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) ) o

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 $ _$75/$17-park
' . )
Description A'S VS. Mariners Date(s) °o ;% / J

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

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency talxable in't;omeé If th.e tegency official performed a ceremonial role,
or Admission(s)/ Official also p.r0v1 e a escn:lp on. . ) )
Organization Ticket(s) e Ifnot |n09me, describe the public purpose, ms:lydlr.lg .
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [1 |To promote attendance at an eventheldata  Income
Low, Ray 8+2 parking| No County facility in order to maximize potential O
Yes [ | county revenue from sales. Income
passes No O O
Yes [ Income
No [J (W
Yes [] Income
No [ O
Yes [ Income
No O O

3.

Verification

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

ﬁl@xandra Boskovich
Signature of Agency Heady%s@\ee Print Name Title

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

Ticket Administrator 04/11/2012

(month, day, year)

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp California

802

Form
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 Golden State Warriors vs. San £y Face Value of Each Admission $ 95.00

Basketball Game / 16 / 12

Description Date(s) 04

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?

Carson, Keith Supervisor Fifth District
Official's Name (Last, First) and Title

Yes No L[] 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 perfformed 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 County employee for her Income
Brooks, Rodney 2 No [ exemplary service to the public. [m|
Yes [ income
No O O
Yes [ Income
No O O
Yes O Income
No [ O
Yes O Income
No O O

3.

Verification

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

5 Amy Shrago

Print Name Title

Ticket Administrator 04/25/12

(month, day, year)

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
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

D Amendment (Musl provide explanation in Part 3.)

Area Code/Phone Number |E-mail

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Athletics vs. Giants

Baseball Game

Description

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

Face Value of Each Admission $ _38.00

3 12
pates) 241 %% e

Oakland Athletics

Name of Source

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

Yes ] No If yes:

Miley, Nate - Alameda County Supervisor

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name a  Check the income box If the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremenial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ [If notincome, describe the public purpose, including
(Name, Address, Description) caramonial roles, parformed by an agency official, individual, or
; ! organization,
Th Lt Yes [ To reward a community volunteer for their service to the public Income
ompson, Lamo
2 No O
Yes [ Income
No [] (W
Yes [ Income
No [ O
Yes [ Income
No [ m
Yes [ Income
No [ ]

Anna Gee

Operations Manager 04/02/2012

— - -
Signature of Agency Head-or Designee—

Print Name

Title {month, day, year)

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

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 Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

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

Date of Original Filing:

(maonth, day, year)

Title Athletics vs. Mariners

. Function, Event, or Ceremonial Role Information

Description Baseball Game

Face Value of Each Admission $ 38.00

Date(s) 04 fOG 112 J /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: 9aKiand Athletics

Name of Source

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

Yes 1 No If yes:

Miley, Nate - Alameda County Supervisor

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 admlpsinn as
(Last, First) Number aof 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,
McC G Yes [ To reward a community volunleer for their service to the public Income
cCane, Gwen
2 No O
Unlbed Seniors of Cland and lameda Counly | Yes L' |74 promote health, motivate and provide expanded Income
No opportunities fo vulnerable populaticns in the County such as - O
7200 Bancroft Ave, Suite 251 - Oakland, CA 94605 L C N
No [ O
Yes
Senior Advacacy O Income
No [ (|
Yes [ Income
No [ Cl

3. Verificati
| have read and un,

is in accordance with the provisions.

Anna Gee

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

Operations Manager 04/02/2012

Signalure'af Agency Head or Designee

Print Name

Tille (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;?':ﬁa 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

D Amendment (Musi provide explanalion 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 OQakland A's Face Value of Each Admission $ 26.00

Description Baseball Game Date(s) 94 21,12 I
Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no; ©2kland 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 @ Check the income box if the agency official claims admission as
(Last, First) Niimbier of Agency taxable income. Ifthe 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) ceramonial roles, performed by an agency official, individual, or
organization.
Briones, Mario Yes [ [To promote attendance for an event held at a County Income
2 No facility in order to maximize potential revenue O
Yes [ Income
No [ O
Yes [] Income
No [] O
Yes [ Income
No [ |
Yes [] Income
No O Cl

. Verification
! have read an damta%f’PPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is ilaccardange with the provisions.

y ﬁ‘man!h, Fa]}, year)

MICHELLE DIANDA

Print Name Tille

Ticket Administrator

ignature of Agency Héad or Designee

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

“rom 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Tille)

Anna Gee , Operations Manager

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail

510-891-5585

anna.gee@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Warrior's vs. New Jersey Nets

Basketball Game

Description

Face Value of Each Admission § 99:00

30 201

Date(s) 03

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

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

s Check the Income hox If the agency official claims admission as

Name
(Last, First) Number of Agency uTxahlu In'ct:;)mo‘i If :hla ::g:m;y official performed a ceremonial role,
or Admission(s)/ Official also provide a descrip 5
Organization Ticket(s) o If notincome, dascribe the public purpose, including
(Name, Address, Description) caramonial rales, performad by an agency official, individual, or
organization,
: s To promote altendance at an event held at a County facility in order to
Yes Income
Desai, Avani 1 No maximize potential County revenue from parking and concession sales m
Desai, Kruli 4 Yes [ | 14 promote attendance at an event held at a County facilty in Income
No arder lo maximize potential County revenue from parking and
Desai, Anisha Yes O i‘EJI.[;rEJ}I:Iil.Ié altendance at an event held at a County facility in Income
2 No [ i 0
© B9 order to maximize potential Counly revenue from parking and g
Desai, Ashini 1 Yes [ To promole altendance at an event held at a County facility in ~ Income
No order lo maximize polential Counly revenue from parking and gy |
Yes [ Income
7 No [ |

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

Operations Manager

N TR —~f \
‘::hlh'f"\r N\ AnnaGee 04/02/2012

Signalure of Ag"quy 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

et 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)

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

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

Date of Original Filing:

(manlh, day, year)

. Function, Event, or Ceremonial Role Information

Title MANA concert Face Value of Each Admission $ 123

Description Baseball Game Date(s) 24 e / /

Oakland Athletics

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

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

Miley, Nate - Alameda County Supervisar
Official's Name (Last, First) and Title

Yes [ No If yes:

The identity of recipient(s) and the explanation:

Name . @ Check the Income box if the agency official claims admission as o
(Last, First) Number of Agenc taxable Incoma. If the agency officlal parformed a ceremonial role,
or Adr'\:lauign(a)f .O%ﬂcla]{ also provide a description. _
Organization Ticket(s) 2 @ If notincome, describa the public purpose, including ‘
(Name, Address, Description) caramonial roles, performed by an agency official, individual, or
organization. G,
; To promole allendance at an event held at a County facility in order to
Yes Income
Lagunas, Michelle 4 No maximize potenlial County revanue from parking and concession sales. 0
I
Yes [ Income
No [J O
Yes [] Income
No [] O
Yes [ Income
No O M|
Yes [ Income
No [ ]

ith the provisions.
b

}_\__—F— Anna Gee

Signature of AgencyHead or Designee

Operations Manager 04/02/2012

(month, day, year)

Print Mame Title

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

FPPC Form B02 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

A Public Document

1.

