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

A Public Document

1. Agency Name

Date Stamp

Catoe 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

rite A 'S _base bask
Description ’%%Mbm 63\,\/\/\9\_

Ticket(s)/Admission(s) provided by agency? Yes ]ﬂ, No [J lfno: Q&ELMMCCI

Name of Source

Face Value of Each Admission $ 3% OO
Date(s) b, 20,12 .,

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

If yes: Al aada MS’AQMSW%MO\WI% D\S+c

Yes 0 No [J]
Official’s %me (L\ast First) and Title

The |dent|ty of recnplent(s) and the explanation:

‘ . Check the income box if the agency official ;Iaums admission as

Name

Agénby

(Last Flrst) _ Number of ‘ taxable income. Ifthe agency ofﬁcia| performed a ceremonial role,
. or : Adfnisslon(s)l . Official also provide a description.
- Orgamzatlon - " Ticket(s) ' je If not income, describe the public’ purpose, including
(Name Address Descrlption) « l . ceremonial roles, performed by an agency official, individual, or
‘ ! ! . organization. -
mefioan Cancet Goae Yes [ . Income
e . P N Ak 10 aon -peofit I:I
226 Dakland Ave o W
Ploasanton , Ch ﬁL{»S%q Yes [0 Income
No O O
;)2 ( ’ps\( S ( Yes [ Income
£ {,U,\ \ No O O
Yes [ Income
No D D
Yes [J Income
No O O

3. Verification

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

i 3&*/ %Mee Ann Fergerson
PN )
7 : (month, day, year)

Print Name Title

Ticket Administrator

Y signgture of Adency Head/or Designee
/
Comment: {Use tiis épace r 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 QOak 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:

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

Title ‘7A(‘ 5 W Face Value of Each Admission $ %%‘ 00
Description WW Date(s) (-Q 7/’

Ticket(s)/Admission(s) provided by agency? Yesp No [] Ifno: W C%’X/Lw

{month, day, year)

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

Yes No [

The ldentlty of reCIplent(s) and the explanatlon

® Check the income box if the agency official claims admission as

(Last First) . Nuﬁ\bér of‘ , Agency taxable income. If the agency. official performedaceremonlal role;
. or ~ . - Admissi‘on(S}/‘ . Official | aiso provideadescrlptlon : i
. Organization L Tiékei(S)‘ 1 & If not income, describe the public purpose, including = ‘
(Name Address Description) S . ceremonial roles, performed by an agency official, |ndiwdual, or .
! ’ i Sraihen : organization.
Rudy Exto Yes O %@Mwﬁ Vo W\‘P’—U(B Income
WYL Compeek Drive 2 |now| #F m|
Pwvlian Cor Yes [ Income
No [ O
Yes O ‘ Income
No O ]
Yes O Income
No O 0O
Yes [ Income
No [ L

3. Verification

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

o ; v Lee Ann Fergerson Ticket Administrator ; /15 =
X C AN (/ [fpr g ‘
\TSignature ongenc;(Heg‘d or Dz"s‘t ee Print Name Title (month, day, year)
R
Comment: (Use this space f'an attachment for any additional information including amendment explanation.)

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



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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Title Ao Game Face Value of Each Admission § __ 2 .()O
Description 6@50‘9&0\/\ Date(s) Lﬂ /2%/ [Z— / /

Ticket(s)/Admission(s) provided by agency? Yes\’t] No O [fno: DW/WV\(SL ML@{’\ S

Name of Source

(month, day, year)

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

Yes w No 0 ifyes:

The identity of recipient(s) and the explanation:

‘ , , L . Check the income box if the agency official claims admission as
(Last First) . Number of 1 Agency ﬁ’ taxable income. If the agency official performed a ceremonial role,
o |admission(s)/| Official | alsoprovideadescription.
Organizaton Ticket(s) I . Le |Ifnotincome, describe the pubhcpurpose, including
(Namé Address Descrlpﬂon) . : - I ceremonial roles, performed by an agency official, mdlvidual, or .
. e | organization.
5O Yes [] lncome
%&{t\" Tlr\pmpb 0 2 | % @omw&m‘@ \}o\vwéfff) 0
N2 Rees Chrole, o &
Lwermect Ch A4ss0 Yes [J Income
No [ O
Yes O Income
No [J o
Yes O Income
No [ O
Yes O Income
No O O

3. Verification

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

NTT yxbvfm Lee Ann Fergerson Ticket Administrator 7 “/6J{2/

3 Signature of Adgency Head on’D? Print Name Title (month, day, year)
Comment: Use thi spac<ewe 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 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:

(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Title % gkﬁ%ﬁﬁ/t—» Face Value of Each Admission $ g gb@
('2/7/)} Q/ZL/!L

(month, day, year)

Description A S Date(s)

Ticket(s)/Admission(s) provided by agency? Yes JZf No [ Ifno: MCKCLV\J\ 4455

Name of Source

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

s No D ifyes Momeede Gondly Scpocticne M%Dﬁ )

Official’s N@e (Last\k:/rst) and Title

The |dent|ty of reCIplent(s) and the explanation:

- Name . Check the income box If the agency official claims admission as
: (Last First)f . Number of Agency _taxable income. If the agency official performed a ceremonial role,
- or Admlssmn(s)l ~",'0ffici'al _ also provndeadescrlpuon :
, Orgamzation , | Ticket(s) ® Ifnotincome, describe the public purpose, including
(Name, Address, Descriptlon) 1 . - __ceremonial roles, performed by an agency official, mdlvudual or
' . ‘ B ] organization. ,
C/ha\’ les Sdundktung Z Yes O iﬁfg Income
237 St.btovy. R No T O
Vind\e Ch Yes [] Income
A4 s 2k No O O
Yes O Income
No O O
Yes [ Income
No D El
Yes O Income
No [ 0

3. Verification
I hgve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
i$ it accordance with the provisions.

}\//(/\,_ {C/LNV/.\MLee Ann Fergerson Ticket Administrator 7_,/ - , 2

StgnMe onger{cy Head o;' Desjgnee Print Name Title {month, day, year)

Comment: (Usethis spac?e/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

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Origina! Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information
A ‘S g‘&.\/\(\x—

Face Value of Each Admission $ 3% 'OO

Date(s) (0 /.-?/ \2/ / /
Oatland s

Name of Source

Title

Description

Ticket(s)/Admission(s) provided by agency? Yew No O Ifno:.

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

Yes () No D Ifyes mep%mﬂﬁ@%m/
Official’'d Name (Last, First) and Title

The ldentlty of rec1p|ent(s) and the explanatlon

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

""z(Last, Flrst) Number 6{  ; Agency _taxable Income. Ifthe agency official performed a ceremonial role,
‘ . or . Admission(s)l‘ . Official . also provndeadescnption ,
o Organization . | k'Ticket(ks)‘ . e Ifnotincome, describe the public purpose, including
(Name Address Descrlpnon) - ) ' ceremonial roles, performed by an agency ofﬂclal, mdsv:duat, or
i ! ! organization. ;
Heano q(u/vx %cﬁmvo\ 6‘5(" 5 Yes [] A (D Income
W0t Miain &, Swrel U 4P No i | (" Rosoavd Schss) ) O
Yes [0 -~ Income
No [ O
Yes [ Income
No O 0
Yes [J Income
No O O
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,
i6 ity acg rdance with the provisions.

}/\A/N m\,f— Lee Ann Fergerson

ignee

Ticket Administrator

s

(month, day, year)

Print Name Title

Slgnature of Agency I:ﬁ orLD
Comment: (Use(7hi Space or an attachment for any additional information including amendment explanation. )

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



Agency Report of:
Ceremonial Role Events and

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

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Title %\/\/\N\W \ GAAA Face Value of Each Admission $ > & “ng

Cowcecl

(month, day, year)

Date(s) b / ‘O/ \_Z/ / /

Description

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes\?alo O Ifno:

Was the distribution to persons identified below made at the behest of a %ency official?

