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

A Public Document

1. Agency Name Dale Stamp California 802
County of Alameda Form, |
Division, Department, or Region (if applicable) For Officlal Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Vame, Title)
] Amendment (Mus! provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number  |E.mall Date of Original Filing: — —
(month, day, year)
(610) 272-3882 cheryl. perkins@acgov.org |
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
oo A's vs. Red Sox 9 2 12
Description : Date{s) — /[ —___ / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: ©2kiand Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency ofiicial?
Yes No [0 If yes: Supervisor Wiirma 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 Ifnot income, descriae the public purpose, including
(Name, Address, Descriptizn) ceremonial roles, performed by an agency official, individual, or
. organization. = e
Yes [ |To promote altendance at an eventheld ata  |ncome
Chan, Daren 2 No County facility in oraer to maximiz:: potential 1
Yes O | county revenue from sales. Income
No [J a
Yes [ Income
No [1 |
Yes [ | Income
No I:I | U
| Yes [] i Income
| No [ | )
3. Verification

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

Vs R /_,,

Alexandra Boskovich Ticket Administrator

08/27/2012

Print Name

Signature of Agency Head or 9nsignom Title

(month, day, year)

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

FPPC Form 802 (2/11)

IR il Haa - iy - " I ' -+
FPPC Tadl-Tisa Halpllng: BOUASK-FINC (BEC/275-3772)



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

A Public Document

1. Agency Name

Date Stamp

California 802

Farm
For Official Use Only

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

Board of Supervisors
Street Address

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

[ Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(5610) 272-3882 cheryl. perkins@acgov.org

Date of Original Filing:

(manth, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $120.90

31 12

Description YVard vs. Dawson boxing fight Date(s) 8 / / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; S0lden State Warriors
Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Niimkiar 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
arganization,
Yes [ |To promote attendance atan eventheld ata  |ncome
McCormick, Tom 4 No County facility in order to maximize potential |
Yes [ [county revenue from sales. Income
Ne O |
Yes [ Income
No [0 O
Yes O Income
No [ 0
Yes [J Income
No D |

. Verification

nf hgrve read and un_c!ersrand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
visions.

Alexandra Boskovich Ticket Administrator

08/31/2012

(month, day, year)

Signalure of Agancyﬁ&ad or Designes Print Nama 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
County of Alameda Form 802

Division, Department, or Region (if applicable) FO e e Oy

Board of Supervisors
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:
(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 /'S vs. Red Sox Date(s) 9 4% I8 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: Supervisor Wilma Chan
Official's Name (Last, First) and Title

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,
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 eventheld ata  Income
Chun, Ann 3+1 parking| No County facility in order to maximize potential Cl
Yes O |county revenue from sales. Income
pass No [ 0
Yes [ Income
No [0 (]
;es El Income
o [ |
Yes [ Income
No [ Cl

3. Verification

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

‘\\__7Aﬁvandra Boskovich Ticket Administrator 8/31/2012

£ Signature of Agency Head or Design/aa’ Print Name Title (month, day, year)
r

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, Depariment, or Region (if applicable)

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(manth, day, year)
(510) 272-3882 cheryl. perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
Description A'S vs. Red Sox Date(s) g 4% g5 J J

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

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 @ Chaeck 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
arganization.
5 Yes [ |[To promote attendance atan eventheld ata  Income
Leon, Maurilio 2 No County facility in order to maximize potential |
Yes [0 | county revenue from sales. Income
No [ (N
Yes [ Income
No [ O
Yes [ Income
No [] 1
Yes [] Income
Ne [ |

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 08/31/2012

Signalure of Agency Hé'iﬂ'b?l:ra‘s{g_ — 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

California

Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)
cheryl.perkins@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
. ' 5 12
Description A'S VS. Angels Date(s) S / / J
Ticket(s)/Admission(s) provided by agency? Yes [] No If no: Dakland 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) ® if notincome, describe the pubiic purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.

Yes [ |To promote attendance atan eventheld ata  Income

Mann, Rayma 2 No County facility in order to maximize potential 0
Yes O | County revenue from sales. Income
No [ O
Yes O Income
No O O
Yes [ Income
No O |
Yes O 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 il ance with the provisions.

Alexandra Boskovich Ticket Administrator

08/30/2012

(month, day, year)

Print Name Title

Signature of Agency Head 7%%
Comment: (Use this sp; e 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

“Fom | 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 explanalion in Part 3.)
Cheryl Perkins, Interim 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 Ceremonial Role Information

Title Face Value of Each Admission $ 335
Description A'S vs. Orioles Date(s) g 1 B / /
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: 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 event held ata  Income
Berg, Rob 2 No County facility in order to maximize potential 1
Yes L | county revenue from sales. Income
No [] 1
Yes [ Income
No [ O
;es = Income
o [ 0
Yes [] Income
No [ 1

. Verification

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

~

Alexandra Boskovich Ticket Administrator

=

Signature of Agency Head or Dsslg}7i

. * . ’
Comment: (Use this spacé or an attachment for any aclditional information including amendment explanation.)

8/29/2012
(month, day, year)

Print Name Tille

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) S

Board of Supervisors
Street Address

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

1 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 § _$75/$17-park
Description A's vs, Orioles Date(s) 9 14 / 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: ©akland 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 aeo/poivae 8 saciiption,
Organization Ticket(s) & |f not income, describa the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ [To promote attendance atan eventheld ata  |ncome
Martins, Kathy 4+1 parking| No County facility in order to maximize potential 1
Yes O County revenue from sales. Income
pass No [1 0
Yes [ Income
No [ [
Yes O Income
No [ |
Yes [ Income
No [ g

3.

Verification

| have rqufand understand FPPE;‘. egulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accgrdance with the provisions’

Alexandra Boskovich Ticket Administrator 8/28/2012

Signature of Agency Head or Designee Print Narme Tille (month, day, year)

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

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



Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
California

1. Agency Name Date Stamp Lo 80 2

For Official Use Only

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

Board of Supervisors
Street Address

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

] 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 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$222/$35 park
Description Raiders vs. Lions preseason Date(s) &/ 2> ;12 / /

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

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) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an eventheld ata  Income
Cravalho, Paul 3+ No County facility in order to maximize potential |
Yes I | county revenue from sales. Income
park pass No [ m]
Yes [ Income
No O |
Yes [] Income
No [J] 0
Yes [ Income
No [ 1

3. Verification

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

%Iexandra Boskovich Ticket Administrator 8/23/2012

Signature of Agency:ydgnee Print Name Title (month, day, year)
Comment: space or an attachment for any additional information including amendment explanation.)

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



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

A Public Document

1. Agency Name

California
Form
For Official Use Only

Date Stamp

802

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)
cheryl.perkins@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
e ' i 14 12
Description A'S V8. Orioles Date(s) S J J J
Ticket(s)/Admission(s) provided by agency? Yes [] No [g If no: 2akiand Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, 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

Norris, Anne 2 No County facility in order to maximize potential (]
Yes O | county revenue from sales. Income
No OO O
Yes Income
No O O
Yes [] Income
No [ O
Yes O Income
No [ |

3. Verification

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

Alexandra Boskovich Ticket Administrator

8/20/2012

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

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp Ca'ii::(::rl"lia 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

0 Amendment (Must provide explanation in Part 3.)
Cheryl Perkins Interim 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 Ceremonial Role Information

Title Face Value of Each Admission $ _$35
I ' 3 12
Description A'S VS. Angels Date(s) S / / 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 if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.

Yes [ |To promote attendance at an eventheldata  Income

Kieu, Julie 2 No County facility in order to maximize potential O
Yes O | County revenue from sales. Income
No O O
Yes O Income
No O O
Yes O Income
No D D
Yes Income
No O |

. Verification

! have read gnd understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is i e with the provisions

/ Alexandra Boskovich

Signature of Agency Head orD//signee Print Name Title

Ticket Administrator 08/13/2012

(month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

[ Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim 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 Ceremonial Role Information

Title Face Value of Each Admission $ _$222
« ¢ Raiders vs. Cowboys preseason 8 13,12
Description : ysp Date(s) / J J J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 92kland Raiders
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 ceremoniai role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® if not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ' organization.

Yes [ |To promote attendance at an eventheldata  Income

Gorini, Rachel 2 No County facility in order to maximize potential I
Yes L1 | county revenue from sales. Income
No O O
Yes [] Income
No [ O
Yes [ Income
No O O
Yes [] Income
No O |

. Verification

[ have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
iS i ance with the provisions.

Alexandra Boskovich Ticket Administrator

8/13/2012

(month, day, year)

Print Name Title

Signature of Agency?&(esignee
Comment: (Use this space or an aftachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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)
(5610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $222
¢ Raiders vs. Cowboys preseason 8 13 12
Description 0ys p Date(s) J / J /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: ©2Kiand Raiders

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

3. Verification

Alexandra Boskovich Ticket Administrator 8/13/2012

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 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 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ -$58
Description Ringling Brothers circus Date(s) g ,10 12 g 11 12
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Golden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |Toreward a non-profit for its contributionsto  Income
Building Futures with Women and 8 No the San Leandro community. O
. Yes [ Income
Children No [J |
Yes O Income
No O O
Yes O Income
No O O
Yes [1] 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 accogdance with the provisions.
é // Alexandra Boskovich

Signature onge7/y Head or Designee

Ticket Administrator 8/9/2012

(month, day, year)

Print Name Title

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

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



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

1. Agency Name Date Stamp California 802

County of Alameda 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 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ 375
Description A'S vs. Blue Jays Date(s) 8 ,3 12 ; ’

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 e 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,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ Ifnotincome, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency officlal, individual, or
organization,
Yes [ |To promote attendance atan eventheld ata  Income
Cassidy, Amy 4 No County facility in order to maximize potential |
Yes O |county revenue from sales. Income
No [ O
Yes [] Income
No [ O
;:es O Income
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 8/3/2012

Signature of Agency H?/Dr Designea Print Name Title (month, day, year)

Vs
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 Usa Only

Board of Supervisors
Street Address

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

ﬂ 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 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$35
Description A's vs. Blue Jays Date(s) 8 4 / 12 : ,
Oakland Athletics

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

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

Yes No D If yes: Supervisar 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, Flrst) Number of Agency {axable 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
Chan Zoe 2 No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [ [}
Yes [ Income
No [ O
Yes [ Income
Ne [ 0
Yes O Income
No [ C

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 8/3/2012

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

7
Comment: (Use this space or an attachment for any additional information including amendment explanation, )

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Dale Stamp Ca'li::rrnnia 8 0 2

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)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

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

Date of Original Filing:

(manth, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $35

Description A'S vs. Blue Jays Date(s) 8 ,3 12

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

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 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) caremonial roles, performed by an agency official, individual, or
organization,
Yes [ |To promote attendance atan eventheldata  Income
Harris, Bill 2 71 |County facility in order to maximize potential
No p (M
Yes [ [ cCounty revenue from sales. Income
No [ (|
Yes [ Income
No [ [
Yes [ Income
No [ |
Yes [] Income
Ne [ 0
m—————n

. Verification

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

Alexandra Boskovich Ticket Administrator 8/3/2012
Signature of Agenc:yﬁ 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
County of Alameda Form 802
Division, Department, or Region (if applicable) A

Board of Supervisors
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:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $58
iotinn Ringling Brothers circus 8 9 12
Description 2N91NG Date(s) / / J J

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 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) Nuinber 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 purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes [ |To promote attendance ataneventheldata  |Income
Rodriguez, Vanessa 2 No County facility in order to maximize potential ]
Yes [ County revenue from sales. Income
No [ ]
Yes [] Income
No [ (|
Yes O Income
No [ g
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 accol ce with the provisions.
Alexandra Boskovich Ticket Administrator 8/3/2012
Signature of Agency Head (?é&‘;gnee Print Name Tille (month, day, year)
Comment: (Use this spage 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

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

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

Date of Original Filing:

(month, day, year)

Function, Event, or Ceremonial Role Information

Title Ringling Brothers Circus Face Value of Each Admission § _28.00

112

Description Sircus Date(s) 08

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?

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 [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
McEvoy, Regina Yes [ [Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. O
Yes [] Income
No [ C
Yes [ Income
No [J O
Yes [] Income
No [ m
Yes [J Income
No [ |

3.

Verificatio
I have reall and unde

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

Y2

(r'rfaf!fh.'ds,l/. year)

MICHELLE DIANDA

Print Name Tille

Ticket Administrator

| sigmature of Agency Head or Designee

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 (B66/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 80 2
County of Alameda il
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

21 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 e
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Ringling Brothers Circus Face Value of Each Admission § 98.00
Description Circus Dates) 082 ;12 —

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

Name of Source

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

Yeos No [1 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) caremonial roles, performed by an agency official, individual, or
! : arganization.
Plancarte: Luisanna Yes [ |To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. | |
Yes [ Income
No [ ||
Yes [] Income
No [ O
Yes [] Income
No D Cl
Yes [J Income
No [ [

3. Verification

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

MICHELLE DIANDA Ticket Administrator (12/) / 12
(

\ Signature of Agéncy Head or Designee Print Name Title (mOlTl. day,|year)

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

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



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

A Public Document

1. Agency Name

Date Stamp

Ca'i:ittc:'::lia 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 (Vame, 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 Ringling Brothers Circus Face Value of Each Admission § -98.00

Description CIrcus Date(s) *__/ 0 g1 / J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Solden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: 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) Nimmber of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organlzation Tlcket(s) o If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Laws. Jerl Yes [ |Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales, O
Yes [] Income
No [ |
Yes [ Income
No [ O
Yes [J Income
No D (]
Yes [] Income
No [ |

3. Verification

X/l/12

(rhoﬁfh. a‘:ﬁy, year)

MICHELLE DIANDA Ticket Administrator

——— Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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:
(manth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Ringling Brothers Circus Face Value of Each Admission $ 58:00
Description Circus Date(s) o8 ;10 14 / /

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 [1 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.
Gonzalez, Yesenia Yes [ [To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. (|
Yes [] Income
No [ ]
Yes [ Income
No [ (W}
Yes [ Income
No [ 0
Yes [] Income
No [ |

3. Verification

| have read an Jundeﬁsta%ibl;PPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
islin accorganoe with-the prowvi

MICHELLE DIANDA Ticket Administrator \(/ ‘/ \_)

¥ Sigriature of Agency Head or Designee Print Name Title (Tanlh, dﬁy, 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 (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)

[l 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 Aerosmith Face Value of Each Admission $ 235.00
Description Concert Date(s) 28/ 8 0 J J

Golden State Warriors
Name of Source

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

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) Numbar of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) & Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Macapinlac, Andrae Yes [ [Toreward a community volunteer for his service tothe  |ncome
4 No public. |
Yes [ Income
No [J (|
Yes [] Income
No [ O
Yes [] Income
No [ |
Yes O Income
No [ (|

3. Verification

l\have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
W accordance with tHe-provisions.