Agency Name

California

Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title Oakland A's

Face Value of Each Admission $ 43.75

Baseball{Game, Loge Suite

Description Date(s) _Qijﬁ_/_’_z:_ J /

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?

Carson, Keith Supervisor
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) o 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
Pete, Geoffrey Yes O ) i ) Income
! 4 N potential County revenue from parking and concession sales O
o [
Yes [ income
No [J (|
Yes [ Income
No O (]
Yes [0 Income
No m|
Yes [ Income
No O
3. Verification

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

Amy Shrago Ticket Administrator 04125112

(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 Date Stamp California 80 2
County of Alameda Form
Division, Department, or Region (if appiicable) 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 Athletics vs. Indians Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 2% AL / /

Qakland Athletics

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 [1 No If yes: Miley, Nate - Alameda Counly Supervisor
Official’'s Nama (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ®  Chock the income box if the agency official claims admission as
(Last, First) Number of Agency taxable Incoma. If the agency offlcial parformed a ceremonial role,
or Admission(s) | Official also provide a description.
Organization Ticket(s) ® Ifnotincome, dascribe the public purpose, including
{Name, Address Dascﬂpﬂon’ caramonial rolas, performed by an agency official, individual, or
! ; organization.
B e Yes [1 To promole atlendance at an event held at a County facility in order to Income
GO - ARGES maximize polential Counly revenue from parking and concession sales.
2 No O
Yes [ Income
No O
Yes [] Income
No [ O
Yes [0 Income
No [ |
) Yes [ Income
7 No [J O

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribulion of admissions, set forth above,
i nce with the provisions.

& . Anna Gee Operations Manager 04/02/2012

= \ N
Signature ‘of Agenﬁ?‘-&lgqgl of Designee Print Name Tille {manth, day, year)

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

FPPGC 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)

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 $ $35
Description A'S V. Mariners Date(s) 4 8 /P J J

Oakland Athletics

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

The identity of recipient(s) and the explanation:

Name o ‘Checkthe income box if the agency official claims admission as
f taxable income.’ If the agency official performed a ceremonial role,
(Last, First) Number of Agency R s
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Yes [] |To promote attendance at an eventheldata  Income
Harris, Bill 2 No County facility in order to maximize potential O
Yes O County revenue from sales. Income
No O O
Yes O Income
No O O
Yes [ Income
No O 0
Yes [J Income
No [ O

3. Verification

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

/

Signature of Agencyyaﬁ’or Designee Print Name Title (month, day, year)

Alexandra Boskovich Ticket Administrator 04/06/2012

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 8 02

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

Board of Supervisors
Street Address

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

D Amendment (Musl provide explanalion in Parl 3.)
Anna Gee, Operations Manager

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

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: 22kland Athlstics

Name of Source

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

Yes [1 No If yes: Miley, Nate - 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) ot Agenc taxable income. If the agency official parformed a ceremonial role,
or Aglr‘:lrl';gf:n (s)/ Ogﬂulal; also provide a description,
Organization Ticket(s) # |f notincome, describe the public purpose, including
(Name, Address, Description) ceramonial roles, parformad by an agency official, individual, or
o : organization,
. To promote health, molivate and provide expanded opportunilies lo
Yes Income
vulnerable populations in the County such as the disabled,
gg{:ﬁfySemors of Oakalnd & Alameda 5 W i i a5 e dssbied <
G i §
7200 Bancroft Ave, Ste 251 -Oakaind, CA 94605 Yes [] Income
No [J O
Senior Advocacy Yes [] Income
No [J (M|
Yes [ Income
No [ |
Yes [ Income
No [ O

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

" b Anna Gee Operations Manager 04/02/2012

Signature o!ﬁggncy Head or Designei Print Name Title {month, day, year)

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

FPPC Form B02 (2/11)
FPPC Toll-Free Helpline: B66/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.)
Anna Gee, Operations Manager

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Indians Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 04 22 / 12 / /
Oakland Athletics

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

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

Yes [1 No If yes: Miley, Nate - Alameda Counly Supervisor
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name o Chock the income box If the agency official claims admission as
(Last, First) Agenc taxable income. If the agency official p(prfprmad a ceremontal role,
‘;,r J\;I;r;g?;nt;;}t Ogﬂcla‘I’ also provida a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceramonial roles, parformed by an agency official, individual, or
) 2 organization,
) To promole health, motivale and provide expanded opportunilies to
Y Income
ggﬁﬁ?ySeniors of Qakaind & Alameda 2 st vulnerable populations in lhe County such as the disabled, 0
v 5
lunderprivileed. seniors and youth in foster care
7200 Bancroft Ave, Ste 251 -Oakalnd, CA 94605 Yes O Income
No [ ||
Senior Advocacy Yes [] Income
No [ O
Yes [ Income
No [O (=
Yes [ Income
/ No [ (|

is in.accordance\with the provisions.

0 r_,\ “‘;x_?&;r__y Anna Gee Operations Manager 04/02/2012

. = O
Signature of Agéncy Head or Designee Print Name Title (manth, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (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 80 2

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 (Mus! 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 Athletics vs. White Sox Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 2% Byl / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; 2akiand Athletics

Name of Source

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

Yes [1 No If yes: Miley, Nate - Alameda County Supervisor
Official's Mame (Last, First) and Tille

The identity of recipient(s) and the explanation:

Name i s Check the Income box If the agency official claims admission as
(Lantaflrsi) ANumbrr of ; ggf::nﬁ :a:::h;::‘n:lzzr:a‘;;: ‘::1': ung:ncy official porformud_ a coremonial role,
cla v :
Organization : d-ﬁg‘:z:){s) e [Fnotincome, describa the public purpose, including
(Name, Address, Description) g:;:::lt:::;:':ulas, parformad by an agency official, individual, or
To promole health, motivate and provide expanded opporlunities to Income
Linited Seniors of Oakalnd & Alarmieca Yes O ulnerable populations in the Counly such as the disabled,
County 2 No b |
7200 Bancroft Ave, Ste 251 -Oakalnd, CA 94605 Yes [] Income
Ne [ O
Senior Advacacy Yes [] Income
Noe [ O
Yes [ Income
No D D
Yes [ Income
No [ 0

3. Verificatio

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

e = -~
m ’ Anna Gee Operations Manager 04/02/2012
= r i

Signature d{Agancy Head or Desigriee Print Narme 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 (B66/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicabie)

