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

“rom . 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)

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's game Face Value of Each Admission $ _1.500
Description Baseball Date(s) 05 ,27 ,12 / J

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?

E
Yes No [J If yes: SUPERVISOR SCOTT HAGGERTY, DISTRICT 1
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name 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.
LAS POSITAS COLLEGE 20 No ORGANIZATION FOR ITS CONTRIBUTIONS TO THE O
Yes [J COMMUNITY Income
3000 Campus Hill Drive Livermore, CA No [ |
JAo0T-1043 Yes [ T—
No [ O
Yes [] Income .
No [O |
Yes [] Income
No [ ||

3. Verification

| haye\read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is #cordance with the provisions.

Lee Ann Fergerson Ticket Administrator 3/29/12

/,,

A 3 \\ 1 5
|gnature ofAéency Head 6v\DeS|gnee Print Name Title (month, day, year)

(/) \

\Jt

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

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



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

A Public Document

1. Agency Name
COUNTY OF ALAMEDA

Division, Department, or Region (if applicable)

Date Stamp

Coen 802

For Official Use Only

BOARD OF SUPERVISORS
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title SSW Face Value of Each Admission $ $95

Description BASKETBALL Date(s) 0424 ;12 I

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: SUPERVISOR SCOTT HAGGERTY, DISTRICT 1
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 [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.

Yes [] |TO REWARD A COMMUNITY VOLUNTEER FORHIS  |ncome

PHIL MARTIN 4 No SERVICE TO THE PUBLIC O
Yes [ Income
No [ O
Yes O Income
No [ O
Yes [ Income
No [ O
Yes [] Income
No O O

3. Verification

NJ

/ haV‘e read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in /acoordance\ with the provisions.

Ticket Administrator 3/13/12

(month, day, year)

v N/
T VAL “_/Ll\/ /\/z\ ~_ LeeAnnFergerson

Signature onge/ncy Heejd or D\essignee Print Name Title
{ (

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

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



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

A Public Document

1. Agency Name
COUNTY OF ALAMEDA

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

For Official Use Only

BOARD OF SUPERVISORS
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title DISNEY ON ICE Face Value of Each Admission $ 32.10

04 12

GSW Date(s) 03 /. /. / /.

Description

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?

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

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Nuhiber of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ Income
PAUL LUNA 4 N TO REWARD A COMMUNITY VOLUNTEER FOR HIS .
0 AR LICD OCOV/ICE TA TLIE DLIDLIC
VINTTIETVULITNVIVIL TU T T VWULTU
Yes [ Income
No [ O
Yes [ Income
No [O O
Yes [ Income
No [ O
Yes [ Income
No [ |

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is-in accordance with the provisions.
U
ALt X
N Signature of Agency P)ead or Designee

Ticket Administrator 03-05-12

(month, day, year)

Ndl o ol
(, i \(\.f\ ( NAQ_— Lee Ann Fergerson
VAY s \ A >

Print Name Title

N 7
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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title DISNEY ON ICE Face Value of Each Admission $ 32.10

Description GSw Date(s) 03 ,03 / 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
Official’s Name (Last, First) and Title

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) _ceremonial roles, performed by an agency official, individual, or
’ organization.
Yes [ Income
DEDE DAVIS 4 o TO REWARD A COMMUNITY VOLUNTEER FOR HIS .
ORLED OED\/INE TA TUE DLIDLIA
VUIVTTTVULIAVIVIL TU T T UWULTYU
Yes [ Income
No [J [l
Yes O Income
No O O
Yes O Income
No D D
Yes [] Income
No [ |

3. Verification

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

/ AN

\ K | \a ‘-./,Q,y\/ &\ Lee Ann Fergerson
Y[, KA\ N ———

\’ Signature of Age’ncy Head or ﬁsignee

(

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

Ticket Administrator 03-05-12

(month, day, year)

Print Name Title

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)

] 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 $ -20-39
Description Kids Event Date(s) 02 ;29 ;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: 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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization. .
Apodaca, Ana Yes [ |[To promote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No O O
Yes [ Income
No [ m|

3. Verification

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

accordance with the~provisions.
MICHELLE DIANDA Ticket Administrator 2 /Zq // Z.

