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

1. Agency Name
COUNTY OF ALAMEDA

A Public Document
California

Form 802

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

Date of Original Filing:

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Title SSW

BASKETBALL

Description

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

Face Value of Each Admission $ 95.00

/19 /12 / /

Date(s) 3

Name of Source

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

SUPERVISOR SCOTT HAGGERTY, DISTRICT 1
Official’s Name (Last, First) and Title

Yes No L1 If yes:

The identity of recipient(s) and the explanation:

Name ® Checktheincome 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
i ? organization.
Yes O Income
Livermore High School 4 N TO REWARD A SCHOOL OR NON-PROFIT ORGANIZATION " =
o FORITS CONTRIBUTIONS TO THE COMMUNITY
600 MAPLE STREET Yes [ Income
LIVERMORE, CA 94550 No O O
Yes [ Income
No O a
Yes [ Income
No OO 0
Yes [] Income
No OO |

3. Verification

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

accordance with the provisions.

| «

ee Ann Fergerson

Ticket Administrator 212112

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
COUNTY OF ALAMEDA

Date Stamp Calli(f:rl;n‘nia 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, Titie)

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 SSW

BASKETBALL

Description

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

Face Value of Each Admission $ _92.00

Date(s) 3 /28 / 12 / J

Name of Source

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

UPERVISOR SCOTT HAGGERTY, DISTRICT 1
Yes No [J Ifyes: S -
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 ceremonialrole,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o -If not income, describe the public purpose, including
(Name, Address, Description) ceremonial rofes, performed by an:agency official, individual, or
i ’ organization.
Yes O Income
Irvington High School 4 N TO REWARD A SCHOOL OR NON-PROFIT ORGANIZATION 0O
° EOR ITS CONTRIBUTIONS TO THE COMMUNITY
41800 BLACOW ROAD Yes Income
FREMONT CA 94538 No [ O
Yes [ Income
No O O
Yes [] Income
No 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,

isyin ac \ordance with the provisions.
: C\M, %\/{_f} Lee Ann Fergerson

Ticket Administrator 2./2. /02

¢ Signature ofpfency I-%ad orbesigynee

Print Name

Title {month, day, year)

e
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 SUPERVIS.ORS
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

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 GSW Face Value of Each Admission $ 95.00
Description BASKETBALL Date(s) 04 / 07 , 12 ) /

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?

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 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 Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ income
FREMONT EDUCATION FOUNDATION 4 N TO REWARD A NON-PROFIT ORGANIZATION FOR ITS O
° CONTRIBUTIONS TO THE COMMUINITY
PO BOX 7764 Yes O Income
FREMONT CA 94537 No O O
501 rt fF t USD school ves O Income
{c) supports programs of Fremon schools No [J O
Yes [1 Income
No O 0
Yes [1 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,
isAl ?ccordance with the provisions.

\/(‘ LM"”"“" Lee Ann Fergerson Ticket Administrator 2.0\ v

! chnatureﬁj/\ﬁy H a&\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

“Fom” 802

For Official Use Only

1. Agency Name Date Stamp
COUNTY OF ALAMEDA
Division, Department, or Region (if applicable)
BOARD OF SUPERVISORS
Street Address

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

O 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 GSW Face Value of Each Admission $ 99.00
: 0
Description BASKETBALL Date(s) 2 / 2 / 12 / J

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

Name of Source

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

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 : e -Check the income box if the agency official claims admission as
(Last, First) Ntimber 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 [ Income
City of Fremont Senior Center 4 N TO REWARD A NON-PROFIT ORGANIZATION FOR ITS O
° CONTRIBUTIONS TO THF COMMUNITY
P.0. Box 5006 Yes [ Income
Fremont CA 94537 No O O
S 5 f ; Yes [ Income
ervices rograms for senior residents
rvices ana programs for senio No D D
Yes [ Income
No OO O
Yes O 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 n\ ccordance with the provisions.

L\J(} WQ /Lf Lee Ann Fergerson Ticket Administrator 2./ 20/ 2.

