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 $ $35
. ' 25 12
Description A'S VS. Yankees Date(s) 5 J J 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 Tille
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, inciuding
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.

Yes [ |[To promote attendance at an eventheldata  Income

Hoock, Robyn 2 No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [ O
Yes [ Income
No [O O
Yes [ Income
No O |
Yes [] Income
No [J ]

3. Verification

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

is Mbe provisions.
Alexandra Boskovich Ticket Administrator 05/25/2012

Signature ofﬁyﬁcy 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
County of Alameda Form 802

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 Face Value of Each Admission $ $35
Description A'S VS. Yankees Date(s) 5 26 12 / /

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? 7

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) ® If not income, describe the public purpose, inciuding
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an eventheld ata  Income
Canada, John 2 No County facility in order to maximize potential (|
Yes [ | county revenue from sales. Income
No [ O
Yes O Income
No [J : O
Yes O Income
No [ m|
Yes O Income
No [ 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.

W Alexandra Boskovich Ticket Administrator 05/25/2012

Signature of Agengy 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

Cater 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)

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 Face Value of Each Admission $ $35
Description A'S vs. Padres Date(s) 6,1 ,12 / /

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: 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 |f not income, describe the public purpose, inciuding
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [} |To promote attendance at an eventheld ata  Income
Wade, Laura 2 No County facility in order to maximize potential m|
Yes [ | County revenue from sales. Income
No [ O
Yes O Income
No [0 O
Yes [ Income
No [ O
Yes O 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,
is in accefdange with the provisions.

Alexandra Boskovich Ticket Administrator 05/31/2012

Signature of Agel 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 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 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 $ $167.35
Description Yan Halen concert Pates) &> 12 //
Ticket(s)/Admission(s) provided by agency? Yes [ No If no: Solden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No (O If yes: 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 ceremoniai role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, inciuding
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ! organization.
Yes [] |To promote attendance at an eventheldata  Income
Wydler, Art 2 No County facility in order to maximize potential O
Yes O | county revenue from sales. Income
No [ O
Yes O Income
No O O
Yes [ Income
No [ 0
Yes [0 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 accofdance with the provisions.

Alexandra Boskovich Ticket Administrator

5/31/2012

(month, day, year)

Signature of Agency Hgad 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

California

Date Stamp

Form 8 02

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)

O 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 $ $167.35

Van Halen concert 3 / 12

Description Date(s) 6

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?

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 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
Cravahlo, Brian 2 No County facility in order to maximize potential O
Yes [ | County revenue from sales. Income
No [ O
Yes O Income
No OO O
Yes [ Income
No O O
Yes [ Income
No [J 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.

Alexandra Boskovich Ticket Administrator 5/30/2012

(month, day, year)

Signature of Agency H}ad 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
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
- ' i 24 12
Description A'S vS. Giants Date(s) 6 J / /
Ticket(s)/Admission(s) provided by agency? Yes [ No If no: Oakland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ 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, Daren 2 No County facility in order to maximize potential |
Yes OO | county revenue from sales. Income
No [ |
Yes O Income
No O O
Yes [ Income
No OO O
Yes [] Income
No O W]

3. Verification

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

is in accordance with the provisions.
-z Al@Xandra Boskovich Ticket Administrator 05/302012

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

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

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



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

1. Agency Name 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)

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 $ _$35
Description /A'S V8. Giants Date(s) 6 = ,1? / /
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 e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' organization.
Yes [ |To promote attendance at an eventheldata  Income
Chan, Daren 2 No County facility in order to maximize potential O
Yes [0 | County revenue from sales. Income
No O O
Yes [ Income
No [ O
Yes [ Income
No [ 0
Yes [ Income
No [ |

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordapCé)fw[th the provisions.

Alexandra Boskovich Ticket Administrator 05/302012

Signature of Agency Heeyfér 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

“rom 802

For Official Use Only

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

Board of Supervisors
Street Address

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

] 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 $ $35
Description A'S vs. Tigers Date(s) 512 ;12 / /

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

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

Yes No [J If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

" Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an eventheldata  Income
Sparks, Brandon 2 No County facility in order to maximize potential 0
Yes [0 | county revenue from sales. Income
No [ |
Yes O Income
No O O
Yes O Income
No O O
Yes [ income
No O 1

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

isin acco% ith the provisions.

Signature of Agency Head/@‘fiDesignee Print Name Title (month, day, year)
.f

Alexandra Boskovich Ticket Administrator 05/10/2012

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form |
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title) )
[0 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role information
Title Face Value of Each Admission $ _$75/$17-park
' i 12
Description /'S vS. Tigers Date(s) 5 /1 / J
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Oakland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Supervisor Wilma Chan
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name o Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an eventheldata  Income
McCormick, Melanie 20+4 parkige| No County facility in order to maximize potential 0l
Yes OO | county revenue from sales. Income
passes No [ O
Yes O Income
No O O
Yes [J Income
No O O
Yes [ Income
No [1 O
3. Verification

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

lexandra Boskovich Ticket Administrator 05/10/2012
Signature of Agency Head or Desifn?\_/ Print Name Title (month, day, year)
Comment: (Use this space or.én attachment for any additional information including amendment explanation.)

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




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

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
Description 2'S vS. Tigers Date(s) 5 ;12 ™ / /

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?

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [7] [To promote attendance at an event held at a Income
Chen, Robert 2 No County facility in order to maximize potential O
Yes L1 | county revenue from sales. Income
No O O
Yes [ Income
No O O
Yes [] Income
No 4 O
Yes O Income
No [ |

3. Verification

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

exandra Boskovich Ticket Administrator 05/10/2012
Signature of igency Heye/signee Print Name Title (month, day, year)
Comment: (Use this/ pace or an attachment for any additioﬁa/ information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions

1. Agency Name
County of Alameda

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

0 Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description A's vs. Tigers

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

Face Value of Each Admission $ $35

/10 12

Date(s) 5 / / /

Oakland 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
Silva, Ron 2 No County facility in order to maximize potential O
Yes [1 | county revenue from sales. Income
No [ O
Yes O Income
No [] O
Yes [] Income
Noe [ O
Yes [ Income
No [ |

3. Verification

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

is in accorda with the provisions.