Signature of Agency'Head or Designee Print Name Title (rhonth, 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)

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Title Disney on lce Face Value of Each Admission $ 3210

Description Kids Event Date(s) 03 01 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If nip: Solden 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: 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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Johnstone, Andrew Yes [ [Toreward acommunity volunteer for his service to the Income
4 No public. O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [] Income
No [ O
Yes [] Income
No [ |
3. Verification

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

is if accardance wi provisions.
MICHELLE DIANDA Ticket Administrator % / ( / [2_
{

N
" Signature of Agency Head or Designee Print Name Title (mbnth, 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 $ 32:10
Description Kids Event Date(s) 0w % e / /

Golden State Warriors
Name of Source

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

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

Yes No [] 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.
Watanabe. Makiko Yes [ [Toreward acommunity volunteer for her service tothe  |ncome
4 No public. O
Yes [ Income
No O O
Yes [ Income
No [J O
Yes [] Income
No D D
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[ln accorda h.the provisions.
MICHELLE DIANDA Ticket Administrator % / / / ( 2__
{

|

v Signature of Agenc‘frHehd or Designee Print Name Title (m/nth, da}, year)

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

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



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 Gffieial Useznly

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 lce Face Value of Each Admission $ -32:10
Description Kids Event Date(s) 08,03 ,12 J /

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: 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.
Capili, Reggie Yes [ |[To reward a community volunteer for his service tothe  Income
4 No public. O
Yes [ Income
No [ O
Yes [ Income
No [ 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,

islin accor ith-the-provisions.
I /\ \ MICHELLE DIANDA Ticket Administrator 2_

V" “Signature of Agency Head br Designee Print Name Title (mpnth, dgy, 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
Form

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California

For Official Use Only

802

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

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

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Disney on Ice

Description Kids Event

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

Face Value of Each Admission $ 32.10

04 /12

Date(s) 23 /

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:

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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Nevarez. Guillermo Yes [] [Toreward acommunity volunteer for his service to the Income
4 No public. O
Yes [ Income
No [ O
Yes [ Income
No [O O
Yes [ Income
No D D
Yes [] Income
No O |

Verificatio

MICHELLE DIANDA

Ticket Administrator

2/ /12

! Signature of Agensy Head jor Designee

Print Name

Title

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

(m nlh,‘da)[ year)

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



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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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 Golden State Warriors Face Value of Each Admission $ -95.00
Description Basketball Game Date(s) %> 18 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: 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) NiiiiboF 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.
Hickey, Neal 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 O O
Yes [ Income
No O |
Yes O Income
No O |
3. Verification
I ha reQWC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is jih accordance with the jprovisi :
MICHELLE DIANDA Ticket Administrator 2/ / / |/
¥ Signature of Agency r@?tﬁs’@nee Print Name Title ‘{7onth', diy, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at a 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
1. Agency Name

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

A Public Document
California

Form 802

For Official Use Only

Date Stamp

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

2. Function, Event, or Ceremonial Role Information

Date of Original Filing:

(month, day, year)

Title Golden State Warriors

Basketball Game

Description

Face Value of Each Admission $ 95.00

/10 /12

Date(s) 03

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?

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

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
i ’ organization.
Colbruno. Michael 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 [J O
Yes [ Income
No [ O
Yes [] Income
No D O
Yes [] Income
No [ m

3. Verification

| have read and
IS fih accordance wit

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

2l /12

i/nonlh, 4ay, year)

MICHELLE DIANDA

Print Name

Ticket Administrator

Signature of Agency\H’ead or Designee Title

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at a 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

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 Golden State Warriors

Basketball Game

Description

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

Face Value of Each Admission $ 95.00

I1O l12

Date(s) 03

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:

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 |f notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Torres. John Yes [ [Toreward a County employee for his exemplary service  Income
8 No to the public. O
Yes [ Income
No [1 O
Yes [ Income
No O O
Yes [ Income
No D D
Yes [] Income
No [ |

3. Verification

n

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

MICHELLE DIANDA Ticket Administrator

Print Name

| have read and-u
is|i accorda provisions.