\\ Signature of Agency Hea or D?sﬁgae Print Name Title (month, day, year)

e

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
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)
[0 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 GSW Face Value of Each Admission $ 92
| 2
Description Pasketball Date(s) 03 ,3%0 1 J /
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 |f 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) e 'Ifnotincome, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes O |15 RewaRD A COMMUNITY VOLUNTEER FOR HIS Income
TCH
HENRY HUTCHINGS 4 No SERVICE TQ THE PIRIIC O
Yes [ Income
No O O
Yes [ Income
No O O
Yes [ Income
No [O m|
Yes [J 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,

ig'in at cordance with the provisions.

. (/ \/&K C 7 Lee Ann Fergerson Ticket Administrator 2. /27 \ 2.

) Slgnature of Agengy Headpr D nee Print Name Title (month, day, year)

Comment: (Usethis 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 80 2

County of Alameda :
Division, Department, or Region (if applicable) For Clfictal Lias Qaly

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 Date of Original Filing:
{month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors Face Value of Each Admission $ .95:00
Description Basketball Game Date(s) 02/ %7 12 / /

Golden State Warriors

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

Was the distribution te 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
{Mame, Address, Description) ceremonial roles, performed by an agency official, individual, or
4 : organization.
Briones, Mario Yes [ [To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue, (|
Yes [] Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No [ 0]
Yes O Income
Ne [ O

3. Verification

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

MICHELLE DIANDA Ticket Administrator 02/07/12

e
PP, — 3
I sTgr(atum of Agency Head or Designes Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $18

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 80 2

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)

[:I Amendment (Must pravide explanation in Part 3,)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number  |E-mail Date of Original Filing: T
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Solden State Warriors Face Value of Each Admission $ _95.00
Description Basketball Game Date(s) 02 07 12 / f

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

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

Yes No [1 If yes: Lockyer, Nadia- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name & CheckK 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) & |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! g organization.
Martinez, Jose Yes [ [To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue. O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No D |
Yes [] Income
No [ (|

3. Verification

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

MICHELLE DIANDA Ticket Administrator 02/07/12

ignatu ‘Agency Head or Designee Print Name Title (maonth, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $18

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

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

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536

{
Uagignatar Agancy Lontact (Name, Tile) E] Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number  |E-mail Date of Original Filing: Tmonth, day, year)
(610) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors Face Value of Each Admission $ 95.00
Description Basketball Game Date(s) 02,07 ,12 / J

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] 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: Lockyer, Nadia- Supervisor District 2
Official's Namne (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 not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: 2 organization.
Nicosia, Eileen Yes [ |Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue. O
Yes [] Income
No [ |
Yes [ Income
No [ (W
Yes [ Income
No [ D
Yes [] Income
Ne [ |

3. Verification

| have read @nd Urderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
ig ih accordance with {Re provisions.

MICHELLE DIANDA Ticket Administrator 02/07/12

I Bigrature of Agenhcy Head or nee Print Name Title {month, day, year)

Comment: (Use this space or an altachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $18

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

2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors Face Value of Each Admission $ 95.00
Description Basketball Game pate(s) %% &y te J J

Golden State Warriors

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

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.
Dianda, Dante Yes [ [Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No [1 O
Yes [ Income
No [1 |
Yes [ Income
No [ |

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

is/ln accofdance with.the provisions.
- MICHELLE DIANDA Ticket Administrator 2 /Z 7//2

Signature of Agency Heall or Designes Print Name Title rm?hm. daj/year)

Comment; (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $18

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)

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 $ $32.10
Description Disney On lce Date(s) >/ 212 / /

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 [J If yes: Supervisor Wilma Chan
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 not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individuaf, or
’ ’ organization.
Yes [ |To promote attendance at an event held at a Income
Martins, Kathy 4 No County facility in order to maximize potential |
Yes [ | county revenue from sales, Income
No [] 0
Yes [ Income
.No [ O
Yes [] Income
No [ 0
Yes [] Income
No [J Ll

3. Verification

! have reaggl and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
1 ance with the provisions.