Date Stamp Call:i;c::ia 8 0 2

Far Official Usa Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

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

07, 204§

Description Basketball Game Date(s) 2+ f /
Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no: G0lden States Warriors
( ) ( ) P ¥ g y D Ll Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name a  Chock the Income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a caremonial role,
or Admissiah(s]f Official also provide a description,
Organization Ticket(s) & |f notincoma, describe the public purpose, including
(Name, Address, Description) caramontial roles, parformad by an agency official, individual, or
/ : - nr_gnl;‘lutlun.
= ; o promale health, motivate and provide expanded opportunilies lo
gmte? Senlors of Oakland and Alameda 4 Yes O [vulnerable populations in the County such as the disabled, IncEIme
Eimikd No underprivieged, seniors and vouth in foster care
7200 Bancroft Ave, Suite 251 - Oakland, CA 94605 Yes [ Income
No [ O
Senior Advocacy Yes [] Income
No [ O
Yes [ Income
No [ 0
Yes [ Income
P No [ O
. Verification

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

04/02/2012
(month, day, year)

m&_\ Anna Gee Operations Manager

Signature of Agency Head or Designea

Print Name Tille

Comment: (Use this space or an allachment 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 Usa Only

Board of Supervisors
Street Address

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

D Amendment (Musf provide explanalion in Part 3.)
Anna Gee , Operations Manager

Area Code/Phone Number [E-mail Date of Original Filing:
(manth, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warrior's vs. San Antonio Spurs Face Value of Each Admission $ 95.00
Description Basketball Game Date(s) 0425 ;20 A

Golden States 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 [J If yes: Miley, Nate - 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) " Agenc taxable Incoma. If the agency officlal parformed a ceremonial role,
or A:l:lmgf:n?s)! C#ﬂclailr also provide a description,
Organization Ticket(s) o If not income, describe the public purpose, including
(Name, Address, Description) ceramonial roles, performad by an agency official, individual, or
E : organization.
. . To promole heallh, motivate and provide expanded opporlunities to
Yes Income
ggﬁﬁ:ﬂySenlDrs of Oakiand and Alameda 4 No vulnerable populations in the County such as the disabled, 0
v i f
funderprivileged. seniors and voulh in foster care
7200 Bancroft Ave, Suite 251 - Oakland, CA 94605 Yes [J Income
No [J O
Senior Advocacy Yes [] Income
No [ C
Yes [ Income
No [ 0
Yes [ Income
No O _ |

3. Verificatign
| have read and understand FFPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth abave,

is in accordanice wmq‘m provisions.
i !

=

—— \“‘:“x . Anna Gee Operations Manager 04/02/2012
Signature of Agéncy Head or Das-igﬁae Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/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)

[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 The Black Keys Face Value of Each Admission $ 60.79
Description concert Date(s) 05 ,04 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 : ® 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) cerem.oni.al roles, performed by an agency official, individual, or
organization.
Pete. Geofire Yes 1 To promote attendance at a County facility in order to maximize Income
' Y potential County revenue from parking and concession sales.
4 No O
Yes [ Income
No [] O
Yes [] Income
No OO O
Yes [] Income
No O O
Yes [ Income
No O |

3. Verification

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

Amy Shrago Ticket Administrator 04/25/12

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

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp California

802

Form
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 Face Value of Each Admission $ $35

21 /12

Description A'S V8. Indians Date(s) 4

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; 22kiand Athletics

Name of Source

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

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

Yes No [ If yes:

The identity of 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
McVay, Lance 2 No County facility in order to maximize potential m|
Yes [ | County revenue from sales. Income
No [ O
Yes O Income
No [ O
Yes [J 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,
is il e with the provisions.

Signature of Agency H?;{or Designee

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

Alexandra Boskovich Ticket Administrator 04/04/2012

(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
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp Ca'!i(i;(:rl;:]ia 8 0 2

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

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

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

. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. San 4y Face Value of Each Admission $ 9500

Description Basketball Game Date(s) 04 ,16 12 J J
Ticket(s)/Admission(s) provided by agency? Yes [J No [f] If no; 0lden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
p y
Yes [ No If yes:
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.

Yes To promote attendance at a County facility in ~ Income

Carson, Keith 4 No [J |orderto maximize potential County revenue |
Yes O Income
No O O
Yes O Income
No O O
Yes [ Income
No O O
Yes O Income
No O |

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

Ticket Administrator 04/25/12

(month, day, year)

Amy Shrago

efdd}or Designee Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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 Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 0422 ;12 e
Oakland A's

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income hox if the agency official claims admission as
(Last, First) Number of Agency taxable income. [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
Leung, Chris Yes O : , , Income
, 5 N potential County revenue from parking and concession sales 0O
o [
Yes O Income
No O O
Yes O Income
No O O
Yes O Income
No O 0
Yes [ Income
No O m|

3. Verification

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

Amy Shrago Ticket Administrator 04/25/12

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 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 Golden State Warriors vs. New Orleans Hopy Face Value of Each Admission $ 95.00
Description Basketball Game Date(s) 04 ;24 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [J No [£] If no: G0iden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Carson, Keith Supervisor Fifth District
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 reward a nonprofit organization for its Income
Oakland Technical High School 4 No contributions to the community O
Yes [ Income
No O O
Yes O Income
No O 0
Yes [] Income
No [1 ]
Yes [] Income
No O 0O
3. Verification

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

Amy Shrago Ticket Administrator 04/25/12

Print Name Title {month, day, year)

éigerngency or Designee

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

FPPC Form 802 (2/11)
FPPC Toil-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 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
Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$75/$17-park
Description A'S vs. Giants Date(s) s 12 / J

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

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 eventheldata  income
Chan, Zoe 4+1 parking| No County facility in order to maximize potential m|
Yes O | county revenue from sales. Income
pass No O O
Yes O Income
No O O
Yes O Income
No O O
Yes [ Income
No O |

3.

Verification

Alexandra Boskovich Ticket Administrator 04/03/2012
Signature of Agency Heay@r Designee Print Name Title (month, day, year)

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

FPPC Form 802 (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
c Form 8 0 2
ounty of Alameda :
Division, Department, or Region (if applicable) For Gificisl Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, yaar)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ -26.00
Description Baseball Game Date(s) o4 = 12 J J
Qakland 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 [J If yes: Lockyer, Nadia- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

3.

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

is i accordan i provisions.
/(/\Q / MICHELLE DIANDA Ticket Administrator ﬁ f [ 4 { {L
' (fmanth, day, year)

" Signature of Agenoy_ Hedd of 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

"o 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

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

Description Baseball Game Date(s) 07 30 / 12

Ticket(s)/Admission(s) provided by agency? Yes [] No [4 If no: 22Kand 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 ® 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 Admlssfon(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.
Greater Hayward Area Recreation and Yes [ |Toreward a nonprofit organization for its contributionto  |ncome
Park Foundation 20 No the community |
1099 E Street, Hayward, CA 94541 Yes [ Income
No [ ]
To benefit the Hayward Area Recreation and Park Yes [ Income
Districl's programs and scholarships Noe [ (|
Yes [ Income
No D O
Yes [ Income
No [ (|

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

islin accordance with.the provisions.
417/2

ffvan!h. dfy, year)

MICHELLE DIANDA

Print Name Title

Ticket Administrator

V' signature of Agency Head 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 (B66/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

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 vs. San 43

Description Basketball Game

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

Face Value of Each Admission $ 95.00

/16 /12

Date(s) 04

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:

Carson, Keith Supervisor Fifth District

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
taxable income. If the agency official perfformed a ceremonial role,

(Last, Flrst) Number of Agency y e
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 County employee for her Income
Brown, Aisha 5 No [0 exemplary service to the public. |

Yes O income
No [ 0
Yes [ Income
No [O O
Yes [ Income
No [ m
Yes [] Income
No [1 m|

3. Verification

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

is in accordance with the provisions.