/ Alexandra Boskovich

Ticket Administrator 05/10/2012

Signature of Ageficy 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

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 (Vame, Title)

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$75/$17-park
Description A'S V8. Orioles Date(s) o 16 ,12 / /

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

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

Yes No (1 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. Jf the agency official performed a ceremoniai 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 [7] |To promote attendance at an eventheldata  Income
Miller, Adam 4+1 parking [ No County facility in order to maximize potential ]
Yes L | County revenue from sales. Income
pass No [ O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [] Income
No O |

3. Verification

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

/ Alexandra Boskovich Ticket Administrator 5/9/2012

signee Print Name Title (month, day, year)

Signature of Agency Head or

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

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



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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $75/$17-park
Description A'S V8. Angels Date(s) 5 ;22 12 / /

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 [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ! organization.
Yes [ |To promote health, motivate and provide Income
Hamilton, John 4+1 parking| No expanded opportunities to vulnerable ]
Yes [ |populations in the County such as Income
pass No [J |underprivileged youth. O
Yes 1 Income
No [ O
Yes O Income
No [J 0O
Yes O 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 accorda wjth the provisions.

Alexandra Boskovich Ticket Administrator 05/09/2012

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

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

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



Agency Report of:

Ceremonial Role Events and
Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail 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 $ $60.75
Description The Black Keys concert Date(s) >/ ML / /

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

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

Yes No [J If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) ' Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization. '
, Yes [ |To promote attendance at an event held at a Income
Jacob, Mike 4 No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [ O
Yes O Income
No [ O
Yes [ 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 accordgnfe with the provisions.

Alexandra Boskovich Ticket Administrator 5/4/2012

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

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

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



Agency Report of:

Ceremonial Role Events and
Ticket/Admission Distributions
1. Agency Name

A Public Document
California
Form 802

For Official Use Only

Date Stamp

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number

(510) 272-3882

E-mail

crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

A's vs. Orioles

Description

Face Value of Each Admission $ _$75/$17-park

/16 /12

Date(s)

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 Titfe

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ |To promote attendance at an eventheld ata  Income
Tolentino, Edgar 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
Yes [ Income
No [ O
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,
is in accordarigg yith the provisions.

Alexandra Boskovich Ticket Administrator 5/7/2012

(month, day, year)

Signature of Agency H;,a’d 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 7
Ticket/Admission Distributions A Public Document

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail 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 VS. Tigers Date(s) 5 41,1 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ Ifno: 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 atan eventheldata  Income
Campos, Janette 2 No County facility in order to maximize potential O
Yes [] County revenue from sales. Income
No OO O
Yes [] Income
No O O
Yes [ Income
No OO O
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,
is in accor, e with the provisions.

Alexandra Boskovich Ticket Administrator 05/03/2012
Signature of Agency I-?/Designee Print Name Title (month, day, year)
Comment: (Use this’space or an attachiment 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

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California

Form
For Official Use Only

802

Designated Agency Contact (Name, Titls)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail

(510) 272-3882

crystal.hishida@acgov.org

] Amendment (Mus! provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Oakland A's

Description Baseball Game

Face Value of Each Admission $ _1568.00

]23 12

Date(s) 08 i

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: Q2kiand A's

Name of Source

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

Yes No [ If yes:

Haggerty, Scott- Supervisor District 1

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency officlal claims admission as
(Last, First) Number of Agency taxable income. If the agency official parformed a caremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) ® [If not Income, describe the public purpose, including
(Name, Address, Description) ceramonial rales, performed by an agency official, individual, or
| ] organization.
Hayward Senior Center Yes [ [To promote health, motivate and provide opportunitiesto |ncome
20 No vulnerable populations in the Counly, such as seniors O
22325 N. Third St., Hayward, CA Yes [] Income
No [ (W
Providing programs and events for all 60 and over Yes O Income
No [ (W]
Yes [ Income
e &
Yes [ Income
No [ 0

3. Verification

il

MICHELLE DIANDA

Ticket Administrator

| have read and und d FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
r'\ in accordafice with the provisjons.

52l /[2.

V" signature of Agericy Head or Designee

Print Name

Tille

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

[.fnlon.l'h.r d)by. Vear)

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

For Official Use Only

Division, Department, or Region (if applicabie)

Board of Supervisors
Street Address

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

D Amendment (Mus! 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)
(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title The Black Keys Face Value of Each Admission $ 8075
Description Concert Date(s) 25/ %4 12 I

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

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

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

The identity of recipient(s) and the explanation:

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

! hgve real and-wnderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

accordance wil provisions.
MICHELLE DIANDA Ticket Administrator 5‘/4 / tZ_
fnan

V" signature of Agency Hedd or Designee Print Name Title h, ?ay, 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 Date Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicable) For Official Usa: Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
HeslgnuiacApehey Conmat e, The) ] Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing: e e 7oe
(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ .26.00
Description Baseball Game Date(s) 0% 98 12 B
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 28Kand A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: .Haggerty, Scott- Supervisor Distriot 1
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name #  Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Leonardo, Nick Yes [ |Toreward astudent for outstanding scholastic Income
2 No achievement, N
Yes [ Income
No [d (W
Yes [ Income
No [J O
Yes [ Income
Noe [ |
Yes [ Income
No [ m]
3. Verification

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

MICHELLE DIANDA Ticket Administrator Z

I \Ciiérnature of Agency Head or Designee Print Name Title (nfonth, day, year)