V" signature of Agency.Head or Designee

2/ ]2

Yr'n'fnth, day,'year)

Title

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at a 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) FarQfficlal 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 Golden State Warriors Face Value of Each Admission $ _99:00
Description Basketball Game Date(s) 0> 10,12 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 [ 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.
Briones. Mario Yes [J [To promote 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 O Income
No [ O
Yes [] Income
No D D
Yes [ Income
-No [ |

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

in accordance with the provisions.
MICHELLE DIANDA Ticket Administrator g/( /5/2
i

\éignatl)/e of‘Adendy Head or Designee Print Name Title (m/énlh, g/ay, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at a 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 Ca'licf)?:ia 8 0 2

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Solden State Warriors Face Value of Each Admission § 9200

3 /19 12

Basketball Game / / /.

Description Date(s) L
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: 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 [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Dunckel. Jon Yes [ [To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. O
Yes O Income
No [1 u
Yes [ Income
No O O
Yes [] Income
No D D
Yes [ Income
No O m

3. Verification

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

with the provisions.
13/12
/(montyday, year)

MICHELLE DIANDA Ticket Administrator

Print Name Title

" Signature of Agency Head or Designee

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
County of Alameda

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California
Form

Date Stamp

802

For Official Use Only

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 Golden State Warriors

Description Basketball Game

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

Face Value of Each Admission $ 95.00

Date(s) 0

3 /16 /12

Golden State Warriors

Name of Source

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

Yes No [

Lockyer, Nadia- Supervisor District 2

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) 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.
Liang, John Yes [ |[To reward a student for outstanding scholastic Income
4 No achievement O
Yes [ Income
No [ O
Yes [ Income
No O O
Yes [] Income
No O O
Yes [ Income
No [ O

3. Verification

MICHELLE DIANDA

Ticket Administrator

2

Signature of Agency-Head or Designee

Print Name

Title (fnonth, day, year)

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

Includes 1 parking pass at a 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 802
County of Alameda Form A
Division, Department, or Region (if applicable) Fak Gl Use-Ouly

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Solden State Warriors Face Value of Each Admission $ 99:00
Description Basketball Game Date(s) 03 ,30 ,12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Solden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: 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.
Little. Lisa Yes [ |[To promote 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 [ O
Yes [ Income
No O O
Yes [ Income
No [ (]
3. Verification
| have rea derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is f accoriance wi € provisions.
AN / MICHELLE DIANDA Ticket Administrator %/ZZ / 7
S e {
v Signature of Ageney Head or Designee Print Name Title (/%onth, day,ﬁ/eér)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at a 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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Solden State Warriors Face Value of Each Admission $ 9500
Description Basketball Game Date(s) 04 07 ’ 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: 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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Kiwanis Club of Hayward Yes [ |[Toreward a nonprofit organization for its contributions to  |ncome
4 No the community. O
24052 Mission Blvd., Hayward CA 94544 Yes [ Income
No [ O
To improve the community by assisting the aging, Yes [ Income
No [ O
Yes
needy and youth. O Income
No O D
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,

isljn aceordan ith the provisions.
MICHELLE DIANDA Ticket Administrator %/ ZZ / [Z/

N\
U Signature of Agenty Head or Designee Print Name Title v¢nonlh, day,/,(/ear)

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
County of Alameda

Division, Department, or Region (if applicable)

(oF:1[) (o] {11 F:]

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

. Function, Event, or Ceremonial Role Information

Title Oakland A's Game Face Value of Each Admission $ _1568.00

Baseball Game 11 / 12

Description Date(s) L

Ticket(s)/Admission(s) provided by agency? Yes [] No If nip; Sakiand A's

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ’ organization.
Lycett, Jeanne Yes [ |[Toreward a community volunteer for her service to the  Income
20 No public. O
Yes O Income
No [O O
Yes [ Income
No [ 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,
ith_the provisions.

is in accord,

MICHELLE DIANDA

Print Name Title

Ticket Administrator

2/724/|2.