\F__ e 'MICHELLE DIANDA Ticket Administrator \[ ///l ,),,

I Signature of Agency Head or Designee Print Name Tille (r}ionm. ery. 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 (866/276-3772)



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ _26.00
Description Baseball game Date(s) %801 12 i g
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. If the agency official performed a ceremonial role,
or Admission(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,
Mott, Yvonne Yes [ |To promote attendance at an event held at a County Income
2 No [ [facilityin order to maximize potential revenue from sales. O
Yes [ Income
No [ |
Yes [ Income
No [ O
Yes [] Income
No D D
Yes [ Income
No [ O

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accorgance w@'the provisions,
LA s il
\ - MICHELLE DIAND Ticket Administrator \

Signature of Agency Head or Designee Print Name Title (mfn.'ﬁ, iay, jrear)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dale Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicable) e

Board of Supervisors
Street Address

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

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

Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ 26.00
Description Baseball game Date(s) BB 98 %= 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 [ 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) ® IFnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
arganization.
Plancarte, Luisanna Yes [ [Topromote attendance at an event held at a County Income
2 No [ [facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No [ =
Yes [ Income
No [ O
Yes [ Income
No [ |

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

rs In accor aﬁce with the provisions.
\,\J O __7
MICHELLE DIANDA Ticket Administrator { vy
'4 Signamre orAgency Hsad-:erési‘gnée o Print Name Title (n\f; nih, day, vear)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp California

802

Form

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 Oakland A's

Description Baseball game

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

Face Value of Each Admission $ 26.00

Date(s) 08 103 / = / /

Oakland A's

Name of Source

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

Yes No [

Valle, Richard- Supervisor District 2

If yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremanial role,
or Adm'asion(s)’ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) caeramonial roles, performed by an agency official, individual, or
tﬂ'ga_nlzatlon.
Colette, Cheryl Yes [ |[To promote attendance at an event held at a County Income
2 No [ [facility in order o maximize potential revenue from sales. O
Yes [ Income
No [] [N
Yes [ Income
No [ [
Yes [ Income
No [ (|
Yes [] Income
No [ [

3. Verification

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

.'s in accT ce with the pmvlsmns

) _MICHELLE DIANDA

Ticket Administrator

Cl2/>

U Signature of Agency Hend ﬁr Designee

Print Name

Title

on m dfy year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

[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:
(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 pate(s) %8/ %4 12 I

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; 22Kiand 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 income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Tlcket(s) & |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Rodriquez, Alberto Yes [T |Topromote attendance at an event held at a County Income
2 No [ [facility in order to maximize potential revenue from sales. (|
Yes [ Income
No [0 O
Yes [ Income
No [J O
Yes [ Income
Ne [ 0
Yes [ Income
No [J ]

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is.in accordance w.'th"fh‘ewowsrons

/ . \ \ MICHELLE DIANDA Ticket Administrator / /{_,#

¥ Signature of Agency Head-er-Besignee Print Name Title m'h d'ay/ 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) ForCiMelaline Cnly

Board of Supervisors
Street Address

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

[l 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) 08 05 ; 12 i ;
Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; 2akiand A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes NO D |f yes: VE“E, Richard- SUpEWiSQl’ 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 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,
Riener, Eileen Yes [ [To promote attendance at an event held at a County Income
2 No [ [facility in order to maximize potential revenue from sales. (|
Yes [ Income
No [ |
Yes [ Income
No [J (]
Yes [ Income
No [ w
Yes [] Income
Ne [ |
3. Verification

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

\ / ( ™~ - >
h /‘ L/""K_. ) /) ~ MICHELLE DIANDA Ticket Administrator (E) / S / { ;)_
| signature of Agency-Head or Designee Print Name Title {Tonrh, .da]f 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

California

Date Stamp

Form 002

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 Oakland A’s Face Value of Each Admission § _26.00

06 12

Description Baseball game Date(s) 2>/ / / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; O2kland 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) @ |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or
organization,
Austria, Mangee Yes [ [To promote attendance at an event held at a County Income
2 No [ [facilityin order to maximize potential revenue from sales. O
Yes [ Income
No [J ]
Yes [ Income
No [ O
Yes [J Income
No [ Cl
Yes [ Income
No [ ]

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

accordanc with theTJ‘rqvis:ons
A %212

onrh da year)

Signature of Agency Head or Designee

Ticket Administrator
Tille

) MICHELLE DIANDA

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
County of Alameda Form 8 02
Division, Department, or Region (if applicable) For Officlal Use Cnly

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)
(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) 2807, 12 L
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 elaims 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, Dascription) ceremonial roles, performed by an agency official, individual, or
organization.
Sanchez, Melesio Yes [ |[Topromote allendance at an event held at a County Income
2 No [ [facilityin order to maximize potential revenue from sales. O
Yes [] Income
No [ O
Yes [ Income
No [1 O
Yes [ Income
No D D
Yes [ Income
No [0 1

3.

Verification

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

&
/—\ [ ) MICHELLE DIANDA Ticket Administrator / ) /

‘ Signature of Agency Head-br Designee Print Name Title fh da vaar)

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

“fom | 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

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

08 12

Description Baseball game Date(s) 08 , / /
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 [ 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 elalms admission as
(Last, First) Niimber 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 purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
arganization.
Mott, Yvonne Yes [ [To promote attendance at an event held at a County Income
2 No [ [facilityin order to maximize potential revenue from sales. O
Yes [] Income
No [] O
Yes [ Income
No [ O
Yes [] Income
No [ |
Yes [ Income
No [ |

. Verification

| have read qg_d_ understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is]in acm(d&jmce with the provisions.

I\

i Signalure of Ammﬁiy Head or Dasignes

_ MICHELLE DIANDA Ticket Administrator {// /

Print Name Title fmfnth', dal, year)

Comment: (Use this space or an attachment 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 St Calif
ale stamp HFL)(:;—I“IIH 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:
{maonth, 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) 08 17 ,12 / J

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

Name of Source

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

Yes No [ If yes: 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 |fnot income, describe the public purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Sanborn, Greg Yes [ [To promote altendance at an event held at a County Income
2 No [ [facility in order to maximize potential revenue from sales. |
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes O Income
No D D
Yes O Income
No O Cl

3. Verification

I have r?ad'aﬂﬁ'"undergfand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is/tn ac¢ordance with the provisions.

¥
/" \ ; /> MICHELLE DIANDA Ticket Administrator / /

kf Signature of Agency Mesd or Designee Print Name Tille onfh cjﬂy yéar)

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

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




Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

] 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) g8 ,m .02 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] 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 lf yes. Valle, Richard- SUDGI’V]SOF 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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Otero, Heysell Yes [ [Topromote altendance at an event held at a County Income
2 No [ [facilityin order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes O Income
No [ 0
Yes [ Income
No [ Cl

3. Verification

! avq’reﬁdvnda@tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
islin accordancs with thepr wsrons

\ /’ MICHELLE DIANDA Ticket Administrator / - / )

U Signature qugencM_‘ g Print Name Title monfﬂ’ v, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp

"o 802

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

For Official Use Only
Board of Supervisors
Street Address

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

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

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

[ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Qakland A's Face Value of Each Admission $ _26.00

20 12

Description Baseball game Date(s) e / / J

Oakland A's

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

Name of Scurce

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

Yes NO D If yES' Valle, Richard- SUDGNiSGI’ 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) Niimkisr ot Agency taxable income. i 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) caremonial roles, performed by an agency official, individual, or
organization.
Singh, Charanjit Yes [ [To promote altendance at an event held at a County Income
2 No [ [facilityin order to maximize potential revenue from sales. O
Yes [] Income
No [J O
Yes [ Income
No [ O
Yes [] Income
No [ 1
Yes [ Income
No [ |

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

isip Fcconiance with the provisions.
\‘_“1
rm nth, as,y year)

MICHELLE DIANDA

Print Name Tille

Ticket Administrator

Signature of Agency Head orDeSignee

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

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

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission § 26.00
Description Baseball game Datel(s) 08 21 i 12 ; ;

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

Name of Source

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

Yes No [0 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 faxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official aiso provide a description.
Organization Ticket(s) @ If not income, describe the public purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Jauregui, Natalie Yes [ [Topromote attendance at an event held at a County Income
2 No [ |[facilityin order to maximize potential revenue from sales. O
Yes [] Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No D n
Yes [ Income
No [1 Cl

3. Verification
Ihave read a dﬂa"ﬁl‘andfPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

in accordarce with th prow ons,
L —+— MICHELLE DIANDA Ticket Administrator / / / J
V Signature of Agan:y Haﬁ or Designee Print Name Title (‘/';onlh v, year}

Comment: (Use this space or an atachment 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)

] 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) 08 22 . 12 ) ’

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Sakland 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 Agancy taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® |fnot income, describe the public purpose, including
(Name, Address, Description) ceramaonial roles, performed by an agency official, individual, or
organization.
Mott, Yvonne Yes [T [Topromote attendance at an event held at a County Income
2 No [ [facilityin order to maximize potential revenue from sales. 0
Yes [ Income
No [] |
Yes [] Income
No [J [
Yes [] Income
No D 0
Yes [J Income
No [ 1

3. Verification

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

[ o[-
“ k"” © MICHELLE DIANDA Ticket Administrator / / "7/ / L

| Signiature of Age diy Head or Designee Print Name Tille (/f:mm, c}Ey, jrear)

Comment: (Use this space or an attachment for any additional information inclucling 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

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)

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

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

Il Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(menth, day, year)

. Function, Event, or Ceremonial Role Information

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

Description Baseball game Date(s) 08 ,31 ; 12 .r ,

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] 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 [J 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) ceremonial roles, performed by an agency official, individual, or
organization,
Reiner, Eileen Yes [ [Topromote attendance at an event held at a County Income
2 No [ [facility in order to maximize potential revenue from sales. |
Yes [] Income
No [J O
Yes [ Income
No [ O
Yes [ Income
No [ 01
Yes [J Income
No O Cl

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

i§ if accordance w?h*fhggrov;s:ons
/ \ [>__ MICHELLE DIANDA Ticket Administrator /

Print Name Title anrh dfy yaar)

'-' Signature of Agency Head g_r)Das[gnas

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 (i applicable)

California
Form

Date Stamp

802

Far 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

(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) 09 102 / 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?

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 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 [fnotincome, describe the public purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Our Lady of the Rosary Church Yes [ [Toreward a nonprofit organization for its contributions to  |ncome
2 No [ [the community O
703 C Street Union City, CA 94587 Yes [] Income
No [1 O
Support local charities through fundraisers Yes [ Income
No [ O
Yes O Income
No D D
Yes [ Income
Ne [ |
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 aceordance with the provisions.

" - - f‘\ “ 7=
\ \ ~> MICHELLE DIANDA Ticket Administrator ' / / f?/ ( /
Title rmfnrh?'daﬁf. year)

Signalure of Agency Head or 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
County of Alameda Form 8 0 2
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 pravide 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 Red Hot Chili Peppers Face Value of Each Admission $ _109.00
Description Soncert Date(s) %8/ 14 ;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 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 income. Ifthe 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.
Briones, Bernadino Yes [ To maximize attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. ]
Yes [ Income
No [ ]
Yes [ Income
No [ (|
Yes [J Income
Ne [ 0l
Yes [0 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,
isin accbrdance with the provisions.

J\ -, 3 - .,’
C k - -’) MICHELLE DIANDA Ticket Administrator i /g‘ //Lf_’___,
— e — ) |
Signature of Agency Héad or Designee Print Name Title (month, day/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 (866/275.3772)



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

A Public Document

1. Agency Name

Date Stamp

“rom | 802

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

For Official Use Only
Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

{month, day, year)

. Function, Event, or Ceremonial Role Information

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

14 12

Description Baseball Game Date(s) 09 ’ / /

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?

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 e Check the income box if the agency official claims admission as
(Last, First) Hunikior aF 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) ceramonial roles, performed by an agency official, individual, or
' organization.
Briones, Laura Yes [ [To maximize attendance at an event held at a County Income
2 No [ |[facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ |
Yes [ Income
No [ O
Yes [ Income
No [ 0
Yes [] Income
No [ (]

. Verification

| have read-and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in acdordance wf{h the provisions.

‘ \ =Nl 0 @ (0
_‘ \ \ __,>_ ___MICHELLE DIANDA Ticket Administrator rr : / “ / ( )
f’fnaj’lrh. a‘:fy. )'w;r)

Signature of Agency Head or Designee Print Name Tille

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

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



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

1. Agency Name Dale Stamp California 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Face Value of Each Admission $ -26.00
Description Baseball Game " Date(s) 22 B _pete J /

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?

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 Income. Ifthe 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
d ! organization.
Hayward Demos Yes [ [To reward a nonprofit organization for its contributions o |ncome
2 No [ [the community. 0
27287 Patrick Ave. Hayward CA 94544 Yes [ Income
No [ O
To encourage people and volunteers to get out to Yes [ Income
vole No [ |
Yes [ Income
No [] |
Yes O Income
No [ Cl

3. Verification

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

. ) Y [/ '
g \ _ \ ) MICHELLE DIANDA Ticket Administrator A /‘l{/ /({:) ;
_ 3 — =

Y signature of Agency Head\pr Designee Print Nama Title (magnth, c@r, }Gar)

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 Dale 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:

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

(month, day, year)

['13 12

Description Football Game Date(s) 08 / / /

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

Name of Source

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

Yes NO D ”.' yES' Valle, Richard- SUDBWiSOT 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) caramonial roles, performed by an agency official, individual, or
organization.
Dutra. John Yes [ |[To promote attendance at an event held at a County Income
3 No facility in order to maximize potential revenue from sales. ]
Yes [ Income
No [J 0
Yes [ Income
No [ (W
Yes [] Income
No [ m
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 agcordance with the provisions.
1 \ i

v b : "f e
\ <N MICHELLE DIANDA Ticket Administrator \ / [7)/ ] P
— / e L | "

Signature of Agency Head or Designee Print Name Title (mfnm, da;/ysar)

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

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



Agency Report of:
Ceremonial Role Events and

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

Division, Department, or Region (if applicable) For Official Liss 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:
(manth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Description Football Game Date(s) 28 2% ;12 A

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

Name of Source

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

Yes No [J 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 Admlssion(s}f Official also eridﬁ a dsacripﬂuu.
Organization Ticket(s) ® |f not income, describe the public purpose, ineluding
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
organization.
Leon, Raquel Yes [T |To promote attendance at an event held at a County Income
8 No facility in order to maximize potential revenue from sales. ]
Yes [ Income
No [ |
Yes [ Income
No [J (]
Yes [ Income
No [ |
Yes [ Income
No [ 0

3. Verification

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

Q \J \ \ MICHELLE DIANDA Ticket Administrator / / / 7

Slgnature of Agency Head or d’slgﬂm& Print Name Title (m?hrh day ]}aar)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland A's Face Value of Each Admission $ _26.00
Description Baseball Game Date(s) 09 ,01 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) s If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Bay Bombs Car Club Yes [ |Toreward anonprofit organization for its contributions to  |ncome
2 No [the community O
1333 Decoto Road Union City, CA 94587 Yes [ Income
No [ O
Host fundraisers lo donate scholarships lo students Yes [ Income
in Union Cily No [ ]
Yes [ Income
No D D
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 accordgnce with fhe-provisions.