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

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



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

1. Agency Name
County of Alameda

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 272-3882

crystal. hishida@acgov.org

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

2. Function, Event, or Ceremonial Role Information

Title Oakland A's Game

Baseball Game

Description

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

Face Value of Each Admission $ .26.00

;10012 / /

Date(s) 05

Oakland A's

Name of Source

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

Haggerty, Scott- Supervisor District 1
Official's Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admlsslan(s)f Official also provide a description.
Organization Ticket(s) e |fnot Income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
X ! organization.
Cornelius. lan Yes [ To reward a student for outstanding scholastic Income
2 No achievement. ]
Yes [] Income
No [1 O
Yes [ Income
Noe [ (|
Yes [ Income
No D D
Yes O Income
No [ |

3. Verification

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

s in accorda

=l MICHELLE DIANDA

Ticket Administrator

Slo/(2-

\Bﬂ;naiure of Agency Head or Designee

Print Name

Title r?fanth. qﬁy. 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)

Califernia

Date Stamp

Form 8 02

Far Official Use Only

Board of Supervisors
Street Address

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

2] 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 Game

Face Value of Each Admission $ _1968.00

08 12

Description Baseball Game Date(s) 08 / / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; S2kland A's

Name of Source

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

Haggerty, Scott- Supervisor District 1
Official’'s Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official elaims admission as
(Last, First) Numbar of Agency taxable iIncome. 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) ceremanial roles, performed by an agency official, individual, or
% organization.
St. Rose Hospital Foundation Yes [ |[Toreward a nonprofit organization for its contributions to  |ncome
20 No the community ]
27200 Calaroga Avenue, Hayward, CA 94545 Yes [ Income
No [ O
Provides communily support and assistance to Yes [ Income
enable the hospital to serve those in need No [ O
Yes O Income
No [ |
Yes [ Income
No [ Ll

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

iglin accordan the provisions.
Allllz

rrionfh. dzf Y, 'year}

MICHELLE DIANDA Ticket Administrator

Print Name Title

l Signalure 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: 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 802
County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ _72.00
Description Baseball Game Date(s) 0, 14 / 12 / /

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 [1 No [0 If yes: Haggery, Scott- Supervisor, District 1
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Agenc taxable income. If the agency official performed a ceremonial role,
,_f,r A;Ir:ll‘n‘:::n?;) / Ugﬂcln,; also provide a description.
QOrganization Ticket(s) = [f notincome, describe the public purpose, including
{(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Lundholm, Dean Yes [ [Toreward a community volunteer for his servicetothe  |ncome
4 No public. 0
Yes [ Income
No [ 0
Yes [ Income
No [J O
Yes [J Income
No [ |
Yes [ Income
No [ Cl

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

isfin accordanc provisions.
MICHELLE DIANDA Ticket Administrator 9///’/// Z

V' signature of Agency Head or Designee Print Name Title gﬁwnm. Jﬂf‘. 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 02

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

Board of Supervisors
Street Address

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

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

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

2. Function, Event, or Ceremonial Role Information
Title Qakiand A's Game Face Value of Each Admission § 1568.00
Description Baseball Game Date(s) 89 A0 1 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: O3kiand A's

Name of Source

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

Yes No [] If yes: Haggerty, Scott- Supervisor District 1
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Mame e Check the income box if the agency official claims admission as
(Last, First) Numbar.of Agency taxable incame. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) o |f notincome, describa the public purpose, including
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
' : . arganization,
Blalock. Gail Yes [ [Toreward a community volunteer for her service tothe  |ncome
20 No public. O
Yes [ Income
Ne [ O
Yes [ Income
No [ O
Yes [] Income
No [ 0
Yes [ Income
No [] m

3. Verification

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

\ A MICHELLE DIANDA Ticket Administrator Z_

V signature of Agency Headl or Designee Print Name Tille (Mently day, yeaf)

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

FPPC Form B02 (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 02

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ -26.00
Description Baseball Game Date(s) 2> g e J J

Ticket(s)/Admission(s) provided by agency? Yes [] No [A If no; 2akland A's
Name of Source

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

Yes No [ If yes: Haggerty, Scott- Supervisor, District 1
Official's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

Nama ® Check the income box if the agency official claims admission as
(Last, First) Niumberof 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.
Leonardo. Tom Yes [ [Topromote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales, 0
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No D m
Yes [ Income
No [ 1

3. Verification

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

MICHELLE DIANDA Ticket Administrator ~5/2/[ / /Z_

Print Name Title ‘fncnl'h, day, year)

\Sidnafure of Agency Head or Designee

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

FPPC Form B02 (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

Callicf,(:::ia 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

I:I 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 $ _79:00

Description Baseball Game Date(s) 05 125 / 12

Ticket(s)/Admission(s) provided by agency? Yes [] No [finip; Sakland A

Name of Source

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

If yes: Haggerty, Scolt- Supervisor, District 1
Official’'s Name (Last, First) and Tille

Yes No [J

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) f Agenc taxable Income. If the agency official parformed a ceremonial role,
6, A:r::?;:::rﬁ s)/ O?ﬂclas; also provide a description.
Organization Ticket(s) ® |fnot income, describa the public purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
& ! organization.
Olivaras: Odlaride Yes [ [Topromote attendance at an event held at a County Income
' 4 No facility in order to maximize potential revenue from sales. 0
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [J Income
No [ 0
Yes [ Income
No [ ]

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accor@m&w' the provisions.

AN

V' “Signalure of Agency Head or Designee

MICHELLE DIANDA Ticket Administrator

Print Name Title

g

onth, day, year)

Comment: (Use this space or an altachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $17

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



Agency Report of:

Ceremonial Role Events and
Ticket/Admission Distributions A Public Document
1. Agency Name Dale Stamp

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)

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

Area Codel/Phone Number  |E-mail Date of Original Filing: Tmonih, day, year]
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information
Title VYan Halen Face Value of Each Admission § _167.35
Description £oncert Date(s) B8 %3 % / /

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?

