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

A Public Document

T

Agency Name

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

Date Stamp California

802

Form
For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

crystal. hishida@acgov.org

. Function, Event, or Ceremonial Role Information

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

04 12

Description Baseball Game Date(s) 07 4 / / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; ©akiand 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 ceramonial 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,
Archuleta. Justin Yes [ [To promote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales O
Yes [ Income
No [J |
Yes [ Income
No [O (H
Yes [ Income
No [ 0
Yes [ Income
No [ ]

3.

Verification
! ave read and un fau%bFPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, sef forth above,

in accordance with th isions.
\ /l ) MICHELLE DIANDA //7)/ ()
ri
{month, dfy. year)

Ticket Administrator
Title

Slgnalure of Agency. Heador Designee Print Name

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Qriginal Filing:
(month, 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) o7, 17 / 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no: 22kland 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 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.
Organijzation Ticket(s) o |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
i ! organization.
Zamudlo. Rosalba Yes [ [Toreward acommunity volunteer for her servicetothe  |ncome
2 No public. (]
Yes [] Income
No [ O
Yes [ Income
No [ O
Yes O Income
No [1 |
Yes [ Income
No [] 1

3. Verification

MICHELLE DIANDA Ticket Administrator rZ‘
US?gnﬁture\qM\gancywumeﬁgnaa i Print Name Title ik, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

California 802

Form

For Official Use Only

Division, Department, or Region (if appiicable)

Board of Supervisors
Street Address

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

D Amendment (Must pravide 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, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's

Face Value of Each Admission $ 26.00

Description Baseball Game Date(s) 07 18 / 12 ; ;

Ticket(s)/Admission(s) provided by agency? Yes [] No If ho; Qakland 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.
Organlzatlon Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ! organization.
Mu. Xin Min Yes [ [Toreward a community volunteer for her servicetothe  |ncome
2 No public. |
Yes [ Income
No [J (N
Yes [] Income
No [ O
Yes O Income
No [1 0
Yes [] Income
No [ 0

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

is(in accordanes-with the provisions. |
/12

/k \ - - MICHELLE DIANDA
o {mohth, day./year)

Ticket Administrator

' Signature of Agency Héad or Dasxgnae 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
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, Tille)

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland A's Face Value of Each Admission § .26.00
Description Baseball Game Date(s) or ;19 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; 22Kland A's

Name of Source

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

Yes N'D D If yES' Valle, Richard- SUDEWISOI’ 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) @ If not income, describe the public purpose, including
(Name, Address, Deseription) ceremonial roles, performed by an agency official, individual, or
organization.
Sims, Steven Yes [ |Toreward a community volunteer for his service tothe  |ncome
2 No public. O
Yes [ Income
No [ O
Yes [] Income
No [ O
Yes [ Income
No D D
Yes [] Income
No [1 1

3. Verification

AICHELLE DIANDA Ticket Administrator 7/ ‘ O/ [ L

Print Name Title (75911!!1. d?ly, year)

Signature of Agency Head or Designee

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Far Official Use Only

Board of Supervisors
Street Address

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

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

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

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; QaKland 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) 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.
Cardenas. Rafael Yes [T |[Toreward a community volunteer for his service to the Income
2 No public. O
Yes [] Income
No [ O
Yes [ Income
No [ (W]
Yes [ Income
No D D
Yes [ Income
No [ 0

3.

Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is In/accordance wi rovisions.

\._ -~ |/  MICHELLE DIANDA Ticket Administrator ?/ m // 7

Signalure of Agency Head or Designee Print Name Title (mfm{ dmf yaar)

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ 26.00
Description Baseball Game Date(s) 27/ A / /
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 [0 Ifyes: Yalle 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 officlal performed a ceremonial role,
or Admisslon(s)f Official also provide a description.
Organization Ticket(s) @ [fnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Nawabi, Asadullah Yes [ [Toreward acommunity volunteer for his servicetothe  |ncome
2 No public. O
Yes [ Income
No [ (M|
Yes [ Income
No [J O
Yes [] Income
No [ (]
Yes [ Income
No [1 O

3. Verification

MICHELLE DIANDA Ticket Administrator 7/f {‘1 // ,
ﬁ'nnﬂtum of Agency Head or Dn—signau Print Name Title r¢‘7‘am'1*|, &7¢, year) ;

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stam Calif
S o 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, Tille)