Alexandra Boskovich Ticket Administrator 02128/2012

Signature of Agency Head orDﬁ»’ﬁnee 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 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)

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 § _$56

Description Monster Jame Date(s) 242 12 / /

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

Martin, Dan 2 No County facility in order to maximize potential 1
Yes [ | county revenue from sales. Income
No [ O
Yes [ Income
No [1 0
Yes [] Income
No [ [
Yes [ income
No [J |

3. Verification

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

Alexandra Boskovich Ticket Administrator

0212412012

Print Name Title

Signature of Agency Head oryéignee (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 Ca;i(f)t:;:lia 8 02

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

(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 + $18-park
Description Warriors vs. Bucks Date(s) 3 / 16 / 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [f] If no: Solden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
p 9 y
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 official performed a ceremoniat 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, individuaf, or
’ ’ organization.
Yes [ |[To promote attendance at an eventheldata  Income
Prola, Robert 4 tickets + 1| No County facility in order to maximize potential 0
. Yes [0 | county revenue from sales. Income
parking Pagy No [] |
Yes [] Income
No [J (W]
Yes [] Income
No O m|
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.

Signature of Agency Head or Designee

Alexandra Boskovich Ticket Administrator 212412012

(month, day, year)

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
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)

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 Warriors vs. Clippers Date(s) 2,20 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 0den 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 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 eventheld ata  Income

Wydler, Diane 2 No County facility in order to maximize potential |
Yes [ | county revenue from sales. Income
No [ O
Yes [ Income
No O (W]
Yes [ Income
No [ |
Yes [1 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 accorda with the provisions.

Alexandra Boskovich Ticket Administrator 2/16/2012

(month, day, year)

Print Name Title

Signature of Agency Head or Pesignee
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 Ca;i;?;;]ia 8 02

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

(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 $ _$95 + $18-park

15 12

Description Warriors vs. Trailblazers Date(s) 2 / / /

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 Wilma Chan
‘ N ’ 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 ceremoniai 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 an eventheld ata  Income
Silva, Ron 4 tickets + 1{ No County facility in order to maximize potential 1
_ Yes [ | County revenue from sales. Income
parking Pagj| No [J 0
Yes [] Income
No [ (|
Yes [] Income
No [ O
Yes [] Income
No O 0O

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

f A

Ticket Administrator 2/14/2012

(month, day, year)

e Alexandra Boskovich

Signature of Agency Head or/fﬁesignee 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

“rom | 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 Face Value of Each Admission $ _$95 +$18 park

Date(s) 2 / 12 / 12 J /

Description Warriors vs. Rockets

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Bolden 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 Wilma Chan
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.
Yes [ |To reward a community volunteer for his Income
Brekke-Meisner, Lukas 2 tiCketS+I1l No service to Alameda public schools. 0
Yes [] Income
parking Pagil No [ 1
Yes [J Income
No [ (W]
Yes [] Income
No [J O
Yes [] Income
No [] 0

. Verification

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

exandra Boskovich Ticket Administrator 2/9/2012

Signature of Agency Head or Desig?/ Print Name ’ Title

(month, day, year)

Comment: (Use this space or an attachment for an y 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 § $95
Description Warriors vs. Rockets Date(s) 2 12 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Bolden 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 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 promote attendance at an event held at a Income
Amgott-Kwan, Jared 2 No County facility in order to maximize potential Cl
Yes [] County revenue from sales. Income
No [0 O
Yes [] Income
No [ O
Yes [ Income
No [ |
Yes [] Income
No [ L]

3. Verification

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

Alexandra Boskovich Ticket Administrator 21912012

Signature of Agency Headyésignee 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 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

Form 802

For Official Use Only

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

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 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 $ _$95 + $18-park
Description Warriors vs. Rockets Date(s) 2 12 12 / /

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 [J If yes: Supervisor Wilma Chan
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.
Yes [ |To promote attendance atan eventheldata  Income
Kawamoto, Edwin 2 tickets + 1| No County facility in order to maximize potential |
o Yes [ | County revenue from sales. Income
parking Pags| No [J 0O
Yes [] Income
No [ O
Yes [ Income
No [ 0
Yes [ Income
No [ 0

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 ith the provisions.