)

Amy Shrago

Ticket Administrator 04/25/12

Agency H or Designee

Saneflure

Print Name

Title (month, day, year)

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

FPPG Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPG (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) FarQfficisi Liks Qnly

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
510-891-56585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. White Sox Face Value of Each Admission § 38.00
Description Baseball Game Date(s) 0426 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [ No [7] If no; 2akiand Athletics

Name of Source

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

Yes [1 No If yes: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @  Chack the Income box If the agency official claims admission as
(Last‘.)fimt) " Number of ggf:nﬂ :::‘:::J\TI;:";B&J: ::1‘; :Ig:rlcy official performed a ceremonial role,
clal =
Organization Ad-ﬁ;i?&:: i o  If not income, describe the public purpese, including
(Name, Address, Description) ::Er‘::\l:::f; rl"ulas, performed by an agency official, individual, or
; To promote health, motivate and provide expanded opportunities lo Income
srit b TR i ) Yes O vulnerable populations in the Counly such as the disabled,
oy 2 No nderprivileaed, seniors and youth in [oster care I:I
7200 Bancroft Ave, Ste 251 -Oakalnd, CA 94605 Yes O Income
No [ O
Senior Advocacy Yes [ Income
No [0 O
Yes [ Income
No [ 0
Yes [] Income
No [ O

Anna Gee Operations Manager 04/02/2012
Print Name Title (monih, 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'licf)?:ia 8 0 2

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

(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 $ $35
. ' i 3 12
Description A'S vs. Giants Date(s) 4 / J /
Ticket(s)/Admission(s) provided by agency? Yes [J] No If no; Qakland Athletics
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) ® 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

Brekke-Meisner, Lucas 2 No County facility in order to maximize potential ]
Yes O | county revenue from sales. Income
No [ (W]
Yes O Income
No [ (W]
Yes O Income
No O |
Yes [ Income
No ]

. Verification

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

é/’! \__// " Alexandra Boskovich

Print Name Title

Ticket Administrator 04/03/2012

(month, day, year)

Signature of Agency Head orpé’signee

Comment: (Use this si.;ace 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)

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 Mana Face Value of Each Admission $ “tkmowe [23.00
Description Soncert Date(s) 04 27 12 J /

Ticket(s)/Admission(s) provided by agency? Yes [7] No [J If no; Orécie Arena

Name of Source

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

Yes No [0 If yes: Lockyer, Nadia, Supervisor - District Two
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 Ifnot inc?me, describe the public purpose, inclgdir]g o
(Name, Address, Description) cerem_om_al roles, performed by an agency official, individual, or
organization.
Liliana Carrillo Yes [ To p.roy|de attenfiance at an event held at a County facility in order to Income
4 No maximize potential revenue from sales. O
Yes O Income
No O O
Yes O Income
No O O
Yes [ Income
No D D
Yes [ Income
No O O

3. Verification

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

%/@1 M /’?wa /g,qmj Ticket Administrator 5///5 ///'L

Signatﬁre of Agency Head or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp

o 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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 Golden State Warriors vs. San 4 Face Value of Each Admission $ 95.00

26 12

Basketball Game Date(s) 04, / / /

Description

Golden State Warriors
Name of Source

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

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

Carson, Keith Supervisor Fifth District
Official's Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To reward a community volunteer for his or her income
Platt, Larry 4 No service to the public O
Yes O Income
No O O
Yes O » Income
No O O
Yes [ Income
No O m|
Yes O Income
No 0O ]

. 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.

Ticket Administrator 04/25/12

(month, day, year)

) Amy Shrago

Print Name Title

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
County of Alameda Form 802

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536

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

Anna Gee , Operations Manager

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee{@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warrior's vs. New Orleans Hornets Face Value of Each Admission $ 95.00
Description Basketball Game Date(s) 04 ,24 20 / /

Ticket(s)/Admission(s) provided by agency? Yes [ No [7] |f no: S0lden States Warriors

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name o Check the income box if the agency official claims admission as
(Last, First) i Agenc taxable incoma. If the agency official performead a ceremonial role,
or AdNr‘:nmE?:n‘:s}l O?‘ﬂclasl’ also provide a description.
Organization Ticket(s) ® [f not income, describe the public purpose, including
(Name, Address, Description) ceramonial roles, parformad by an agency official, individual, or
! ) organization.
To promole health, molivate and provide expanded opportunities to
Yes Income
gg::ﬁ? Seniors of Oakland and Alameda 4 N n vulnerable populations in the County such as the disabled, 0
y o ity . i o
7200 Bancroft Ave, Suite 251 - Oakland, CA 94605 Yes [0 Income
Ne [ (|
Senior Advocacy Yes [ Income
Ne [ Cl
Yes [ Income
No [ 0
Yes [ Income
No [ ]

3. Verification

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

d -*-W& / Anna Gee Operations Manager 04/02/2012

Signature of lwén:y_lrlea‘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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp
Form

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

For Official Use Only

802

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

Area Code/Phone Number E-mail

510-891-5585

anna.gee@acgov.org

Date of Original Filing:

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

(month, day, year)

Title Athletics vs. Mariners

Function, Event, or Ceremonial Role Information

Description Baseball Game

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

Face Value of Each Admission $ _38-00

Date(s) 24 &7 ;12 /

Oakland Athletics

Name of Source

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

Yes [] No If yes:

Miley, Nate - Alameda County Supervisor

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

Last, First Ade taxablo Incoma. If the agency official performed a ceremonial role

: :')r ) A:;?;ﬁf:“?;,f ogfﬂgg also provide a description. L :

Organization Ticket(s) ¢ If notincome, describa the public purpose, includin
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
organization.

Wilson. Dana Yes [ ITo pmrnota alterlldance al an event held al a County facility in order to Income

: 1 No maximize polential County revenue from parking and concession sales. 0
Gage, Ronald ’ Yes L1 |, omote aftendance at an event held at a County faclityin ~ 1NCOMe

No order to maximize potential County revenue from parking and
N o +

Yas [ |70 0s Income

No [ O
Yes O Income

No I:l D
Yes [ Income

e 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 accordahge witfythe provisions.
N\

\Aq oy .‘1_) Anna Gee Operations Manager 04/02/2012
Signature of Agency Head or Ciasignaa Print Name Title (monlth, 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 For '
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 vs. San Ay Face Value of Each Admission $ _92.00
Description Basketball Game Date(s) 24/ 18 12 P
Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no: 80lden 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: Carson, Keith Supervisor Fifth District
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, individuai, or
’ ’ organization.
Yes To reward a County employee for her Income
Greene, Hannah 2 No [J |exempiary service to the public. (m}
Yes [ Income
No OO (|
Yes 1 Income
No O O
Yes [ Income
No O 0
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 accordance with the provisions.