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ 26.00
Description Baseball Game Date(s) 07 ;%0 12 / J

Ticket(s)/Admission(s) provided by agency? Yes [ No [f] If no; O2Kland 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) 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, Iincluding
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' A organization.
Taylor, Terron Yes [ [To reward a community volunteer for his service tothe  |ncome
2 No public. (]
Yes [ Income
No [1 O
Yes [] Income
No [ (W
Yes [ Income
No [1 ]
Yes [] Income
No [ |

3. Verification
[ have read and understand

is
7 \ MICHELLE DIANDA Ticket Administrator / / / -
Sihnature of Agency Head or Designee T~__ Print Name Title (manth, day[.yeﬁr)

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

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Faor 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 Orliginal Filing:
(month, day, year)
(610) 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) 07, 31 / 12 / /

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name @ Chack the income box if the agency official claims admission as
(Last, 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.
Obispo, Humberto Yes [ [To reward a community volunteer for his service tothe  |ncome
2 No public. (|
Yes [] Income
No [] =
Yes [ Income
No [ (|
Yes O Income
No [ |
Yes [] Income
No [ 0

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

is in gecordan ‘WﬁhﬁWs.
K_ /\ﬂ\(\—% MICHELLE DIANDA Ticket Administrator / / [ ( )/ / P

Signature of Agency Heat or Designee Print Mame Title {n;fon'rh. d'7]/. vear)

i

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)

Far Official Use Only

Board of Supervisors
Street Address

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

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

Area CodelPhone Number | E-mail N g e
(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
2
Description Baseball Game Date(s) %819 ,,
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 ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. [f the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
. L organization.
Brionas: Ruben Yes To reward a County employee for his exemplary service  Income
2 No [ [tothe public (]
Yes [ Income
No [1 O
Yes [ Income
No [ O
Yes [J Income
No [ )
Yes [ Income
No [ 1

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

is mfsfms.
\./\k/,/ o) MICHELLE DIANDA Ticket Administrator ’7[ Z 1

V signature ofAgency*Head or Designee Print Name Title (mnth, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form 4
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
L : O
Title A 6 L\/\X\A‘(\’! 6“\\_6’ Face Value of Each Admission $ ‘ | 6D
Description Basclbal Game  Date(s) 2 U, 1T P

Ticket(s)/Admission(s) provided by agency? Yes m No O Ifno: DO}I@LQN\A A(W%CS

Name of Source

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

Yes m No [ If yes: Wﬁt CO\/VVA"’(' W‘/(SW Smf&%%\% ng%u\

Official’s Name (Last¥First) and\litle

The identity of recipient(s) and the explanation:

. Name i l , , : @ . Check the income box if the agency.official claims admission as
‘(Last, Eirst)‘ ‘ Number of Agency . taxable income. If the agency official performed a ceremonial role,
or - . ‘Admis‘sion(s)l _ Official also provide a des‘cription.‘ " :
- . Organization . | Ticket(s) , ~ & Ifnotincome, describe the public purpose, including
(Name Address Description) ‘ ‘ . . ceremonial roles, performed by an agency official, individual, or
; o ! oo : organization. . : . , :
T — - — Yes [] Income
A . .
avor Fanailytound. | 20 | (¢ g |4 ]| non-progis -
5555 ﬁ(‘(ﬁ)go Qd\ Yes [ Income
No [ O
L Nermoce CA aYss0 Yes [] Income
No [ O
Yes [ Income
No D D
Yes [ Income
No O |

3. Verification

_l.have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isyn a c%dance with the provisions.

! 1 A /7&\( (/ix <, L@(ﬁ/é\\«\m I&y’c)éfgm Ticket Administrator ’},(Q - Z
%/\%Sjg(\%ﬁurzm;g/ﬁwcy H?’a]«;pr Designee Print Name(// Title (month, day, year)

t

Comme 'se this space or an attachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

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

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

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

Title OC&)@L@/\/\A 7&‘% 6b” \D’())c Face Value of Each Admission $ l [ 5’00
Description Bk%bw ”}S&N\A— Date(s) 1o | 2 J J
Ticket(s)/Admission(s) provided by agency? Yes M No [J Ifno: OW W

Name of Source

(month, day, year)