Yo No [] If yes: Haggerty, Scott- Supervisor District 1
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Gheck 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) ceramonial roles, performed by an agency official, individual, or
! ! organization.
Patterson. Pati Yes [ [To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales |
Yes [ Income
No [ ()
Yes [ Income
No [ N
Yes O Income
No D |
Yes [ Income
No [J c

3. Verification

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

the provisions.
MICHELLE DIANDA Ticket Administrator 5/ Z.q / l 2"

Print Name Title (nlanih, dﬁ}i year)

Signature of

ency 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 Dale Stamp California 8 0 2

County of Alameda Form .
Division, Department, or Region (if applicable) Frer Cifteink Lium nly

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 Qriginal Filing: {monih, day, year)
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Brothers of the Sun Face Value of Each Admission $ 12550
Description Concert pate(s) 07 15 12 ; ;

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

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

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

The identity of recipient(s) and the explanation:

Name o Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) @ |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
. ! organization.
Steele. Allison Yes [ |To promote attendance at an event held at a County Income
3 No facility in order to maximize potential revenue from sales O
Yes [ Income
No [ (]
Yes [ Income
No [ |
Yes [] Income
No D m|
Yes [] Income
No [1 1

3. Verification
| hgve read a nderstand FPE’C Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,

isyih accordance with the visions.
MICHELLE DIANDA Ticket Administrator ?/ZL/ /fz
Print Name Title (nfonth, day, 7barJ

Sifnature of Agency. d of 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 For ] 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)

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

2. Function, Event, or Ceremonial Role Information

(month, day, year)

Title Oakland A's Face Value of Each Admission $ 38-00

10 12
Description Baseball Game, : Date(s) 05 /08 /12 05 / )

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 92Kiand A's

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o if notincome, describe the public purpose, including
{(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
. . To reward a school or nonprofit organization for its contributions to the
Yes Income
Socialy Respanstis Netvor 2 o B i ;
ooh) brand Ave- # 0
Yes O Income
No O O
Yes O Income
No O O
Yes O Income
No [ O
Yes income
No [ ]

3. Verification

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

—»w Amy Shrago Ticket Administrator 05/31/12

/ S}détu?e of Agencﬁadﬁr 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 Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ _38.00
23 12
Description Baseball Game Date(s) 05 09 / 12 05 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 22Kand As

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Spencer. Scott Yes [ [To promote attendance at a County facility in order to maximize Income
P ’ 2 No potential County revenue from parking and concession sales O
<
Yes M| Income
No O a
Yes [J Income
No [ O
Yes [ Income
No O O
Yes [J Income
No OO |

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 05/31/12

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 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 Oakland A's Face Value of Each Admission $ 38.00
, . 12 12
Description Basebali  Game, ' Date(s) 05,1 ,12 % J

Ticket(s)/Admission(s) provided by agency? Yes [] No [ Ifno: Q3Kland A's

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
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 notincome, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
. . ITo reward a school or nonprofit organization for its contributions to the
Socially Responsible Network Yes [ . Income
360 Grand Ave. #57 2 No community 0O
O A DACAO :
Yes Income
No O O
Yes O income
No {1 O
Yes O Income
No D O
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,
is in accordance with the provisions.

47 Amy Shrago Ticket Administrator 05/31/12
ture ongencyAHé'eﬁ’or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form ‘
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

[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 Oakland A's Face Value of Each Admission $ 4372
Description Baseball_Game, Loge Suite Date(s) 05 12 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [3 If no: Q3Kand A

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,
Center for Early Intervention on Deafness Yes [ I;) nzma:‘r:y a school or nonprofit organization for its contributions to the Income
1035 Grayson St. Berkeley CA 94710 4 No ]
North Berkeley Senior Center 8 Yes D1 |14 reward a school o nonprofit organization for its contributions "COMe
1901 Hearst St. Berkeley CA 94709 No [ 1o the community
North Oakland Senior Center 8 Yes [ |14 reward a school or nonprofit organization for its contributions Income
5714 Martin Luther King Jr. Way, Oakiand CA No O |0 the community
Yes O Income
No D D
Yes 1O 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,
is in accordance with the provisions.

Amy Shrago Ticket Administrator
Nreep (7 y onrag 05/31/112
/éi turé ongency?a(for 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

Date Stamp California

802

Form

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)

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's Face Value of Each Admission $ 38:00

Description Baseball + Game, Date(s) 05 13 / 12 N N

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 2aKiand As

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 ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency talxable init;omeé If !h'e?gency official performed a ceremonial role,
o.r Admission(s)/ Official also provide a escn:up ion, . .
Organization Ticket(s) e I notincome, describe the public purpose, inciuding
(Name, Address, Description) cerem_onial roles, performed by an agency official, individual, or
organization.
. . To reward a school or nonprofit organization for its contributions to the
Socially Responsible Network Yes O ommunity profitorg income
360 Grand Ave. #57
s maran 2 No O
Yes O fncome
No [ |
Yes [] Income
No [ O
Yes O Income
No [ |
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.

Amy Shrago Ticket Administrator 05/31/12

(month, day, year)

Print Name Title

7!&6 of AgencWr Designee
m

C

ment: (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 4
Division, Department, or Region (if applicable) For Officiat Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number | E-mail Date of Original Filing:
(month, day, year)

(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Title Oakland A's Face Value of Each Admission $ 38:00

22 12
Description Baseball Game Date(s) 0221 12 05 %
Oakland A's

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
{Name, Address, Description) ceremoniai roles, performed by an agency official, individual, or
’ ’ organization.
. To promote attendance at a County facility in order to maximize
Leung, Chris Yes [ ; , ‘ Income
) 5 No potential County revenue from parking and concession sales 0
7
Yes [ Income
No O O
Yes O Income
No O O
Yes O 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.