A\ ~ _
K_’f \ \ L)____MICHELLE DIANDA Ticket Administrator (2'/ f') /2,

Y Signature of Agency Head or Designee Print Name Title (rm‘.l’il'ﬁl,l 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 (866/276-3772)



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)

] 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 Oakland Raiders vs. Tampa Bay Face Value of Each Admission $ 222.00
Description Football Game Date(s) ", 04 / 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no; 2aKland Raiders
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) NumbsF of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
St. Rose Hospital Foundation Yes [ [Toreward a nonprofit organization for its contributions to  Income
3 No [ [the community. ]
27200 Calaroga Ave. Hayward CA 94545 Yes [ Income
No [ (|
Helps support health care services Yes [] Income
No [ O
Yes [] Income
No [ 0
Yes [] Income
No [ M|
3. Verification

I hgve read and.undérstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
rs il accordance with the prcwsvons

\ ‘L = - ) MICHELLE DIANDA Ticket Administrator (i/z aat / ’Z

\ Slgnaturu of Agency Haad ar Designe@— - Print Name Title (mo{hm. day, yfar,l

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $35.

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dale Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicable) Far Qfficia). 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 Andre Ward vs. Chad Dawson Face Value of Each Admission $ _120.90
Description BoXing Date(s) 09 ,08 12 : i

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] 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 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 Gheck the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
: 2 organization.
Sanborn, Greg Yes [ [To maximize attendance at an event held at a Counly Income
4 No facility in order to maximize potential revenue from sales. =]
Yes [ Income
No [] O
Yes [] Income
No [ O
Yes [ Income
No [ |
Yes [ Income
No [ 0

3. Verification

lhave read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is .'[1 agcordance with the pmvrjjons

'( \/ ; : | /‘f }
A " MICHELLE DIANDA Ticket Administrator

STgnalure DfWHEEd or Designee Print Name Title rn dﬂ}" ¥ ar)

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

2. Function, Event, or Ceremonial Role Information

(month, day, year)

Title Mana Face Value of Each Admission $ _114.05

Description Concert Date(s) 22 s L / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; S0lden State Warriors

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) @ |fnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: ! organization.
Briones, Bernardino Yes [ [To maximize attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. |
Yes [ Income
No [0 O
Yes [ Income
No [J [
Yes [] Income
No D |
Yes [ Income
Ne [0 1

3. Verification

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

. K /'\\;h&ﬁ;_b__MICHELLE DIANDA Ticket Administrator f{:/ ;/ f{ / ( 7

|} signature of Agency Head or Designes Print Name Title (m}?ﬂﬁ?. day, Y#Bf}
L'

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

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role information

Title Oakland A's vs. Seattle Mariners

Face Value of Each Admission $ 43.75

Description Baseball Game, Loge Suite Date(s) 07 ,21 12

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: O2Kland A's

Name of Source

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

Carson, Keith Supervisor
Official's Name (Lasl, First) and Title

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremoniai role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
K his or her exemplary service to the
Yes [ To reward a County employee for Income
Sanchez, Mina 5 No nublic or to encourage staff development 0
Alameda County Meals On Wheels 4 Yes D0 |16 eward a school or nonprofit organization for its contributions NEOMe
PO Box 14002 Oakland, CA 94614 No o the community
KIPP Bridge Charter School Yes O To reward a school or nonprofit organization for its contributions Income
4
991 14th Street Oakland, CA 94607 No {0 the community
Yes [ Income
No [ ]
Yes [] income
No O 1

3.

Verification

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

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

Ticket Administrator

08/08/12
(month, day, year)

SHrag o>

Print Name

ead or Designee Title

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

“Fom | 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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Qakland A's vs. Boston Red Sox Face Value of Each Admission $ 4375

e i 17 12

Description Baseball Game, Loge Suite Date(s) o7 / / J

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

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name 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 p.rovide a descl:iption. . . '
Organization Ticket(s) e |f notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ! organization.

100 Black Men of the Bay Area Yes [] To reward a schoot or nonprofit organization for its contributions to the Income

1638 12th Street Oakland CA 94607 20 No community m|
Yes O Income
No O O
Yes O Income
No [ O
Yes O Income
No O |
Yes [ Income
No [J W]

. 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.

Ticket Administrator 08/08/12

(month, day, year)

7 Amy Shrago

or Designee

Print Name Title

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

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



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 8 0 2

Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Street Address

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

[J 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 vs. Boston Red Sox Face Value of Each Admission $ 4375

Description Baseball Game, Loge Suite Date(s) 07 04 / 12

Ticket(s)/Admission(s) provided by agency? Yes [J No [ Ifno; Q2KandA's

Name of Source

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

Carson, Keith Supervisor
Official’s Name (Last, First) and Title

Yes No [ if yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) cerem_oni:'-:l roles, performed by an agency official, individual, or
organization.
To reward a County employee for his or her exemplary service to the
Yes Income
Greene, Hannah [ public or to encourage staff development
2 No O O
Flores, Annie 4 Yes D' |15 promote attendance at a County facility in order to maximize 1NCOMe
No potential County revenue from parking and concession sales
Fortini, Frances 4 Yes OO |14 eward a community volunteer for his or her service to the Income
No OO |public
. . Yes [ - NI
Flemming, Maggie 6 To promote attendance at a County facility in order fo maximize Income
No O potential County revenue from parking and concession sales ||
Yes [ Income
No O O
3. Verification

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

is in accordance with the provisions.
7 Print Name

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

Ticket Administrator 08/08/12

(month, day, year)

Signature ongencyﬁad or Designee Title

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



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

A Public Document

1. Agency Name

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

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

crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Boston Red Sox Face Value of Each Admission $ _43-7°

Description Baseball Game, Loge Suite Date(s) 07 ,04 12 / /

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

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial rofes, performed by an agency official, individual, or
’ ' organization.
To reward a school or nonprofit organization for its contributions to the

Yes Income

Bay Area Urban Debate League O ommunity

285 17th Street Oakland, CA 94612 4 No O
Yes [ Income
No [ O
Yes J Income
No [] O
Yes [ Income
No [ O
Yes O Income
No [J 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.

Amy Shrago Ticket Administrator

08/08/12

(month, day, year)

ture of Agency F@ad or Designee Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

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

(month, day, year)

Title Oakland A's vs. Boston Red Sox Face Value of Each Admission $ 4375

Description Baseball Game, Loge Suite Date(s) o7 ,03 12 / /

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

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

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

Amy Shrago Ticket Administrator 08/08/12

ad 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

California
Form
For Official Use Only

Date Stamp

802

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

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

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Boston Red Sox Face Value of Each Admission $ 38.00

02 12

Baseballe Game Date(s) 07 / / /

Description

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: O2KlandA's

Name of Source

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

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

Yes No [1 If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency tz:xable ln‘c:iome‘; If th.e?gency official performed a ceremonial role,
or Admission(s)/ Official also p.rov: e a escr'lp ion. _ ' .
Organization Ticket(s) ® |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
. [To reward a schoot or nonprofit organization for its contributions to the
Port of Oakland Asian Employee Yes [ . P J Income
Association 2 No community O
OO b ok bl 0 M nscns
Yes 1 Income
No OO (|
Yes [ Income
No O O
Yes [ Income
No O O
Yes [1] Income
No [ 0

. Verification

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

Amy Shrago Ticket Administrator 08/08/12

{month, day, year)

2)

Signature ongeWmd or Designee

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

Print Name Title

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

“rom” 802

For Official Use Only

Board of Supervisors
Street Address

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

[C] 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 vs. Boston Red Sox Face Value of Each Admission $ 38.00

Description Baseball Game Date(s) 27/ %3 ;12 //
Ticket(s)/Admission(s) provided by agency? Yes [J No [3 If no; O2Kiand A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, inciuding
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
loyee for his or her exemplary service to the

Yes To reward a County emp income

Brooks, Rodney 5 No E public or to encourage staff development O
Yes O Income
No O O
Yes [ Income
No O O
Yes [ Income
No O |
Yes [] Income
No O |

3. Verification

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

is in accordance with the provisions.
A‘M (7/ 5/4 ~AaO

Ticket Administrator 08/03/12

(month, day, year)

Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

] 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 vs. Boston Red Sox Face Value of Each Admission $ 38.00
Description Baseball Game Date(s) 07,04 , 12 J /

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

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

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

The identity of recipient(s) and the explanation:

Name @ 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.
Spencer. Scott Yes [] To promote attendance at a County facility in order to maximize Income
P ! 2 N potential County revenue from parking and concession sales O
o [
Yes O Income
No O O
Yes O Income
No O O
Yes [J Income
No D D
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.

ZD) Amy Shrago Ticket Administrator 08/08/12

/ %at‘u're of Agen

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

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

FPPC Form 802 (2/11)
FPPC 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)

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Seattle Mariners 38.00

Face Value of Each Admission $

Baseball Game 05 / 12

Description Date(s) or

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

Name of Source

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

Carson, Keith Supervisor

Yes No O
’ Official's Name (Lasl, First) and Title

If yes:

The identity of recipient(s) and the explanation:

@ Check the income box if the agency official claims admission as
Name
(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.
Simpson. Jacob Yes [ To promote attendance at a County facility in order to maximize Income
p s 5 N potential County revenue from parking and concession sales O
o [
Yes O income
No O O
Yes [ Income
No [] (|
Yes O Income
No O 0O
Yes [ Income
No [ m|
3. Verification

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

Amy Shrago Ticket Administrator 08/08/12

(month, day, year)

Sigglature of Agenc

ad or Designee Print Name Title

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

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



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

A Public Document

1.

Agency Name

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)

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title Qakland A's vs. Seattle Mariners Face Value of Each Admission $ _38.00

08 12

Baseball Game Date(s) 07 / / /

Description

Ticket(s)/Admission(s) provided by agency? Yes [] No [ Ifno: O2kiandA's

Name of Source

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

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

Yes No O If yes:

The identity of recipient(s) and the explanation:

Name & Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
. To reward a County employee for his or her exemplary service to the
Mina Yes _ Income
Sanchez, 4 No E public or to encourage staff development O
Yes [ Income
No O O
Yes O Income
No O O
Yes O Income
No O O
Yes [ Income
No 1 =]

3.

Verification

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

Ticket Administrator 08/08/12

(month, day, year)

/47-%/ SH‘Z/FEIO

/Print Name Title

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

“rom . 802

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Texas Rangers Face Value of Each Admission $ 38.00

Baseball Game / 17 / 12

i 07
Description Date(s) / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ Ifno: Q2kland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Carson, Keith Supervisor
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name 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.
loyee for his or her exemplary service to the

Yes [To reward a County emp Income

Stahl, Robert 2 No E public or to encourage staff development O
Yes O Income
No O O
Yes [ Income
No OO O
Yes O Income
No O O
Yes [ Income
No O W]

. 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.

> Ay SHraerr>

ad or Designee I Print Name Title

Ticket Administrator 08/08/12

(month, day, year)

ature of Agency

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Texas Rangers Face Value of Each Admission $ -38:00
Description Baseball Game Date(s) oz, 18 ,12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ Ifno: 93Kland A's

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

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

The identity of recipient(s) and the explanation:

Name 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 rofes, performed by an agency official, individual, or
organization.
To promote attendance at a County facility in order to maximize
Spencer, Scott Yes [ Income
P ’ 2 No potential County revenue from parking and concession sales O
v
Yes O income
No [ O
Yes [ Income
No [ O
Yes O Income
No [ m|
Yes [} Income
No [J 1

3. Verification

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

%%Mﬁ Amy Shrago Ticket Administrator 08/08/12

gptatfife of Agenc ad or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

o 802

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. New York Yankees Face Value of Each Admission $ _38.00

Baseball Game / 19 / 12 / /

Description Date(s) o7

Ticket(s)/Admission(s) provided by agency? Yes [] No [g If no: O2Kiand A's

Name of Source

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

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

Yes No [J

If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) cerem.oni.al roles, performed by an agency official, individual, or
organization.
Leung. Chris Yes [] ITo promote aftendance at a County facility in order to maximize Income
g, 5 N potential County revenue from parking and concession sales O
o [
Yes [ income
No [ O
Yes [ income
No O O
Yes [0 Income
No [J] 0
Yes [ Income
No [ O

3. Verification

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

Amy Shrago Ticket Administrator 08/08/12

(month, day, year)

ead or Designee Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

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

{month, day, year)

Title Oakland A's vs. New York Yankees Face Value of Each Admission $ 38.00

Description

Baseball Game Date(s) 07 /20 / 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ Ifno: 92KiandA's

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

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

The identity of recipient(s) and the explanation:

Name 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 aiso provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremoni_al roles, performed by an agency official, individual, or
organization,
Brooks. Rodne Yes To reward a County employee for his or her exemplary service to the Income
00KS, Y public or to encourage staff development
2
No [ O
Yes [ income
No [ O
Yes [ Income
No [ O
Yes O Income
No O O
Yes OO Income
No O O

3. Verification

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

Ticket Administrator 08/08/12

Head or Designee Print Name Titte {month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Division, Department, or Region (i applicable) For Officiat 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
Title Oakland A's vs. New York Yankees Face Value of Each Admission $ 38.00
Description Baseball Game Date(s) o7 22 ;12 J /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Qkland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Carson, Keith Supervisor
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) ® If notincome, describe the public purpose, inctuding
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: ! organization.
To reward a County employee for his or her exemplary service to the
Yes Income
Brooks, Rodney public or to encourage staff development
2 No [J O
Yes [ Income
No OO a
Yes [} Income
No [1 O
Yes [1 Income
No O |
Yes [1 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.

> ] /4_" y 5/47?/%:/) Ticket Administrator 08/08/12

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

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

FPPC Form 802 (2/11)
FPPC 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

“Form . 802

For Official Use Only

Board of Supervisors
Street Address

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

[ Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area 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 vs. Tampa Bay Rays Face Value of Each Admission $ 38.00

31 / 12

Description Baseball Game Date(s) o7 J /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 92Kland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Carson, Keith Supervisor
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name 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.
Greene. Hannah Yes To reward a County employee for his or her exemplary service to the Income
) 5 No [ public or to encourage staff development O
Yes [ Income
No OO O
Yes [ Income
No [O O
Yes O Income
No O m|
Yes O income
No O I

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

is in accordance with the provisions.
Ticket Administrator
Print Name Title

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

08/08/12
(month, day, year)

SigAature of Agency p4€ad or Designee

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



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

A Public Document

1. Agency Name

Dale Stamp California

Form 8 0 2

For Official Use Only

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

Board of Supervisors
Street Address

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

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 Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information
= - . - g

k1B % BR R CuS

AR CAAS

Face Value of Each Admission $ £% 0o

K\ / /

C

Description Date(s)

Ticket(s)/Admission(s) provided by agency? Yes if}\No 1 Ifno: G )\/U

Name of Source

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

Alameda Co. Supervisor Scott Haggerty, Dist. 1

Yes [ No [ If yes:

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

The identity of recipient(s) and the explanation:

Name e Check the income hox if the agency official claims admisslon as
(Last‘.’ First) Numberiof g?ﬁnﬂ :::b;: :&::In;a&;: ::; tTg:nw official performed a ceremonial role,
J Admissi / cia .
Organization Tlcka&:}m & |l not income, describe the public purpose, including
(Name, Addross, Description) z:;:m::::?;r:ules. performed by an agency official, Individual, or
. To promote altendance at a county sponsored
« ¥ Yes y sponsored event in order some
LL,.‘_ A T ’JL‘\\M‘ lexy / D\_ to maximize potential county revenue for concession and O
; No parking sales. ey ; i
1 | = - . - T - -
52¢ (Lovev Lo o Yes [ Income
W\]\—L S VL l',".= L.-(.';L \ NO D D
Yes [ Income
No [ O
Yes O Income
No [ |
Yes [ Income
No [ [

3. Verlflcatlon

Ih‘ ve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
ac ordance with the provisions.