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

Yes\gj Ne  Ifyes: WC&DWV\%H’ B«@@Wﬁw SQU*\’% D\\S‘(ﬁ‘

Official's Nalye (Last, k/rst) and Title

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

Name . - > Check the income box if the agency official claims admissionas
| ; ’
(Lastml’ﬁrst) - . Number Qf | g?:nic)l, , ;a::zl:::‘::lzzr:edel;x: :g:ncy officia performedaceremomal role
. - - e icial |
. Organization . ; Ad?;éi?&g;s)l . le 0 not income, describe the public purpose, mcludlng ;
(Name Address, Descnptlon) , ) . - gf;,:;::?;r:oles,’performed by an agency official, mdnvudual or
_\-(es . !ncome
LiVexrmoxe (?Mkzq 20 | O£ 1\ Non -pYo o
\/\\w\o_qﬁow@rs Assec. o W A
] Yes O Income
\NW Family Estakes No O 0
Yes [ Income
5565 Teslo-
Ra\ = o
L(\NWW\,@‘{{ Ck@{(}«f@@ Yes [J Income
No D D
Yes [ Income
No O 0O

3. Verification

/ ave read and understand FPPC Regulat/ons 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is|in acco dance with the provisions.

L } A mewwe%nn Fergerson Ticket Administrator 71—l —{2
" Signature of Agengy He d or Dfmyhee Print Name Title (month, day, year)

Comment: (Use/\th 'S space or an attachment for any additional information including amendment explanation.)

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



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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

{ DO
A ‘& G’Z‘W\L Face Value of Each Admission $ g g

Description Bo scbarh Date(s) 8, %, 17— / /

4
Ticket(s)/Admission(s) provided by agency? YesFNo If no:

(month, day, year)

Title

/ Name of Source

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

: V3 SO K-
Yes ﬁ No [0 Ifyes: KM%%%WUM%C 411 | D\Sl(x\

The ldentlty of reCIplent(s) and the explanatlon

‘ Name . , - - Check the income box if the agency official claims admission as
(Last Flrst) - - ~ . Numb‘ervof Ag‘ency taxable income. if the agency official performed a ceremonlal role,
or - 'Admissio‘n(s)l Official _ also provide a description.
Organlzation - ‘ - Tickét(s) . - ‘I'e  Ifnotincome, describe the public purpose, Includmg
(Name Address Description) i s | ceremonial roles, performed by an agency official, mdwidual or
! ! i : organization.
LAUREN MANWING Yes [ ncome
2601 KOBEN WAY 7 | N O
PuiL N i 4%(&4 Yes [ g’k(o R Income
\ No O e pw A J/w@ ( O
] M f'\\ ﬂf - Yes [ Income
DWE Sctteol = x
Yes O Income
No D D
Yes [ Income
No O |

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

is{inn acco dance with the provisions.
}{A_z@\\/———-tee Ann Fergerson Ticket Administrator 7 —_— /((2 _{2_

v Signature onge cyyad o sxgnee Print Name Title (month, day, year)

Comment: (Uks‘e’ 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

Cytom 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title b( > m

o
Face Value of Each Admission $ gg

Description SaSebett Date(s) __L_J % ) I
Ticket(s)/Admission(s) provided by agency? Yes F No O Ifno:
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [0 Ifyes: \ ) “)ﬁ@,\
Official’s Nlame (\.ast, First) and Title
The |dent|ty of recipient(s) and the explanatlon
- Name . o , L - & Check the Income box If the agency official claims admission as’
(Last First) ‘ Number of : Agency taxable income. If the agency ofﬂclal performedaceremomal role,
_or A'dmis‘sion(s)l ‘ Offlcial also provide a description.
' Org'anlzatlon __ Ticket(é)‘ . | e If not income, describe the. publlc purpose, including
{Name, Address, Descriptlon) : , . - | ceremonial roles, performed by an agency official, mdiwdual or
: L organization. .
' WOVV\CUAT\A.OM?‘;O Yes [ , Income
14 2le Rees Cavele. Lwermoc(/ == No 1 4 % (/QW\‘{\MI\MMK( Wlunteet O
CB A455D Yes [] Income
No [J O
Yes [ Income
No O O
Yes [] Income
No O O
Yes [J Income
No O Ll
. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the d/strlbut/on of admissions, set forth above,
) i 7 accordance with the provisions.