%%(Aa@/ > Amy Shrago Ticket Administrator 05/31/12

/§| ature ongenc or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ .43.75
Description Basebali Game, Loge Suite Date(s) 05 25 12 / /

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

Name of Source

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

Yes No [J 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 {f notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Gillette. Kim Yes [1 ITo reward a community volunteer for his or her service to the public Income
4 No O
Yes O Income
No O O
Yes O Income
No O O
Yes [J Income
No D D
Yes O Income
No [ O

3. Verification

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

/‘) Amy Shrago Ticket Administrator 05/31/12
/Sy/ature of Agencyﬁd 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 Stam California
° P Form 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ 38.00
Description Baseball Game Date(s) 05 /25 / 12 . y

Ticket(s)/Admission(s) provided by agency? Yes [J No [d lfno: Oakland A's

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name @ 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.
d a County employee for his or her exemplary service to the
Yes 10 rewar Income
Brooks, Rodney 5 N E bublic or to encourage staff development O
o]
Yes O Income
No [ O
Yes O Income
No O O
Yes [ Income
No O (|
Yes [J Income
No O ]

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

% %M/T 7 é RAGD Ticket Administrator 05/31/12

7 S/mﬁatdfe of Agency #a or Designee / Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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)

[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)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ -43-75
Description Baseballc Game, Loge Suite Date(s) 05 ,26 12 / /

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

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 © Check the income box if the agency official claims admission as
(Last, First) Number of Agency t::xable in.tt::lomec.I if th.et:;gency official performed a ceremonial role,
or Admission(s)/ Official also provide a escr}p on. . .
Organization Ticket(s) e if notincome, describe the public purpose, including
(Name, Address, Description) ceremoni?l roles, performed by an agency official, individual, or
organization.
[To reward a County employee for his or her exemplary service to the
Brooks, Rodney Yes - ty employ plary Income
public or to encourage staff development
4 No [0 O
McWilson, Marlon 4 Yes O |1 reward a community volunteer for his or her service to the ~ 1"COMe
No public O
Burton, Winston 4 Yes O |14 ewarda community volunteer for his or her service to the Income
No public O
Yes [] Income
No [ D
Yes [] : Income
No O O

3. Verification

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

Amy Shrago Ticket Administrator 05131112

/ Sigfaturéof Agency Heaﬂr' 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
For Official Use Only

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

Board of Supervisors
Street Address

1221 QOak Street, Suite 536

802

Designated Agency Contact (Name, Title)

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

Date of Qriginal Filing:

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

{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) 05 /26 / 12

Oakland A's

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

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

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) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Shrago. Am Yes To reward a County employee for his or her exemplary service to the Income
90, Y public or to encourage staff development
2 No O O
Yes [1 income
No [ )
Yes [ income
No [ ]
Yes O Income
No D D
Yes [] 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

A’Mu /)H'Zkéh

05/31/12

Title

ead or Designee ' Print Name

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

(month, day, year)

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




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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

Ca:_i(f’c:rr‘:\ia 8 0 2

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Qakland A's Face Value of Each Admission $ 38:00

27 12

Baseball Game Date(s) 05 / / J

Description

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 22Kand A's

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name ® 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.
for his or her exemplary service to the
Yes To reward a County employee Income
Brooks, Rodney 2 No E public or to encourage staff development O
Yes [ Income
No O O
Yes O Income
No O O
Yes [] Income
No O ||
Yes O Income
No [J 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.

% ?f y <l’)%/) Ticket Administrator

/ﬁiyﬁurgomgency Heﬁr—ﬁesignee /Print Name Title

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

05/31/12

(month, day, year)

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



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

1. Agency Name
County of Alameda

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

[0 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 Athletics vs. Blue Jays

Description Baseball Game

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

Face Value of Each Admission $ 38.00

08 12 05 09 12

Date(s) 9% / / /

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

. Name v
(Last First) Number of ; . ‘:::bl: oi:;‘:;n;edelsf::e gg:ncy ofﬁcial erformed a c
L on Admlsslon(s)l - Official | 2%9P P! '
- organization : Tlcket(s) L if not income, describe the public purposa, mciud
(Name, Address, Descﬁpﬁon) o | ,g«:rzx:‘:::jag ;olgs, performed by ; an agency ofﬁmal, v1dual, or
American Red Cross ] Yes' ‘El [To reward a non profit organization for their service o the commumty lncome"
4 No O
85 Second St, 8th FI-San Francisco, CA 94105 Yes [ Income
No O (|
Humanitarian services and programs Yes [J Income
Ne O (W]
Yes O Income
No O |
Yes [0 income
_ No O O

s in accordance with the provisions.

Anna Gee

Operations Manager 05/01/12

Signature\Qf Agency Head or Designee

Print Name

Title (month, day, year)

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

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)

O Amendment (Must provide exptanation 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. Tigers Face Value of Each Admission $ .38.00
Description Baseball Game Date(s) 05,10 ,12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 92kiand 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 reCIplent(s) and the explanat|on

S o Name e S - le GCheckthe income hox if the agency official claims admission.as
,(Last First) : : .Nurﬁbér"of . Agency : “taxable income. If the: agency ofﬂcial performedaceremonial role;
Ciliepi L Admissi 6 ti(s)l - Official also provldeadescriptlon
Lo Orgaruzation . T;cge’t(-s,' o e ifpotincome, describe the pubhcpurpose, mcludmg o
(Namé Address Descrlptlon) i : Vit Lo ceremonial roles, performed by an agency oﬁ‘cial individual or
L ! ! o Shana . prganization: ' -
American Red Cross Yes O To reward a non profit organization for thelrserwce to the commumty Incom e
2 No O
85 Second St, 8th FI-San Francisco, CA 94105 Yes [] Income
No O O
Humanitarian services and programs Yes [ Income
No O 0
Yes O Income
No 1 O
Yes [0 Income
No [ O

