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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishid

Date of Original Filing:

(month, day, year)

a{@acgov.org

2. Function, Event, or Ceremonial Role Information

Title HIGH SCHOOL FOOTBALL

Face Value of Each Admission $ 12.00

FOOTBALL

10 11 ; /

Description

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

Date(s) 12/

Name of Source

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

P | H I T
Yes No D 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) Nummbsrof Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [fnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
es ncome
P T te attend t t !
KENETH M. MCRAE 4 No o promote attendence at a county Spunsored D
Yes [ Income
No [ (|
Yes [ Income
No [] O
Yes [ Income
No D D
Yes O Income
No [ |

3. Verification

I have read and understand FPPC Regulations

s f'rf accordance with the provisions.

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

[ T
\ {.Q_,Ua{,..tr,-/'kq,\_ (7 _— Lee Ann Fergerson Ticket Administrator P / T

“I signalure DngGneY Head or ﬁaslg;nee
N

Print Name Title (month, day, vear)

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

Far Official Use Only

Division, Department, or Region (if applicable)

BOARD OF SUPERVISORS
Street Address

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

U Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(manth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title SOCCER CLUB AMERICA v. Nﬁ Face Value of Each Admission $ 119.00
Description SOCCER Date(s) 12 & / i / /

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 D If yes: SUPERVISOR S5COTT 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
(Lasl, FIrs‘) 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, parformed by an agency official, individual, or
i : organization.
Yes [ T 4 " Income
MEL LUNA 4 No o promote attendence at a county sponsore |
Yes [ Income
No [] O
Yes [ Income
No [J O
Yes [ Income
No [] |
Yes [ Income
No [ 1

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.

\(\ru : L AN (\',\J CA A~ Lee Ann Fergerson Ticket Adminisirator PRATYALY

i

Signalure of Agency Head or l})estgnae 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

" 802

For Official Use Only

Board of Supervisors
Street Address

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

D Amendment {Must provide explanalion 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 Soccer Club America v Monarcag Face Value of Each Admission $ 119.00

29 11

Description Soccer Game Date(s) 12/ J / /

Golden State Warriors
Name of Source

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

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

Yes No D If yes: Alameda Counly Supervisor Nale Miley, Dislrict 4
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name & Check the income box if the agency official ciaims admission as
(Last, First) Nuber ot Agency :::I::;\:ajzc::eéel: ::: sgzncy official performed a ceremonial role,
or i Official : ! :
Organization Adﬁiiia:’{s)f # |Fnotincome, describe the public purpose, including
(Name, Address, Description) :::!r!il:"ll:::ﬂ:l:nlu, performad by an agency official, Ind!vlglgm, or
Yes [ |To promote attendance at an event held at a Income
United Seniors of Oakland and 4 No O
Yes [0 | county facility in order to maximize potential ~ Income
Alameda County No Yy J 3
Yes f arking and concession Income
7200 Bancroft Ave, Ste 251 i No [ |Couny revenues fram parking
Yes [ | sales Income
Oakland, CA 94605 1 No [l
_ Yes [ Income
g 1 No [] O

. Verification

S\

X Operations Manager
Signature of Agency Haa&“&'ﬁ"ﬂa's’fénea

12/21111

(month, day, year)

Anna Gee

Print Name Tille

Comment: (Use this space or an altachment for any additional informalion 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

Fom 802

Division, Department, or Region (if applicable)

Board of Supervisors

For QOfficial Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Tifle)

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 Bob Seger

Description Concert

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

Face Value of Each Admission $ _153.00

Date(s) 1221, 1" fr

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:

Alameda Counly Supervisor Nate Miley, District 4

Official's Namea (Last, First) and Tille

The identity of recipient(s) and the explanation:

Name @ Chack the Income box if the agency officlal claims admission as
(Last, First) Number of Agency taxable Income. If the agency ol’flcla! performed a ceramonial role,
or Admissi /| official also provide a description.
Organization .?;;:::;:;ﬂ' @  If notincome, describe the public purpose, including
(Name, Address, Description) ::;:r:;::ln; ;u]as. performed by an agency official, individual, or
Yes To promote attendance atan eventheld ata  Income
Miley, Nate 1 No [1 (]
g Yes [ | county facility in order to maximize potential ~ ncome
Pratt, Linda 1 No
Yes County revenues from parking and concession 'ncome
Kaplan, Seth 1 No [
. Yes O |sales Income
Kaplan, Lily 1 No O
Yes [ Income
1 No [1 0

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.