T «/>{5<@,¢ %L‘-/“‘" Lee Ann Fergerson
" Signature of Agency Hj t‘:ﬁlgnee Print Name Title

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

-2

(month, day, year)

Ticket Administrator

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)

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
a0
/.
Title A 2 QZIW\.Q_— Face Value of Each Admission $ g %/

Description l%u’%bag& Date(s) 7 / 3 / \L / /
Ticket(s)/Admission(s) provided by agency? Yes ‘? No [ Ifno: @OMOA«,& M,Q,@‘HCS

Name of Source

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

—Dist |

Yes Fj No [1 If yes:

The identity of recnplent(s) and the explanation:
‘ ® Checkthe income box if the agency official clalgadmissnon as

(Last Flrst) '? Number df | Agency

taxable income. If the agency official performed a ceremonial role;
or : Admission(s)l‘ Official also prov:deadescrlption
- Orgamzation : . Ticket(s) : ®  If not income, describe the public purpose, including
(Name Address De:cription) . : - . ceremonial roles, performed by an agency offlcla! mdwndual, or

. ! ! . o organization, :

FFMCW G NS Yes [ :Q?ﬁ \) \ \v\{@‘/ lncome

450 Fine Hh | Lima 2 No [H GOW\MM/\A/\A‘/\ o\W/

= Yes

Pluashnton Ch 4400 a income
No [O ; O
Yes [ Income
No [ O
Yes O Income
No O O
Yes O Income
No [J] O

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

| U< Ticket Administrator 7~/Kﬂ (
KW/! /\_/J.ee Ann Fergerson —~7L~

\J Signature of Ageficy l:ji or E)'Gjnee Print Name Title (month, day, year)

Comment: (UCerI' spacLa 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.)
Cheryl Perkins, Interim 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 $ _$109
Description Red Hot Chili Peppers concert Dateis) &/ 15 ;12 / /

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

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

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

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency officlal performed a ceremonial role,
or Admission(s)y/ | 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 officlal, individual, or
organization.
Yes [ |To promote attendance ataneventheld ata  |ncome
Gonzalez, Gregor 4 -1 |County facility in order to maximize potential
No O
Yes O | county revenue from sales. Income
No [ (]
Yes [] Income
No [ ]
Yes [ Income
No [ |
Yes [ Income
No O |

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

with the provisions.
/\‘__—_,f,/
Alexandra Boskovich Ticket Administrator 7/31/2012

Signature of Agency Head or/iﬁ-aslgnae Print Name Title {month, day, year)

/
Comment: (Use this space or an attachment for any additional informalion 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 St California
e Form' 802

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

For Official Use Only

Board of Supervisaors
Street Address

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

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim 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 Face Value of Each Admission $ 533
Description Ringling Brothers circus Date(s) & 8 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; G0lden State Warriors
Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box If the agency officlal clalms 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) ceramonial roles, performed by an agency official, individual, or
organization,
Yes [7] |To promote attendance at an eventheld ata  Income
Polkovnikov, llya 2 No County facility in order to maximize potential 1
Ees E County revenue from sales. Income
0 O
Yes [ Income
No [1 O
Les E Income
0 O
Yes [ Income
No [ ]

3. Verification

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

Alexandra Boskovich Ticket Administrator 7/31/2012
Signature of Agency Head or D?rfae 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: 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 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, Titie)

[ Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim 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 § $235
Description Aerosmith-Cheap Trick concert pates) 214 ;12 / /

Golden State Warriors

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

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

Yes No D 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) Numbaer 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) ceramonial roles, performed by an agency official, Individual, or
organization.
Yes [] |To promote attendance atan eventheldata  Income
Falcon, Ernesto 4 No County facility in order to maximize potential |
Yes [ | county revenue from sales. Income
No [ O
Yes [ Income
No [1 O
Yes [ Income
No [ [
Yes [] Income
No [ M|

3. Verification

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

Alexandra Boskovich Ticket Administrator 7131/2012

Signalure of Agency Head ofﬂeslgnaa 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 (B66/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

California
Form

Date Stamp

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

[l 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

A's vs. Yankees

Description

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

Face Value of Each Admission § _$75/817-park

,19 112

Date(s) !