(}'0/\ -

Signalura of Ag ney Head 7[‘ Deblgnea
o

it Dl 17 8

(month, day, year)

Lee Ann Fergerson — Ticket Administrator s
0 "

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

Print Name Title

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Cnly

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

' & R JIRC U 5¥.Q0
Title P\F; = (L}R ok Face Value of Each Admission $ ‘j%

(HiCLL‘) Date(s) C{I = / |2 / /

(month, day, year)

Description

- a3 )
Ticket(s)/Admission(s) provided by agency? Yes\“'lf'd.ﬂo 1 Ifno: (-; >LU
Name of Source

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

Alameda Co. Supervisor Scott Haggerty, Dist. 1
Yes [[1 No [ If yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the incoma 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)/ Officlal 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.
= ) To promote attendance at a counly sponsored event in order-
mﬂ‘wkﬂ Hoedo s L’ Yes EI‘ to maximize potential county revenue for concession and prii
" No q parking sales, O
Q43 L_\,{,\)M ' Yes [ Income
No [ |
SAN LERNDED Yes [ Income
No [ (|
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,
is th a ordance with the provisions. \

\_j/

3

i Lee Ann Ferge —Ti ini L R
0 o /XY UL/\_;' ’ gerson — Ticket Administrator L7 [~
\\j SignaluraulAeenryﬁaad myslgnae Print Name i Tille (month, day, year)

= 5

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 appiicable)

California

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)

[C] Amendment (Must provide explanalion 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, vear)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

(RE (8’ Z:r —> C.I.‘ff:.\.:‘.."b y < L
THig =2 5E Face Value of Each Admission § == ¥
£ - [}‘-\) N\
Description (/"M:\C/L'Lm.’ Date(s) / |V / (2 J J
S

issi i ' f no;
Ticket(s)/Admission(s) provided by agency? Yes;&)No [1 Ifno T

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

Alameda Co. Supervisor Scott Haggerty, Dist. 1

Yes [1 No [] If yes:

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

The identity of recipient(s) and the explanation:

Name e Check the Income box If the agency official claims admission as
ble income. If the ageney official performed a ceremonial role,
(Last, First) Number of | Agenc fixh
or AU:‘IISE“OH(S)! O?fIcIJ also provide a description.
Organization Ticket(s) @ |f not income, describe the public purpose, including
(Name, Address Description) ceremonial roles, performed by an agency official, Individual, or
! 4 organization.
9 -~ To promnte attendance at a county sponsored event in order
/ . 4 Yes come
(,lié’(, L,L‘i’ V %/W lAyh;l-t”‘« 0 to maximize potential county revenue for concession and
NU\E} parking sales. 0
\
1571 Calie Verde RA Yes Income
pl\aubpw Lp Cl'rnl, he B 0
{ Yes [ Income
No [ O
Yes [ Income
No [ 0
Yes [ Income
No [ Cl

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

[

3. Verification
is /3 ag ordanee~ ith the provisions.
Yy ( {A ‘ (/} s

B-)

L Lee Ann Fergerson — Ticket Administrator

Print Name f’) - Tille

Signature of Ag ncyylaad or Eféjlgnea (month, day, year)

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

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



Tickets Provided by

Agency Report A Public Document oK ENGY REPORT
1. Agency Name Dale Stamp California

Form . 802

For Oficial Use Only

COUNTY OF ALAMEDA

Division, Department, or Region (if applicable)
1221 OAK STREET, #555

Street Address

OAKLAND, CA 94612
Area Code/Phone Number  |E-mail

[1 Amendment (Must explain in Part 5.)
(510) 272-3882 crystal hishida@acgov.org

Agency Contact (name and ifle) ~ | Date of Original Filing:

(manth, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tjckets Were Distributed i

. s /S Omis =T -
Date(s) of Event: _MJ_LL Description of Event: _,v('_\(/'t WM‘/( A ﬁ‘-*vm—lmi ! — e

j_/_ﬁ?'_/,&' Face Value of Ticket: $ < 4 fl@

Agency Event [ Yes [ No (Identify source of tickets below.) )
Name of Outside Source of Ticket(s) Provided to Agency: _ﬂm@ r‘-'/ﬂ f)m——[f{ (:I.«:\u_ﬁ. (Qﬁ\—zﬁ/‘—(ﬁ

Number of Tickets Received: ) Ticket(s) Provided to Agency: [ Gratuitbusly MFursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number Siate Whether the Distribution is Income to the Official or
(Last, Firsl) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: rA{iﬂ LA e /QA ('] Oter =1 ‘f:'l}nﬂ/w/u/;ﬂ é{&ﬁ ["FA@NJEZ_T—
Name of Individual or Organization: /7_4:)-4@/"‘3 [ bfﬂ ﬁf}r"ﬂl’—f Number of Tickets: _é—

=

Description of Organization:

Address of Organization:

Number and Streel City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
€ i : o i \
L ﬁ[)rnfm,»{,#ﬁt.zé/ S L d//rﬂ"“l e ?j o7 A Q)(' 'tg-ﬂ— U/)!der’_,
= 7 - 1 #

5. Verification

vg defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

P . 7 -

' 1/ ¥ k2 J o o~ " A T

{__(,.-L/ /)%\L /é,/ Lee Ann Fergerson, Ticket Administrator C4 7~ V-
Signalure of .?tm:y Ha}d or m‘eslgnepu Print Mame Title (month, day, year)

Comment: . .th__e_JHfs space or an attachment for any additional information including amendment explanation.)

FPPC Form B02 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/2T5-3T72)



Tickets Provided by
Agency Report A Public Document bzl iecd o
1. Agency Name California 802
COUNTY OF ALAMEDA Form .
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #555
Street Address
DAKLAND, CA 94612

Area Code/Phone Number E-mail

] Amendment (Must explain in Part 5)
(510) 272-3882 crystal.hishida@acgov.org

Date Stamp

Agency Contact (name and litle) Date of Original Filing:

{moanth, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2 Event For Which Tickets Were Distributed

Date(s) of Event: _&J%wmscnpmn of Event: %/&‘, .,.// é’ [) 4 / ﬁtﬂf—éd f””._/' b2 (/(_..x
—,LJg—’;LZ"‘Face Value of Ticket: § AO() (

Agency Event [l Yes [1No (Identify source of tmkets below.)

Name of Outside Source of Ticket(s) Provided to Agency: /éih/?’ﬂ /) [/) ey ZZ/ /v"/x’//( /,&’/Z{Q

3
Number of Tickets Received: _EL Ticket(s) Provided lo Agency. O Gratuutausiy %’ursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number Siate Whether the Distribution is ncome to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

|
|
|

4. Individual or Organization Receiving Ticket(s) Prowded at the behest of an agency official )

Name of Behesting Agency Official: 7‘4{/" A, f’///? ﬁﬁ’f_ [7 ‘/;Jéﬂf’(/ #//3 ‘i}{’# /‘/f‘?ﬁﬂﬂf/
Name of Individual or Organization: /I{/’C IL/AJ',/JJ- /O/d" Number of Tickets: _z__

Description of Organization:

Address of Organization:

Number and Slreet City State Zip Code

Purpose for Dustmbuhon (Describe the public purpose for the distribution to the orgamzatlnn

%7 / ) fﬂﬂmwm?z? =S pcsule ;441 7‘%& z,Mw A) 1 ﬂ(b/ e

.r"

5. Venf:catlon

! ha 9  determined thal the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

yre Lee Ann Fergerson, Ticket Administrator & L
ency Head or D sighee Print Name Tille =il
Comment: (Use

{month, day, year}
thrs space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



Tickets Provided by

Agency Report A Public Document T EwoY REPORT
1. Agency Name Dale Stamp California 802
COUNTY OF ALAMEDA Form .

Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612

Area Code/Phone Number E-mail

[] Amendment (Must axplain in Part 5.)
(510) 272-3882 crystal.hishida@acgov.org

For Official Use Only

Agency Contact (name and title) Date of Original Filing:

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

> Event For Which Tickets Were Distributed M [() = L/
Date(s) of Event: _@JMJ__(_LDescripﬂon of Event: //; pLan Q.& Om/ (:;{Lu./
—Z—/—g—’_{_&" “Face Value of Ticket: $ =- /)54 [
Agency Event  []Yes [ No (ldentify source of tu:kets below.)

Name of Outside Source of Ticket(s) Provided to Agency: /4 Vil i / ija'ré'd e {&M._ 760&{ ,_,/(/

Number of Tickets Received: _,LZ)_ Ticket(s) Provided to Agency: O Gratullously I;{Pursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distnbution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

||
L
||

4. Individual or Organization Receiving Tlcket(SB(Pruwded at the behest of an agency official.)

Name of Behesting Agency Official: [/U/},M £ J,(;L,—ﬁ,«l%,uﬂ;{&/wﬂ’ g bLl (’ﬂA(’ JALM

Name of Individual or Organization: [/""&@ W’fﬁ‘?’\

Description of Organization:

Number of Tlckets. _Z_@__

Address of Organization:

Humber and Slreet City Slate Zin Code

Purpose % DIStFLbUtIDl‘I (Describe the public purpose, for the distribution o the organization.)

JW4.¢-#4/7/ ey L0l ”‘ ‘Z%Q? -w : /ﬁ'[ﬁfi _r{,)/,a/ﬁ((;

\

5, Verification

! hajg' Z7vwrned thal the d:smbunon of lickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.

—

A Lee Ann Fergerson, Ticket Administrator S O L
Signature of Age:nc Huad,brcj!mgﬁ e Print Name Tille g {monih, day, year)
Comment: (Use‘his spa

orén attachment for any additional information including amendment explanation. )

FPPG Form BO2 (Febl09)
EPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Tickets Provided by

Agency Report A Public Document T ENGY REPDRT
1. Agency Name Dale Stamp California 802
COUNTY OF ALAMEDA Form .

Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

For Official Use Only

] Amendment (Must explain in Part &)

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title)

Date of Original Filing:

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office
5 Event For Which Tickets Were Distributed T ; ) - g
Date(s) of Event: _ZC)—QJJLI "2~ Description of Event: _,1-/// //'#Jt’ﬂ[af [ Oeseled A~
_—L/_g‘_J_L_ —Face Value of Ticket: § — =2 ¢ ﬂﬁ

Agency Event [ Yes [ No (ldentify source of tickets below.) [ /O
Name of Outside Source of Ticket(s) Provided to Agency;! I-//I’.fm? ,é)ﬂf( 4 Ur{‘{ f (U'“L’ Fgé’?-ﬂ A

Number of Tickets Received: L Ticket(s) Provided to Agency: ]:l Gratuutously

ﬂ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpase for the Distribution

|
L
|

on Receiving Ticket(s) (Provided at the behest of an agency official )

Name of Behesting Agency Official: /‘{({/M:f/.d/ Ty wc//,ﬁ‘»wwﬂ ‘»r’d"///ﬂé?-ﬁ((,]}'m.df_L

4. Individual or Organizati

Name of Individual or Organization: /L,/Kz‘%[ﬁ il : ‘_-_/J NS juﬁé’éf\- Number of Tickets

Description of Organization:

Address of Organization:

HNumber and Stree! City Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the arganization.)

hf'_r,ﬂ'*-- 4 9,5;-—,;,{,,,,4(,zf,l,.ftzf/ L Dsuce Q{ﬂL Z / ¢ Bl /7 /_ e ﬂ/ 2 -’44{1 b

5. Verification

f ava 7!emﬂned that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
AL

b\_b X’b CApr Lee Ann Fergerson, Ticket Administrator -1 (T
TStgnaMe of Agency Heat or Dfmgn

S S S
(month, day, year)

Print Mame Tille

Comment: (Use'this space bran attachment for any additional information Inciuding amendment axplanation.)

FPPC Form B02 (Feb/09)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document “CKEEQSS\?;);%?{YF
1. Agency Name

California
COUNTY OF ALAMEDA Form 802

Division, Department, or Region (if applicable) 1 For Official Use Only

H Date Stamp

1221 OAK STREET, #555
Street Address

DAKLAND, CA 94612 \
Area Code/Phone Number E-mail

] Amendment (Must explain in Part 5.)

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Ad ministrator's Office

2 Event For Which Tickets Were Distributed

Date(s) of Event: —@—’LJ__,L‘Z—- Description of Event. #j/i«nfu’/{/ /r’)u [:.t’ Fa (/
__'L/__%_J_ELZ Face Value of Ticket: "":_f? 4

Agency Event []Yes [l No (Identify source of tickets below.) ;Z) N J /\
Name of Outside Source of Ticket(s) Provided to Agency: / eyl ,ld' / d.-c.c'-zc// /:E--? (/2 é’)%%:‘?

Number of Tickets Received: #L Ticket(s) Provided to Agency. ] Gratuitously %Pursuan\ to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

|
|
|

4. Individual or Organization Receiving Tncket(/)jprowded at the behest of an agency official.)

!MH'T /"‘;uf "d’(ﬁ/;—:z/z' fﬂf/ #&"{‘fﬂj{l‘hgﬁ(

Name of Behesting Agency Official: Tﬂ /ﬂ;m“f* A

Name of Individual or Qrganization: {A/ £t / X ,-/J#/./f/} Number of Tickets! _,Lﬂ__

Description of Organization:

Address of Organization:

Number and Streel City State Zip Code

Purpose for Distribution: (Descrwbe the public purposg for the distribution to the crganlzauon

F: AT ?I-Mfiffsz-?“"df/ =YLl Z)éﬂ_ -2 K" ; ;#—.h: 7 Z / ¢ /) G &/ /"(‘

5. Verification =
Lha -’datbmt‘neq t the distribution of tickets set forth above Is in accordance with the provisions of FFPC Regulation 18944.1.
/ I ; .
Ak J %4_..« - Lee Ann Fergerson, Ticket Administrator % -1~ \Z
'Slgnnturu of Agunc* Head or Dfmqgéa ) Print Name Tile == {monih, day, year)

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

FPPC Form BO0Z (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/2T5-3772)



Tickets Provided by

Agency Report A Public Document T SarORT
1. Agency Name Date Stamp California
COUNTY OF ALAMEDA J Form . 802

Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612

For Official Use Only

Area Code/Phone Number | E-mail )

[] Amendment (Must explain in Part 5)
(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

(manih, day, year
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2 Event For Which Tickets Were Distributed

Date(s) of Event: QZ—J' Z{21__{ "2 Description of Event: /:// /;I///ﬂ’/% /‘{ £ f;’:\j(./ “75/ / /L’
—lJ-—C-.;)J_EE/_-Face Value of Ticket: $ = - f)ﬁ

Agency Event [ Yes [ No (ldentify source of tmkets below.) 7
it B
Name of Outside Source of Ticket(s) Provided to Agency: 7/[ @l / /(J{ ol [ A"”"M-"Lff =

Number of Tickets Received: _/_Q_ Ticket(s) Provided to Agency: [ Gratuitously ﬁPursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for agditional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firs) of Tickets Describe the Public Purpose for the Distribution

L
_ L
L

4. Individual or Organization Receiving Tlcket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Dfﬁcial']‘-&k m{)ﬁi - "'“*‘C"" 3’5* f’ft £ g A 0 f’{ A&ﬁ%‘ﬂ;:r—— :
/ 4 /,f ey