- Alexandra Boskovich Ticket Administrator 2/9/2012

Signature of Agency Head or?g ee 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 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)
[0 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 $ _$95 + $18-park
o i 12 12
Description Varriors vs. Rockets Date(s) 2 / / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Bolden 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 @ - 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 atan eventheld ata  Income
Chan, Zoe 3 tickets + 1] No County facility in order to maximize potential (]
, Yes L1 | county revenue from sales. Income
parking pagsl No O |
Yes [ Income
No [1 O
Yes [ Income
No [0 0
Yes [] Income
No ] |
3. Verification

| have read an,
is in accorda

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

the provisions.
/A@andra Boskovich

Signatur‘é of Agency Head or Designsg/ Print Name Title

Ticket Administrator 2/9/2012

(month, day, year)

e

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

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 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 $ $95
Description YVarriors vs. Rockets Date(s) 2 12 12 / /

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 [J 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 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
T ’ organization.
Yes To reward a community volunteer for his Income
Grealish, Gene 2 No service to Alameda public schools. (m]
Yes [ Income
No [ O
Yes [ Income
No [J O
Yes [ Income
No D ]
Yes [ Income
No [J 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.

%\ A&xandra Boskovich Ticket Administrator 2/9/2012

Signature of Agency Head or Desigpeé 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 Ca'!i::l::\ia 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.)
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 $ _$95

20 12

Description Yarriors vs. Clippers Date(s) 2 / / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Gelden 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 Wilma Chan
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 notincome, 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
Brekke-Miesner, Lukas 2 No County facility in order to maximize potential Ol
Yes O | county revenue from sales. Income
No [1 |
Yes [] Income
No [J O
Yes [ Income
No [ |
Yes [ Income
No [] [l

. Verification

! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
isin acco?nce with the provisions. '

/p% Ticket Administrator 2/8/2012

Signature of Agency ;aéd or Designee Print Name Title

Alexandra Boskovich

{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 (i 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.)
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 $ _$95 + $18-park
Description Warriors vs. Rockets Date(s) 2 / 12 / 12 ) )

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Belden 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 Wilma Chan
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 ceremoniat 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
’ ! organization.
Yes [ |To promote attendance at an eventheld ata  Income
Chan, Daren 5 tickets + 1| No County facility in order to maximize potential ]
~ | Yes O | county revenue from sales. Income
1 parking tix{ No [] |
Yes [ Income
No [] O
Yes [] Income
No [ 0
Yes [ Income
No [J 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. ’

Alexandra Boskovich Ticket Administrator 21712012

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

1. Agency Name
County of Alameda

A Public Document
California

Form 802

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

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

Warriors vs.Timberwolves

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

Face Value of Each Admission $ $95

Date(s) >__/_2 12 //

Golden State Warriors
Name of Source

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

If yes:

Supervisor Wilma Chan

Yes No [

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. 1f 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 [ |To promote attendance atan eventheld ata  Income
Brehm, Jeff 2 No County facility in order to maximize potential 0
Yes [ | County revenue from sales. Income
No [ (H|
Yes [1 Income
No [ (|
Yes [1 Income
No [ |
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,

isin accozv?vce with the provisions.
;

—

Alexandra Boskovich

Ticket Administrator

21612012

Signature of Agency Head or Di’signee

Print Name

Title

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

(month, day, year)

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 Date Stam 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)

[0 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 Monster Energy AMA Supercross Face Value of Each Admission $ 196
Description Motorcycle Racing Date(s) 01 /28 / 12 } ,

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: Carson, Keith Alameda County Supervisor -
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 If not income, describe the public purpose, including
(Name, Address, Description) : ceremonial roles, performed by an agency official, individual, or
organization.
Leung. Chris Yes [ [To promote attendance at a County facility in order to maximize Income
9 4 N potential County revenue from parking and concession sales. 0O
o v
Yes O Income
No O O
Yes O Income
No O O
Yes O Income
No O O
Yes [1 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 accogdance with the provisions.

