
Laffey, Jamie 1 No [J County facility in order to maximize potential O
Yes [ ) ' . Income
No [J County revenue with parking and concession 0O
Yes O sales Income
No O : O
Yes [] Income
No 0O M|

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance\with the provisions.

Anna Gee Operations Manager 09/30/2011

Signature of Agency'Héad 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 (2111)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name - o Date Stamp California
COUNTY OF ALAMEDA Form 802

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

Street Address

1221 OAK STREET-, #536, OAKLAND, CA 94612
Designated Agency Contact (Name, Title)

Michelle Dianda, Tickét Administrator, BOS

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

Area Code/Phone Number E-mail Date of Original Filing:
S : (month, day, year)
(510) 272-6692 - | District2@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland Raiders Face Value of Each Admission $ _150.00
Description Football Game Date(s) 1o, " / /

Ticket(s)/Admission(s) provided by agency? Yes [f] No [J If no; ©2kland Raiders

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes ‘No O If yes: Lockyer, Nadia, Supervisor- District 2
: Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e - If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes O T q it o ation for it Income
Yes [ o _ Income
No [J contributions to the community O
Yes [ Income
No [ O
Yes [ Income
No O O
Yes [ Income
No O ]

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in agcordance wi rovisions.

MICHELLE DIANDA TICKET ADMINISTRATOR q//L/ //
Vo I
ignature of Agency Head aF DEsignee Print Name Title (mdnth! day, /eaf) !

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document

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
~ Designated Agency Contact (Name, Title)

Michelle Dianda, Ticket Administrator, BOS

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-6692 District2@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland Raiders Face Value of Each Admission $ _150.00
Description Football Game Date(s) 06,1 / J

Ticket(s)/Admission(s) provided by agency? Yes No O Ifno:

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J If yes: Lockyer, Nadia, Supervisor- District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization . Ticket(s) e  If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
ves O T te attend t t held at Income
St. Rose Hospital Foundation 4 No 0 promote atienaance at an event hela a |
Yes O . o _ Income
27200 Calaroga Ave, Hayward No [J |2 County facility to maximize potential revenue O
Yes [ Income
Helps support healthcare services No [J O
Yes [ Income
No [ |
Yes [] Income
No [ O

3. Verification
| have read and,

is ip accordance

(nae

stand FPPC Regulatioﬁs 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
Dxovisions.

MICHELLE DIANDA TICKET ADMINISTRATOR q/“ﬁ/“
V signature of Agency Head or Designee Print Name Title (n)bnth, ddy, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

1221 Oak Street, Suite 555, Oakland, CAS 94612
Street Address

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
Designated Agency Contact (Name,Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail | Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $72.05
Description Mark Anthony Date(s) s /= /M J /

Golden State Warriors
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes No [ !fno:

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Chan, Wilma, Alameda County Supervisor
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® - Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income.  If the agency official performed a ceremonial role,
or ‘ Admission(s)/ | = Official also provide a description.
Organization Ticket(s) o - if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! s organization. :
yes O 1, te attendance at theldata
- . fo)
Leticia Rivera 4 No promote attendance atan event neid at a m
Yes. O o o _ Income
No [ County facility in order to maximize potential O
Yes [ Income
No [ County revenue from sales. O
Yes [ Income
No [1 |
Yes [1 Income
No O |

. Verification

| have read and undgrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordan j e provisions. .

Alexandra Boskovich Supervisor's Assistant 9/22/11

Signature of Agency Head or Desig/mé Print Name . Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