Oakland Athletics

Name of Source

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

Yes No [] If yes:

Supervisor Wilma Chan

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ®  Check the income box If the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |Topromote attendance at an eventheld ata  Income
Louie, Darien 3+1 parking [ No County facility in order to maximize potential |
Yes [0 County revenue from sales. Income
passes No [ |
Yes [ Income
No [ O
:]ES O Income
[e} D D
Yes O Income
No [ 0

3. Verification

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

is in accori fmce with the provisions.

S

— Alexandra Boskovich

Ticket Administrator 07/18/2012

Signalure of Agency Head or Désignea

o

Print Name

Title (month, day, year)

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

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
DeSIQHated Agency Contact (Name,Title) D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors ‘
Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$75
Description 2'S vS. Yankees Date(s) (VAL 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 No [0 If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name o Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes [ |[To promote attendance at an event held ata  Income
Baria, Peter 3 No County facility in order to maximize potential O
Yes L1 | county revenue from sales. Income
No [ O
Yes [ Income
No O O
Yes [ Income
No [ 0O
Yes [ Income
No [] 0
3. Verification

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

i \“*"’;;7 Alexandra Boskovich Ticket Administrator 07/19/2012

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

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicabla) For Officlal 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:
(maonth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$75/$17-park
Description A'S VS. Yankees Date(s) 7 4,19 12 y )
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 No [ If yes: Supervisor Wilma Chan
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name & Check the income box If the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote atiendance at an event held at a Income
Tran, Catherine 2+1 parking | No County facility in order to maximize potential (|
Yes [ | county revenue from sales. Income
passes No [ O
Yes [] Income
No [ a
Yes O Income
No D D
Yes [ Income
No [ m
3. Verification

| have read a

[ inderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accori s

h\the provisions.

Alexandra Boskovich Ticket Administrator 07/19/2012

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

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

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission § _$75/817-park
Description A's vs. Yankees Date(s) 7 / 19 / 12 / ,

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

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

W Alexandra Boskovich Ticket Administrator 07/18/2012

Signature of Agency th/ﬁesignee Print Name Title (month, day, year)

Comment: (Use thisépace 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)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $75/817-park
' 19 12
Description A'S vs. Yankees Date(s) [ J J J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: O2kiand Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [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 ata  Income
Silva, Ron 5+1 parking| No County facility in order to maximize potential O
Yes O | county revenue from sales. Income
passes No 0O O
Yes O Income
No O O
Yes O Income
No O O
Yes [] Income
No O O
3. Verification

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

Alexandra Boskovich Ticket Administrator 07/18/2012

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

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

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

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the 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
Flanagan, Tara 2 No [J County facility in order to maximize potential ]
Yes [ | county revenue from sales. Income
No [J O
Yes O Income
No O O
Yes [ Income
No [ |
Yes O Income
No O m|

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

is in accordance with the provisions.
- \m Alexandra Boskovich Ticket Administrator 07/13/2012
Signature of Agency;eéd or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

County of Alameda
Division, Department, or Region (if 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)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
Description A'S VS. Yankees Date(s) v e / /

Oakland Athletics

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

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

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

/
J/*\ . ) -
Alexandra Boskovich Ticket Administrator 07/13/2012

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

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp Ca;i;?:ia 8 02

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

O 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 A's vs. Rangers

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

Face Value of Each Admission $ $35

Date(s) ’ /18 / 12 / /

Oakland Athletics

Name of Source

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

Yes No O If yes: Supervisor Wilma Chan

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

3. Verification

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

is in accorda ith the provisions.
JZCA/ Alexandra Boskovich

Ticket Administrator 07/13/2012

Signature of Agency He or Designee

Print Name

Title {month, day, year)

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

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



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

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number

(510) 272-3882

E-mail

crystal.hishida@acgov.org

[ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description A's vs. Yankees

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

Face Value of Each Admission $ $35

Date(s) /2212 /

Oakland Athletics

Name of Source

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

Yes No [] If yes:

Supervisor Wilma Chan

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

3. Verification

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

is in accordange with the provisions.
s

Alexandra Boskovich

Ticket Administrator

07/13/2012

Signature of Agency Head o(’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)

Dale Stamp Ca;i{f;:;ria 8 0 2

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

Data of Original Filing:

({menth, day, year)

. Function, Event, or Ceremonial Role Information

Title ﬂf }-? QZM Face Value of Each Admission$—?)(6-'f:"z)
Description ﬂ?ﬁ,ﬁﬁ bﬂ,(,,@ Date(s) % / (5‘, |2 / /

Ticket(s)/Admission(s) provided by agency? Yes [E)No O Ifno: U&\QLL:MD ATHLETICS

Name of Source

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

Alameda Co. Supervisor Scott Haggerty, Dist. 1
Yes 1 No [0 Ifyes: i

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 cereamonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [fnotincome, describe the public purpose, Including

ceremonial roles, performed by an agency official, individual, or
organization.