Name of Individual or Organization: £ /)'ﬂ/f ¥ z Number of Tickets: _M__

Description of Organization:

Address of Organization:

Number and Streel City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
=74 2, ,éﬂ,.,,,,;w,,,,,,,&/?,/ Shtplie /,4171 e ///ﬂw}/ ﬂf The / Netblic

5. Verification

| ha e/de ermined thal the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

(.74'// Lee Ann Fergerson, Ticket Administrator & -2-12

S:gnature of Agenw Hejd or ?ua-‘gaee Print Name Tille

Comment: (Use'this spacé-or an attachment for any additional information

{month, day, year)
including amendment explanation. )

FPPC Form 802 (Febl09)
EPPC Toll-Free Helpline: B66IASK-FPPC (B66/2T5-3772)



Tickets Provided by

Agency Report A Public Document -"CKEEEP,?&\,”:EEP%2¥
1. Agency Name

California
COUNTY OF ALAMEDA Form . 802
Division, Department, or Region (if applicable) For Oficial Use Only
1221 OAK STREET, #555
Street Address

DAKLAND, CA 94612 \
Area Code/Phone Number E-mail

Date Stamp

[] Amendment (Must explain in Part 5.)
(510) 272-3882 crystal hishida@acgov.org

Agency Contact (name and title)

Date of Original Filing:

(month, day, yaar)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
5 Event For Which Tickets Were Distributed /
_Oterty

Date(s) of Event: _LL_/M_/_)_—- Description of Event: // /f?l-vd ¢ A8
g 7 20 p
_Z_f_‘ZJ_LZ:— Face Value of Ticket: $ 52 oL

Agency Event ~ [JYes [ No (Identify source of tickets below.) /f) . ‘ lﬂ
Name of Outside Source of Ticket(s) Provided to Agency: Y /lf? LY e ﬂ--d*’-'ﬂ--zﬂ‘f e fj“ AL
Number of Tickets Received: __:Lf Ticket(s) Provided to Agency:

[3

T':K‘L AA S

[ Gratuitously Tﬁ\Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number
(Last, First)

- |
|
L

ceiving Ticket(s) (Provided at the hehest of an agency official)

Name of Behesting Agency Official: f:\kﬂlf/fl L f“ﬂ“* /()rﬂ#r- T <t ygllat fadl <colf /Zé’zfgf":é f

State Whether the Distribution is Income 1o the Official or
of Tickets Deseriba the Public Purpose for the Distribution

4. Individual or Organization Re

z {
Name of Individual or Organizationi'}"j"’./f"? /&';7#%57 4 K Number of Tickets: _1_

Description of Organization:

Address of Organization:

Number and Streel City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

W /41 &FWMLH%IZ_&’! =gtpice /C{ AW 7 ?é‘jt‘mﬂ AEJ% W2 L,/.//f’ﬂf/& S

5. Verification

| haye dergarmina hal the distribution of tickets sét forth above is in accordance with the provisions of FPPC Regulation 18944.1.
l . .
TS/,LL(LLW 5

v kl.// Lee Ann Fergerson, Ticket Administrator .0
Signature of Age?ty H?d ulDas']ynae Print Name Title
Comment: (Usb this spa

- T

e
(monlh, day, year}

ce ar an attachment for any additional information including amendment explanation.)

EPPG Form BO2 (Feb/0g)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document “CKEEQS&VE;%BR.;
1. Agency Name

California
COUNTY OF ALAMEDA Form . 802
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #5565
Street Address

OAKLAND, CA 94612
Area CodelPhone Number  |E-mail

Dale Stamp

[] Amendment (Must explain in Part 5.

(510) 272-3882 crystal.hishida@acgov.org
Agency Confact (name and title)

Date of Original Filing:

{month, day, year}

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed

Date(s) of Event: _Q_JM_L’_""Descriptian of Event: /4 /f/”i'ﬂ Q / é’)ﬂﬂ? F=rtl fE-
_"LJ__%‘_/_LL Face Value of Ticket: $ = OF

’ (:-—f)
Agency Event [ Yes [ No (Identify source of tickets below.) )
Vi puss o (o poin B
Name of Outside Source of Ticket(s) Provided to Agency: — A LA (" OLer '—‘f' [ 1/ Y

A
Number of Tickets Received: _‘_)2,__. Ticket(s) Provided to Agency: [ Gratuitously ﬂPursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

|
|
|

4. \ndividual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: ////ﬂ!fﬂlj‘{,?/-:l/}ﬂf"r ;/ _-"'"[1}4’)’6”’-"5"1” corf ,’[éﬂgﬁ == ;f

Name of Individual or Organization: [:/f / /1/ /ﬂ[)ﬁi}l ﬁﬁ//}‘g' Number of Tickets: . M

Description of Organization:

Address of Organization:

HNumber and Streel City State Zip Code

Purpose for Distribution: (Deiscribs the public purpose for the distribution to the organization.) .
F}TL /%?rﬂ%tﬁ—:wﬂc{? e : P! ‘7%(/ c;"’ﬂ#ﬂ(/ ﬂf}/{hﬂﬂ/a,éﬂ ol

5. Verijfication

| have e’et rmined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944. 1.

Lee Ann Fergerson, Ticket Administrator %. 2-17

Print Name Tille {month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document T ENCY REFORT
1. Agency Name J Date Stamp California ' 802
COUNTY OF ALAMEDA Form .
Division, Department, or Region (i applicable) For Official Use Only
1221 OAK STREET, #555 J
Street Address

OAKLAND, CA 84612
Area Code/Phone Number E-mail

[ Amendment (Must explain in Part 5.)

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and fitle) Date of Original Filing:

(monlh, day, year}

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed

Date(s) of Event: _él_IAQJ__LZ/ Description of Event: ,}4 / 2/l (éi]? / [)Itrllf/? FB’%/ 1L
_:ZJ_KJ_LZf'Faca Value of Ticket: $ << ‘2-*
Agency Event [ Yes [ No (Identify source of tickets belaw.) ) B
7 /ﬁfﬁf st ISt Q
Name of Outside Source of Tickel(s) Provided to Agency: o fam 4 CC ‘-"’"‘--;/ r/"'ﬁ 1l [SOOA

Number of Tickets Received: — % Ticket(s) Provided to Agency: [ Gratuitously ﬂPursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Fitsy of Tickets Describe the Public Purpose for the Distribution

|
|
|

4 Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official )

R - = 7 / :
Name of Behesting Agency Official: 7%4’/AUH J./ﬂ/? _/’ﬂ-&ﬁﬂfai f?,?jrﬂl,c Ll L1 d "'§'[)7£/'L r/"/ﬁj"?)j rE Loy

') j r i:) i—-
Name of Individual or Organization: C/f/ldf—; /ﬁf'ﬂlﬂ{f/m f’-\vﬁ\‘hﬂ-p_xﬁ;" Number of Tickets: ———

Description of Organization:

pddress of Organization:

Humber and Streel City Stale Zip Code

Purpose for [‘),Jstribution: (Describe the public purpose for the distribution to the organization.)

s L/_, ﬁ*mmull?;/ Shtciye {/rm'--ﬁl L GO ol ET{/) £ }J)u_,é{f'c 2
] L

5. Verification

| ftfj‘ate ined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

‘ ‘ o W s icket Administrator r .
AL /{"”W% Lee Ann Fergerson, Ticket Admi Gsh=|2
Signature of Agency Head gr De ign? Print Name Title {month, day, year)

Comment: (Use this-space or a

attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
EPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report _ A Public Document " AGENGY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #555

Street Address

OAKLAND, CA 94612
Area Code/Phone Number | E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and fille) Date of Original Filing:

] Amendment (Must explain in Par 5.)

(month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed " ‘ ) .

Date(s) of Event: A/ )/"l [ 2 Description of Event: ////,.ﬂ?'f-;(,'/éf' /’,(?(! Aley f D
= g\ || 2 Face Value of Ticket: $ =00

=

Agency Event [1Yes [ No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: ._LL Ticket(s) Provided to Agency: [ Gratuitously MPursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income fo the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Tucket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: -[///?KHF/A /[ Disy f'f{ i..‘l”‘?{‘f AL /J/f’/ <t )L/ﬂfﬂ 4 m,{/_

Name of Individual or Organization: (- > { [ [ /( 8L d-IN Number of Tickets; £2-C__

Description of Organization:

Address of Organization:

Number and Slreet City Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

A /.{}M-'f!'f-f/'u.«é/ = IPNY /jﬂ” 1.5, ?..jﬂ--z/.«-('/ (\K Tt r’/).i' plic.

5. Verification
/ haT determined that the distribution of tickets set forth above fs in accordance with the provisions of FPPC Regulation 18944.1.

L / Ao ,‘(_f \i,\ e Lee Ann Fergerson, Ticket Administrator P . ~L~\2

Signature ni Agency He/id or Desi gn\w Print Namea Title (month, day, year)

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

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Tickets Provided by

Agency Report | A Public Document T AGENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number |E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and fitle) Date of Original Filing:

[[] Amendment (Must explain in Part 5.)

(maonth, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed

Date(s) of Event: é_') P o 08 i Description of Event:
7 1L 1 12— Face Value of Ticket: § == + ©0

Agency Event [ Yes [[1 No (Identify source of tickets below.) //

. ] /) =
ol / 5 - gl s & A X
Name of Outside Source of Ticket(s) Provided to Agency: ////? .N/H/A’F AT (fl/ f - (S8t

Number of Tickets Received: i 5 Ticket(s) Provided to Agency: [ Gratuitously I?IPursusmt to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, Firs) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

L4

( "l /I — -~ i --"—f:-lr ki // y
Name of Behesting Agency Official: ,/’( /ffi-é-l.f“/{”ff / Oteylef ’>/r/'m?rz.-'/.‘,u? _ ‘-fd"-"'/{/ ‘.'ﬁr}(&)- deltf
(P &

s
Name of Individual or Organization: E/ 7“/5?.,':-*(/ / ™ «ff;z 0 [/ Number of Tickets; /&0

Description of Organization:

Address of Organization:

Number and Street City State Zip Codp

Purpose for Distribution: (Describe the public purpoej for the distribution to the organization.)

=k / "2»-;4--/,,:,{;-”1}-?’;-/ Ll {)-ﬁ"t 7l f,;af// Aﬂ/ i .l/)u v/

5. Verification
| have|determined that the distribution of lickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

| A (‘.L\A‘ N v (A~ Lee Ann Fergerson, Ticket Administrator S-2- (1
Signalure of Agency Head or | esign?ﬂ ) Print Name Tille (month, day, year)
Comment; (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Tickets Provided by

i TICKETS VI BY
Agency Report , A Public Document AGENGY REPORT
1. Agency Name Dale Stamp California 802
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number |E-mail

(5610) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and fitle) Date of Original Filing:

[C] Amendment (Must explain in Part 5.

(month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed
Date(s) of Event: & 1. 2€© ) 12— Description of Event: .£ f'/ i i / CU,’J/'/ / oy [~ /R

7 4% 4 12 Face Value of Ticket: $ < - D0

Agency Event [1Yes [I No (ldentify source of tickets below.) ,

Name of Outside Source of Ticket(s) Provided to Agency: %/ﬁmﬂ/{ﬂ C‘fﬂzm/a/ Y y7 2 r-mw’ /L/(

Number of Tickets Received: __/_/i_ Ticket(s) Provided to Agency. [ Gratunuusly ﬁ[F’ursuani to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Name of Behesting Agency Official /%m//(// /(’L'i’r‘,t b/ >E u{/“ i S ""/Y’ r?// //r?-q \( A f(;c';

Name of Individual or Organization: M‘Z / SeHinn g T Number of Tickets: =

Description of Organization:

Address of Organization:

Number and Streel City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the o;ganlzatlon

o (0 z')n-.f.,u.‘Hn.?-'/.'tll SOAYLLL ﬁ/w ﬂlT/‘(” c/\(‘ﬂ}/ {)} =/ 8 f’/)/‘ //"(

5. Verification _
! havaldefa ined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

I g B e LLee Ann Fergerson, Ticket Administrator 2 .
WA e ff 3112
Signalure of Agency Heid/br E}sigr:jh‘{ Print Name Tille (month, day, year)

Comment: (Use this sﬁadé oran aﬂgchmsn! for any additional informatlion including amendment explanation.)

FPPC Form B02 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

: TICKETS PROVIDED BY

Agency Report _ A Public Document AGENCY REPORT

1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number |E-mail

(510) 272-3682 crystal.hishida@acgov.org
Agency Contact (name and fitle) Date of Original Filing:

[] Amendment (Must explain in Part 5.

(month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed
Date(s) of Event: J-_-,\ | 2L [ )~ Description of Event: /////f /ff /(’fr/ﬂ“ﬂ /‘f =y, /Z

; -3 = p ]
7 K //' Face Value of Ticket: $ =2 oL

Agency Event [ VYes [J No (Identify source of tickets below.)

4 /) Li =i Eesis
Name of Outside Source of Ticket(s) Provided to Agency: /\ (mf-w Loa /fd/-‘/.fi‘ﬂ_"}} A [Soan X"

Number of Tickets Received: _L/_ Ticket(s) Provided to Agency: [] Gratuitously ;ﬂPursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, Firsl) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: /l //N,fﬂ,/ﬂ’ ZL"’”r 1y "'f'/ UL JJ/’L Scott /(fz) (\) Tl
Name of Individual or Organization: i) ¢ ’ ) A < Number of Tickets: _LL

Description of Organization:

Address of Organization:

Number and Sireet City State Zip Code

Purpose for Dlrﬂtnbution (Descnbe the public purpose for the distribution to the orgamzfatron )
0 epnamatas [,/ Sdeiiel /H'”l 2 ]:"r’f (J/“ {f e /r’(r‘
. 7 ‘

5. Verification ‘
/ hd\- dst rmined that rhe distribution of tickets set forth above is in accordance with the provisions of FPFC Regulation 18944.1.

ALY AL ><L,\_ K\ Lee Ann Fergerson, Ticket Administrator ‘() 2 - (t,_.
Signature of Agency Head orr,'DhsIgneu Print Name Tille {month, day, year)

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

FPPC Form B02 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

# TICKETS PROVIDED BY
Agency Report _ A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

Division, Department, or Region (if applicable) Fiar Gffisiet Lise Only.

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number | E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and lille) Date of Original Filing:

[[] Amendment (Must explain in Part 5

(month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed o A J) .

Date(s) of Event: b 12p, /L~ Description of Event: LV pesa Lo / Q] e
7 1%y} 2- Face Value of Ticket: $ < - 00

Agency Event [ Yes [J No (Identify source of tickets below.)