Amy Shrago Ticket Administrator 04/25/12

(month, day, year)

Print Name Title

Comment: (Use this space or an attachment for any additionat information inctuding 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 Qak 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 § _375/$17-park
Description A'S vs. Orioles Date(s) o 1 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no: ©2Kland Athletics

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 If not income, describe the public purpose, inciuding
(Name, Address, Description) ceremonial roles, performed hy an agency official, individual, or
i ! organization.
Yes [ |To promote attendance at an eventheld ata  Income
Cassi, Emily 4+1 parking| No County facility in order to maximize potential |
Yes I | County revenue from sales. Income
pass No D O
Yes [J Income
No [J ‘ O
Yes [] Income
No [ 0
Yes [ Income
No O |

3. Verification

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

Alexandra Boskovich Ticket Administrator 0411212012

Signature of Agency Head or De7€e 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 Ddcument

1. Agency Name

Date Stamp

Form . 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

(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 $ $35

Description A'S V8. Angels Date(s) o 44 ;12 / /

Oakland Athietics

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

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ 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 [J |To promote attendance atan eventheld ata  Income
Mitamura, Summer 2 No County facility in order to maximize potential O
. Yes O | County revenue from sales. Income
No [ O
Yes [ Income
No O O
Yes [] Income
No [ 0
Yes [ Income
No [ [l

. Verification

I have read, arﬁd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordqh e w;th the provisions.

/ //(/é 7 /\& Alexandra Boskovich

Print Name Title

Ticket Administrator 04/11/2012

(month, day, year)

Signature of Agency Head or)éemgnee

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
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission § $95 *+ $18-park
Description YVarriors vs. Homets Date(s) 4/ 24 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) ® |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
Carbajal, Roxana 4 tickets + 1| No County facility in order to maximize potential 0
i Yes O County revenue from sales. Income
parking pags| No | m|
Yes [ Income
No [J O
Yes [ Income
No O 0O
Yes [ Income
No O 0
3. Verification

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

Alexandra Boskovich Ticket Administrator 412412012

(month, day, year)

Print Name Title

Signature of Agenp’y Head 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 802
County of Alameda Form 4
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)
[ 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 $ _$75/$17-park
I ' 9 12
Description A'S vs. Royals Date(s) 4 J / J
Ticket(s)/Admission(s) provided by agency? Yes [] No [F If no: 22kland Athletics
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 © 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 pubtic purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance atan eventheld ata  |ncome
Kline, Shirley 20+4 parki No County facility in order to maximize potential |
Yes OO | county revenue from sales. Income
passes No O O
Yes [J Income
No O O
Yes O Income
No O O
Yes _D 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 i ce/with the provisions.

Alexandra Boskovich Ticket Administrator 04/04/2012

(month, day, year)

Signature of Agency Head or Dfl/gnee Print Name Title

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

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



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

1. Agency Name
County of Alameda

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)

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

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

Date of Original Filing:

{month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$75/$17-park
Description A'S vs. Mariners Date(s) 4 /8 2 J J
Oakland Athletics

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

Name of Source

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

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

Yes No [ If yes:

The identity of 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
organization.
Yes To evaluate the ability of a local sports team to [ncome
Chan, Wilma 2+1parking| No [J attract business and contribute to the local |
Yes O [economy. Income
pass No [ O
Yes O Income
No O O
Yes [] Income
No O O
Yes O Income
No O O
. Verification

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

Wlexandra Boskovich

Signature of Agency Head or Designee Print Name Title

Ticket Administrator 04/05/2012

(month, day, year)

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

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



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

A Public Document

1. Agency Name

California
Form
For Official Use Only

Date Stamp

802

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Vame, 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

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title

Face Value of Each Admission $ $123

Description Mana concert Date(s) 2r 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?

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ 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
Vela, Thelma 4 No County facility in order to maximize potential O
Yes [ | county revenue from sales. Income
No [] O
Yes O Income
No [ O
Yes Income
No [ '
Yes [ Income
No O |

3.

Verification

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

Alexandra Boskovich Ticket Administrator

04/27/2012

Print Name Title

Signature of Agency Hea7or Designee (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

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
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 $ _$75/317-park
Description A8 vs. Padres Date(s) 6,17 ;12 / /

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

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
Ham, Miguel 20+4 parkiﬂ No County facility in order to maximize potential |
Yes [ | County revenue from sales. Income
passes No O O
Yes [J Income
No O O
Yes [ income
No O O
Yes [ Income
No O ]

3. Verification

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

ﬁl/é/\ /) Alexandra Boskovich Ticket Administrator 04/04/2012

Signature of Agency Hea?’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

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

2. Function, Event, or Ceremonial Role Information

(month, day, year)

Title Oakland A's Game Face Value of Each Admission $ $75

Description Baseball Date(s) o6 15 12 / /

akland A's Stadium
Name of Source

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

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

Yes No [J 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 ) e If not income, describe the public purpose, including
rganizat Ticket(s)
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ’ organization.
i Id at a County facility in order to
.. i , Yes To provide attendance at an event hel Income
OME:LY‘\;ighnson Jacobs, First Tee of 4 No maximize potential revenue from sales. 0
7
Yes [ Income
No O O
Yes [] Income
No O 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 in accordance with the provisions.

é‘jw(\ /gvv%' Z/é L /{;’ﬁm’ Ticket Administrator 4//4 / 2

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

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

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



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

A Public Document

1. Agency Name

Date Stamp

Caten 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 Golden State Warriors vs. Dallagy Face Value of Each Admission $ _95.00

12 12

Description Basketball Game Date(s) 04 / / /

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 [ If yes: Carson, Keith Supervisor Fifth District
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 perfformed 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 or her Income
Henderson, Adrian 4 No service to the public m|
Yes O Income
No O O
Yes [] Income
Ne O a
Yes [ Income
No O O
Yes O Income
No O 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 accordance with the provisions.

s

oéigr?é of Agency Hﬁ or Designee

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

Amy Shrago Ticket Administrator 04125/12

(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
County of Alameda

Date Stamp Calli::rrnnia 802

Division, Department, or Region (if applicable)
Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

D Amendment (Must provide explanalion in Part 3.)