3. Verification
| have redd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
_ Isinacco dance with the provisions.

Y Anna Gee Operations Manager 05/01/12

Signature &Agg}cf Head or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

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

[ 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 Athletics vs. Tigers Face Value of Each Admission $ 38.00
g 11 12 05 12 12
Description Baseball Game Date(s) 2>/ / / J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; O2kiand Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes [ No Ifyes: Mitey, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title
The |dent|ty of re0|p|ent(s) and the explanatlon
S L i : e Check the ineome hox if the agency ofﬁcsat,clmms admissnop es
: 'Numbe,r.q'f | Agency |
’ | Admission(s)/ |~ Official  {
- Orgamzatuon | TickeHs) l L
(Name, Address, Descrlption) - o e 3 riduel
‘ : “[to 'promote attendance for an event hetd ata County facmty norderto g
Yes Income
Baptista, Michelle 0 maximize potential County revenue from parking and concession sales.
1 No O
Kelly, Correna 1 Yes D' | promote attendance for an event held at a County faciity i~ I"come
No order to maximize potential County revenue from parking and
............... +
Benson, Andre 2 Yes [J 0 promote attendance for an event held at a County facility in Income
No order to maximize potential County revenue from parking and ry
Yes O Income
No O O
Yes O Income
No O 0
A
3. Verification

Anna Gee

Operations Manager 05/01/12

Slgnature \Agency He%@emgnee

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 Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Angels Face Value of Each Admission $ _38.00
23 12
Description Baseball Game Date(s) 2221 ;12 0 %

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

The identity of recipient(s) and the explanation:

Name o [ T'e Check the income box if the agency official claims admission as
(Last, First) - Number of | Agency - taxable income. ffthe agency qfﬂcial performedaceremomal role,
- . Admnssnon(s)/ - Official | a0 provideadescripﬁon e
Organization S Tickets) ! c I e ifnotincoms, descrihs the pubhc purpose, mcludmg e
(Name Address Description) e : - ceremonial foles, perfonned by an agem:y ofﬂmal indivxdual or =
. ! i b e b o organization. .
To promote attendance for an event heldala County facmty in order to
Yes Income
ggﬁﬁ?ySemors of Oakland & Alameda 4 No maximize potential County revenue from parking and concession sales. O
v
7200 Bancroft Avenue, Suite 251 - Oakland, CA Yes [ Income
94605 No 0O
Yes O Income
No O
Yes Income
No [ O
Yes [] Income
No [ m]

Anna Gee Operations Manager 05/01/12

RN X
Signature ‘of Agency Head Sr-Designee Print Name Title {month, day, year)

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

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



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

1. Agency Name
County of Alameda

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Qak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number

510-891-5585

E-mail

anna.gee@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Yankees Face Value of Each Admission § _38.00
Description Baseball Game Date(s) 05 ;25 , 12 J J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Oakland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes [ No If yes: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title
The |dent|ty of recnplent(s) and the explanat|on
Numbefof
- o - Admnssnon(s)l o
s Organizauon o Tlcket(s) ,j-i
(Name, Address, Descriptmn) B aniiatio o llhn :
0 promote attendance for an event held at a County facnhty |n' order to Hl
Kennedy, Jim 2 Lzs maximize potential County revenue from parking and concession sales. nclojme
Yes O Income
No OO O
Yes O Income
No O O
Yes [] Income
No O O
Yes [ Income
No OO [
3. Verificati

| 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.

Operations Manager 05/01/12

(month, day, year)

S Anna Gee

. o A
Signature of Agency Hedl 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 802
County of Alameda Form

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
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. Yankees Face Value of Each Admission $ _75:00
Description Baseball Game Date(s) 05 ;25 ,12 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: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title

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

: . b - . Checkthe income box if the agengy. official claims. admission as’
' . ‘Nﬁmbe.r,off  Agency
o o o L Admission(s)/ |  Official
- . Organizatlon b Ticketls) .
(Name, Address, Descrlption) . B 2 S : 2
. Ll i organization. L :
Theobald, Andrew Yes [1 0 promote attendanceforan eventheld ataCountyfacrlltym orderto |ncome
maximize potential County revenue from parking and concession sales.
1 No O
Rodrigue, Cynthia 1 Yes L' | promote attendance for an event held at a County faciity i~ "cOmMe
No | order to maximize potential County revenue from parking and
RO SR +
Theobald, Madison 1 Les E o promote attendance for an event held at a County facility in IncElme
o) - . N
order fo maximize potential County revenue from parking and
Yo O D i parking 3
Theobald, Jeremy 1 Income
) No ]
Yes [1] income
No [ m]

Anna Gee Operations Manager 05/01/12

Srgnalure of Agén\ Head or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Rangers Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 06,04 12 % ,0 ,12

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

The ldentlty of reclplent(s) and the explanatlon

 Name . b . ['s Checkthe income hox if the agency official claims admission as
'(LaStof.'rst) . , ;,7 N u mberof , ‘. g%‘?"ﬁ' o v::zl;:: (:‘Zzt;n; éélsf::e:g:ncypfﬁclal performedaceremonlal ro )
i J / icla : e
Organization . Ad-lr-?csks;&:’(s) ke 'lfnotmcome, deseribe the public purpose, inciuging o
(Name, Address, Descrlptlon) o e b g:rzx:‘zgaol ;oles, performed byan agency ofﬂcial,lndivnd::';_ 7
Hayward Area Recreation & Park District Yes [ To promote attendance for an event held ata County facxhly in arder to Income
maximize potential County revenue from parking and concession sales.
4 No O
Yes O Income
No [ O
Yes [] Income
No [ (M|
Yes O Income
No O m
Yes O Income
No [ O

3. Verificatign

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

Anna Gee Operations Manager 05101112

Signature of Agency Heall of 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 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
County of Alameda Form 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Rangers Face Value of Each Admission $ _1.568
Description Baseball Game Date(s) 06,06 ,12 / J