£l . s ) // i », 7
Name of Outside Source of Ticket(s) Provided to Agency: £ ///!/bi' £ ///r,_ '/U/!:r;/;f Lt Beapd

Number of Tickets Received: — /.5 Ticket(s) Provided to Agency: [ Gratuitously [ﬁiPursuanl to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firsl) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

/] / : : o
Name of Behesting Agency Official: ¥/ / éf 2t f"_f"//"’ / '{:JN'{‘/L/I . '."/'}”T'fi-’--f.(-- w2 L 2EO0Y // {/}/}y f’f EZAT,
{

~ (
L . / L
Name of Individual or Organization: — ///f/%'*" e A A Number of Tickets: /5

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Descnbe the public purpose for the distribution to the organizatlc-n

g ( f“f./;m-f/;,‘;?; s s /ﬂf U <ol /’/ Qo Preftie

e

5. Verification
| have determined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.
= Lee Ann Fergerson, Ticket Administrator /) .
Zu/w NI 9 4-2-\2
Signature of Agency Hﬁad‘,nr Deflgrhge Print Name Title (month, day, year)

Comment; (Use tm.s space or an attachment for any additional information including amendment sxp)‘anatron )

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document “CKEJSEPNR&":!‘E%%:::
1. Agency Name Dale Stamp California 802
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and tifle) Date of Original Filing:

|:| Amendment (Must explain in Part 5.)

{rmonth, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed =

/ ; s /f’/ — /7 /‘, S a Al

Date(s) of Event: & /L0 [ /. Description of Event: Al g &7V i 21 LI
7 S 4 ]2 Face Value of Ticket: $ <=z 70 '

Agency Event [ Yes [I No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: / [/ﬂmz-'} a / Oiey ,/ 7 Law Soos c/

Nuymber of Tickets Received: - Ticket(s) Provided to Agency: [ Gratuitously Jﬂ Pursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Name of Behesting Agency Official: Alanedn [ O ntiy=Ziys £ Lljony & = 5//&. o Filef
d/(

Name of Individual or Organization: _/ = /’“f‘//f /)/’/‘ o0 Number of Tickets: /)

Description of Organization:

Address of Organization:

Number and Streel City Stale Zip Code

Purpose for Dijstributiun: {Describe the public purpose for the distribution to the organization.)
Ay /i i o : oy 1' ' . __,:d : ,
=i/l £ fc’.?'s"'f-'.fn'-LL:’HJ—-J?-/ Il e /x‘fff. r// 5 -f?:’a‘c’lf‘ﬂ ,nf/ /.,,_if,‘ f'/ ) A¢ Azzf(‘

i
P L./

5. Verification

! haf determined thal the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

L ™ s T, -
i (,L-\.f-- o Lee Ann Fergerson, Ticket Administrator %- 212

[

Signalure of Agency Hq[ad‘)nr Dasi}jnﬁe Print Name Tille (month, day, year)

Comment: (Use rhf}'Spaca aran attachment for any additional information including amendment explanation.)

FPPC Form B02 (Febl/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report _ A Public Document “CKEEEF;?&V::DEE% B
1. Agency Name Dale Stamp California 802
COUNTY OF ALAMEDA Form! .
Division, Department, or Region (if applicable) Far Official Use Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

{:] Amendment (Must explain in Part 5.)

(month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office

. Event For Which Tickets Were Distributed

Date(s) of Event: /_; /2 2 Description of Event: /(//}/ﬂ‘ 2ila L i*ﬂ(i(/ (-:-F"'f'.!’ﬁf
/7 J &','”" [2 Face Value of Ticket: $ == 270

Agency Event [Yes [[I No (Identify source of tickets below.) -
Name of Outside Source of Ticket(s) Provided to Agency: I&H/’UHC /(//? /ﬁf"f‘m}/‘/ (= - ‘u."’d' /(

Nuymber of Tickets Received: _,& Ticket(s) Provided to Agency: [ Gratuitously wPursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4, Individual or Organization Receiving Ticket{s) (Provided at the behest of an agency official.)
Name of Behesting Agency Official: //r bt ,f’ 4 / Ltey /u _-_.iltlyj ditef m/’t aya r £ // / /‘f("gr: Il ¢ {
: S A v .
Name of Individual or Organization: //f? L M,e/--f ,/\;'H-‘-}’i',/k f Number of Tickets: /<
Description of Organization:
Address of Organization:
Number and Streel City State Zip Code
Purpcse for. Distribution; (Describe the public purpose for the distribution to the orginizatiun.) .
" g . . [ x . ' / /
7 /"’(” Jpgrl s e hf st g 'r(f' (O f’"-’-”"-?gj B}J L d{' [l /‘LC—'
[ U 7] ) ]
5. Verification
/ hTe detenninad mat the distribution of tickets set forth above is in accordance with the provisions of FFFC Regulation 18944.7.
Lee Ann Fergerson, Ticket Ad < '
& - \ T T 9] i ministrator ‘,g 7. (2
Qfgnntute of Agency H'ead of anlglium Print Name Tille (month, day, year)
Comment: (Use fms space or-an attachment for any additional information including amendment explanation.)
FPPC Form 802 (Feb/09)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report _ A Public Document ““Tg&“&ﬂﬁ%ﬁ?
1. Agency Name Dale Stamp California 802
COUNTY OF ALAMEDA Form

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

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number |E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and lifle) Date of Original Filing:

[] Amendment (Must explain in Part 5.)

(month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office

. Event For Which Tickets Were Distributed

Date(s) of Event: (A 1 3D | 2—Description of Event: /\ {fem f’ﬂﬁ / Goun AL
7 r{,'l [ 2— Face Value of Ticket: § S, 00

Agency Event [ Yes 1 No (Identify source of tickets below.)
f / 3 w. o E = G
Name of Outside Source of Ticket(s) Provided to Agency: /—f //?’ weda [ '}/-1' Ynley J=pre [Soad //

Number of Tickets Received: /£ Ticket(s) Provided to Agency: [ Gratuitously [} Pursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: /(//U'rf)/rr /[’/AH ./f/ = n./_//”rm,;/fl =0t //‘c"/t’]z/ Lc ’1

Name of Individual or Organization: I( AN u"—H £ N! Ler /5"-"7! = Number of Tickets: _._/l)_.

Description of Organization:

Address of Organization:

Number and Streel City Slate Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the orgamzatlon )

“*/fl/f“mm {z;u./f-f’“" /w/a,;@ /—r?‘ Z7/i ’j(n ,/,( 7 T"/q' }/,)gf.-.f L

. Verification

[ hfa:jﬂ def nnined_‘i!ha distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

AL {_ ¢ KA Lee Ann Fergerson, Ticket Administrator ;/; 2 -7
Signature aof Agannyp-lnag or ¢es}ynea Print Name Tille {month, day, year)

Comment: (Use m‘is space or an attachment for any additional information including amendment axp?anatron )

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document by’ oo
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number  |E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and fitle) Date of Original Filing:

[] Amendment (Must explain in Part 5.)

(month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed /) ,

b 20 42 ot Alhmada (Cpurty AR

Date(s) of Event: {2/ 2-04 ,/ /- Description of Event: /"1, i a (LS TS 2t K
Z < / 2 Face Value of Ticket; § = 7 £ )¢/

Agency Event [Yes I No (ldentify source of tickets below.) /

y‘ /}: o T —— L5 ‘-.-_) L ._!(
Name of Outside Source of Ticket(s) Provided to Agency: /Vm-m 2y /f,q Oeatley [Ap IS oava”

Number of Tickets Received: _ﬂ:; Ticket(s) Provided to Agency: [] Gratuitously [?ﬂPursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income fo the Official or
(Last, First) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Tlr.ket(s) (Provided at the behest of an agency official. }

Name of Behesting Agency Official: /!/r?/h' ;/f,«.f /’0/ Lty /f.’ '*(-:I/J’Ju«'éf/i’ = .'t’ ff:-’?/"' /K/z?.zj.qf—_‘,}-ﬁ:«/
(J(

Name of Individual or Organization: /’ VA Losena Number of Tickets: — /5

Description of Organization:

Address of Organization:

Number and Streel City State Zip Code
Purpose for Distribution: (Describe the public purpose for the distribution to the orfqanlzanon 3

£~ g1 / .f‘.’"/rf,!q’(/../-u}??(f """"";""-t'..r‘//("‘vf' (,A A E{./f‘r’ <YL A—7" (’A /w {(f/-}f" :f/r fod

5. Verification
/ h‘fifs‘ d?.-tenmned that the distribution of tickets sel forth above is in accordance with the provisions of FPFC Regulation 18944.1.

-

| \“ \ } Lee Ann Fergerson, Ticket Administrator (44 g {2
‘Signature of Agﬁnc:}LHaap o‘ereslgnaa Prinl Name Title T {montn, .1y, year)

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

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

]: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, yaar)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
ol \ L P ) R 00
Title €0\ e C \'\\\\ v( \RC L > Face Value of Each Admission $ lo l
-§ A Y £ ,
Description Conceck Date(s) i \ V. / /

Name of Source

P (_". i
Ticket(s)/Admission(s) provided by agency? Yes F\-INO [ If no: = )U\J

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

Alameda Co. Supervisor Scott Haggerty, Dist. 1

Yes [4. No [ If yes:
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box If the agency officlal claims admission as
(Last, First) Numbar:of Agency taxable income. If the agency official performed a ceramonial 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,
B Yes [1 To reward a school or nonprofit organization for its Income
« N Aoy |/ contributions to the community
I\’LU:{ ®0)) QU\”\'U\)( LN \_\ No Eb t
\ Yes [ Income
No [ (|
Yes [ Income
No [ O
Yes [] Income
No E D
Yes [0 Income
No [ |

3. Verification

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

&/\/\\{)Q{ g(\/\y Lee Ann Fergerson — Ticket Administrator \--|_ ’5’ / \ (j ' / ‘ Z-

" Slgnmure ongenc Head or Dréjnee Print Name //! Title (mgnth, day, f&ar}
-

Comment: (Use Hus 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 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 (Vame, Title)

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

00

ko s0 "".‘.a..; -
Titlei,"'xff\ \'\Tf’ } ( M \)('L\j\u‘('\ 2 Face Value of Each Admission $ l(-\ I

Description ( DV\(‘K"('LY Date(s) (\D’ / \(L_\r \Z / /

Name of Source

i
Ticket(s)/Admission(s) provided by agency? Yes F) No [ Ifno; 6"3\,0

Was the distribution to persons identified below made at the behest of an agency official?
Alameda Co. Supervisor Scott Haggerty, Dist. 1

Yes ~ No - If yes:
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
organization.
A = . Yes [7] |To reward a community volunteer for his or her service to the;ome
2t - L {
A =Y\ : public
\&‘E‘\} W1\ \ g5 _)\L 0 No “JzI |
= U 7
2 i An ‘

558 Efwea C Yes [ ome

No [ .
Ldeyonode ¢ A\ Yes [ Income

ANSSO Ne [ |
Yes [] Income

No [ &)
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,
inragcordance with the provisions.
CL L & =
(/1S f |7

WX\( (Ar / wm ((/‘((/\{L( (Ty\ Ticket Administrator L b

Signature of Agen yHeT/d Designee Print Name / Tille

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

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



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

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

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3.)

Area Codel/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceru_emonial Role Information

/L\-‘ S (."""c’l W@

Title

V‘-}ﬁ‘;é’\x 8 A,

Description

Ticket(s)/Admission(s) provided by agency? %g/j_ﬁ' No [] If ne:

Face Value of Each Admission $ ')7%‘ (-"‘-)
S5

Date(s)

Name of Source

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

Alameda Co, Supervisor Scott Haggerty, Dist. 1

Yes [0 No [ If yes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name Check the income box If the agency official claims admission as
(Last, First) Number of Agency taxable income. [f the agency official performed a ceremonial role,
or Admlsslon(s)f 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.
f\\ ) | ; - Yes [0 | To promote attendance at a county sponsored event in orda? e
i A A i ) No E" to maximize potential county revenue for concession and
_ ) [ parking sales,
520 Vi ww W Yes (come
Oyl 2, No [1 m|
AV =
{ L— VAN L D’Q\‘_f_ / Yes [] Income
(t\h No [J i
Yes [J Income
NO D D
Yes [ Income
No [ 0

3. Verification

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

isn acaordence with the provisions.

\W QUM MG —

L@{-A’\MV&_ E'/Yﬂ\‘( A q‘ W Ticket Administrator

CJ{’L(/{L

Signature of Agerpcyj OI [?mgnee

Comment: (Use this s

Print Name ( )

Tille (month, da!/. year)

pacé 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
County of Alameda Form 802

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanalion in Panl 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 ; 2 Face Value of Each Admission $§ — = K A/
Q} » [ -~
< 4 / — Vi (_ k-..( s
Description [~ /P)( 4 v Date(s) [ i { b’ / /

Ticket(s)/Admission(s) provided by agency? YQS\F iNo [ Ifno:
= Name of Source

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

Alameda Co. Supervisor Scott Haggerty, Dist. 1
Yes 1 No [ If yes:

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 agancy official performed a ceramonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o |f not income, describe the public purpose, Including
(Name, Address, Description) ceremonial reles, performed by an agency official, individual, or

organization,

o U e m To promote attend ;
T U' ‘\ | ) —_ Yes [ mo endance at a county sponsored event in order:0me
\’kJ &J\u: L Ua\"”% /(} ) k 5 D A to maximize potential county revenue for concession and 1

! < No ] parking sales.
— J— v :
2421 &f(% Cavele No E 0
l,-{,'\j\&'w"\"l‘ {‘\L ( 01\\ Lzs El Inc&me
23 Yes []
/‘l\{_‘ : ,)() NZS = Incame
Yes O Income
No [ -

3. Verification
{ h?ve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
r'ﬁj? accordance with the provisions.

4 (AA./\Q/\( Li,}(ﬁ’; LM‘,A('\,A_,% {@\( o’;ﬁﬂ.\’s\m ket Administrator Y / 2\ / =

“Signature of Aq‘anc)ﬂaad ::( D}signae Print Name Title (rfortn, by, year)

Comment: (él.saf his 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 Dale 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, Tille)

21 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
Z; Functl?bEvent or Ceremonial Role Information

Title C(M 6? Face Value of Each Admission $ 3q -0
Description Qﬂ%&\OM Date(s) ’1} L | T

Ticket(s)/Admission(s) provided by agency? Yes ﬁ%@lo 1 If no; WM
ame ol'Source

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

(manth, day, year)

Alameda Co, Supervisor Scott Haggerty, Dist. 1
Yes No [ If yes:
Official's Name (Last, Firsl) and Title

The ldentlty of remplent(s) and the explanatmn

' Name iR Rp Sl o T ML el Nes Check the incomo box if the agency official.claims admisslon as
rl ’;.4_5 ! Numbar of ;;-:ﬁgenw ’ ;T::blt:::lcor:adel::ne ;gi:ncy ofﬁcinl porfnn'neﬁ a ceremunial roln. Iy
F Admisslon(s)f | Official | fprovigie; pAlon.iy :
i Ticket(s} e Y e Il not incone, describe the: public purpoaa, including ;
il i : cerenwnial roles, perfnrmad by an agancy uﬁlclnl individual, or
i s Pk el B ) T el ~organization, ‘
Yes [ To reward a community volunteer for Income
‘EW\ W\-k OOM IJ\L N ,2/ No E his or her service to the public ]
L
|55 4 L-dﬁf“k_,-g'{f Yes [ Income
No [ O
645“\) \_e@,m_d_r 4] C.Ar Yes [ Income
A4S T K~ No [ =
20> Yes O Income
No [ 0
Yes [ Income
No [ Cl

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

’\»1)&((\ ,95 M ﬁ( WA L(’/u’ Ch LN S&z\ Ticket Administrator 4 2 \} \7

Signaturiof Agenc| lHead or Designee Print Name L) Tille (month, day, vear)

Comment:. (Use tms space or an attachment for any addilional 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 \n)
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:

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

Title AER%M lﬂﬁj‘ Face Value of Each Admission $ 2‘%5 00
Description ?OdQ QDNCb( r‘ Date(s) % / \f / )’2/ / /

{month, day, year)

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

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?
Alameda Co. Supervisor Scott Haggerty, Dist.1

Yes\g‘x No [ If yes:

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

The ldentlty of recipient(s) and the explanation:

Name - ' - ' , S e Check the income hox if the agency official claims admission as
(Last, Flrst) . o Number of - ‘Agency 1 taxable | income. Ifthe agency official. performed a ceremomal role,
. oor . - Admlssmn(s)l _ Official _ also provide a description.
' Orgamzation i Ticket(s) ' “e Ifnotincome, describe the pubhc purpose, |ncludlng
(Name Address Descriptlon) ey ] ceremonial roles; performed by an agency offlcial individual, or
! ! : : ‘ organization.
o ? DE\\J L{. Yes [ |Toreward a community volunteer for his or her service to the ome
\ODD ¥ ap No g |Public O
!
CE; lU\Vﬁbtxr Z( Yes [0 Income
Dublin CA qyse No O 0
Yes [ Income
No O O
Yes [ Income
No [ O
Yes [ Income
No [ |

eri ication

I havi f e ad and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is infa cordaqce with the provisions.