Area Code/Phone Number  [E-mail

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Athletics vs. Mariners

Face Value of Each Admission $ _72:00

Description Baseball Game

Date(s) 24 /08 12 e

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

Oakland Athletics

Name of Source

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

Yes [] No If yes: Miley, Nate

- Alameda Counly Supervisor

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

The identity of recipient(s) and the explanation:

Name s Chaeck the income box if the agency official clalms admission as
(Last, First) Number of Agency taxable Income. If the agancy official performed a ceremonial rale,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) o If not income, describe the public purpose, including
(Name, Address, Description) caramonial roles, performed by an agency official, individual, or
i ! organization.
; p To promote health, motivate and provide expanded opportunities to
Yes Income
gg:.:?‘f sisniors of Oaldand & Alameda 4 N = vulnerable populations in the County such as the disabled, |
Y o} — inf -
7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 Yes [ Income
No [ O
Senior Advocacy Yes [ Income
No [ -
Yes O Income
No D |
Yes [ Income
No [ |

3. Verification

| have read and/ understand FPPC Regulations
is in accordance with the provisions.

N ‘

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

Anna Gee Operations Manager 04/02/2012

Signalture ulh\gancy Hedd or Designee

Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name Date Stamp

California
County of Alameda Form 802

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

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

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

. Function, Event, or Ceremonial Role Information

Title Oakland A's Face Value of Each Admission $ 43.75

Description Baseball/Game, Loge Suite Date(s) 04 24 / 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no; O2kiand A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
p gency
Yes No [J If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official perfformed 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) ceramonial roles, performed by an agency official, individual, or
’ ’ organization.
. To reward a school or nonprofit organization for its contributions to the

Yes Income

Albany Seqlor Center (| community

846 Masonic Albany CA 94706 10 No O

Emeryville Senior Center 10 » Yes LI | 14 reward a school or nonprofit organization for its contributions NcOMe

4321 Salem Street, Emeryville CA 94608 No OO |othe community
Yes O Income
No O O
Yes [ Income
No OO |
Yes [ Income
No [1 |

. Verification

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

Amy Shrago Ticket Administrator 04/25/12

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,

California
Form
For Official Use Only

Agency Name

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

Date Stamp

802

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

Function, Event, or Ceremonial Role Information

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

18 12

Description Baseball Game Date(s) 2%/ / J J

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: Qakland 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:

Mame @ Check the income hox if the agency official claims admission as
(Last, First) Mumber of Agency taxable income. If the agency official performed a ceremanial 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
organization.
Sunol Glen Community Park Yes [ |Toreward a nonprofit organization for its contributionto  |ncome
20 No the community O
11601 Main Street, Sunol, CA 94586 Yes [ Income
No [ C
To help provide additional funding to the Sunol Yes [ Income
Glen School to support extra-curricular aclivites No [J O
Yes [ Income
No D ]
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 j accordaw rovisions.
\WHELLE DIANDA Lf/ M/{’Z,

 signature of Agency Head'or Designee (rﬁ?‘vrb. day, jear)

Ticket Administrator

Print Name Tille

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 8 0 2

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Vame, 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 Warrior's vs. LA Lakers Face Value of Each Admission $ _22.00
Dascription Basketball Game Dat&(s) 04 Y 18 / EDE ) /

. . Golden States Warriors
Ticket(s)/Admission(s) provided by agency? Yes No [7] If no:
(s) (s)p y agency o [ Name of Source

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

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

The identity of recipient(s) and the explanation:

Name o Check the income box If the agency officlal claims admission as
(Last, First) f Agenc taxable incoma. If the agency official performed a ceremonial rale,
l')l‘ A:Id:'l;:gﬁ;n‘:a) / O%flclix also provide a description,
Organization Ticket(s) @ Ifnotincome, describe the public purpose, including
(Name, Address, Description) caeremonial roles, performed by an agency official, individual, or
: ! organization. :
To promole attendance at an event held at a County facility in order to Income
Yeakntayio, Wistapher Yes [ |maximize potential County revenue from parking and concession sales
2 No 0
Miley, Christopher ’ Yes To promoe attendance at an event held at a County faciityin  INcOMe
No [ order lo maximize polential County revenue from parking and
Rodrigues, Angelina 1 Yes O |1, promoh_a allendance at an event held at a County facility in Income
No order fo maximize potential County revenue from parking and =
Franklin, Mary 3 Yes O To promote attendance at an event held at a County facilty in ~ Income
No order to maximize potential County revenue from parking and g M|
Pete, Geoffrey 5 Yes [ [ 14 promote attendance at an event held at a County facilyin Income
/~ No order to maximize potential County revenue from parking and g L1

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 04/02/2012

Signature of Agéncy Head or D Deslgnee Print Name Tille (month, day, year)

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

FPPC Form 802 (2111)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



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)

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 Face Value of Each Admission $ _$75/$17-park
o ' i 28 12
Description A'S VS. Mariners Date(s) S J J /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Qakiand Athletics
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 ® 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
Hernandez, Angela 4+1 parking} No County facility in order to maximize potential O
Yes [0 | county revenue from sales. Income
pass No OO O
Yes [ Income
No O O
Yes [ Income
No [ 0O
Yes [] Income
No [] |
3. Verification

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

Alexandra Boskovich Ticket Administrator 04/03/2012

Signatdfe of Agency Heajor Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

California

Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ _$26
Description Baseball Date(s) 07,22 ;12 J J
Ticket(s)/Admission(s) provided by agency? Yes [] No [J If no: Q2Kland A's Stadium
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 Two
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.
. /i Yes To provide attendance at an event held at a County facility in order to Income
Anissa Basoco-Villarreal 2 No maximize potential revenue from sales. O
v
Yes [ Income
No [ O
Yes OJ Income
No O O
Yes [] Income
No O m|
Yes [] Income
No O g
3. Verification

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

SO /N //é&; Z ey

Signature of Agency Head or Designee / Print Name Title

Ticket Administrator

Gflrz

(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 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 Oakland A's Game Face Value of Each Admission $ _$26

Baseball 24 / 12

Description Date(s) 06

Oakland A's Stadium
Name of Source

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

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

Lockyer, Nadia, Supetrvisor - District Two
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 rofe,
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 provide attendance at an event held at a County facility in order to Income
David Villarreal 2 No maximize potential revenue from sales. O
v
Yes O income
No O O
Yes O Income
No [ O
Yes O Income
No O O
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,

is in accordance with the provisions.
-
g/)% 730 Floneg

,/ZIJ//VM\ AV!/;V\}/‘J
Print Name Title

Signature of Agenc} Head or Designee

Ticket Administrator

4l -

(month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp

o 802

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. San 4y Face Value of Each Admission $ 95.00

Description Basketball Game Date(s) 04 16 / 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: Carson, Keith Supervisor Fifth District
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 perfformed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, dascribe the public purpose, including
(Name, Address, Description) ceremonial roles, perfformed by an agency official, individual, or
’ organization.
Yes To reward a County employee for her Income
Sanchez, Mina 5 No [J |exemplary service to the public. O
Yes O Income
No [ O
Yes O Income
No O O
Yes O Income
No D D
Yes [0 Income
No O ]