S(P No ;P If yes: 6\’LP@M5W S&D‘&k‘ Hﬁ@(‘ fD\SJf )

Official's Name (Last, First) and Tithe U

The |dent|ty of recipient(s) and the explanation:

_ Name 1 _ Check the income box if the agency official claims admission as
(Last Flrst)’ . - Number of Agency _ taxable income. If the agency official performed a ceremonial role,
, _ or . - Admission(s)/ Official ‘also provndeadescription
~ Organization . | Ticket(s) e If not income, describe the publlc purpose, including
. (Name, Address, Description) ‘ ‘ : _ceremonial roles, performed by an agency officlal, individual, or

‘organization,

b @Mb@w Yes [0 |- e ' iIcome
At ENa Y No e HE S

\ 7 .
:%0 2(-? ()9 QF Q ' Yes [ Income
4\4 SL_M No O O

Yes [ Income
No [ O
Yes [] Income
No O O
Yes O Income
No O O

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

MW%\,/ Lee Ann Fergerson Ticket Administrator 7 (- [T
- Signature of Age;iyad or ?@ee Print Name Title (month, day, year)

Comment: (Usé is 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 Car!_i;?:;?ia 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title AN

Description )%35 b(%(? f\/ﬁ/\/‘/\iv

Ticket(s)/Admission(s) provided by agency? Ye§|j?No a fno:

Face Value of Each Admission $ % ’5 Y OO

q
Date(s)

290t o, L L

Name of Source

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

Yes [ Néxdj If yes:

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

The ldentlty of remplent(s) and the explanatlon

1 o cCheck the income box if the agency off‘coai'claims admission as

Name , ' '
(Las? Fitst)” L Ndmber of Agency . taxable income ifthe agency official performed aceremomal role;
oo  |Admission(s)/| Official also provide a description.
Organlzation . ~'Tléke\'t(s) L e Ifnotincome, describe the public purpose, including
(Name, Address, Descriptlon) - ‘ ceremonial roles, performed by. an agency official, individual, or ,
o . organization. L aan
] o
AW LGN S /(C.Ci (nga L{ Yes [1 EZ reard a SC\M)O \ Gf AOwW fthcome
: ‘ No m“‘ \K oak( \bw“\“\ﬂv\‘)‘b*u LOV\W‘\(LWW !
‘/«(7 D'ZO DWM&/\/\ R . Yes [ Income
. No O |
f}‘«f, Lo} D(/L\O\} 0, C A Yes [] Income
/ No O O
f(l{ gﬂ\( Yes O Income
No D D
Yes [J Income
No [ O

3. Verification

is iy accordance with the provisions.

\ /gj\ MX\(wf Lee Ann Fergerson

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

Ticket Administrator —7 - I L@ "’,’L

Signature of Agenz/j—? or D?s‘ﬁ?ee

Print Name

Title Y (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)

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 A IS O\\j 4‘(7\6/ _‘(/‘ C’kej‘s Face Value of Each Admission $ ﬂ // 5
Description :E @%B {Df LL Date(s) / / J

Ticket(s)/Admission(s) provided by agency? Yes jﬂ No [J i no: /OMM WCS

Name of Source

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

Official’s Na X’ : 66(% | D\\g+ )

The ldentlty of recipient(s) and the explanatlon

Yes m No [ iIf yes:

Name , ~ Check the income box if the agency official claims admission as

o (Last First) . Number of Agency taxable income. if the agency official performed a ceremomal role,
L ey ; ‘: Admisjsion(s)l Official - also’ provide a description.
- Organization - . Ticket(s) . s - If not income, describe the public purpose, including
(Name Address, Descnptlon) : . | . ceremonial roles; performed by an agency official, individual, or .
: L organization.

fo N WIDILE ool =21l Rward Seho i

Vl/v DH/E O No ﬂ ax && O\ o —\j‘(}?ﬂ«h‘
. Yes [ Income

0\ Kphnen Way

8 No [ |
@\A/‘DU‘H, [/A' QMS/ Yes [ Income

No [J O
Yes [] ' Income

MusYin Ropued wp No O O
\ ' Yes [] Income

No [ O

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

i$in accordan with the provisions.
W &/{/\,75) Lec A"V\ A %VC«,\Q(Q b h A -\ (-2

Signature of?é}‘:y Hee?d oy Designee Print Name/ Title (month, day, year)

Ticket Administrator

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

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California

Form 802

For Official Use Only

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

O Amendment (Must provide explanation in Part 3.)

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

D(’6 [/\A)(\,L(k,{‘ 5\/\44&

Description

R AseBALL 6AME

Ticket(s)/Admission(s) provided by agency? Yes }ZQN

Face Value of Each Admission $

Date(s) /

\,\@o

o O Ifno: O M lLpr 8 W

Name of Source

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

Yes\@

Ofﬁcta/sWame (L\ast First) and Title

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

Name

No 00 Ifyes: W\""M(ﬂw% S\tcp@(\/hwﬁwﬁﬁgqgeﬁt«j , et )

®  Check the income box if the agency official claims admission as
_ taxable income. If the agency official performed a c‘eremonial role,

(Last First) Number of Agency - ,
or AdmisSion(s)I Official .also provide a descnption ,
Orgamzatlon - 7 Tickef(s) | » Ifnotincome, describe the public purpose, lncludlng
(Name Address Descrlptlon) o ceremonial roles, performed by an agency official lndivldua! or
. ! ! " organization. '
[VLM@ ‘&) Yes [ H "g Income
TN LL&Q& LO | No B 4 | how- prodd- 0
Yes O Income
ox 4oo
1% L No [J O
061“@/\«&, Cac 5(((/(0(‘7/« Yes O Income
No O O
6 ‘ Yes [ Income
Son g No O -
v,
Yes [J Income
No O |

3. Verification

J

acc rdance with the provisions.

\b\y{%} u/ﬁ i@/\/‘v\ {(C\Q/f q.\K Ticket Administrator

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

e

y Signature of AgengHead cyDes‘rﬁ ee

Comment: (Use

Print Name [)

Title

rs‘space\o an attachment 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 Date Stamp California
Form 802

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

Board of Supervisors
Street Address

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

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

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

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title A'3 ‘gag@b CU)\ l/V\\@ uufvl\ S\/\,\—\'ﬁ_ Face Value of Each Admission $ l / SDO
Description 5 b“ L‘) °¥ Date(s) / / J /
Ticket(s)/Admission(s) provided b)} agency? Yes w No [J lfno: @C/@JQ/@M&& W_h cS

Name of Source

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

Yes i No [ IfyesWC@"“&"\ S‘*‘-WJ o ot P\'&%WZ}\ D(S'('v\

Official's Name?tast F/rlt) and Title

The identity of recipient(s) and the explanation:

_ Name ‘ , L - .| & Checkthe income hox If the agency official claims admission as
(Last Flrst) . Number of Agency _ taxable income. Ifthe agency official performed a ceremonial role,
o Admission(é)l Official . also provlde a description.
Organizatlon . "TiCKet(s) ® Ifnot income, describe the public purpose, including
(Name, Address, Descﬂptlon) B ceremonial roles, performed by an agency official, mdw:dual or

organization.

wmmm@cma 20 |10 B U Rooard SCeol e

Yes ['_'] Income
No [ O
Yes [ Income
No [J O
:\(l:a)s g Income
, O
Yes O Income
No OO O

3. Verification

/ ra ¢ read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
i$ injacc ﬁdanc ith the provisions.

\ i (r\/b (MA(M» \g@\,@x@( \/Ileet Administrator () ,/\ LE,_(’Z/

’ Signature of Agemt‘y Head or Des‘bgee Print Name Title (month, day, year)
~ N
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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



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

A Public Document

1.

Agency Name

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

California
Form

Date Stamp

802

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

Title Oakland A's Game Face Value of Each Admission $ 75.00

05 12

Description Baseball Game Date(s) 28 / f

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

Name of Source

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

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

Yes No [

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 not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
; ‘ organization.
Badarello. Jason Yes [ [To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue O
Yes [ Income
No [] (W
Yes [ Income
No [ (W
Yes [] Income
No D |
Yes [ Income
No [ ]
3. Verification
| haye read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is i accordange with-the provisions.
/\_C\ ] MICHELLE DIANDA

Signature of Agﬂnczﬂ'é’ad or-Désignee Print Name Title {1

Ticket Administrator

nth fday, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name 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)

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ _75.00
Description Baseball Game Date(s) 2®__J s / J
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box Iif the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, perfoermed by an agency official, individual, or
! ! organization.
Gill, Lauren Yes [ |[Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue (|
Yes [ Income
No [J (|
Yes [ Income
No [1 O
Yes [ Income
No [ |
Yes [ Income
No [ |

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

isin accord, ith-the provisions.
/’\__ﬂ ,(,_—- - MICHELLE DIANDA Ticket Administrator 0 t( )
' Signature ongean‘u"dr_ﬁ'eslgn&e Print Name Title (rponth, dfay, year)

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

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



Agency Report of:

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

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

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

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: T
' (510) 272-3882 crystal. hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title KMEL Summer Jam Face Value of Each Admission $ .20.80
Description Soncert Date(s) g6 ;19 ji12 J /

Golden State Warriors
Name of Source

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

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

Yes No [0 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 official claims admission as
(Last, First) Number of Agency taxable income. If the agency official parformed 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.
Irvin. Armon Yes [ [To promote attendance at an event held at a County Income
4 No [ [facility in order to promote maximum potential revenue O
Yes [ Income
No [] [
Yes [ Income
No [] O
Yes [] Income
No [ 1
Yes [ Income
No [ m

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

ig accorc@wr’th-fhap visfons.
] 5 \ MICHELLE DIANDA Ticket Administrator [ﬂ/“ /, Z

\/ signature of Agency Head or Designee Print Name Tille rmT!h, da,\-fya!rr}

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

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

2. Function, Event, or Ceremonial Role Information
Title Qakland A's Game Face Value of Each Admission $ 26.00
Description Baseball Game Date(s) 07192 ;12 J—

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: 9akiand A's

Name of Source

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

Yes No [ If yes: Haggerly, 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) Number of Agency taxable income. If the agency official performed a ceremaonial 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.
Basoco-Villarreal, Anissa Yes [ [To promote health, motivate and provide expanded Income
2 No opportunities to vulnerable populations in the County |
Yes [] Income
No [1 |
Yes [] Income
No [ O
Yes [] Income
No [ |
Yes [ Income
No [ |

3. Verification

I haive read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, sel forth above,
is [n accord i @ pProvisions.

MICHELLE DIANDA Ticket Administrator 2
V" signature of Agency. Fiéad er Debignes ——— Print Name Title onfh, dayfyear)

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

California

Date Stamp

Form 802

County of Alameda
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's Game Face Value of Each Admission $ .7 5:00

Description Baseball Game Date(s) 28 /% | 12

Ticket(s)/Admission(s) provided by agency? Yes [ No [7] If no; 2aKland A's

Name of Source

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

Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or 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
g ' arganization,
Resurrection Greek Orthadox Church Yes [ [To reward anonprofit organization for its contributions to  |ncome
4 No the community Cl
20104 Center Street, Castro Valley, CA 94546 Yes [ Income
No [ (W}
Hosting fundraiser to support local charilies Yes [ Income
No [ O
Yes [ Income
No [ m
Yes [ Income
Ne [ 0

. Verification
| have reagm and FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is il accordance with the previsi

2.

month, day, year)

MICHELLE DIANDA Ticket Administrator

Print Name

USiqM e olAgenc;‘F Heg_g_,nf Designee Title

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

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
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:
(menth, 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) 06 21 f 12 ! ’
Oakland A's

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

Name of Source

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

Yes No [] If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

3. Verification

MICHELLE DIANDA Ticket Administrator l l
| signature of Agency Haéﬂ-ar Designee = Print Name Title (mohth, day, jyedr)

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 (B866/275-3772)



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

1

Agency Name Date Stamp California 8 0 2

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Title X Factor Face Value of Each Admission $ 0.00
Description 1V Audition Date(s) 08,16 ;12 J /

Golden State Warriors
Name of Source

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable incoma. 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.
Briones. Ruben Yes To promote attendance at an event held at a County Income
6 No [ [facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ [
Yes [ Income
No [] [m
Yes [] Income
No [ Ol
Yes [ Income
No [ Cl

3.

Verificati
| have rehd anc;‘um d FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is il accordance with the g}ﬁon&

" MICHELLE DIANDA Ticket Administrator .

Ysigivdture of Agency-Head or Designee Print Name Title Tn ih, daf, Jear)

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

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



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

A Public Document

1.

California

Agency Name

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

Date Stamp

Form 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

D Amendment (Mus! provide explanalion in Parl 3)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

Title Oakland A's Face Value of Each Admission $ 26.00

Date(s) 0e 115 J 12 / /

Description Baseball Game

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

Name of Source

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

If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

Yes No [

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 Admissiun(s)f 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.
Moreno, Mike Yes [ |Toreward acommunity volunteer for his service tothe  |ncome
2 No public. O
Yes [ Income
No [ O
Yes [ Income
No [J (]
Yes [J Income
No [ |
Yes [J Income
No [ 0
3. Verification

I haye read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, se! forth above,
is inlaccordance with the provisions.
. -
LY

/ \m‘MICHELLE DIANDA
‘(ménth, day. year)

Signature of Agency Head or. De Print Name

Ticket Administrator

Tille

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 (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 (Mus! provide explanation in Parf 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(manth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission § _26.00
Description Baseball Game Date(s) 06 16 ;12 / J

Oakland A's

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

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

Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & |fnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Plancarte, Luisanna Yes [ [Toreward a community volunteer for her service tothe  |ncome
2 No public. O
Yes O Income
No [ O
Yes [ Income
Ne [ ()
Yes [ Income
No D |
Yes [] Income
No [1 |

3. Verification

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

//\ 5 \‘—“ . MICHELLE DIANDA Ticket Administrator

vSIgnatura of Agnn‘o@ﬁd or Designee Print Name Title

(mlonfh, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, yaar)
(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°__/ W7o / /

Ticket(s)/Admission(s) provided by agency? Yes [ No [7] If no; Sakiand A's

Name of Source

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

Yes No D If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Numbar 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
i organization.
Rodrigues, Robert Yes [ |Toreward a community volunteer for his service to the Income
2 No public. (|
Yes [ Income
No [ |
Yes [ Income
No [ (|
Yes [ Income
No u |
Yes [0 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, i \accord hece with 'tha_grovisions.

\ ¥ \\ 3 MICHELLE DIANDA Ticket Administrator

‘Slgnalum orAguncy"Hanfd or Designee Print Name Title (manth, day/year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
County of Alameda Form
Division, Department, or Region (if applicable) Eipr:Cfickal Uss 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:
(menth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland A's Face Value of Each Admission § 26.00
Description Baseball Game Date(s) B gl / J

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

Name of Source

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

Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) caremonial roles, performed by an agency official, Individual, or
organization.
Gonzalez, Yesenia Yes [ [Toreward a community volunteer for her service tothe  [ncome
2 No public. 0
Yes [] Income
No [1 O
Yes [ Income
No [J O
Yes [J Income
No D D
Yes [ Income
No [ |

3. Verification

I hgve read andaiiiderstand FPPC Regulations 18944.1 and 18942. | have verified that the dislribution of admissions, set forth above,
f .l% accordance with th pmgfmns

\./ ) MICHELLE DIANDA Ticket Administrator ( 0/ ﬁ(/ ( 7

Signature of Agency Head or Designee Print Name Title (rmm 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

Catoe 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

rite A 'S _base bask
Description ’%%Mbm 63\,\/\/\9\_

Ticket(s)/Admission(s) provided by agency? Yes ]ﬂ, No [J lfno: Q&ELMMCCI

Name of Source

Face Value of Each Admission $ 3% OO
Date(s) b, 20,12 .,

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

If yes: Al aada MS’AQMSW%MO\WI% D\S+c

Yes 0 No [J]
Official’s %me (L\ast First) and Title

The |dent|ty of recnplent(s) and the explanation:

‘ . Check the income box if the agency official ;Iaums admission as

Name

Agénby

(Last Flrst) _ Number of ‘ taxable income. Ifthe agency ofﬁcia| performed a ceremonial role,
. or : Adfnisslon(s)l . Official also provide a description.
- Orgamzatlon - " Ticket(s) ' je If not income, describe the public’ purpose, including
(Name Address Descrlption) « l . ceremonial roles, performed by an agency official, individual, or
‘ ! ! . organization. -
mefioan Cancet Goae Yes [ . Income
e . P N Ak 10 aon -peofit I:I
226 Dakland Ave o W
Ploasanton , Ch ﬁL{»S%q Yes [0 Income
No O O
;)2 ( ’ps\( S ( Yes [ Income
£ {,U,\ \ No O O
Yes [ Income
No D D
Yes [J Income
No O O

3. Verification

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

i 3&*/ %Mee Ann Fergerson
PN )
7 : (month, day, year)

Print Name Title

Ticket Administrator

Y signgture of Adency Head/or Designee
/
Comment: {Use tiis épace r 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 QOak 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:

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

Title ‘7A(‘ 5 W Face Value of Each Admission $ %%‘ 00
Description WW Date(s) (-Q 7/’

Ticket(s)/Admission(s) provided by agency? Yesp No [] Ifno: W C%’X/Lw

{month, day, year)

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

Yes No [

The ldentlty of reCIplent(s) and the explanatlon

® Check the income box if the agency official claims admission as

(Last First) . Nuﬁ\bér of‘ , Agency taxable income. If the agency. official performedaceremonlal role;
. or ~ . - Admissi‘on(S}/‘ . Official | aiso provideadescrlptlon : i
. Organization L Tiékei(S)‘ 1 & If not income, describe the public purpose, including = ‘
(Name Address Description) S . ceremonial roles, performed by an agency official, |ndiwdual, or .
! ’ i Sraihen : organization.
Rudy Exto Yes O %@Mwﬁ Vo W\‘P’—U(B Income
WYL Compeek Drive 2 |now| #F m|
Pwvlian Cor Yes [ Income
No [ O
Yes O ‘ Income
No O ]
Yes O Income
No O 0O
Yes [ Income
No [ L

3. Verification

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

o ; v Lee Ann Fergerson Ticket Administrator ; /15 =
X C AN (/ [fpr g ‘
\TSignature ongenc;(Heg‘d or Dz"s‘t ee Print Name Title (month, day, year)
R
Comment: (Use this space f'an attachment for any additional information including amendment explanation.)