(my’nth, day, feaF)

v Signature of Agency\k@d or Designee

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ _1568.00
Description Baseball Game Date(s) %8 9% ;12 R

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

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 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.
Russell, Bridget Yes [ |[To reward a community volunteer for her service to the  Income
20 No public. O
Yes [ Income
No [I O
Yes [ Income
No [ O
Yes [] Income
No D O
Yes [ Income
No O |

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

is ify accordanee-with_the provisions.
l s MICHELLE DIANDA Ticket Administrator

vSignature of Ageﬁcyii d or Designee Print Name Title

(month, day, year)

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

FPPC Form 802 (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

] 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 POP2012

Concert

Description

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

Face Value of Each Admission $ 91.00

Date(ay 22 43t 12 L

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:

Lockyer, Nadia- Supervisor District 2

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name
(Last, First)
or
Organization
(Name, Address, Description)

Number of
Admission(s)/

Ticket(s)

Agency
Official

e Check the income box if the agency official claims admission as
taxable income. If the agency official performed a ceremonial role,
also provide a description.

@ If notincome, describe the public purpose, including
ceremonial roles, performed by an agency official, individual, or
organization.

To promote attendance at an event held at a County

Briones, Miguel Yes [] Income
4 No facility in order to maximize potential revenue from sales. [m|
Yes O Income
No O O
Yes O Income
No [0 O
Yes O Income
No D D
Yes [] Income
No O O

3. Verification

| have read
isfin/acgodrdance with the p

jons.

MICHELLE DIANDA

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

Ticket Administrator

24/

7 Signature of Agency Head-or Designee

Print Name

Title

%onlh dh/ 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 Qakland A's Game Face Value of Each Admission $ _/9:00
Description Baseball Game Date(s) o7 _,08 ,12 / /
Oakland A's

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 [ 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.
Miura. Jesselle Yes [ |[Toreward acommunity volunteer for her servicetothe  |ncome
4 No public |
Yes [ Income
No O O
Yes [ Income
No [ O
Yes [ Income
No O O
Yes [] Income
No [ |

3. Verification

MICHELLE DIANDA Ticket Administrator g M / /Z_

Signature of Agency Head or Designee Print Name Title onth da}/year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes one parking pass at the value of $17

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 Golden State Warriors Face Value of Each Admission $ 99.00
Description Basketball Game Date(s) 04 12 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 [ If yes: Lockyer, Nadia, Supervisor - District Two
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.
) , i Id at a County facility in order to

Yes To provide attendance at an event he Income

Villarreal, David 4 NG maximize potential revenue from sales. O

v
Yes Income
No O O
Yes [ : Income
No [ : O
Yes [] Income
No [ |
Yes [ Income
No O (|
3. Verification
I have re Wnd FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isn accqrdance with.the-provisions.

Michelle Dianda Ticket Administrator

i Signature BWy Head or Designee Print Name Title

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

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

Board of Supérvisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors Face Value of Each Admission $ 95.00
Description Basketball Game Date(s) 04 426 412 _ /

Golden State Warriors
Name of Source

Ticket(s)lAdmission(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: 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.
Hutchins, Henry Yes [ [To promote 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 O
Yes [ Income
No [ O
Yes [] Income
No O O
Yes O Income
No O |

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

is, iy acc ith the provisions.
MICHELLE DIANDA Ticket Administrator ] / 4 / / 2.

4 Signature ongenc?-k@éd or Designee Print Name Title M/th, day, y76r) '

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

I:] 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. Hornets Date(s) 3 / 28 / 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [J No I 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, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [T} |To promote attendance at an eventheldata  Income
Biagas, Sharice 4 tickets No County facility in order to maximize potential Cl
Yes [0 | county revenue from sales. Income
No [J O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [] 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 accordan ith the provisions.