Q\_

Anna Gee

Operations Manager 12121111

’ ¥ "
Signature of Agency Hé'ﬁﬂld'r_ﬂ_esignea

Print Name

Title (month, day. year)

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

FPPC Form BO2 (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 802
County of Alameda Form
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 Not So Silent Night Face Value of Each Admission $ _70.00

10 11

Description Concert Date(s) -/ / J J

Golden Slate 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?

Alamada Counly Supervisar Nale Miley, Districl 4
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‘,, rFlmn Miimber of g?:“ﬂ ::::l:::;‘:t;:;r:adalznggzncy omcial parfonmd a wmmﬁnlnl ralo, o
st cia
Organization Ad-;-';:?k?t?:)(sﬂ @ If not income, describa the public purpose, lncluﬂlng
(Name, Address, Description) g:;:r'm:il:g;nlan. performed by an agency official, Indlv[dua!. or e
Yes [] [To promote attendance at an event held ata  Income
Gee, Terrence 1 No O
: Yes [0 | county facility in order to maximize potential ~ Income
Chopra, Priya 1 No
, Yes [ County revenues from parking and concession Income
Fukui, Samantha 1 No O
_ Yes [0 | ggies Income
Keller, Tiffany 1 No O
Yes [ Income
1 No [ 0

3.

Verification

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

Operations Manager
Title

12121111
(menth, day, year)

Anna Gee

Signature clAancy Head or Designee Print Name

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)

California

Date Stamp

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

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

510-881-5585

Date of Original Filing:

(month, day, year)
anna.gee@acgov.org

. Function, Event, or Ceremonial Role Information

Title Warrior's vs. Clippers Face Value of Each Admission $ _95.00

25 11

Description Basketball Game Date(s) 12, / / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; Oakland Warriors
Name of Source

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

Alameda Counly Supervisor Nale Milay, District 4
Official's Name (Last, First) and Title

Yes

No [ If yes:

The identity of recipient(s) and the explanation:

Name ; 8 Check the income box if the agency official claims admission as
‘L,sté :‘Irst) | Number of g?fel"ﬁ ::::l:: ;a;:n;ad al::g:t 72:!1!;3' official performed a cammnnlal role,
cla
Organization Ad-';rz;':(’:)(s}’ it e If notincome, describa the public purpose, Includlng
(Nama Address, Description) : ; g:;:r:;::f; r:olea, performed by an agam‘.y official, Indlviciunl, or
Yes To promote attendance atan eventheldina  Income
Miley, Nate 1 No [1 (]
Pratt. Linda ] Yes [ | County facility in order to maximize potential ~ Income
, No O
: Yes [ |County revenue from parking and concession  Income
Mitchell, Jocelyn 1 No |
. _ Yes O | sales Income
Mitchell, Vincent 1 No [ 0
1 Yes [1] Income
/ Ne [ O

3.

Verification

12/21/11
(manth, day, year)

B Anna Gee Operations Manager

Print Name Tille

Signalure of Ageﬂqx Héad or DBS]QI:IEB

Comment: (Use this space or an attachment for any additional informalion 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 Forn
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: T
510-891-5585 anna.gee@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Raiders vs. Chargers Face Value of Each Admission § _150.00
Description Football Game Date(s) L / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 Ifno; 2akland Raiders