/ g QLL/%/ \,QQ /g(v\ N ‘RY DI Ticket Administrator %/ 7 3/ \Z.

. Signature ongen74ead orjesxgnee Print Name ) Title {month, day, year)

2>

Comment: (Usethis spa’/ Ce or an attachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Title DlS I’\CL{\ 8] V\—\(‘(p—’ Face Value of Each Admission § §2 IC

Tee %\C( \.'{_1. t-"\cﬂj ;_(:)\ \ow) Date(s) oet i \ ,7—-6\ [Z ; i

(month, day, year)

Description

Ticket(s)/Admission(s) provided by agency? Yes ‘ﬂ.\‘No [ Ifno: C"’L‘)\’\j
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?

Alameda Co. Supervisor Scott Haggerty, Dist. 1
Yes No [ If yes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box If the agency official claims admission as
(Last, First) Numbetof 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 officlal, individual, or

organization,

Yes O To reward a school or nonprofit organization forits ~ Income
; No ED contributions to the community |

4 J!L“ Iy 501( n (f”fﬂkiﬁ‘\
"é%\(.e}n ne‘zﬂ\ 90636\ [ Yes '] Income

20 Porioh Ae No [1 O
g - O q%??(, Yes [ Income
No [J O
Yes [] Income
Ne [ 1
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 ?ﬁc‘ardancs with the provisions.

Ticket Administrator %/7,1/ o =

Prirt Name Title ﬁmonlhﬁnyﬂ 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

S 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

e A5 Game.
Description LM«W\N’{ 60)6 Date(s)
Ticket(s)/Admission(s) provided by agency? Yes\F[ No [ Ifno: DW W‘C‘h &)

Face Value of Each Admission $ \ ( CSDO
@Q/ 0 { / (Z‘ / /

Name of Source

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

Alameda Co. Supervisor-Scott Haggerty, Dist. 1
If yes:

Yes 5(' No

The identity of recipient(s) and the explanation:

Official's Name (Last, First) and Title

"C‘hyeck the income hox if the agency official claims admission as

~ Name . . ‘
(Last F]rst) Number of Ageﬁéy - ‘taxable income. Ifthe agency official performedaceremonial role,
~ or , . Adkmissionk(s)/k - Offiéial ; . also provudeadescnptlon G
Orgamzatlon - Ticket(s) . le Ifnotincome, describe the public purpose, including
(Name Address Descrlptlon) 1 ol 1 . ceremonial roles, performed by an agency ofﬂcial individual, or
. ! ‘ . b organlzaﬁon ‘
'D o ket “L st Feundafign Yes O ( —EO/U)CU(\(ﬂ no P Income
51 Otm‘zm RAAF 20 | No 9 V\ 5t
Concord, “Chr U5 Yes O income
No [ |
Yes [ Income
No [ a
Yes L] Income
No D D
Yes [ Income
No [ m|

3. Verification

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

N 60\,\\%\( (“\/b s [,LL /L\W’\v\ "{;}/\/ Geq s D\J\—'Cket Administrator
v Signature of Ag(:ncyjeafd o?}:)esngnee Print Name J Title

Comment: ¢ Use this space or 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
County of Alameda Form 802

Division, Department, or Region (if applicable) Feromelal Uss 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:
(maonth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

(‘? & I} ] f s i -— N\ . e ; -

Title ‘1\,(4 AALAD VO ‘>C '{j" 4 "\k Ll Uh 5 Face Value of Each Admission $ 2” 2 2 o
II-‘:"“.- A~ 7 - et o

Description ‘ C’LJ ()(L-(.'( Date(s) 0 61 > |2 / /

Ticket(s)/Admission(s) provided by agency? Yes‘?j No [ If no:
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?

Alameda Co. Supervisor Scolt Haggerty, Dist. 1
Yes 1 No [ If yes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the Income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e Ifnot Income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: i organization. _ o
; Yes To promote attendance at a county sponsored evgnt in order R
K f ILL L LLb\'JW'l L - |to maximize potential county revenue for concession and coma
ST { : "i No E parking sales. (|
- \ 5 ' 4
15177 Duboba, € A Yes [ come
1 ! No [ 00
L Al
Payil li-mk"( B LL(,,_-» Yes [] Income
No [ |
Yes O Income
No [1 0
Yes O Income
No [ D

3. Verification

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

1 accgrdance w:th the provisions. \

A/ r\P‘!ﬂM f Lee Ann Fergerson — Ticket Administrat. ! ‘f - (3 = 2-"

Slgnature of Agency Zead 0 Deﬁigﬁ Print Name U - N Title (month, day, year)

L

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
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 expianation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role information
J
Title /A( é) @W— Face Value of Each Admission $ 5 C( .00

Description Date(s) L_{ / {C\/ ( Z / /
Ticket(s)/Admission(s) provided by agency? Yes m] No [ Ifno: OQ’K»\/ANO Aﬂl/uff(};

Name of Source

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

Yes EI No [ If yes(WW C@CU«% W(SN MQZ%M )
Official's Name (Last, @st) and 7\1/9 ])( S-f— /

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 ’ :;xgbl:\rlxizzn;edelsf::egg:ncy official performed a ceremonial.role;
or - Admission(s).| Official asop P ‘
' ® Ifnotincome, describe the public purpose, mcludlng

Organizataon - ‘ Ticket(s)

' (Name Address; Descnptlon) ceremonial roles, performed by an agency official, individual, or

organization.

, T . | ‘
DA\MD EOMEKO - N‘ZS = ,_H,;g CJOW\W\U\‘(\\*‘T W\MWf nclo:lme
2529 FIRSTST. Yes O Income
LIVERMORE, <A 44550 No O m|
Yes O Income
No O O
Yes [ Income
No O O
Yes [ Income
No O O

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the d/str/bu{/on of admissions, set forth above,
is, /?ccordance with the provisions.

[\m //(/\N\g((g @Ma&ee%ﬁﬁFergerson Ticket Administrator 7—— (LG "“{L

\ Signature of Ag Zéy Hegpd rD signee Print Name Title (month, day, year)
Comment: (Uss t space or an aftachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp ‘iCali‘forjnia N9
County of Alameda __Form 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Indians Face Value of Each Admission $ _38.00
19 12
Description Baseball Game Date(s) 08 /018 / 12 08 } )

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: 0akiand Athletics

Name of Source

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

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

The identity of recipient(s) and the explanation:

o . Check the income box if the agency official claims admission as
Name
(Last, First) Number of Agency taxable income.  if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an-agency official, individual, or
organization.
United Seniors of Oakland & Alameda Yes [] To p'rornote aﬂer)dance for an event held ata.County facility p order to Income
maximize potential County revenue from parking and concession sales.
County 4 No m|
7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 Yes [1] Income
No (|
Yes [ income
No [ O
Yes [J Income
No O n|
Yes [1 Income
No [ O

Anna Gee Operations Manager 08/22/2012

-
Signature\Qgency N?ad@z_ljesignee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

- Form

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

‘California

1802

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

Area Code/Phone Number E-mail

510-891-5585

anna.gee@acgov.org

Date of Original Filing:

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

(month, day, year)

Title Athletics vs. Indians

. Function, Event, or Ceremonial Role Information

Description Baseball Game

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

Face Value of Each Admission $ _38.00

18 12 08 19

/12

Date(s) 08, / /

Oakiand 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

The identity of recipient(s) and the explanation:

Official's Name (Last, First) and Title

Name
(Last, First) Number of
or Admission(s)/

Organization
(Name, Address, Description)

also provide a description.
& - if not income, describe the public purpose, including

organization:

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

caremonial roles, parformed by an agency official, individual, or

United Seniors of Oakland & Alameda

County 4

To promote attendance for an event held at a County facility in order to

maximize potential County revenue from parking and concession sales.

Income

O

7200 Bancroft Ave, Ste 251 - Oakland, CA 94605

income

O

Income

a

income

O

%

Income

||

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.

— >

1 Anna Gee

Operations Manager 08/22/2012

Signatxtof Aé«in‘(ﬁﬂ,ead or Designee

Title (month, day, year)

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

2 tickets to each date

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
‘Cr‘a:lifornia_

1. A 2y N ):
gency Name Date Stamp “-‘{Fomi 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. Indians Face Value of Each Admission $ _1500.00

Description

Baseball Game Date(s) 08 /19 /12 / /

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

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) e {f notincome, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ' organization.
ITo reward a non profit organization for their service to the community.
Women on the Way to Recovery Yes 1 Income
20 No (|
20424 Haviland Ave, Hayward, CA 94541 Yes [] Income
No O
Yes [ income
No [] O
Yes [] Income
No [ m|
Yes [] Income
No [ (]

Anna Gee Operations Manager 08/22/2012

. e

Signature of ,&ge\ncy Hbad or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp | California 802
. Form |

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail

510-891-55685 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information

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

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

20 12 08 22 12

Description Baseball Game Date(s) 25 J / J

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Nurmnber of Agency taxable incoma. . if the agency official performed:a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, descrihe the public purpose, including
{Name, Address, Description) caramonial roles, parformed by an agency official, individual, or
' ’ organization.
. . To promote attendance at an event held at a County facility in order to
Yes Income
ggﬁﬁ?ySenlors of Oakland & Alameda A’ N maximize potential County revenue from parking and concession sales ]
o |
7200 Bancroft Ave, Ste 536-Oakland, CA 94605 Yes [] income
No .|
Yes [] Income
No [J O
Yes O Income
No [O O
Yes [] Income
No [O 0

3. Verificatio

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

) 7 Anna Gee Operations Manager 08/22/2012
e\hqﬁ\éad\ogesfgnee Print Name Title (month, day, year)
W

o,
Signature of Ag

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

FPPC Form 802 (2111)
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
Date Stamp ‘ gcélifornia

Form. 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number

510-891-5585

E-mail

anna.gee@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Athletics vs. Twins, Athletics vs. Red Sox

Description Baseball Game

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

Face Value of Each Admission $ 38.00

31 12
Date(s) 98 /22 /12 08 J /

Oakland Athietics

Name of Source

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

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

Yes [[J 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 ceremoniat role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) e Ifnotincome, describe the public purpose, including " . -
(Name, Address; Description) ceremonial roles, performed by an agency official, individual, or
organization.
Miley, Sarah Yes [ To pfomote atleqdance atan event held at a Qounty facility mlorder to Income
’ maximize potential County revenue from parking and concession sales
2 No |
Dunlap, Kamika 1 Yes To promote attendance at an event held at a County faciityin ~ N€OMe
No [ | order to maximize potential County revenue from parking and
acernanlon aalan +
Fitzgerald, Amy 1 Yes [ |1, promote attendance at an event held at a County facility in Income
No order to maximize potential County revenue from parking and
Yes 1 ncome
No [ ]
Yes [ Income
No [ v |

3.

Verificatjon

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

08/22/2012
(month, day, year)

(. Anna Gee
Signature of A ncy%yrjﬂasigﬂée

Operations Manager

Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:

510-891-5585 anna.gee@acgov.org
2. Function, Event or Cefemonial Role lnforma!éj

Title Athletics vs. M Athletics vs i
01 12 09 03 12

Description Baseball Game Date(s) ° J J /

(month, day, year)

Face Value of Each Admission $ _1500.00

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 2akiand 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 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) ceremontal roles, performed by an agency official, individual, o
organization.
Henry Lev Yes [1 To promote attendance at an event held at a County facility in order to Income
y y maximize potential County revenue from parking and concession sales
20 No O
Alameda County Healthcare Agency - Oral History 20 ves L |4, promote attendance at an event held at a County facilty i~ I"COMe
No order to maximize potential County revenue from parking and
cmmamamtan aalaa +
1000 san leandro blvd, ste 300-san leandro 94577 Yes [] Income
No [1 a
Yes [] income
No [1 m
Yes [] Income
No [ 0
3. Verificatio
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accorda rovisions.
% Anna Gee Operations Manager 08/22/2012
Signature of Agé@ or Designee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
each entity received 20 tickets and 3 parking passes to each date

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)

3 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. Orioles Face Value of Each Admission $ _75.00 & $38.00
Description Baseball Game Date(s) 09 14 / 12 , )

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

Name of Source

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

Yes [0 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 hox if the agency official ¢laims admission as
(Last, First) Number of Agency taxable income. i 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) ceramonial roles, performed by an agency official, individuai, or
organization,
facility in order to
) Yes To promote attendance at an event held at a County Income
Quintero, Barbara 4 N maximize potential County revenue from parking and concession sales O
o [
Hayward Democratic Club 2 Yes O |y, promote attendance at an event held at a County facility in Income
No order to maximize potential County revenue from parking and
27287 Patrick Ave-Hayward, California 94544 Yes [] Income
No [J O
Yes [ Income
No [1 ' |
Yes [ Income
No [1 )

3. Verificatio

A \ p Anna Gee Operations Manager 08/22/2012
Signature of AgeW Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Quintero received skybox and Hayward Demos received Plaza

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



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

A Public Document

1. Agency Name

Date Stamp

_ California 802

Form
For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail

510-891-5585

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

anna.gee@acgov.org

2. Function, Event, or Ceremonial Role Information

Title Athletics vs. Orioles Face Value of Each Admission $ _1200.00

Description Baseball Game Date(s) 09 15 / 12 , )

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?
p gency
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 ¢laims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
of Admission(s)/ Official also provide a descriptlon.
Organization Ticket(s) @ - _Ifnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles; performed by an agency official, individual, or
’ ’ organization.