. Verification

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

Afuann

éign?ﬁre BTAgency Hea% Designee

Amy Shrago Ticket Administrator 04/25/12

(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 Date Stamp California 802
County of Alameda F‘”'"
Division, Department, or Region (i appiicable) Far Official Use Only

Board of Supervisors
Street Address

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

1 Amendment (Must provide explanation in Part 3.)
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 Warrior's vs. Mavericks Face Value of Each Admission § _95.00
Description Baskethall Game Date(s) 04, 12 / 20 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; S0lden States Warriors
Name of Source

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

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

The identity of recipient(s) and the explanation:

Name 8 Check the Income bex 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 A0 plovide b desonpeert
Organization Ticket(s) e If notincome, describe the public purpose, Includlng
{(Name, Address, Description) ceremonial roles, performad by an agency official, individual, or
! ! organizatlon.
Dunlap, Kamika Yes To p.romnta attantndanca at an event held at a Counly facility in .order lo Income
! maximize potential Counly revenue from parking and concession sales
1 No [ (W]
Basoco-Vilarreal, Anissa 1 g o promote altendance al an event held at a Counly faciiyin ~ 1"COMe
No [ |order to maximize potential County revenue from parking and =
Fitzgerald, Amy 1 Yes [] Eg{rb;ﬁtﬂé-‘al‘lén}iance at an evenl held at a County facility in Income
No order to maximize polential County revenue from parking and - o
Vilarreal, David 1 Yes [ o promote attendance at an event held at a Counly faciltyin ~ Income
No order to maximize potential County revenue from parking and |
Yes [ Income
No [1 [

3. Verification
| have readl and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accord q\e w<hthe provisions.

e
- T W ( Anna Gee Operations Manager 0410212012

Signature ofAhenc.y Head or Daslgnua Prinl Name Title {manth, day, year)

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

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



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

A Public Document

1.

California

Agency Name 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)

[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 A's Luxury Suite Face Value of Each Admission $ _1-900
Baseball
Description Date(s) 04 ,21 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 agéncy official?

Alameda County Supervisor Scott Haggerty, District 1
Yes No [] If yes: 99ery

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

The identity of recipient(s) and the explanation:

_Name ' , ~ {1 e Check the income box if the agency official claxmsadmissmn as
(Last,‘ First) - , Numberkéf ‘ Agehty : taxable income. [f the agency official performed aceremomai role,
o0 ladmission(s)| Official |  alsoprovideadescription. . -
o Organization . Tickef(s) - o If notincome, describe the public purpose, mcludlng .
(Name, Address, Description) : S ceremonial roles, performed by an agency ofﬂcial mdivldual or ‘
L ; o L L . organization. : : :
t reward unity or an:zatlon forthelrserwcetothe ﬁth
Yes [ | rewardacommuniy org P !ncome
Soroptimist International of Pleasanton/Dublin 20 No O
Yes O Income
No O O
Yes O Income
No [ O
Yes [1 Income
No [ m|
Yes O 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,

/s in accordance w:th the provisions.

Ny L\/\ ('&f/\ d LEE ANN FERGERSON Ticket Administrator

‘Signature of Agency Head or pemgneg

)

Comment: (Use tliifs,‘sp’éce o an attachment for any additional information including amendment explanation.)

04/11112

(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
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

“rom . 802

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Warrior's vs. New Orleans Hornets Face Value of Each Admission § _95.00

Basketball Game 24 / 201

Description Date(s) 04

Golden States Warriors
Name of Source

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

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

Miley, Nate - Alameda Counly Supervisor
Official’'s Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

* Name &  Chaock the income box if the agency official claims admission as
(Last‘;rlml} Number of ggﬂ:nlcl; :1::&:::;3:?:&‘;;: :::. ;g:ncv official performed a ceremonial role,
! 5 :
Organization Adﬁ;ﬁ&:;a” 3 e If notincome, describe the public purpose, including
(Name, Address, Description) g:;m::::r;l:n!es, performed by an agency official, individual, or
" : To pramote heallh, motivate and provide expanded opportunities to
Y Income
United Senlre. of Oakiand and Alameda es O vulnerable populations in the County such as the disabled,
County 4 No - i O
v [+
7200 Bancrofl Ave, Suile 251 - Oakland, CA 94605 es [ Income
Ne [ O
Senior Advocacy Yes [] Income
No [J O
Yes [ Income
No D D
Yes [ Income
No [ |

. Verification

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

A

Operations Manager 04/02/2012

(month, day, year)

Anna Gee

Signature of Agency‘Haagl or Designee Print Name Title

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 8 0 2

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)

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

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

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 2akland Athletics

Name of Source

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

Yes D No If yes: Miley, Nate - Alameda Counly Supswisor
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 caremonial role,
or Admission(s)/ Official also provide a description. i
Organization Ticket(s) e Ifnotincome, describa the public purpose, including
(Name, Address, Description) caremonial roles, performed by an agency official, individual, or
organization. :
MeCane. Gwen Yes [ To reward a community volunteer for their service to the public Income
? No O
Yes [ Income
No [ |
Yes [ Income
No [J (W)
Yes O Income
No [] 0
Yes [ Income
No [ (m]

~,  Anna Gee Operations Manager 04/02/2012
Signalure of Agency Head or Designee Print Name Tille (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 8 0 2

County of Alameda Form
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)

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
. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ 38.00
Description Baseball Game Date(s) 04 ;25 ,12 J /
Qakland 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 O If yes: Carson, Keith 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.
Spencer. Scott Yes [l To promote attendance at a County facility in order to maximize income
P ' 2 N potential County revenue from parking and concession sales O
o [
Yes 1 Income
No O O
Yes [ Income
No [ (|
Yes O Income
No [ O
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,
is in accordance with the provisions.

b Amy Shrago Ticket Administrator 04/25/12

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

Signhture’of Agency H

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

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



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
J
Title A 4 Groa Face Value of Each Admission $_2 5+ OO

Description %&%bﬁﬁ& @N\U\/ Date(s) H T e
Ticket(s)/Admission(s) provided by agency? Yes Tg No [ If no: OD(LUQND ATH/LW(CS

Name of Source

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

Yes ¥l No O lfyeSW Cotudly, Sepoisor &M%My

Official's Name (Last, @st) and 7\He
Dist)

The identity of recipient(s) and the explanation:

Name . o e Checkthei income box if the agency official claims admission as
- (Last, First): . " . . "Numb'er of Agency taxable income, If the. agencyoffcnal performedaceremomal role,
o ‘ Admission(s)l‘ ~Offi’cial also provide a description, ‘
. Orgamzatlon _ Ticket(s) [ ® Ifnotincome, describe the publnc purpose, including ,
- (Name Address Description) . - L o ceremonial roles, performed by an agency official, mdlvidual or
! ! . : . organization. :
AN 0 Yes [ Income
D D ROMER ol 7 N R 4 (‘pmmm\\ﬂ wlundeer g
+
25729 FIRSTST. Yes [ Income
LIVERMORE ), A 44550 No O I
Yes [ Income
No O [l
‘Yes [ Income
No D D
Yes [1 Income
No [ 0