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



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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Title Ao Game Face Value of Each Admission § __ 2 .()O
Description 6@50‘9&0\/\ Date(s) Lﬂ /2%/ [Z— / /

Ticket(s)/Admission(s) provided by agency? Yes\’t] No O [fno: DW/WV\(SL ML@{’\ S

Name of Source

(month, day, year)

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

Yes w No 0 ifyes:

The identity of recipient(s) and the explanation:

‘ , , L . Check the income box if the agency official claims admission as
(Last First) . Number of 1 Agency ﬁ’ taxable income. If the agency official performed a ceremonial role,
o |admission(s)/| Official | alsoprovideadescription.
Organizaton Ticket(s) I . Le |Ifnotincome, describe the pubhcpurpose, including
(Namé Address Descrlpﬂon) . : - I ceremonial roles, performed by an agency official, mdlvidual, or .
. e | organization.
5O Yes [] lncome
%&{t\" Tlr\pmpb 0 2 | % @omw&m‘@ \}o\vwéfff) 0
N2 Rees Chrole, o &
Lwermect Ch A4ss0 Yes [J Income
No [ O
Yes O Income
No [J o
Yes O Income
No [ O
Yes O Income
No O O

3. Verification

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

NTT yxbvfm Lee Ann Fergerson Ticket Administrator 7 “/6J{2/

3 Signature of Adgency Head on’D? Print Name Title (month, day, year)
Comment: Use thi spac<ewe 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 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:

(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Title % gkﬁ%ﬁﬁ/t—» Face Value of Each Admission $ g gb@
('2/7/)} Q/ZL/!L

(month, day, year)

Description A S Date(s)

Ticket(s)/Admission(s) provided by agency? Yes JZf No [ Ifno: MCKCLV\J\ 4455

Name of Source

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

s No D ifyes Momeede Gondly Scpocticne M%Dﬁ )

Official’s N@e (Last\k:/rst) and Title

The |dent|ty of reCIplent(s) and the explanation:

- Name . Check the income box If the agency official claims admission as
: (Last First)f . Number of Agency _taxable income. If the agency official performed a ceremonial role,
- or Admlssmn(s)l ~",'0ffici'al _ also provndeadescrlpuon :
, Orgamzation , | Ticket(s) ® Ifnotincome, describe the public purpose, including
(Name, Address, Descriptlon) 1 . - __ceremonial roles, performed by an agency official, mdlvudual or
' . ‘ B ] organization. ,
C/ha\’ les Sdundktung Z Yes O iﬁfg Income
237 St.btovy. R No T O
Vind\e Ch Yes [] Income
A4 s 2k No O O
Yes O Income
No O O
Yes [ Income
No D El
Yes O Income
No [ 0

3. Verification
I hgve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
i$ it accordance with the provisions.

}\//(/\,_ {C/LNV/.\MLee Ann Fergerson Ticket Administrator 7_,/ - , 2

StgnMe onger{cy Head o;' Desjgnee Print Name Title {month, day, year)

Comment: (Usethis spac?e/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

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Origina! Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information
A ‘S g‘&.\/\(\x—

Face Value of Each Admission $ 3% 'OO

Date(s) (0 /.-?/ \2/ / /
Oatland s

Name of Source

Title

Description

Ticket(s)/Admission(s) provided by agency? Yew No O Ifno:.

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

Yes () No D Ifyes mep%mﬂﬁ@%m/
Official’'d Name (Last, First) and Title

The ldentlty of rec1p|ent(s) and the explanatlon

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

""z(Last, Flrst) Number 6{  ; Agency _taxable Income. Ifthe agency official performed a ceremonial role,
‘ . or . Admission(s)l‘ . Official . also provndeadescnption ,
o Organization . | k'Ticket(ks)‘ . e Ifnotincome, describe the public purpose, including
(Name Address Descrlpnon) - ) ' ceremonial roles, performed by an agency ofﬂclal, mdsv:duat, or
i ! ! organization. ;
Heano q(u/vx %cﬁmvo\ 6‘5(" 5 Yes [] A (D Income
W0t Miain &, Swrel U 4P No i | (" Rosoavd Schss) ) O
Yes [0 -~ Income
No [ O
Yes [ Income
No O 0
Yes [J Income
No O O
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,
i6 ity acg rdance with the provisions.

}/\A/N m\,f— Lee Ann Fergerson

ignee

Ticket Administrator

s

(month, day, year)

Print Name Title

Slgnature of Agency I:ﬁ orLD
Comment: (Use(7hi Space or an attachment for any additional information including amendment explanation. )

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



Agency Report of:
Ceremonial Role Events and

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

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Title %\/\/\N\W \ GAAA Face Value of Each Admission $ > & “ng

Cowcecl

(month, day, year)

Date(s) b / ‘O/ \_Z/ / /

Description

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes\?alo O Ifno:

Was the distribution to persons identified below made at the behest of a %ency official?

S(P No ;P If yes: 6\’LP@M5W S&D‘&k‘ Hﬁ@(‘ fD\SJf )

Official's Name (Last, First) and Tithe U

The |dent|ty of recipient(s) and the explanation:

_ Name 1 _ Check the income box if the agency official claims admission as
(Last Flrst)’ . - Number of Agency _ taxable income. If the agency official performed a ceremonial role,
, _ or . - Admission(s)/ Official ‘also provndeadescription
~ Organization . | Ticket(s) e If not income, describe the publlc purpose, including
. (Name, Address, Description) ‘ ‘ : _ceremonial roles, performed by an agency officlal, individual, or

‘organization,

b @Mb@w Yes [0 |- e ' iIcome
At ENa Y No e HE S

\ 7 .
:%0 2(-? ()9 QF Q ' Yes [ Income
4\4 SL_M No O O

Yes [ Income
No [ O
Yes [] Income
No O O
Yes O Income
No O O

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

MW%\,/ Lee Ann Fergerson Ticket Administrator 7 (- [T
- Signature of Age;iyad or ?@ee Print Name Title (month, day, year)

Comment: (Usé is 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 Car!_i;?:;?ia 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title AN

Description )%35 b(%(? f\/ﬁ/\/‘/\iv

Ticket(s)/Admission(s) provided by agency? Ye§|j?No a fno:

Face Value of Each Admission $ % ’5 Y OO

q
Date(s)

290t o, L L

Name of Source

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

Yes [ Néxdj If yes:

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

The ldentlty of remplent(s) and the explanatlon

1 o cCheck the income box if the agency off‘coai'claims admission as

Name , ' '
(Las? Fitst)” L Ndmber of Agency . taxable income ifthe agency official performed aceremomal role;
oo  |Admission(s)/| Official also provide a description.
Organlzation . ~'Tléke\'t(s) L e Ifnotincome, describe the public purpose, including
(Name, Address, Descriptlon) - ‘ ceremonial roles, performed by. an agency official, individual, or ,
o . organization. L aan
] o
AW LGN S /(C.Ci (nga L{ Yes [1 EZ reard a SC\M)O \ Gf AOwW fthcome
: ‘ No m“‘ \K oak( \bw“\“\ﬂv\‘)‘b*u LOV\W‘\(LWW !
‘/«(7 D'ZO DWM&/\/\ R . Yes [ Income
. No O |
f}‘«f, Lo} D(/L\O\} 0, C A Yes [] Income
/ No O O
f(l{ gﬂ\( Yes O Income
No D D
Yes [J Income
No [ O

3. Verification

is iy accordance with the provisions.