Name of Source

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

Yes No D If yes: Alameda Counly Supervisor Nale Milay, Districl 4
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name 8 Check the income box if the agency official claims admission as
(Last, First) Number of Agency :::I::re;‘:«;?:a“if :I:I: gg:ncy official perfom'lnd A caromonial role,
or ffi i
Organization Adﬁ;iﬂg:{sy il s [fnotincome, describe the public purpon. including
(Name, Address, Description) ::;:I:I::'l:!; I:-o!nn, performed by an agency official, Individual, or
Yes To promote attendance atan eventheldina  |ncome
United Seniors of Oakland and 8 No [] 0
Yes [ County facility in order to maximize potential ~ Income
Alameda County No 0
Yes [ | county revenue from parking and concession ~ INcome
7200 Bancroft Avenue, Suite 251 No y p 9 |
Yes [ |gales Income
Oakland, CA 94605 No [1 0
Yes [ Income
; No [ c

3. Verification

N\ k o Anna Gee Operations Manager 12/12/11
Ssgnalure of Aqancy He‘ad or Degiénee 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 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:
(manth, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warrior's vs. Bulls Face Value of Each Admission $ _95:00
Description Basketball Game Date(s) 12 26 ; 11 ; ;

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: O@kland Warriors
Name of Scurce

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

Yes No D If yes: Alameda County Supervisar Nale Miley, District 4
Official’s Name (Lasl, First) and Tille

The identity of recipient(s) and the explanation:

Name a c_hack the income box If the agency official claims admission as
(Last, First) Nimber of ggancy z::h;:;:'c;zn;aé ei:;:'a': Sg:ncy official performed a ceremonial role,
or / fficial
Organization Ad;?ii?&:)(s) @ If notincome, describe the public purpose, including
(Name, Address, Description) ] ::g":fl"'lg:m:mﬂﬁ- performed by an agency official, lﬂdlvlduﬂl or
" Yes To promote attendance at an event held in a Income
Friedman, Mark 1 No [ (m]
. Yes L1 | county facility in order to maximize potential ~ Income
Said, Carolyn 1 No
' Yes O |¢ ; . Income
. ounty revenue from parking and concession
Friedman, Prahlad 1 No y P 9
. Yes [ |sales Income
Friedman, Dee 1 No [ O
J Yes [ Income
( 1 No [1 0

3. 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.

\\H S \( ) g Anna Gee Operations Manager 12121111

Signature of Agency Head or Designee Print Name Tille (manth, 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

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

crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $95

Description WVarriors vs. LA Clippers Date(s) 12,25 1 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Selden 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 Wilma Chan
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 officlal 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 at an event held ata  Income

Rivera, Marcos 4 No County facility in order to maximize potential 0O
Yes [0 | county revenue from sales. Income
No [J O
Yes [ Income
No [ O
Yes [ 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,
is in accordance with/the provisions.

'VAlexandra Boskovich

Signature of Agency Head or Desigyée Print Name

Ticket Administrator 1212212011

(month, day, year)

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 802

County of Alameda Form
Far Official Use Only

Division, Department, or Region (if appiicable)

Board of Supervisors
Street Address

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

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

Area Code/Phone Number | E-mail Date of Original Filing: (i g ey
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Raiders vs Lions Face Value of Each Admission $ 61.00
11
Description Football Game Date(s) 12,18 , / /

Oakland Raiders

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

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

i le Miley, District 4
Yes No D If yes: Alameda County Supervisor Male Miley, Distri
Official's Name (Last, First) and Tille

The identity of recipient(s) and the explanation:

Name a  Chack the iIncome box if the agency official claims admission as
: - ial rol
(Last, First) Number of g?i:“f“{ :T::h;:;‘:t;t;n;eéél: ;2; :g:ncy official performed a ceremonial role,
or cia ; ] .
Organization Ad:;:?kilt?:)(s" o If not income, describe the public purpose, including
(Name, Address, Description) ::;:’:;‘I:E:I“;r’i"’“' performed by an agensy officlal, Individual, of
Yes [ [To promote attendance at an eventheldina  Income
East Oakland Youth Developmement |43 No O
Yes L1 | county facility in order to maximize potential ~ Income
Center No O
Yes O |¢ i ; Income
: ounty revenue from parking and concession
8200 International Bivd No 4 pareng 0
Yes O |gales Income
Oakland, CA 94621 No 0
Yes [ Income
No [ ]