Amy Shrago Ticket Administrator 02/29/2012

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 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

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)

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 Monster Jam Face Value of Each Admission $ _26.00
Description Motorsports Date(s) 02,25 ;12 / /

Golden State Warriors

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

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

Yes No [0 If yes: Carson, Keith Alameda County Supervisor
Official’s Name (Last, First) and Title

The identity of recipiént(s) and the explanation:

Name . ¢ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. [f the agency official perfformed 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. _
Leung, Chris Yes [ [To prgmote attendance ata County. facility in order t'o maximize income
’ potential County revenue from parking and concession sates.
2 No O
Yes [] Income
No OO O
Yes O Income
No O O
Yes [J Income
No D D
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 accordance with the provisions.

Amy Shrago Ticket Administrator 02/28/12

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 Disney on Ice Face Value of Each Admission $ 2035
Description Event Date(s) 02,29 12 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 O If yes: Carson, Keith 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) e [If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization, .
Hutchins. Michael Yes [ To promote attendance at a County facifity in order to maximize Income
) 4 N notential County revenue from parking and concession sales. 0O
o [¢
Yes [1 Income
No O |
Yes [ Income
No [ 0
Yes [ Income
No O 0
Yes [ Income
No OO [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.

Amy Shrago Ticket Administrator 02/28/12

atufe of Agency or Designee Print Name Title " (month, day, year)

omment: (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

Date Stamp

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

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Disney on Ice Face Value of Each Admission $ 2035
. 03 12
Description Event Date(s) 03 J J /
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?
y
Yes No O If yes: Carson, Keith Alameda County 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. [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.
- . [To promote attendance at a County facility in order to maximize

Yes Income

Williams, Sharifa 4 No potential County revenue from parking and concession sales. O

14
Yes O Income
No OO O
Yes I Income
No O O
Yes [ Income
No 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 accordgnce with the provisions.

Amy Shrago Ticket Administrator 02/28/12

(month, day, year)

r 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
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)

O 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 $ 20:3°
Description Event Date(s) 03,04 ,12 / 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: Carson, Keith Alameda County 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 perfformed 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.
Carson. Maria Yes [ [To promote attendance at a County facility in order to maximize Income
! potential County revenue from parking and concession sales.
4 No |
Yes [ Income
No O O
Yes [ Income
No [J |
Yes [ Income
No [ |
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 accordance with the provisions.

Amy Shrago Ticket Administrator 02/28/12 ~

/%fgrYat e of Agency ﬁror Designee Print Name Title (month, day, year)

Corfiment: (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)

Far Official Use Only

Board of Supervisors
Street Address

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

1 Amendment (Must provide explanalion 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 Warriors vs. Trailblazers Face Value of Each Admission $ 99.00
Description Basketball game Date(s) g2 _,15 .12 / J

Galden State Warriors

Ticket(s)/Admission(s) provided by agency? Yes No [J Ifno:
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 Board of Supervisors, District 4
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 clalms admission as
(Last, First) Number of Agency taxable Incoma, 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) ﬂo-:::r'm:ﬂ ;nles. performed by an agency official, Individual, or
To promote allendance al an event held at a County facility in order lo
Yes Income
Stewart, Darryl ; s E maximize potential ravenue from parking and concession sales. O
Felicia Shaw ’ Yes L' 114 promote an event being held at a Counly facilty in orderto  "cOMe
No maximize potential County revenue from parking and
Yes seEaEr mnlne Income
No [ |
;BS E concession sales Income
o D
Yes [ Income
Noe [ 1

Anna Gee Operations Manager 02/29/2012

Signature of Agéncy Head or Designee Prinl Name Tille (month, day, year)