_36‘(,“: eV “’1 , Yes [1 | To rewavd a Scwveo\ for s ~ Income

) v 2/ No B |CortTiputions o he dovmncuw vty O
Y Y B /

’D55C)bem Ed Yes [ Income

(Name, Address, Dascription)

No [ 0
5dn Eamom CA Yes [ Income
’ ! YBS D
MH‘-&\U\M\ CCUUL’CU\ No [ IncoDme
Tex O Income
No [ Il
. Verification

I have read and understand FEPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
f'éjn accordancn with the provisions.

NIT J./lm >(“( / U LQE’ AR [U{ Lk St\/il'lcket Administrator ‘7, 75"}-

‘_\ ] STﬁnatum of Agﬁncy ead or Da‘ajgnee Print Name ! \ Tille (month, day, year)

S

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanalion 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 InfoImation

Title A l/U\)(\LW‘" St ———— ‘1 500
Description )\ é'? b“C)(J L’)/L/L\ Date(s) /7 ,70, | = _

(manth, day, year)

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

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

Alameda Co. Supervisor Scolt Haggerty, Dist. 1

Yes ?’* No [0 Ifyes:
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) & |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency oﬂ'lclal. individual, or
organization.
- ; —" ol & Yes [ “E' swZedavd a C \)WW%LLWN Income
D[- M _Ht v}a(() 2O | No N | Voliiwdeor Koy |
564% Oreci e Dy Yes O | sevviLe 1o &)LLM «e_— Income
No [J [
- 1 C i Y, 0 |
\a&i‘L‘J\:\ ,P_r e o8 ncome
Yes [] Income
No [ O
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,
s ih acgordance with the provisions.

lmm U/U— LC.@ /k lf\V\ ’ V O ()b\/\‘l‘lcket Administrator 7-— 3 \ G ( i an

tl Signature of Agancy Hedd c:r ﬁhflgnm Print Name J Title (month, day, year)

\

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

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



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

A Public Document

1. Agency Name

California

Date Stamp

_Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882 cheryl.perkins@acgov.org

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

. Function, Event, or Ceremomal Role Information
M\‘\L\J q Gt
AT E A

Face Value of Each Admission $ 8 } %750
Date(s) 2()/ (2 / J

Nelfaed M (oaes

Name of* Source

Title

Description

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

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

y fbma

Yes Hb No 0  Ifyes:

Official's Name (Last, Firsty and Tlt/e

The ldentlty of recnplent(s) and the explanatlon

Name . . ® Chec:k—The income box if the ager;;;-oft"clal claims ‘a-(;;i-ss on as ;
(Lasgf'rs,t) . Numberof, ‘ g%enc):i " taa;:zl;::;\r’llz:n;edel;;::gé;:ncy official performed a ceremonial role, o
- Organlzatlon « ‘ Ad?;:;iil‘to(;’)(s)lf . ! & | » it notincome, describe the public purpose,: including ‘
(Name, Address, Descnptlon) o : L gﬁ:ﬁiz:é?;r:oles, performed by an agency official, mdwndual or
) Yes O | to ?unY\O\Q Cu\r\fuél(xwtu& —kv ca lncome
pﬂ/(/kk W&@) 70 No m@@%@o\ S()ou\%t:w ed edent hold et a O
U((Déﬁb? ]k\l\é th 47«(/ Yes 1 |\ evddy Jqz.) Meocawnere Petenna Income
' ﬁ(/L ne No [J &ju,w*b}( Rovewe_. Crorn ()(urb V\% amdd
U
\w . L . Yes [1 |Covece Saforn e \e% - Income
St Ch No [I O
q 7‘0 Yes [1 Income
Yl No [ O
Yes [] Income
No [ |

3. Verification

Ticket Administrator

ave read and understand FPPC Regulat/ons 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
Lee Ann Fergerson

e o

S|gnature f Ag ncy (month, day, year)

d or Designee Print Name Title

Comment (Use th/s 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)