Black Women Organized for Political Yes [ [To p‘rOfnote atter?dance ataneventheldata CFounty facility |n‘order to Income

Action-Hayward/South County Chapter 20 No maximize potential County revenue from parking and concession sales O

920 Peralta Street, Suite 2A-Oakiand 94607 Yes [J Income
No [1 O
Yes [ Income
No (O |
Yes [1] Income
No 0O O
Yes [ Income
No [J 1

3. Verification

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

Anna Gee Operations Manager 0872212012

(month, day, year)

Print Name Title

Signature of AW

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

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 2

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

Board of Supervisors
Street Address

1221 Oalk 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 fnformation
[N I U
. L Fas B 1 &)
Title Chesney & McGraw Face Value of Each Admission $ \
\
L vt e A 15 12
Description ="' Date(s) o7 J / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 80lden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No If yes: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name o Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. K the agency officlal performed a ceremoniatl role,
oF Admission(s)/ Official also provide a description.
Organization Ticket(s) @ [fnotincome, describe the public purpose, including
(Narne, Address, Deseription) caremonial roles, performed by an agency official, individual, or
’ ’ organization.
. To promote attendance at an event held at a County facility in order to
Yes Income
Wong, Melissa 4 N maximize potential County revenue from parking and concession sales
O = —3
Yes Income
No 1
Yes [ Income
No O (|
Yes Income
No [J
Yes [ Income
No [J i

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

N I Anna Gee Operations Manager 08/01/12
N
Signature@ency %d"aﬁDe%ignee Print Name Title (month, day, year)

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

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



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

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

[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
Title Oakland A's vs. Tampa Bay Rays and LAA Face Value of Each Admission $ _38.00
08 12
Description Baseball Game Date(s) 0§ ,01 ,12 % _, /

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 O If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Spencer. Scott Yes 1 To promote attendance at a County facility in order to maximize Income
P , 4 No potential County revenue from parking and concession sales 0O
7
Yes [] Income
No O O
Yes [] Income
No O O
Yes [J Income
No [1 O
Yes [1 Income
No [J C

3. Verification

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

C - Ticket Administrator
%1 s /7”7 Amy Shrago icke ini 08/31/12

S}'g/nvat;é ofAAgeﬁcy Hea%u‘signee Print Name Title (month, day, year)
[4

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

Board of Supervisors
Street Address

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

] 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 vs. Minnesota Twins Face Value of Each Admission $ _38.00

Description Baseball Game Date(s) 08 22 ,12 J 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 [J If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
i ’ organization.
To promote attendance at a County facility in order to maximize

Yes Income

Spencer, Scott 4 No potential County revenue from parking and concession sales O

v
Yes [] Income
No [J O
Yes [J Income
No [ O
Yes [ Income
No [1 |
Yes [ Income
No [} O
3. Verification

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

/é /Mﬁcﬁ}/j Amy Shrago Ticket Administrator 08/31/12

/SI ature of Agenc ad or Designee Print Name Title (month, day, year)

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

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



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

1.

Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-maii 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 vs. Toronto Blue Jays Face Value of Each Admission $ _38.00
_ 02 12
Description Baseball Game Date(s) 08, / J /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 9akland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Carson, Keith Supervisor
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
. To promoe attendance at a County facility in order to maximize

Yes Income

Leunqv Chris 2 No potential County revenue from parking and concession sales 0
Yes [ Income
No [ a
Yes [ Income
No [J O
Yes [J Income
No O 0
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.

) Amy Shrago Ticket Administrator 08/31/12
( A2idy)
${gn'ey(1re of Agency szdror 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

Ca;i:rr)'r:ia 8 0 2

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

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

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Toronto Blue Jays Face Value of Each Admission $ _38.00

03 12

Baseball Game Date(s) 08, / / /

Description

Ticket(s)/Admission(s) provided by agéncy? Yes [] No [@ If no; O2kland A's

Name of Source

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

Carson, Keith Supervisor
Official’s Name (Last, First) and Title

Yes No [] If yes:

The identity of recipient(s) and the explanation:

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

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

4///(/&/2 a)@

?{gnét (e of Agency Head/0r Designee

Ticket Administrator 08/31/12

(month, day, year)

Amy Shrago

Print Name Title

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

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



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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Toronto Blue Jays Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 08 ,05 ,12 / /

QOakland 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: Carson, Keith Supervisor
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

e Check the income box if the agency official claims admission as
Name
(Last, First) Number of Agency taxabie 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
] ceremonial roles, performed by an agency official, individual, or
(Name, Address, Description) ot
organization.
To promote attendance at a County facility in order to maximize
Watts, Alfred Yes [ : : ) Income
' potential County revenue from parking and concession sales

2 No O
Yes [] Income

No [J O
Yes [] Income

No [J (]
Yes [ Income

No [ O
Yes [0 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 with the provisions.

4] (é% 7‘) Amy Shrago Ticket Administrator 08/31/12
: 7 ezgaq%;signee

Siénat\;fé of Agency H Print Name Title (month, day, year)

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

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



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

1. Agency Name

Date Stamp California
County of Alameda Form 802

Division, Department, or Region (if applicable) For Official Uise 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 Qakland A's vs. Los Angeles Angels Face Value of Each Admission $ _38:00
Description Baseball Game Date(s) %% or 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: Q2KiandA's

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

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

The identity of recipient(s) and the explanation:

e Check the income box if the agency official claims admission as
Name
(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.
Ella Baker Center for Human Rights Yes [ Zg n:?ﬁ:,(:y a school or nonprofit organization for its contributions to the Income
1970 Broadway, Suite 450 2 No 0
Yes Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No [ 0
Yes [1 Income
No [ |
3. Verification

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

/4] %/{M éii’} Amy Shrago Ticket Administrator 08/31/12

éigr)éturé of Agency Hgad or Designee : Print Name Title {month, day, year)

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

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



Agency Report of:

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

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

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Board of Supervisors
Street Address

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

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

Area Code/Phone Number

(510) 272-3882

E-mail

crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Qakland A's vs. Cleveland Indians Face Value of Each Admission $ _38.00

Baseball Game 17 / 12

Description Date(s) 08

Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no: 92KiandA's

Name of Source

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

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

Yes No [1] If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
H taxable income. If the agency official performed a ceremonial role,
(Last, FII’St) Number of Agency )
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Sanchez. Mi Yes To reward a County employee for his or her exemplary service fo the Income
a , Mina 4 No [J public or to encourage staff development 0
Yes [ Income
No O O
Yes [J Income
No [J (M
Yes [1 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 in accordance with the provisions.

/»% %/Zﬁngf?

/Sig}/ature of Agency H or Designee

Ticket Administrator 08/31/12

(month, day, year)

Amy Shrago

Print Name Title

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

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



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

1. Agency Name Date Stamp California 802

County of Alameda Form
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 Originai Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Minnesota Twins Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 08 21 ,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 O If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, inciuding
{Name, Address, Description) cerem_oni:al roles, performed by an agency official, individual, or
organization.
. To reward a school or nonprofit organization for its contributions to the
Yes Income
Ella Baker Center fqr Human Rights O community
1970 Broadway, Suite 450 2 No im|
Yes O Income
No [ O
Yes [ Income
No [J 0
Yes [] Income
No [ O
Yes [ Income
No [O 1

3. Verification

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

’ /Li A 9’} Amy Shrago Ticket Administrator 08/31/12
S'ign?tﬁre of Agency Heﬁor 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

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 (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 vs. Boston Red Sox Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 8,31 12 J 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 [ If yes: Carson, Keith Supervisor
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ' organization.
. To reward a County employee for his or her exemplary service fo the
Brown, Aisha Yes , Income
’ 2 No [OJ public or to encourage staff development 0O
Yes [ Income
No 0O (M
Yes [ Income
No [J O
Yes L Income
No O D
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.

/% %m 9 Amy Shrago Ticket Administrator 08/31/12

s gnat re of Agency Head esignee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Tampa Bay Rays Face Value of Each Admission $ 43.75
Description Baseballe Game, Loge Suite Date(s) og 01 12 / /

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 O If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o If notincome, describe the public purpose, inciuding
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Downtown Oakland Senior Center Yes [ I(()) "r:rer\:;e:‘rlctiy a school or nonprofit organization for its contributions to the Income
200 Grand Ave. Oakland CA 10 No ||
East Bay Korean American Senior Services Center 10 Yes O |14 eward a school or nonprofit organization for its contributions 'M€OMe
1723 Telegraph Ave. Oakland CA No to the community
Yes [] Income
No [J O
Yes [J Income
No [ O
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 accgrdance with the provisions.
//%//LL& A i‘) Amy Shrago Ticket Administrator 08/31/12

ature of Agency or Designee Print Name Title (month, day, year)
l
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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



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

A Public Document

1. Agency Name

Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(610) 272-3882

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Minnesota Twins

Face Value of Each Admission $ _38.00

Baseball Game 03 / 12

Description Date(s) 08

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 9aKiand A's

Name of Source

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

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

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name ¢ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taa:)s(zb;s;cizzr:e&el;‘:::ggsncy official performed a ceremonial role,
or Admission{s)/ | Official .
Organization Ticket(s)( ) e If not income, describe the public purpose, including
{Name, Address, Description) g(:rem.on:fa;r:oles, performed by an agency official, individual, or
ganization.
. To reward a school or nonprofit organization for its contributions to the
Ella Baker Center for Human Rights Yes [ sommuny protitorg Income
1970 Broadway, Suite 450 4 No O
e A oAnAn
Yes [ Income
No O O
Yes [ Income
No [ [l
Yes [J Income
No [O n
Yes [ Income
No [ O
3. Verification

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

Y 4%&@9{)& 7)

Sig?a@re of Agency HeagferDesignee

Amy Shrago Ticket Administrator 08/31/12

(month, day, year)

Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Titie Oakland A's vs. Minnesota Twins Face Value of Each Admission $ 43.75
. . Baseballe Game, Loge Suite 08 21 12
Description . =09 Date(s) / J J /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ 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 [J If yes: Carson, Keith Supervisor
’ Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency ta;xable in.ct:iome(.i If th.eta-xgency official performed a ceremonial role,
or Admission(s)l 0ff|0|a| aiso p'rovx e a esctlp on. . ' .
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) cerem.oni.al roles, performed by an agency official, individual, or
organization.
. To reward a school or nonprofit organization for its contributions to the
South Berkeley Senior Center Yes O :jcommunity ' ’ Income
2939 Elflis St. Berkeley CA 10 No ’ M|
PP o
St. Mary's Center : 10 Yes D |16 eward a school or nonprofit organization for its contributions NCOMe
925 Brockhurst Oakland CA No [J {0 the community
Yes L[] Income
No [J O
Yes [ Income
No [1 |
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 with the provisions.

% g//@l A Amy Shrago - Ticket Administrator 08/31/12
*‘éiyéture of Agency (;r Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

] 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 Raiders vs. Dallas Cowboys Face Value of Each Admission $ _222
Description .Football Game Date(s) 8,13 ,12 J /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 92klandA's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremoniai role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
. To reward a County employee for his or her exemplary service to the
Yes [ income
Brown, Aisha public or to encourage staff development
2 No [] O
Simpson, Jacob 5 Yes L1 |y, promote attendance at an event held at a County faciltyin ~ 'NCOMe
No order to maximize potential County revenue from parking and
Yes [ [ Income
No [1 O
Yes [1] Income
No [0 O
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 with the provisions.

% %/{4 s /} Amy Shrago Ticket Administrator 08/31/12

"Stg ture of Agencyﬁé‘rfor Designee Print Name Title (month, day, year)

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

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



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

1. Agency Name Date Stamp California 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
! (month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Aerosmith Face Value of Each Admission $ 235
Description Soncert Date(s) 08 ,04 12 J /

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

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

Yes No [ If yes: Carson, Keith 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) e If not income, describe the public purpose, including
ioti ceremonial roles, performed by an agency official, individual, or
{Name, Address, Description)
organization.
DeCarlo, Katie Yes [1 To reward a community volunteer for his or her service to the public Income
2 No O
Shrago, Amy ) Yes To reward a County employee for his o her exemplary service 'NCOMe
No [ to the public or to encourage staff development
Yes [ Income
No [J (M
Yes [] Income
No [O O
Yes [] Income
No [1 m|

3. Verification

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

/%&mﬂ Amy Shrago Ticket Administrator 08/31/12

/élgn ure of Agency r Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Ringling Brothers Barnum & Bailey Circus DRAGONS " Face Value of Each Admission $ _33
. ea i 08 12
Description Circus Date(s) 08, J / J
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Bolden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
g
Yes No O If yes: Carson, Keith Alameda County Supervisor
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name 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,
To promote attendance at a County sponsored event or event held ata

Yes Income

Lopez, Juan 4 N = County facility in order to maximize potential County revenue from 0

° parking and concession sales
Yes [ Income
No [ 0
Yes [] Income
No [0 a
Yes [ Income
No [ O
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,
is in accordance with the provisions.

% %‘lﬁé}i /7”) Amy Shrago Ticket Administrator 08/31/12

éiiydrg of Agency %ﬁ: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 8 O 2

For Official Use Only

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title
g 9 4 ( ) 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 Ringling Brothers Barnum & Bailey Circus DRAGONS Face Value of Each Admission $ _98
Description Circus Date(s) 08 ,09 12 J /

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

Name of Source

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

Yes No [J If yes: Carson, Keith 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 talxable in.t;ome(.j If th.e:.zgency official performed a ceremonial role,
or Admission(s)/ Official also p.row ea escr'ap ion. . - -
Organization Ticket(s) e ifnot income, describe the public purpose, lnf:lydn?g »
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
To promote attendance at a County sponsored event or event held ata
Evans, Rodney Yes [ [P ty sp Income
County facility in order to maximize potential County revenue from
4 No parking and concession sales O
Yes [] Income
No O O
Yes [ Income
No [J O
Yes [] Income
No 0O 1
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.

%% Amy Shrago Ticket Administrator 08/31/12

S‘I’gn re of Agency He esxgnee Print Name Title {month, day, year)

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

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



Agency Report of:

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

California

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

(month, day, year)

Titie Ringling Brothers Barnum & Bailey Circus DRAGONS Face Value of Each Admission $ 58

/ 10 12

Description Circus Date(s) 08 J / /

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

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

Yes No [ If yes: Carson, Keith 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 ta!xable m.c(:jcme(.j If thie?gency official performed a ceremonial role,
or Admission(s)/ Official aiso p.row e a eSCI: ption. . . '
Organization Ticket(s) e If notincome, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
-~ . To promote attendance at a County sponsored event or event held at a
Williams, Sharifa Yes P . - bysp A Income
4 N County facility in order to maximize potential County revenue from O
° parking and concession sales
Yes [ Income
No [ O
Yes [ Income
No [ (|
Yes [ Income
No [] |
Yes [] Income
No O 0

3. Verification

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

oA Amy Shr Ticket Administrator
A, %Lu,m,{f‘ ) my shrago 08/31/12
S(gn tlre of AgencyWBesignee 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)

] 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 Ringling Brothers Barnum & Bailey Circus DRAGONS Face Value of Each Admission $ _28
Description Circus Date(s) o8 11 12 / /

Golden State Warriors
Name of Source

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

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

Yes No [ If yes: Carson, Keith 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 talxable inizome(.’ if th‘e:\gency official performed a ceremonial role,
or Admission(s)/ Official also p.rov ea escr.|p ion. ' . '
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.
. . To promote attendance at a County sponsored event or event held at a
Hutchins, Michael Yes [ P . - bysp . Income
4 N County facility in order to maximize potential County revenue from O
© [ loaning and concession sales
Yes [] Income
No OO (M
Yes [ Income
No [ O
Yes [] Income
No O 1
Yes [] Income
No O m|

3. Verification

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

i %é//w@ ) Amy Shrago Ticket Administrator 08/31/12
igndture of Agency H?d’ﬁr 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)
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