Alexandra Boskovich Ticket Administrator 3/28/2012

Signature of Agency Head or D/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 Date Stamp California
County of Alameda Form 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$95 + $18-park
Description Warriors vs. Nets Date(s) 3 ,30 12 / /

Golden State Warriors
Name of Source

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

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

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 ciaims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Ofificial 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
’ i organization.
, Yes [] |To promote attendance at an event held ata  Income
Cravahlo, Brian 4 tickets + 11 No County facility in order to maximize potential Cl
_ Yes [ | county revenue from sales. Income
parking paggl No [ (|
Yes [ Income
No [1J O
Yes [ Income
No [1 |
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,
isina dance with the provisions.

Alexandra Boskovich Ticket Administrator 3/26/2012

Signature of Agencyﬂead 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 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 * $18-park
Description Warriors vs. Nuggets Date(s) 4 7 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Celden 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
Fong, Jeff 4 tickets + 1| No County facility in order to maximize potential ]
) Yes [1 County revenue from sales. Income
parking pags| No [J 1
Yes [] Income
No [] |
Yes [] Income
No [1 |
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 yith/the provisions.

Alexandra Boskovich Ticket Administrator 3/26/2012

Signature of Agency Head or D}S‘fgnee 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 (i applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)
] Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$95 + $18-park
Description WWarriors vs. Celtics Date(s) 3 14 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [f 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
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 at an eventheld ata  Income
Gobel, Jason 20 tickets/ 4| No County facility in order to maximize potential |
_ Yes [ | County revenue from sales. Income
parking pagil No [ 0
Yes [] Income
No 3 [N
Yes [ Income
No [ O
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 in acco, ce with the provisions.

Alexandra Boskovich Ticket Administrator 3/14/2012

(month, day, year)

Print Name Title

Sig%ture of Agency Headyésignee
Comment: (Use this spéce or an attachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda v 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.)
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. Timberwolves Date(s) >___/ 19 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:

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
Jordan, Krista 2 No County facility in order to maximize potential 1
Yes [ | County revenue from sales. Income
No [ O
Yes [] Income
No [J O
Yes [ Income
No [ O
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 accordgiice with the provisions.

: /\“‘7/ Alexandra Boskovich Ticket Administrator 3/14/2012

Signature of Agency Head esignee 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) For Official Use Orly

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $95 + $18-park
Description Warriors vs. Kings Date(s) 3 / 24 / 12 / /
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:
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
Baranco, Lauren 4 tickets + 1| No County facility in order to maximize potential |
, Yes L1 | county revenue from sales. Income
parking Pagl No [ 0
Yes [] Income
No T[] O
Yes [ Income
No [ 0
Yes [ income
No 0O O
3. Verification

Alexandra Boskovich Ticket Administrator 3/5/2012

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

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

Area Code/Phone Number |[E-mail Date of Original Filing:
_ (month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $95 + $18-park
Description Warriors vs. Grizzlies Date(s) 3,7 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 [ 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
Johnson, Rose 4 tickets + 1| No County facility in order to maximize potential 0
_ Yes L1 | county revenue from sales. Income
parking pags| No [ 1
Yes [] Income
No [J O
Yes [J Income
No [ |
Yes [] Income
No [ (]

3. Verification
! have read and unglerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordanc: h/the provisions.

andra Boskovich Ticket Administrator 3/5/2012

Signature of‘A’gency Head or Designee Print Name Title (month, day, year)

Comment: (Use this space or an glttachment 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 $ $32.10
; 4
Description Disney On Ice Date(s) 3 41 st L e

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: S0lden State e
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 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 Ifnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ [To reward a school for its contributions to the  Income
San Lorenzo Preschool 8 No San Lorenzo community. 0
Yes O Income
820 Bockman Rd. San Lorenzo, CA No [1 m
Yes O Income
No [1 a
Yes O Income
No O O
Yes [ Income
No O |

3. Verification

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

lexandra Boskovich Ticket Administrator 03/1/2012

Signature of Agency Head or D/esigﬁee 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)