\ /gj\ MX\(wf Lee Ann Fergerson

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

Ticket Administrator —7 - I L@ "’,’L

Signature of Agenz/j—? or D?s‘ﬁ?ee

Print Name

Title Y (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)

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 A IS O\\j 4‘(7\6/ _‘(/‘ C’kej‘s Face Value of Each Admission $ ﬂ // 5
Description :E @%B {Df LL Date(s) / / J

Ticket(s)/Admission(s) provided by agency? Yes jﬂ No [J i no: /OMM WCS

Name of Source

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

Official’s Na X’ : 66(% | D\\g+ )

The ldentlty of recipient(s) and the explanatlon

Yes m No [ iIf yes:

Name , ~ Check the income box if the agency official claims admission as

o (Last First) . Number of Agency taxable income. if the agency official performed a ceremomal role,
L ey ; ‘: Admisjsion(s)l Official - also’ provide a description.
- Organization - . Ticket(s) . s - If not income, describe the public purpose, including
(Name Address, Descnptlon) : . | . ceremonial roles; performed by an agency official, individual, or .
: L organization.

fo N WIDILE ool =21l Rward Seho i

Vl/v DH/E O No ﬂ ax && O\ o —\j‘(}?ﬂ«h‘
. Yes [ Income

0\ Kphnen Way

8 No [ |
@\A/‘DU‘H, [/A' QMS/ Yes [ Income

No [J O
Yes [] ' Income

MusYin Ropued wp No O O
\ ' Yes [] Income

No [ O

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

i$in accordan with the provisions.
W &/{/\,75) Lec A"V\ A %VC«,\Q(Q b h A -\ (-2

Signature of?é}‘:y Hee?d oy Designee Print Name/ Title (month, day, year)

Ticket Administrator

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

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California

Form 802

For Official Use Only

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

O Amendment (Must provide explanation in Part 3.)

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

D(’6 [/\A)(\,L(k,{‘ 5\/\44&

Description

R AseBALL 6AME

Ticket(s)/Admission(s) provided by agency? Yes }ZQN

Face Value of Each Admission $

Date(s) /

\,\@o

o O Ifno: O M lLpr 8 W

Name of Source

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

Yes\@

Ofﬁcta/sWame (L\ast First) and Title

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

Name

No 00 Ifyes: W\""M(ﬂw% S\tcp@(\/hwﬁwﬁﬁgqgeﬁt«j , et )

®  Check the income box if the agency official claims admission as
_ taxable income. If the agency official performed a c‘eremonial role,

(Last First) Number of Agency - ,
or AdmisSion(s)I Official .also provide a descnption ,
Orgamzatlon - 7 Tickef(s) | » Ifnotincome, describe the public purpose, lncludlng
(Name Address Descrlptlon) o ceremonial roles, performed by an agency official lndivldua! or
. ! ! " organization. '
[VLM@ ‘&) Yes [ H "g Income
TN LL&Q& LO | No B 4 | how- prodd- 0
Yes O Income
ox 4oo
1% L No [J O
061“@/\«&, Cac 5(((/(0(‘7/« Yes O Income
No O O
6 ‘ Yes [ Income
Son g No O -
v,
Yes [J Income
No O |

3. Verification

J

acc rdance with the provisions.

\b\y{%} u/ﬁ i@/\/‘v\ {(C\Q/f q.\K Ticket Administrator

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

e

y Signature of AgengHead cyDes‘rﬁ ee

Comment: (Use

Print Name [)

Title

rs‘space\o an attachment 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 Date Stamp California
Form 802

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

Board of Supervisors
Street Address

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

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

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

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title A'3 ‘gag@b CU)\ l/V\\@ uufvl\ S\/\,\—\'ﬁ_ Face Value of Each Admission $ l / SDO
Description 5 b“ L‘) °¥ Date(s) / / J /
Ticket(s)/Admission(s) provided b)} agency? Yes w No [J lfno: @C/@JQ/@M&& W_h cS

Name of Source

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

Yes i No [ IfyesWC@"“&"\ S‘*‘-WJ o ot P\'&%WZ}\ D(S'('v\

Official's Name?tast F/rlt) and Title

The identity of recipient(s) and the explanation:

_ Name ‘ , L - .| & Checkthe income hox If the agency official claims admission as
(Last Flrst) . Number of Agency _ taxable income. Ifthe agency official performed a ceremonial role,
o Admission(é)l Official . also provlde a description.
Organizatlon . "TiCKet(s) ® Ifnot income, describe the public purpose, including
(Name, Address, Descﬂptlon) B ceremonial roles, performed by an agency official, mdw:dual or

organization.

wmmm@cma 20 |10 B U Rooard SCeol e

Yes ['_'] Income
No [ O
Yes [ Income
No [J O
:\(l:a)s g Income
, O
Yes O Income
No OO O

3. Verification

/ ra ¢ read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
i$ injacc ﬁdanc ith the provisions.

\ i (r\/b (MA(M» \g@\,@x@( \/Ileet Administrator () ,/\ LE,_(’Z/

’ Signature of Agemt‘y Head or Des‘bgee Print Name Title (month, day, year)
~ N
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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



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

A Public Document

1.

Agency Name

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

California
Form

Date Stamp

802

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

Title Oakland A's Game Face Value of Each Admission $ 75.00

05 12

Description Baseball Game Date(s) 28 / f

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

Name of Source

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

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

Yes No [

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 not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
; ‘ organization.
Badarello. Jason Yes [ [To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue O
Yes [ Income
No [] (W
Yes [ Income
No [ (W
Yes [] Income
No D |
Yes [ Income
No [ ]
3. Verification
| haye read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is i accordange with-the provisions.
/\_C\ ] MICHELLE DIANDA

Signature of Agﬂnczﬂ'é’ad or-Désignee Print Name Title {1

Ticket Administrator

nth fday, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name 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)

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ _75.00
Description Baseball Game Date(s) 2®__J s / J
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box Iif the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, perfoermed by an agency official, individual, or
! ! organization.
Gill, Lauren Yes [ |[Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue (|
Yes [ Income
No [J (|
Yes [ Income
No [1 O
Yes [ Income
No [ |
Yes [ Income
No [ |

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

isin accord, ith-the provisions.
/’\__ﬂ ,(,_—- - MICHELLE DIANDA Ticket Administrator 0 t( )
' Signature ongean‘u"dr_ﬁ'eslgn&e Print Name Title (rponth, dfay, year)

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

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



Agency Report of:

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

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

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

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: T
' (510) 272-3882 crystal. hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title KMEL Summer Jam Face Value of Each Admission $ .20.80
Description Soncert Date(s) g6 ;19 ji12 J /

Golden State Warriors
Name of Source

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

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

Yes No [0 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 official claims admission as
(Last, First) Number of Agency taxable income. If the agency official parformed 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.
Irvin. Armon Yes [ [To promote attendance at an event held at a County Income
4 No [ [facility in order to promote maximum potential revenue O
Yes [ Income
No [] [
Yes [ Income
No [] O
Yes [] Income
No [ 1
Yes [ Income
No [ m

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

ig accorc@wr’th-fhap visfons.
] 5 \ MICHELLE DIANDA Ticket Administrator [ﬂ/“ /, Z

\/ signature of Agency Head or Designee Print Name Tille rmT!h, da,\-fya!rr}

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

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

2. Function, Event, or Ceremonial Role Information
Title Qakland A's Game Face Value of Each Admission $ 26.00
Description Baseball Game Date(s) 07192 ;12 J—

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: 9akiand A's

Name of Source

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

Yes No [ If yes: Haggerly, 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) Number of Agency taxable income. If the agency official performed a ceremaonial 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.
Basoco-Villarreal, Anissa Yes [ [To promote health, motivate and provide expanded Income
2 No opportunities to vulnerable populations in the County |
Yes [] Income
No [1 |
Yes [] Income
No [ O
Yes [] Income
No [ |
Yes [ Income
No [ |

3. Verification

I haive read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, sel forth above,
is [n accord i @ pProvisions.