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the d/str/but/on of admissions, sef forth above,
is ?oeordance with the provisions.

o, /X/\_\/ XK M&Aﬁn Fergerson Ticket Administrator —7—— ( La "‘( L
\ Signature of Agezly de fr Djsignee 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
Form 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Mariners Face Value of Each Admission $ _2.00
Description Baseball Game Date(s) 04 ,0 ,12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ !f no: 9@kland Athletics

Name of Source

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

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

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

; Name . o oy P
(Last Fllst) o Numberof | Agengy |
oo s Admnssion(s)/ Official |
i OrganizatiOn e Tlcket(s) L ‘
(Name,Address, Descrlptmn) : b l ';or Snivation. oy an ¢ e
] » N T R promote health, ‘motivate and prowde expanded opportunmes to Income
United Seniors of Oakland & Alameda Yes O vu!nerable populations in the County such as the disabled,
County 4 No 0 . O
ni0rs and voulh I fosler o
7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 Yes [ Income
No O O
Senior Advocacy Yes O Income
No O O
Yes O To promote attendance to an event held at a County facilityin ~ Income
No order fo maximize potential County revenue from concession O
Yes [] income
No [O O

3. Verification
| have read andg 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 04/02/2012
V4

i
Signature of W?{Qcaignee Print Name Title (month, day, year)
Z

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

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



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee , Operatidns Manager

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

Anna G

ee

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 Warrior's vs. LA Lakers Face Value of Each Admission $ 95.00
s 18 2
Description Basketball Game Date(s) 04 ) 208 J J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Slden States Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title
The identity of rec1p|ent(s) and the explanatlon
. Name. : : '| o e Chack the income box if the agency official claims admission as
(Last, First) Nu m b orof | Agency “ taxable Income. If the agency official performed acerefnonial rale,
‘or - Adrhiss on( s)i,  Official also provide a description.
. Organization . e Tickéi(s)’ i I & ifnot income, describe the publlc purpose, mclud g
(Name, Address, Description) oo teramonial roles, performed by an agency ofﬂ cial,
o organization. - ; :
To promote attendance at an event held at a County facmty |n order o
Yes Income
Linton, Donna 1 No maximize potential County revenue from parking and concession sales O
Ziegler, Donna 1 Yes To promote attendance at an event held at a County faciltyin ~ INcomMe
No [ order to maximize potential County revenue from parking and
Miley, Sarah 1 Yes LI | 14 romote attendance at an event held at a County facilty in *income
No order to maximize potential County revenue from parking and £ O
Davis, Celeste 2 Yes [ To promote attendance at an event held at a County facilityin ~ Income
No order fo maximize potential County revenue from parking and O
Ziegler, Bakari 1 Yes O To promote attendance at an event held at a County facilityin ~ Income
No order to maximize potential County revenue from parking and ]
3. Verificatjo

Operations Manager 04/02/2012

ency Hedtor-Designee

Signature of A

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
9 g y ¢ ) [0 Amendment (Must provide explanation in Part 3.)

Anna Gee, Operations Manager

Area Code/Phone Number |E-mail Date of Original Filing:
N (month, day, year)
510-891-5585 anna.gee@acgov.org
. Function, Event, or Ceremonial Role Information
Title Athletics vs. White Sox Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 2423 ;12 Y

Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no; 92kiand Athletics

Name of Source

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

Yes [] No if yéS‘ Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title

The identity of reC|p|ent(s) and the explanat|on

Name S . . . .  -, ,:',Checktheincomehoxiftheagency ofﬁcralclaims admission as o
(Last, First) .; Number of 1 Agéﬁcy - taxable incom ]
oe Admnss:on(s)l ~ official | ,a's"P“’"‘d"a
_ Organization ” :|I Tlcket(s) .
(Name,Address, Descnptlon) - ,  ranateh ;
United Seniors of Oakalnd & Alameda Yes [ opromote health, motivate and prowde expanded opportumtles to income
vulnerable popu!atlons in the County such as the disabled,
County 2 No i . |
7200 Bancroft Ave, Ste 251 -Oakalnd, CA 94605 Yes [ Income
No O 1
Senior Advocacy Yes [1 Income
No [ O
Yes [ Income
No D D
Yes [1 Income
= No [O m

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

Anna Gee Operations Manager 04/02/2012

Signature of Abe\ncy Head or Designee Print Name Title (month, day, year)

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

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



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

1. Agency Name Date Stamp California
Form 802

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

Board of Supervisors
Street Address

1221 QOak 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 Athletics vs. White Sox Face Value of Each Admission § _38.00
Description Baseball Game Date(s) 04 24 12 J J

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

Name of Source

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

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

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

" Name v . - : - 16 Checkthe Incoie box if the agency official claims admtssion a5
(Last Flrst) . "N'urh'ber df” - taxable income. If the agency official perf’ormed 3 ceres
or Admisswn(s)/ S Offieial 1 ::alsoprovldeadescripuon v
Orgamzatnon - - . = ‘l‘tcket(s) - e {f notincome, describe the publlc purpose, including .
(Name, A d dress, Descrlptton) . zc:rzr:;:&a; éoles, pazformed by an agency ofﬂcial indivndual or
Theobald. Andrew Yes [ To promote attendance at an event he!d ata County facmty in order to ln come
’ maximize potential County revenue from parking and concession sales.
2 No O
Yes [ Income
No O O
Yes [ Income
No [ (|
Yes [ Income
No O |
Yes [] Income

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

Anna Gee Operations Manager 04/02/2012
Signature of Ab\encyﬂmae&g/ ee Print Name Title (month, day, year)

LS

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-FPPG (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.)
Anna Gee, Operations Manager

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. White Sox Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 04 ;25 ;12 / /

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

Name of Source

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

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

The identity of reC|p|ent(s) and the explanat|on

‘Name . L Cal e Checkthe income hox iftheagency ofﬁcial'claims admis;ion as
('—8‘3?;”’,3*), . Numbé’r of ~ Agency |
o Adt‘nis'sion(s)l Official |
: Organization : | Tieketsy | L vfnotmc‘or]ne,ldesc
(Name, Address, Dascription) . g:f:':;gﬂz ':0 €8, ! -
L = ' — - = [To] promote health, motivate and provxde expanded opportumtlesvto —
United Seniors of Oakalnd & Alameda Yes O lncome
vulinerable populations in the County such as the disabled,
county 2 No B |yngerpriviened., seniors and voulh n foster care =
7200 Bancroft Ave, Ste 251 -Oakalnd, CA 94605 Yes [] Income
No [] O
Senior Advocacy Yes [1 income
No [ O
Yes O Income
No O 0
Yes [] Income
No O ]

3.

{ Anna Gee Operations Manager 04/02/2012

Signature of Agency\dead or Eﬁqb,., 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)
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