= Anna Gee Operations Manager 12/12/11
Signature oanncyKaad 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 Date Stamp California
COUNTY OF ALAMEDA Form 802

Division, Department, or Region (if applicable) FaELimme) e Sy

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)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Not so Silent Night Face Value of Each Admission $ 7900
Description MUSIC Date(s) 12_, i / n / /

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 If yes:

Official's Name (Last, First) and Tille

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 Admisslon(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 , 4 T ~ Income
Duane |_|gg|ns 5 No [1 o reward a community volunteer for his SEI‘VIC 0
Yes [ Income
No [ ]
Yes [ Income
No [] |
Yes [ Income
No D D
Yes [ Income
No D 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.
| AN
/ ™~
\. 0 ["-L-\ ”\L VA Lee Ann Fergerson Ticket Administrator TN
N bk O e e
Signalure gf Agan?/ He?g‘a{\besfgnea Print Mame Title (manth, 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 (B66/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

California
Form

Date Stamp

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

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 Raiders vs. Chargers

Description Football Game

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

Face Value of Each Admission $ 190.00
01 / 12

Date(s) 21

Oakland Raiders

Name of Source

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

Yes No [ If yes:

Alameda Counly Supervisor Nale Miley, District 4

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 claims adml_ualnn as
‘L“ﬂié rlml) Niltibar ot g%m ‘c!: ﬁ::l::;;z:n;séel:;::sg:my official parformed a ceramenial role,
cia : :
Organization Ad—ﬁ;:l;:)(s” o If notincome, describe the public purpose, including
(Name, Address, Description) g:;;wlg::;: t:oles, parformed by an agency official, individual, or
Yes To promote attendance at aneventheldina  Income
Dunlap, Kamika 1 No [0 O
) Yes [ | County facility in order to maximize potential ~ ncome
Fitzgerald, Amy 1 No
Yes [ |County revenue from parking and concession  'ncome
Brooks, Patricia 1 No A P .
Yes [ |sales Income
Sanftner, Paul 1 No (]
_ Yes [ Income
Sanftner, Jim 1 No C

3. Verification

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

is in accordance

S
S — .y
S —

ith the provisions.

)i Anna Gee

Operalions Manager 12/12/11

Signalure of Age\nqnyeanl'S'r Designee

Print Name

Title {month, day, year)

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)



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp Ca;i;ixgia 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

[l 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 Warrior's vs. Kings - Pre Season

Description Basketball Game

Face Value of Each Admission § 95.00

Date(s) 12 117 IH / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: 2@Kland 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 Counly Supervisor Nala Miley, Dislricl 4

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 :&::;t;:z::;:n;eéa:::\i; :g:ncy official parformed a ceremonial role,
2h Admission(s)/ | Official :
Organization Tickat{a)( ) # If notincome, describe the public purpose, including
(Name, Address, Description) ::a:mg::?; ;ores , performad by an agency official, individual, or
Yes To promote attendance at an event held in a Income
Dunlap, Kamika 1 No [ 0
- Yes [0 | county facility in order to maximize potential ~ Income
Fitzgerald, Amy 1 No 0o
Yes O [County revenue from parking and concession ~ Income
No O
Yes [ | sales Income
No D D
Yes O Income
No [ O

3. Verification

| have read and linderstand FPPC Regulations 18944.1 and 18942, | have verified thal the distribution of admissions, set forth above,

isin accordanc ith !he prowsro.r'.ls

A

‘ Anna Gee

Operations Manager 12121111

Signature of Agancy 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 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 : Face Value of Each Admission $ $153
Description Bob Seger concert Date(s) 12,21 " 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: Supervisor Wiima Chan
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 at an eventheldata  Income
Richard Housman 5 No County facility in order to maximize potential |
Yes [ | County revenue from sales. Income
No [ a
Yes [ Income
No O O
Yes [J Income
No [ O
Yes [] Income
No O O

3. Verification

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

Alexandra Boskovich Ticket Administrator 12/19/2011

Signature of Agency Head or}eéignee 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)

California

Date Stamp

Form 802

For Official Use Oniy

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

(510) 272-3882

Date of Original Filing:

(month, day, year)
crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title

Face Value of Each Admission $ $150

/18 11

Description Oakland Raiders vs.Detroit Lions / ) .