MICHELLE DIANDA Ticket Administrator 2
V" signature of Agency. Fiéad er Debignes ——— Print Name Title onfh, dayfyear)

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

California

Date Stamp

Form 802

County of Alameda
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's Game Face Value of Each Admission $ .7 5:00

Description Baseball Game Date(s) 28 /% | 12

Ticket(s)/Admission(s) provided by agency? Yes [ No [7] If no; 2aKland A's

Name of Source

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

Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or 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
g ' arganization,
Resurrection Greek Orthadox Church Yes [ [To reward anonprofit organization for its contributions to  |ncome
4 No the community Cl
20104 Center Street, Castro Valley, CA 94546 Yes [ Income
No [ (W}
Hosting fundraiser to support local charilies Yes [ Income
No [ O
Yes [ Income
No [ m
Yes [ Income
Ne [ 0

. Verification
| have reagm and FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is il accordance with the previsi

2.

month, day, year)

MICHELLE DIANDA Ticket Administrator

Print Name

USiqM e olAgenc;‘F Heg_g_,nf Designee Title

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

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
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:
(menth, 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) 06 21 f 12 ! ’
Oakland A's

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

Name of Source

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

Yes No [] If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

3. Verification

MICHELLE DIANDA Ticket Administrator l l
| signature of Agency Haéﬂ-ar Designee = Print Name Title (mohth, day, jyedr)

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 (B866/275-3772)



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

1

Agency Name Date Stamp California 8 0 2

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Title X Factor Face Value of Each Admission $ 0.00
Description 1V Audition Date(s) 08,16 ;12 J /

Golden State Warriors
Name of Source

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable incoma. 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.
Briones. Ruben Yes To promote attendance at an event held at a County Income
6 No [ [facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ [
Yes [ Income
No [] [m
Yes [] Income
No [ Ol
Yes [ Income
No [ Cl

3.

Verificati
| have rehd anc;‘um d FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is il accordance with the g}ﬁon&

" MICHELLE DIANDA Ticket Administrator .

Ysigivdture of Agency-Head or Designee Print Name Title Tn ih, daf, Jear)

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

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



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

A Public Document

1.

California

Agency Name

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

Date Stamp

Form 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

D Amendment (Mus! provide explanalion in Parl 3)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

Title Oakland A's Face Value of Each Admission $ 26.00

Date(s) 0e 115 J 12 / /

Description Baseball Game

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

Name of Source

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

If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

Yes No [

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 Admissiun(s)f 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.
Moreno, Mike Yes [ |Toreward acommunity volunteer for his service tothe  |ncome
2 No public. O
Yes [ Income
No [ O
Yes [ Income
No [J (]
Yes [J Income
No [ |
Yes [J Income
No [ 0
3. Verification

I haye read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, se! forth above,
is inlaccordance with the provisions.
. -
LY

/ \m‘MICHELLE DIANDA
‘(ménth, day. year)

Signature of Agency Head or. De Print Name

Ticket Administrator

Tille

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 (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 (Mus! provide explanation in Parf 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(manth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission § _26.00
Description Baseball Game Date(s) 06 16 ;12 / J

Oakland A's

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

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

Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & |fnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Plancarte, Luisanna Yes [ [Toreward a community volunteer for her service tothe  |ncome
2 No public. O
Yes O Income
No [ O
Yes [ Income
Ne [ ()
Yes [ Income
No D |
Yes [] Income
No [1 |

3. Verification

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

//\ 5 \‘—“ . MICHELLE DIANDA Ticket Administrator

vSIgnatura of Agnn‘o@ﬁd or Designee Print Name Title

(mlonfh, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, yaar)
(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°__/ W7o / /

Ticket(s)/Admission(s) provided by agency? Yes [ No [7] If no; Sakiand A's

Name of Source

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

Yes No D If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Numbar 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
i organization.
Rodrigues, Robert Yes [ |Toreward a community volunteer for his service to the Income
2 No public. (|
Yes [ Income
No [ |
Yes [ Income
No [ (|
Yes [ Income
No u |
Yes [0 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, i \accord hece with 'tha_grovisions.

\ ¥ \\ 3 MICHELLE DIANDA Ticket Administrator

‘Slgnalum orAguncy"Hanfd or Designee Print Name Title (manth, day/year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
County of Alameda Form
Division, Department, or Region (if applicable) Eipr:Cfickal Uss 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:
(menth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland A's Face Value of Each Admission § 26.00
Description Baseball Game Date(s) B gl / J

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

Name of Source

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

Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) caremonial roles, performed by an agency official, Individual, or
organization.
Gonzalez, Yesenia Yes [ [Toreward a community volunteer for her service tothe  [ncome
2 No public. 0
Yes [] Income
No [1 O
Yes [ Income
No [J O
Yes [J Income
No D D
Yes [ Income
No [ |

3. Verification

I hgve read andaiiiderstand FPPC Regulations 18944.1 and 18942. | have verified that the dislribution of admissions, set forth above,
f .l% accordance with th pmgfmns

\./ ) MICHELLE DIANDA Ticket Administrator ( 0/ ﬁ(/ ( 7

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

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

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



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

1.

Agency Name Date Stamp California 8 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)

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$35
Description A'S V8. Red Sox Date(s) o 2 1 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 D 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
; taxable income. If the agency official performed a ceremonial role,
(Last, First) Number of Agency ' e d
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ |To promote attendance at an eventheld ata  Income
Falcon, Ernesto 2 No County facility in order to maximize potential 0
Yes LI | County revenue from sales. Income
No [ O
Yes [ Income
No O O
Yes O income
No [ 0
Yes [ Income
No [O |

3.

Verification

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

Alexandra Boskovich Ticket Administrator 06/25/2012

Signature of Agency He?ﬂ Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp Calii;(::;:]ia 8 02

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$75/$17-park
o ' 2 12
Description A'S vs. Blue Jays Date(s) 8 / 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 ® 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 roies, performed by an agency official, individual, or
! ’ organization.
Yes [ |To promote attendance at an eventheldata  Income
Marino, Pat 4+1 parking| No County facility in order to maximize potential 0
Yes O | county revenue from sales. Income
pass No O 0
Yes [0 Income
No O O
Yes [ income
No O O
Yes [ Income
No O m|

. Verification

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

Alexandra Boskovich Ticket Administrator 06/25/2012

(month, day, year)

Signature/)f/Agency Head or Designee Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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 $ _$75/$17-park
Description A'S Vs. Angels Date(s) & /" ;12 oo

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

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

Yes No [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 - 1f 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
Morgan, Esther 20+4 parkiﬂ No County facility in order to maximize potential O
Yes OO | county revenue from sales. Income
passes No O O
Yes O Income
No O O
Yes O Income
No O O
Yes [ Income
No O m|
3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | have verfied that the distnbution of admissions, sef forth above,
e with the provisions.

Alexandra Boskovich Ticket Administrator 06/22/2012
Signature of Agency He7/ 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) Far:Qfficial Liae:Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Boa\gpataciAgomyy Sattaat: Nams Hbe [l Amendment (Mus! provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing: e
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $41.35
Description Sesame Street Live Date(s) 6 | 22 / 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 [J If yes: Supervisar Wilma Chan
Official's Name (Last, First) and Tille
The identity of recipient(s) and the explanation:
Name e Check the income hox if the agency official claims admission as
(Last, First) NiGmBaror Agency taxable income. [f 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
i ) arganization.
Yes [ |Toreward a community volunteer for her Income
Caldwell, Lori 4 No service to Henry Haight Elementary Schoaol (|
Yes [ Income
No [ O
Yes [ Income
No [1 a
Yes [ Income
No [ |
Yes [ Income
No [1 Cl
3. Verification
| have read-angiinderstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, sef forth above,
is in accordarea with the provisions:
Alexandra Boskovich Ticket Administrator 6/21/2012
Print Name Title {month, day, year)

Signature of Agency H?aﬂ or Designee

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Form 8 02
County of Alameda .
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
({month, day, year)
(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission § _$75/817-park
Description /'S vs. Orioles Date(s) 9 418 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [ No [7 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 @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance atan eventheldata  Income
QOddie, Jim 8+1 parking| No County facility in order to maximize potential 0
Yes [ | county revenue from sales. Income
pass No [J (m|
Yes [ Income
No [ O
Yes [ Income
No D n
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 accordange with the provisions.
>
%L—,,«"’ Alexandra Boskovich Ticket Administrator 6/19/2012

Signature of Agency Head gr,eesignee Print Name Tille (maonth, day, year)
//I
Comment: (Use this space or an altachment for any adcditional 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 zofm _
Division, Department, or Region (if applicabie) ForOMclsl Lise nly
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title) _ e
[C] 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 § $92.50
DESCI‘iptiOﬂ New Edition concert Date(s) 6 / 23 / 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 [J If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonlal roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an eventheldata  Income
Jackson, Bob 4 No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [ O
Yes [ Income
No [J O
Yes [ Income
No [] Ll
Yes [ Income
No [1 Cl
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.
7
~

Alexandra Boskovich Ticket Administrator 6/13/2012

Signalure of Agency Hea}l’c’)r Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

California

Date Stamp

Form 802

Far Official Use Only

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

Board of Supervisors
Street Address

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

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

(610) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, vear)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission § $35
Description /'S VS Padres Date(s) 6 17 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?