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

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 Sy e Check the incomehox iftheagency official claims admission as
L (Last First) A Number of . Ageh cy : _“taxable income. Ifthe agency « ofﬂcial performe’
e - Admnssnon(s)l Official | also provide a description. :
Organization ] Tickets) | - |*
(Name Address Descriptlon) Lo o . I coremonial roles, parformed by an agency rﬁ‘
: 4 ! e . organization.. , L . -
To promote attendance for an event held at a County facmty in order to
Yes Income
ﬁfﬁn\:i?iiz Eg:gl% Deputy Sheriff's 20 No maximize potential County revenue from parking and concession sales. O
v
16378 E. 14th Street, Suite #100-San Leandro, CA Yes [] Income
94578 ' No [ 0
Parking Passes Yes [ Income
4 No [OJ O
Yes O Income
No D D
Yes [J Income
No O |

3. Verification

| have read ana 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 05/01/12

S'gnature of Age\r\q Head or Destgnee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Rangers Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 06,06 ,12 J J

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

Name of Source

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

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

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

e ‘Name : : : : 0 Check the income hox if the agency official clatms adm;ssion as o
(LaStéll.‘lrst) L Number of g%‘?nic}l, A :é::glzf;‘zzzr:edelsf ;:‘i:) :ssncy official. periorme a ceremonial role
o o . icia ;
- o,-gamzauon s = Ad-?:::skse‘t?:)(s,” L ¢ ifnotincome, describe the pubhc purpose, i
(Name. Address, Descrlptlon) ‘ _ . g«:gﬁ!&!&ﬂ“‘”’ "e.m’““ed by an agenty
Yes 0 promote attendance for an event held ata County facility in order to Income
Alameda County Deputy Sheriff's O maximize potential County revenue from parking and concession sales.
Activities League 2 No O
16378 E. 14th Street, Suite #100-San Leandro, CA Yes [1 Income
94578 No [ O
Yes O Income
No [1 O
Yes O Income
No [ O
- Yes [ Income
[ No O o

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, sef forth above,
__is in accordgnce with the provisions.

Anna Gee Operations Manager 05/01/12

Signature of A@gzcy ReadorDesignee 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

Forn . 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
. Function, Event, or Ceremonial Role Information
Title Athletics vs. Padres Face Value of Each Admission $ _79.00
Description Baseball Game Date(s) 06,15 ,12 J /

Ticket(s)/Admission(s) provided by agency? Yes [J No [f] If no: Oakland 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 identity of recipient(s) and the explanation:

of | Agency
Admnssion(s)l -Qfficial S ok
Tlcket(s) o pe
Bl <) o caremontal ro[es,p
- b . . b organization, . e
romote attendance for an event heldata Coun facility in order to
Castro VaHey Parent and Teacher Yes O |°F v ty Income
"\ maximize potential County revenue from parking and concession sales.
Association 4 No O
Yes [] Income
No [ |
Yes [] Income
No O (|
Yes [1 Income
No O O
Yes [ Income
No O |

3. Verification

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

k Anna Gee Operations Manager 05/01/12
Signature of\wn}aﬂﬁﬁd or Designee Print Name Title (month, day, year)

N
Comment: (Use thls 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 applicabie) 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.}
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. Padres Face Value of Each Admission $ _7°.00
Description Baseball Game Date(s) 28/ 18, 12 I

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

Name of Source

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

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

The ldentlty of recipient(s) and the explanatlon

Name : o . | e Check the incotme box if the agency official ¢laims admission as -
(Lastoflrst) o : :' : Number of ggf?nic){ ;a::zl:::;‘zc;zx:edel: ::‘i: :g:ncy ‘official perfom\ed a ceremonial role,
S ok dmission(s).| Official ] .
Organization . A -?:Lkse]to(:)( ) o -} = If notincome, describe the public purpose, mcludm .
(Name, Address, Deserlptlon) icket(s 7 ‘, i - g?r:r:;::fg ;o[es, performed by an agency ofﬂcial ‘ qUaL or: i
N To promote attendance for an event held ata County fac1l|ty in order to ’
Yes Income
Egglman Mary Lou = maximize potential County revenue from parking and concession sales.
4 No O
Stewart, Dairyl 1 Yes To promote attendance for an event held at a County facility in Income
No 0O order o maximize potential County revenue from parking and
P P L e +
Stewart, Tyler ; Yes [ Income
No To promote attendance for an event held at a County facility inI= O
Dobbins, Christopher 1 Yes O To promote attendance for an event held at a County facilityin  Income
No order to maximize potential County revenue from parking and O
Ponce, Sarai 1 Yes [] To promote attendance for an event held at a County facility in Income
f ' No order to maximize potential County revenue from parking and O

3. Verification

Anna Gee Operations Manager 05/01/12

Signature\o‘f@;ency Head or Desn’gnee 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 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

[0 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 Athletics vs. Dodgers

Description Baseball Game

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

Face Value of Each Admission $ _38.00

19 12 06 20 12

Date(s) 06, / / /

Oakland Athletics

Name of Source

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

If yes:

Miley, Nate - Alameda County Supervisor

Yes [1 No

The ldentlty of remplent(s) and the explanatlon'

Official’s Name (Last, First) and Title

: Name o Check the income box if the agency official claims admission as .
(Last, First) Number of - gtaxable Income. If the agency performgd a ceremontal role, o
oer Aclm:ssnon(s)l o L also provide a descripﬁon. :
. Orgamzauon P kaet(s) & If not income, describe the public purpose, mcludmg
(Name, Address, Descﬂption) o . g(:rgr':\iggalol ;oleg, ‘pérformed by an agency oﬂ" cial, mdivxdua] or
Uunited Seniors of Oakland & Alameda Yes [ To promote attendance for an event held ata County facnllty in order to lncome
maximize potential County revenue from parking and concession sales.
County 4 No O
7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 Yes [ Income
No O (M|
Yes [ Income
No O (M|
Yes O Income
No O
Yes [] Income
No O O

3. Verification

.