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

FPPC Form 802 (2/111)
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 Warriors vs. Clippers Face Value of Each Admission $ 95.00
Description Basketball game Date(s) 2220 ;12 —
. P . Golden State Warriors
Ticket(s)/Admission(s) provided by agency? Yes [7] No If no:
( ) ( ) P ¥ od y H H 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 Board of Supervisors, District 4
Official’'s Name (Last, First) and Titla
The identity of recipient(s) and the explanation:
Name a  Chack the income box If the agency official claims admisslon as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admiaﬁlon(u)! officlal also pravide a description. :
Organization Ticket(s) o If notincome, describe the public purpose, including
(Name, Address, Description) caramonial roles, parformaed by an agency official, individual, or
; i organization, i
. ITo promote attendance at an event held in a County facility in order lo Income
Dunlap, Kamika 1 ;ZS maximize polential County revenue from parking and concession sales D
Filzgerald, Amy ] Yes I | 14 promote attendance at an event held in a Gounty faciliyin  INcOMe
No order to maximize potential County revenue from parking and
Basoco-Vilarreal, Anissa 1 Yes To promole attendance at an event held in a County facility in Income
No O order to maximize potential County revenue from parking and i
Vilarreal, David 1 Yes [ To promote altendance at an event held in a County facility in Income
No order lo maximize polenlial Counly revenue from parking and py [l
Yes [J Income
No [ [l
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.

L“‘-:-_‘.h(__: f'\‘“- &_\» Anna Gee Operations Manager 02/29/2012

Signature of Agency Head or Designea Print Name Title (month, day, yaar)

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

FPPC Form B0Z2 (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

Street Address
1221 Oak Street, Suite 536

Date Stamp

California 802

Form
For Official Use Only

Designated Agency Contact (Name, Title)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail

510-891-5585

anna.gee@acgov.org

I:I Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Warriors vs. Grizzlies

Description Basketball game

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

Face Value of Each Admission § 95.00

07 12

Date(s) 03 _, / / /

Golden Slale 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 Board of Supervisors, District 4

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name o Chock the Income hox If the agency official claims admisslon as :
(Last, First) Number of g%mﬁ :::l;:x&z:n;a& J:::: ;g:nty officlal performed a ceremonial role,
or a J ] g
Organization Adﬁi’:‘:l:;:{ o i e If notincome, describa the public purpose, including
(Name, Address, Description) ::;:r:'g:m |'I"oles. perfarmad by an agency official, Indlvidual, or
Castro Valley High School Athletics Yes [ ":I': n:f,ﬂ?: non profit organization for its contributions 1o the Income
Boosters 4 No |
19400 Santa Maria Ave, Caslro Valley 94546 Yes [ Income
No [ (|
support for the athletics program at the High Schaol Yes [ Income
Ne [0 O
Yes O Income
No D D
Yes [ Income
No [ Ol

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

02/29/2012

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)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

Califernia

Date Stamp

Form 8 0 2

Far Official Use Only

Designated Agency Contact (Name, Tille)

Anna Gee, Operations Manager

Area Code/Phone Number  |E-mail

510-891-5585

anna.gee@acgov.org

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Warriors vs. Bucks

Description Basketball game

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

Face Value of Each Admission $ 95.00

Date(s) .02

!16 ,‘12

Golden Stale Warriors

Name of Source

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

Miley, Nate, Alameda County Board of Supervisors, District 4

Yes No [ If yes:

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

The identity of recipient(s) and the explanation:

Name @ Chack the Income hox If the agency official claims admission as
(Last, First) Number of Agency taxable income. Ifthe agency official parformed a ceremonial role,
or Admission(s) | Official algo provide a description.
Organization Tlckét(sl ¢ If notincome, describa the public purpose, including
(Name, Address, Description) ceromonial roles, parformed by an agency official, individual, or
: § organlzation. ]
Uritted Seiilois ot Osldana and Alsimada Yes [ To reward a non profit arganization for its conlributions lo the Income
community
County 4 No (|
7200 Bancroft Ave, Ste 251-Oakland, CA 94605 Yes O Income
No [ 0
senior advocacy Yes [ Income
No [O O
Yes [ Income
No [ 1
Yes [ Income
No [ Cl

3. Verification

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

is in accordance with the provisions.