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

Yes No [ Ifyes:

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
: A organization.
Yes [ |To promote attendance at an eventheldata  Income
Harris, Bill 2 No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [] [
Yes [] Income
No [ (N
Yes [ Income
No [ |
Yes [1] Income
No [0 O

. Verification

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

ol

e

Ticket Administrator 06/13/2012

(month, day, year)

TR /{kﬁﬁjﬁra Boskovich

Signature of Agency Head or Des\yeé’
-

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

For Official Use Only

County of Alameda Form

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $35

Date(s) 8 12 / /

f +

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

Name of Source

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

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

Yes [[1 No [ If yes:

The identity of recipient(s) and the explanation:

Mame @ Check the income box if the agency official claims admission as
(Last, First) Numbar of Agency u:xahle lrnl(:;:!rnet;I If thlele;gency official performed a ceremaonial role,
or Admission(s)/ | Official Es0iprovice g asscrighon.
Organization Ticket(s) ® If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an event held at a Income
Lyons, Warren 2 No County facility in order to maximize potential 1
Yes [ | county revenue from sales. Income
No [] O
Yes [ Income
No [ (
Yes O Income
No D |
Yes [ Income
No [ |

. Verification

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

Ticket Administrator 6/8/2012

(month, day, year)

Alexandra Boskovich

Sigrfature of Agency Head orDesignee 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: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

[C] Amendment (Must provide explanation in Part 3.)
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 Face Value of Each Admission $ $50.80
' 6 10 12
Description 106 KMEL Summer Jam concert Date(s) / / / /

Golden State Warriors

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

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

Yes No [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 |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 event held at a Income
Lankford, Raymond 4 No County facility in order to maximize potential (|
Yes [ |county revenue from sales. Income
No [ ' O
Yes [ Income
No [ O
Yes [ Income
No [ |
Yes [] Income
No [ ]

3. Verification

| have read and understand FPPC Regulations 18944.7 and 18942, | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

Alexandra Boskovich Ticket Administrator 6/8/2012

Signature of Agenc:yyéad or Designee Print Name Title (menth, 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 Caéi;cr)lria 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

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

Description LMFAO concert

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

Face Value of Each Admission $ _$75.25

Date(s) & /8 ;12 o

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

(Last, First) Number of Agency | o ecoriot
or Admission(s)/ Official aiso p.I‘OVI ea e50|:|p on. ) . .
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
Chan, Daren 4 No County facility in order to maximize potential 0O

Yes [ | county revenue from sales. Income
No [ O
Yes [ Income
No [O O
Yes [ Income
No [0 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 acc nce with the provisig.

Alexandra Boskovich

Ticket Administrator 6/72012

Signature of Agencyye’d or Designee

Print Name

Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Giants Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 06 ;23 ,12 / /
Ticket(s)/Admission(s) provided by agency? Yes [J No [f] If no; 2akiand 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:
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) ceramonial roles, performed by an agency official, individual, or
organization.
Unied Senors of Okiend & Almed o= B A
County 2 No P parking '
7200 Bancroft Ave, Ste 251-Oakland, CA 94605 Yes [1 Income
No [] 1
Yes [] Income
No [J O
Yes [1 income
No Cl
\ 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,

Anna Gee Operations Manager 06/29/12

Signature o‘Y\Q\genc‘il 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)

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. Giants Face Value of Each Admission $ _/9:00
Description Baseball Game Date(s) 06 24 / 12 ) ,

Ticket(s)/Admission(s) provided by agency? Yes [J No [7] 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 If yes: Miley, Nate - Alameda County Supervisor
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name & - Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. [f the agency officlal performed a ceremonial role,
L Iso provide a description. ]
or Admission(s)/.| - Official a
Organization Ticket(s)( ) & - If not incore, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed.by an agency official, individual, or
: organization;
. . - |To promote attendance for an event held at a County facility in order to
Miley, Christopher Yes pror ) County facility in Income
1 No OO maximize potential County revenue from parking and concession sales. 1
Stewart, Darryl ] Yes To promote attendance for an event held at a County faciityin  INCOMe
No 0O order to maximize potential County revenue from parking and
o - +
Gee, Anna 1 Yes To promote attendance for an event held at a County facility in Income
No [ order to maximize potential County revenue from parking and
Ng, Eiteen - , Yes To promote attendance for an event held at a County faciltyin  Income
No [J order to maximize potential County revenue from parking and O
Miley, Nate 1 Yes To promote attendance for an event held at a County facilityin  Income
No [] order to maximize potential County revenue from parking and O

3. Verificati

| have readfand 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 06/29/12
Signature B{ Agency Mead.orDesignee Print Name Title (month, day, year)

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

FPPG Form 802 (2/11)
FPPGC 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 appiicable) 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.)
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. Giants Face Value of Each Admission $ _/2:00
Description Baseball Game Date(s) 6 24 12 / /

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

Narmne @ Check the income hox if the agency official claims admission as
(Last, First) Number of Agency taxable income.  if the agency official performed a ceremoniai role,
i s Iso provide a description.
or Admission(s)/.| . Official a
Organization Ticket(s)( ) @  If not income, describe the public purpose, inciuding
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
- organization.
. To promote attendance for an event held at a County facility in order to
Dunlap, Kamika Yes pror , County facilty in Income
maximize potential County revenue from parking and concession sales.
1 No [1 O
Fitzgerald, Amy ] Yes O |y, promote attendance for an event held at a County faciltyin  "COMe
No order to maximize potential County revenue from parking and
et - +
Rodrigues, Angelina y Yes To promote attendance for an event held at a County facility in Income
No order to maximize potential County revenue from parking and
Hickey, Neal 1 Yes To promote attendance for an event held at a County facility in  Income
No order to maximize potential County revenue from parking and M
Gee, Terrence 1 Yes [0 |1, promote attendance for an event held at a County faciltyin - Income
No order to maximize potential County revenue from parking and L]

3. Verification

y ) Anna Gee Operations Manager 06/29/12
Signatur\@nc)ﬂead’or Designee Print Name Title (month, day, yéar)

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 8 02

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

[ Amendment (Must provide explanation in Part 3}

Area Code/Phone Number E-mail

510-891-5585 anna.gee@a

Date of Qriginal Filing:

{month, day, year)
cgov.org

2. Function, Event, or Ceremonial Role Information

Title Athletics vs. Giants

Description Baseball Game

Face Vaiue of Each Admission $ _72-00

Date(s) 06 /24 /12 / /.

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

Name of Source

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

Yes [ No If yes: Miey, Nate

- Alameda County Supervisor

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:
Name e. - Check the income box if the agency official ¢laims admission as
(Last, First) Number of Agency t;:xable Inizomeé If thieggency official performed a ¢eremonial role,
or Admission(s)l Official also p'I'OV ea BSCI: ption. ) ) .
Organization Ticket(s) @ If not income, describe the public purpose, mclydn}g =
(Name, Address, Description) g:;zr:igif‘;;oles, performed by an agency official, individual, or
To promote attendance for an event held at a County facility in order to
Sanftner, Paul Yes O ma:imize potential County rer:Jenue from parking antc)i, concteyssion sales Income
2 No ‘ O
Ramirez, Coco 4 Yes To promote attendance for an event held at a County facility in Income
No order to maximize potential County revenue from parking and
[N e +
Miley, Sarah 1 Yes [ |15 promote attendance for an event held at a County facility in Income
No order to maximize potential County revenue from parking and
Yes [1 income
No [ ||
Yes [] Income
No [ O

3. Verification

| have read anfl understand FPPC Regulations
is in accordan ith the provisions.