Date(s) 12

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 9akland Raiders

Name of Source

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 recipierit(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.
Yes [ |To promote attendance at an eventheldata  Income
Edwin Kawamoto 2 No County facility in order to maximize potential ]
Yes [ | County revenue from sales. Income
No O O
Yes [ Income
No O O
Yes O Income
No O O
Yes [J 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,
isin accorﬂ?nce with the provisions.

( q V{w Alexandra Boskovich

Signature of Agency Hea//or Designee Print Name Title

Ticket Administrator 12/16/2011

(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)

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

[0 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 Club America v. Monarcas

Face Value of Each Admission $ $119

Date(s) 12 /29 /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 [ If yes: Supervisor Wilma Chan

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

The identity of recipient(s) and the explanation:

e . Check the income box if the agency official claims admission as

Name
(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 community volunteer for her Income

Medina, Jessica 3 No service to San Lorenzo. 0
Yes [] Income

No O O
Yes O income

No [0 - O
Yes [ Income

No D D
Yes [1 Income

No [ 1

3. Verification

I 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.

g
" /(«/ .
/// \M 7/ Alexandra Boskovich

Ticket Administrator 12/22/2011

Signature of Agency Head or Dep/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)



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)

California

Date Stamp

Form 802

For Official Use Qnly

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

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

Date of Original Filing:

(month, day, yaar)

Function, Event, or Ceremonial Role Information

Title Raiders vs Lions Face Value of Each Admission $ _61.00

Description Football Game Date(s) 12 ,18 11 i g

Ticket(s)/Admission(s) provided by agency? Yes [] No [g If no: Oakland Raiders
Name of Source

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

Alameda Counly Supervisor Nale Milay, Dislricl 4
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 clalms admisslon as
(Lnst(., :lrs‘l) Numbar of ; Angfg"ﬂ ::;b':: ;a;:n;aéal: ::11;: ?‘?:ncy official performed a ceremonial role,
Admi ! cial 4
Organization d}?&?&:{ 8 e If notincome, describe the public purpose, including
(Name, Address, Description) zt:;eﬂ::;:lf; rl;olalf performad by an agency oﬁlcll.1.liﬂtl!lv§§Iual. or
Yes [ |To promote attendance at an eventheldina  Income
Laffey, Patrick 1 No 0
; Yes [0 [county facility in order to maximize potential ~ 'ncome
Laffey, Jamie 1 No 0
Yes [ i ; Income
, T arking and concession
East Bay Innovations 9 % County revenue from p g and co 0l
: Yes O | sales Income
303 W. Joaquin Avenue #10 No 0
Yes [] Income
San Leandro, CA 94577 No [ 0

3.

S
—

—

Verificati

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribuiion of admissions, set forth abave,
is in accordance with the provisions.
~— ‘
- - -\;

Anna Gee Operations Manager 12/12/11

{monih, day, year)

Signature of Agency. Head or Designee Print Name Tille

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)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form '
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 Face Value of Each Admission $ 395
Description YVarriors vs. Chicago Bulls Date(s) 12,26 11 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [[ If no; 30/den 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
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 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 obtain oversight of facilities that have Income
Chan, Wilma 4 No O received County support. 0
Yes O Income
No O O
Yes O Income
No [ O
Yes [ Income
No O O
Yes [] Income
No O 1

3. Verification

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

M~
(N 7 Alexandra Boskovich Ticket Administrator 12/22/2011
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)