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

Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Yankees Face Value of Each Admission $ _72.00
Description Baseball Game Date(s) 07,22 ,1? / /

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Namie e - Check the income box if the agency official ¢laims admission as
(Last, First) Number.of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ . if notincome, describe the public purpose, inciuding
{Name, Address, Description) caremonial roles, performed by an agency official, individual, ot
organization.
. . [To promote attendance for an event held at a County facility in order to
United Seniors of Oakland & AlamEdan Yes O mafimize otential County revenue from parkin anz conchsion sales Income
County - 7200 Bancroft Ave, Ste 5387 2 No P parking ' O
/
Sanfiner, Paul ) Yes L] {4, promote attendance for an event held at a County facility in Income
No order to maximize potential County revenue from parking and
B Ve m +
Pete, Geoffrey Yes [ To promote attendance for an event held at a County facility in Income
2
No order to maximize potential County revenue from parking and
Yes
Stewart, Darry! 1 M Income
No [ 0
Stewart, Tyler Yes Income
! No [J 0

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

Anna Gee Operations Manager 07/09/12

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

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Parking pass given, to Paul, Darryl, and United Seniors

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 California \
~_Form 802

For Official Use Oniy

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. Yankees Face Value of Each Admission $ _75.00
Description Baseball Game Date(s) or 422 ,1? J /

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name @ ' Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable im;ome. If the agency official performed a ceremonial role,
or Admission(s)/ Official also p‘rovi ea descr‘iptlon. : ' !
Organization Ticket(s) e [fnot income, describe the public purpose, mclydn'\g .
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Dones. Alan Yes [ To p‘ro‘mote atter.\dance for an event held at a'County facility |q order to Income
! 2 N maximize potential County revenue from parking and concession sales. 0
o]
Kennedy, James ) Yes L1 | 14 promote attendance for an event held at a County faciyin  INSOme
No order to maximize potential County revenue from parking and
NSV U +
Dobbins, Christopher 9 Yes [] To promote attendance for an event held at a County facility in Income
No order fo maximize potential County revenue from parking and
Miley, Christopher 1 ves To promote attendance for an event held at a County facility in  Income
No [J order fo maximize potential County revenue from parking and O
Hickey, Neal Yes [] To promote attendance for an event held at a County facility in Income
6 y
No order to maximize potential County revenue from parking and O

3. Verification

| have read an§l understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth abovs,
is in accordan jth the provisions.

' Anna Gee Operations Manager 07/09/12

Signature of A‘genc.y_]:iead or Designee Print Name Title (month, day, year)

IFIAW,

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California @ 4
County of Alameda _Form 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Angels Face Value of Each Admission $ _38-00
Description Baseball Game Date(s) 28__; %8, 12 08 07 12

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e  Check the income box if the agency official claims admission.as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
of Admission(s)/ Official also provide a description.
Organization Ticket(s) e. If not income, describe the public purpose, inciuding
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Gums. Angelica Yes [] To promote attendance for an event held at a County facility in order to Income
maximize potential County revenue from parking and concession sales.
» ANg 2 No [ imize potential County fi king and jon sal O
o [
Simmons, Brandan 2 Yes [ |4, promote attendance for an event held at a County facility in Income
No order to maximize potential County revenue from parking and
f N +.
Yes O | Income
No [ O
Yes [ Income
No [ O
Yes [1] Income
No [ |

Anna Gee Operations Manager 07/09/12

Signature of\gengx 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 :Cavliforhia ,
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. Angels Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 08 ,08 12 J /

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

The identity of recipient(s) and the explanation:

Name e ‘Check the income box if the agency official ¢claims admission as
(Last, First) Number of Agency taxable income._If the agency official performed a ceremonial role,
or Admission(s)/ official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, inciuding
(Namie; Address, Description) caremonial roles, performed by an agency. official, individual;.or
organization.
United Seniors of Oakland & Alameda Yes [1 To p.r0fnote atter}dance for an event held ataVCounty facllity |q order to Income
maximize potential County revenue from parking and concession sales.
County 2 No [}
7200 Bancroft Avenue, Ste 251 - Oakland, CA Yes [1 Income
94612 No [ O
Yes [ Income
No [] (]
Yes [J Income
No D D
Yes [ Income
No [J 0

3. Verification

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

Anna Gee Operations Manager 07/09/12
Signature of AgWéd 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)