~,

N Anna Gee

Operations Manager

02/29/2012

Signature of Agericy klead or Designee

Print Name

Title (menlh, 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

Date Stamp California

802

Form

Division, Department, or Region (if appiicable)

Board of Supervisors

For Official Usa 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)

Title Warriors vs. Timberwolves

. Function, Event, or Ceremonial Role Information

Description Basketball game

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

Face Value of Each Admission $ 95.00

Date(s) 03

, 19 !12 / /

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 Board of Supervisars, District 4

Yes No [] If yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name o Chack the Income box if the agency official claims admission as
(Last, First) Number of Agency taxable Incoma. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) o IFnotincome, describe the public purpose, including
(Name, Address, Description) caremonial roles, performad by an agency official, individual, or
: ' organization.
ITa reward a non profit arganizalion for its contribulions to the
i i Yes Income
United Seniors of Oakland and Alameda O iy
County 4 No O
7200 Bancroft Ave, Ste 251-Oakdand, CA 94605 Yes [ Income
No D D
senior advocacy Yes [ Income
No [ O
Yes [] Income
No [ (|
Yes [ Income
No [ 1

3. Verificatibn

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

is in accordapce with the provisions.

Anna Gee

Operations Manager

02/29/2012

Signalure af Ag‘ch‘,! 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)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

Califarnia

Date Stamp

Form 802

For Official Use Only

Designated Agency Contact (Name, Tille)

Anna Gee, Operations Manager

Area Code/Phone Number E-mail

510-891-5585

anna.gee@acgov.org

1 Amendment (Must provide explanation in Part 3.)

Date of Original Filing:
g 9 (month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Warriors vs. Timberwolves

Description Basketball game

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

Face Value of Each Admission § _95.00

Date(s) 0>

24 12

Golden Stale 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 Board of Supervisors, District 4

Official's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

Name e Chack the Income box if the agency official claims admisslon as
(Last, First) Number of Agency taxable Incoma. If the agency official performed a ceramonial role,
c,"- Admission(s)/ Official algo provide a description. ;
Organization Ticket(s) e If notincome, describa the public purpose, including
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
! i organization.
United Sentots of Oakland and Alafeda Yes [1 o reward a non profit organization for its contributions lo the Income
County 4 No community 0
7200 Bancroft Ave, Ste 251-Oakland, CA 94605 Yes [] Income
4] No [ ]
senior advocacy Yes [ Income
No [0 (M|
Yes [] Income
No [ 0
Yes [ Income
No [ O

3. Verification

| have read and linderstand 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

02/29/2012

Slgnature of Agency Head or Designee

Print Name

Title (montlh, 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 Dale 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
D Con it
a3lguated Aancy SOnIAC (Neme, The) ] Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager
Area Code/Phone Number | E-mail Date of Original Filing: T T
510-891-5585 anna.gee{@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warriors vs. Hornets Face Value of Each Admission $ 95.00
Description Basketball game Date(s) 03 26 .12 / /
: i ’ b i If no: Golden State Warriors
Ticket(s)/Admission(s) provided by agency? Yes No [] Ty T
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Miley, Nate, Alameda County Board of Supervisors, District 4
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 taxable incoma. If the agency officlal performed a ceremenial role,
( or ) A:::I:g::n?;)! gg"el:;}; also provide a description.
Organization Ticket(s) e If not income, describa the public purpose, including
(Name, Address, Description) ceramonlal roles, performed by an agency official, individual, or
! ? organization,
Alisal Elementary School PTA Yes [ To reward a non profit arganization for its contributions lo the Income
4 No community 0
1454 Santa Rita Rd, Pleasanton, CA 94566 Yes [0 Income
No [1 O
support for Alisal Elementary Schol Yes [ Income
No [1 O
Yes [ Income
No [ [
Yes [ Income
No [ 1
3. Verification

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

is in accordance with the provisions.
~

- N\ N Anna Gee Operations Manager 02/29/2012
Signature of Agéng:y 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 80 2

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 $ _$32.10
Description Disney On lce Date(s) >/ 3 12 / /

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

The identity of recipient(s) and the explanation:

Yes [ |To promote attendance at an eventheldata  Income
Cooper, Brian 4 No County facility in order to maximize potential O
Yes O | county revenue from sales. Income
No O O
Yes O Income
No [ O
Yes [ Income
No O O
Yes O Income
No [ Cl

3. Verification

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

Alexandra Boskovich Ticket Administrator 02/29/2012

Signature of Agency Head or Desig/(ee 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)