Anna G

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

ee Operations Manager 06/29/12

¥
Signatur%‘o\ngency\Hw

Comment: (Use this space or an attachment for an

Print Name Title (month, day, year)

y additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

1221 Qak 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 Qriginal Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role information
Title Athletics vs. Red Sox Face Vaiue of Each Admission $ _5:00
Description Baseball Game Date(s) o7 ;92 12 J /

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Numbet of Agency tasable income. If the agency-official petformed a ceremonial role,
oF 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.
. i To promote attendance for an event held at a County facility in order to
Yes Income
Deputy Sheriff's Activities League 20 N maximize potential County revenue from parking and concession sales. O
o [
16378 E. 14th Street, Suite #100-San Leandro, CA Yes [1 Income
94578 No [1 O
Yes [] Income
No [] 0
Yes [ Income
No [1 0
Yes [ Income
No [1] |

3. Verification

I have read angl 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 06/29/12
Signature ofAéi:ﬂj?d or Designee Print Name Title (month, day, year)
Comment: (Use this’space or an attachment for any additional information including amendment explanation.)

3 parking pass

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

! ; r . 3
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)

[Z] 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. Red Sox Face Value of Each Admission $ _75.00

Description Baseball Game Date(s) 07 /03 / 12

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

Name of Source

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

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

Yes [ No Ifyes:

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Ageéncy 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.
Garcia. Al Yes [ To promote attendance for an event held at a County facility in order to Income
arcia, 4 N maximize potential County revenue from parking and concession sales. 0
o [z
Yes [ Income
No [J (]
Yes [ income
No [1J (|
Yes O Income
No D D
Yes [J Income
No [1 (]

3. Verification

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

Anna Gee Operations Manager

06/29/12
(month, day, year)

Print Name Title

Signature of Ang or ﬁe5|gnee

o

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

T3 parkingpass

FPPC Form 802 (2/11)
FPPC Tolil-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

o 802

For Official Use Only

Board of Supervisors
Street Address

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

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

510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information

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

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

03 12

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

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; ©2kland 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:

Name s - Check the income box if the agency official claims admission as
(Last, First) Number of Agency tz:x;bl: i:izzn;e(.’elsf::\'esg:ncy official performed a ceremonial role,
or Admission(sy | . Official also pro pBom. .o Sl
Organization Ticket(s) e If notincome, describe the public purpose, lnclgdu?g :
(Name, Address, Description) ceremonial roles, performed: by an agency official, individual, or
organization. : :
Ortiz, Ignacio Yes [1 To p‘rOTnote atter?dance for an event held at a.County facility iq order to Income
' maximize potential County revenue from parking and concession sales.
2 No (m|
Yes [ Income
No [J O
Yes [ Income
No O O
Yes [ Income
No [ 0
Yes [1 Income
No [ Cl

Operations Manager 06729112

(month, day, year)

Anna Gee

SSUEAN
Sigrﬁture of Agency HMD}éignee

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 (866/276-3772)



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Mariners Face Value of Each Admission $ _38.00
07
Description Baseball Game Date(s) o7 _,0% 12 o7 )12

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name & . Check the income box if the agency official claims admission as
(Last, First) Number of Agency u:xable in;(::;::me'..i If thie:gency official performed a ceremonial role;
oF Admission(s)/ Official also provide a escljp on; . i :
Organization Ticket(s) ® If notincome, describe the public purpose, including
(Name, Address, Description) caremonial roles, performed by an agency official, individual, or
organization.
70 promote attendance for an event held at a County facility in order to
Carroll, Elien Yes [ [°P X County facilty in Income
maximize potential County revenue from parking and concession sales.
2 No (W]
Duniap, Kamika 1 Yes To promote attendance for an event held at a County facility in Income
No [ order to maximize potential County revenue from parking and
P S P L. +
1 Yes To promote atlendance for an event held at a County facility in Income
Fitzgerald, Amy : No order o maximize potential County revenue from parking and O
Yes [] income
No 0O |
Yes O Income
No [ |

Anna Gee Operations Manager 06/29/12

Signature Wnee 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

“Hhomia 802

Date Stamp

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)

J 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

. Function, Event, or Ceremonial Role Information

Title Athletics vs. Mariners Face Value of Each Admission $ _72.00

08 12

Baseball Game Date(s) o7 / / /

Description

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

Name of Source

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

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

Yes [ No If yes:

The identity of recipient(s) and the explanation:

Name : @ - ‘Check the income hox if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
of Admission(s)/ Official also provide a description,
Organization Ticket(s) 6. If notincome, describe the public purpose, inclydirjg .
(Name, Address, Description) ceremonial roles, performed by an agency official, individual; or
organization.
. . t held at a County facility in order to
Yes To promote attendance for an even Income
ggﬁi?ysirgggs é); rg;?gi?;?/ e& gtlzrggga 4 N maximize potential County revenue from parking and concession sales. 0
- y , (o] v
o oos nsonr
Gums, Angelica 3 Yes L |4, promote attendance for an event held al a Counly faciltyin 1NCOMe
No order to maximize potential County revenue from parking and
PP U P +
Tangren, Linda Yes L1 |45 omote attendance for an event held at a Count facility in Income
3 P y
No order to maximize potential County revenue from parking and
Yes [ 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,
is in accordgnce with the provisions.

N Anna Gee Operations Manager 06/29/12

(month, day, year)

esignge Print Name Title

S
Signature of Ke‘ncy

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
California

1. A N |
gency Name Date Stamp o 802

For Official Use Only

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
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) or 17 12 o7 /18 /1:2

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name & - Check the income box if the agency official claims admission as
(Lasté:'-'irst) Number of g%?nic); :al:zt:::(::ic;:n;e&el;;::;‘g:ncy official performed a ceremonial role,
Admission(s)/ icia -
Organization : Ticket(s)( ) e IFnotincome, describe the public purpose, including
(Name, Address, Description) ::)«:g;r:‘n‘x;aolf:oies, performed by an agency official, individual, or
Unfe Senors of Osland & Named_ s T e e o, I7oome
County - 7200 Bancroft Ave, Ste 53871 | 4 No P g O
Ol oA nsoor i+
Yes L1 |75 bromote attendance for an event held at a County facilityin  "COMe
WM ) (‘/Pré)\ )( U)Oé No order to maximize potential County revenue from parking and
' PO e +
Yes [] To promote attendance for an event held at a County facility in Income
No order to maximize potential County revenue from parking and
v
es [ Income
No O 0
Yes [] Income
No [1 [}

3. Verificafion

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

v Anna Gee Operations Manager 06/29/12
Pl
Signature\@\ d or Desigﬂe’e Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation. )
2 tickets to each game

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 iCajlifor’nia "
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

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

[0 Amendment (Must provide explanation in Part 3.)
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 $ _38.00
2 12
Description Baseball Game Date(s) o7 ;1% 12 o7 20 4

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

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 identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Numbaér of Agency taxable income. If the agency official performed a ceremoniat role,
or Adrmission(s)/ Official also provide a description, ;
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) caremonial roles, performed by an agency official, individual, or
! organization,
United Seniors of Oakland & Alameda , Yos D1 el Gony evous o paing s comsin s, "0
County - 7200 Bancroft Ave, Ste 536,22/ 4 No ’ |

Sl a4 o nscoe

04/LMM M 94 (pD { Yes [ To promote attendance for an event held at a County facility in IncoDme
/

No order to maximize potential County revenue from parking and

.............. Vo m +
Yes [ To promote attendance for an event held at a County facility in Income

No order to maximize potential County revenue from parking and

Yes [ Income
No O 1
Yes [] Income
No [] [

3. Verification

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

Anna Gee Operations Manager 06/29/12

{
eadaﬁ)esignee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
2 tickets to each game

FPPC Form 802 (2111)
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 Icalifornia
County of Alameda ’ __Form 802

Division, Department, or Region (if appiicabie) 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. Yankees Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) or 21 / 12 07 / 22 / 12

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims . admission as
(Last, First) Number of Agency ::Zl:::;‘:(;:n;eée::;i:g:ncy official performed a ceremonial role,
.o of Admission(s)/ | - Official ! -
Organization Ticke't(s)( ) & If not income, describe the public purpose, including
(Name, Address, Description) g«:ézl:‘g:?;r:oles, performed by an agency official, individual, or
United Seniors of Oaidand & Alameda ;- Yes L1 e il Gouty v fom poing ot comssion e, ""°°M®
County - 7200 Bancroft Ave, Ste 538 4 No P parking g
& Mﬂ f M Vi 4w0< Yes L1 |14 promote attendance for an event held at a County faciityin 'NCOMe
VA No order fo maximize potential County revenue from parking and
________ [P +
Yes [ To promote attendance for an event held at a County facility in Income
No order to maximize potential County revenue from parking and
Yes [] Income
No [J |
Yes [1 Income
No [ ]

3. Verification

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

Anna Gee Operations Manager 06/29/12
o
Signature okAgency Head st Degignee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
2 tickets to each game

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