Anna Gee

Operations Manager 05/0112

y)
Signature of Ajehdy Hezdbor-Besignee 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

Date Stamp Ca'I:i;c:gnia 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)

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

510-891-5585

Date of Original Filing:

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

2. Function, Event, or Ceremonial Role Information

Title Athletics vs. Dodgers Face Value of Each Admission $ _38.00

0
Description Baseball Game Date(s) 06 19 . 12 06 /2 . 12

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

The ldentlty of remplent(s) and the explanatuon

e Name . : b e checktheincomebox|ftheagencyoffcialclmmsadmissionas
(Last First) 'Number of Aggncy‘ b
- _or . Official |
, Organization .

(Name, Address, Description)

0 promoté éttendanéé for an event held at a County facmty in order to

United Seniors of Oakland & Alameda Yes O Income

County 4 No maximize potential County revenue from parking and concession sales. O

7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 Yes [] Income
No O , O
Yes O Income
No O O
Yes O Income
Noe O O
Yes [] income
Noe O m|

3. Verificatipn

Operations Manager 05/01/12

(month, day, year)

Anna Gee

Print Name Title

Signature of Agaﬂr«\vgy‘Head or Designee

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
County of Alameda

Date Stamp

Caen 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

O Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Athletics vs. Dodgers

Face Value of Each Admission $ 38.00

Baseball Game

21 12

Description

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

Date(s) 28/ / / /

Oakland 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 ldentlty of reCIplent(s) and the explanatuon

o Name i Coabe e b =
- (Last First) = -'-'Numbén_ofw :Agehcx; -
o . I'Admission(s)/| Official |
Organizatson I TickeHls) .
(Name, Address, Descrtption) o - —or anization.
To promote attendance 'fdr“an event held at a County facility in order to
United Seniors of Oakland & Alameda Yes O maximize potential County revenue from parking and concession sales.
County 2 No
7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 Yes [ Income
No O O
Yes O Income
No O 0
Yes [] Income
No 0O |
Yes O Income
L~ No O O

with the provisions.

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

Anna Gee Operations Manager 05/01/12

Srgnature ofAQency Head or Desxgnee

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 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

0 Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mait

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Dodgers Face Value of Each Admission $ 72.00
Description Baseball Game Date(s) 06,21 12 J J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Oakland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes [0 No If yes: Miley, Nate - Alameda County Supervisor
Official’'s Name {Last, First) and Title
The ldentlty of rectplent(s) and the explanatlon
- ' Name Lo ' : : L Checkthe income box if the agency ofﬁcial claims admission as.
(Last, F"St) , 'Numbér of | Agency | ,
oor . Admnss;on(s)l - Official. | ghiaal
: Orgamzanon o G b thket(s)' o A notmcome, descnbet
(Name, ‘Address, Descrlption) : : o . . ceramonial roles, parformed. by diy
ik o B organization. . L e
Yes 0 promote attendance for an event held ata County facuhty in order to Income
Alameda County District Attomey's Office 4 No maximize potential County revenue from parking and concession sales. O
14
Human Exploitation and Human Trafficking Watch Yes O Income
Unit No O O
1225 Fallon St, Ste 900-Oakland, CA 94612 Yes [ Income
No O O
Yes [0 Income
No O O
Yes [] Income
No [ O
- ”\\
3. Verification
understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
with the provisions.
~ N oA \\\ Anna Gee Operations Manager 05/01/12
Signah;re of Age‘hc\y,,!:{ead F 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 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Giants Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 06,22 ,12 J 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 If yes: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Tille
The |dent|ty of remplent(s) and the explanatlon
 Name : . L : E Cheq:kthe incomeboxiftheagency ofﬁcialclaimsladmlssio '
- (Last, Fi'st) . Number of Agency | G .
S - Admnssmn(s)l . Officlal | 1.
Orgamzation . S Tlcket(s) chnin e notchme, describe the publxc purposa, including
(Name Address Descrlption) e . ceremonial roles, perform d by an agency ofﬂcral in v1dua
! ! . , S organization. . v -
To promote attendance for an event held ata County facmty in order to
Yes Income
Dunlap, Kamika 1 No maximize potential County revenue from parking and concession sales. O
Fitzgerald, Amy ’ Yes L' 115 promote attendance for an event held at a County faciityin  "cOMe
No order to maximize potential County revenue from parking and
. o 4+
Yes O | Income
No O O
Yes O Income
No O !
Yes [ Income
No O O
3. Verificati

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

is in accordakce with the provisions.

Anna Gee

Operations Manager 05/01/12

P /
Signature of Agendy Head or-Besignee
N,

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

Can 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

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

. Function, Event, or Ceremonial Role Information

Title Athletics vs. Padres Face Value of Each Admission $ _75.00

15 12

Baseball Game Date(s) 06, / / J

Description

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?

Miley, Nate - Alameda County Supervisor

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

If yes:

The identity of recipient(s) and the explanation:

o : ] e Check the income hox if the ‘agency official claims admission as o
_ Number of Agency f ;_‘taxable incnme If the agency ofﬂcial performeda
Admnssnon(s)l . Official
Organization Ticket(s) ,
Name, Address, Descript:on) e v -‘A,bcaremonial roles: ) ey
S . organization. L .
ld ata County facxhty in order lo
Yes 0 promote attendance for an event he In come
?::gﬁe\r/aAﬂseS)é Eli?gﬁntary Parent and 4 No maximize potential County revenue from parking and concession sales. O
20185 San Miguel Ave, Castro Valley, CA 94546 Yes L[] Income
No O O
Support through resources to Castro Valley Yes O Income
Elementary No O N
Yes [ Income
No [ O
Yes O Income
: No [J O

05/01/12
(month, day, year)

Operations Manager

Print Name Title

Signature of Agenty.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)
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