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 Lise 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

Title M /)(U A Face Value of Each Admission $ ‘ \w( e, S

Description Date(s) / / / /

(month, day, year)

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes ‘?A'No O Ifno:

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

' Alameda Co. Supervisor Scott Haggerty, Dist. 1
Yes [ No Ei/ If yes:
Official's Name (Last, First) and Title

The ldentlty of remplent(s) and the explanatlon

:iCheck the income box if the agency/official claims admission as -
: taxable income. . Ifithe. agency off‘c.lal performed a ceremonial role,
SO, prowde a‘dSSCl’IptIOI'I i e 4 W
noti mcome, descrlba the public: purpose, mcludlng J“‘
‘ : it WS o ceremomal roles performed by\an agencywofﬁcial |nd|v1dua| or
L i Maithed | A SR S T organlzatwn ) il

Name
ast,‘ Fi

A H ™ L, R Ty ——
((/ljz \ Ll( 0 No \Q/ i sales?o ential county revenue for concession and ~ J
/ Yes (tl ome

?)((f (IL 7| ? \,\51‘{2 W C,t/ No [J O
AW ~ o es ncome
Nd{/\.}(&\/t/ (, 'A :\(Jo g | O

Y5100 o

Yes [ Income

No [J E]

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

VJ%\AQ S P A\\,L A &/,\’ G f«/\m\ Ticket Administrator (/} / (7/ ”,7/

Slgnatura of Agenc! 'Head or Designee * Print Name Title (month, day,' year)
|

Comment\wée th/s space or an attachment for any additional information including amendment explanation.)

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp Calii:crl::ia ; 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 QOak 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

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

(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
9V,
Title, /\ /(k UAR Face Value of Each Admission $ gy :

Description ()76‘( SL t') oA

Date(s)Cz / \g ,JZ, / /

Ticket(s)/Admission(s) provided by agency? Yes\p No [ If no: <( 1288 / x’_L \/lu( \{‘( (IL&L/V

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 E(/ No [ If yes:
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Admpssnon‘ ) ff'cialw ;

N;umber of ‘ .A‘genéy“ﬁ‘ i

i

" Check the |ncome box! lf‘the agencyi ofﬂcial claims admission; as s
taxable income. (If the: agency ofﬁclal performed a ceremonlal role,

: ‘also provlde a: descnptlon AL i i : : ‘”}

& ‘not income, ‘describe! the: puhllc purpose, mcludmg :“
i ceremonlal roles, performed by an agency offlclal mdlv:dual or iz
orgamzatlon ; : i

M\dxac( \<(> ){’&?g, < E‘?Ep

To reward a community volunteer for his or lncome
publicher service to the

O

Yo tl Income
8

| 240 \!\v\(ﬂ(\ VU\/ No [J =
. — . Yes O Income

Plasauton ¢ /\ No [] =
C\) - 0 Yes [ Income

i N/ _)(1 (v No [J u
Yes [ Income
No [J LI

3. Yerification

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

is in gccordance with the provisions.

\ \J&w/ \\ =7 \,() A(\‘. A /\ (/\ ¢ S\b\/\ Ticket Administrator (/(' - ( L{_,( z/

Slgnaturq of Agenc! IHead or Designee Print Name ( \)
o

'\/

Title (month, day, year)

Comment.\wsfe 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 VW&
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)

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

Area Code/Phone Number E-mail Date of Original Filing:

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

Title WAQP \/é = :OM 50 N Face Value of Each Admission $ 120, 1 O
Descnptlon (DDLEV‘):E GH’T V\}OZ\’D C-"MAM D‘ D’\LSH'ISate(s q Cé L 2 / /

(month, day, year)

Ticket(s)/Admission(s) provided by agency? Yes\sﬁ No [ Ifno: 66\A/

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:

Yes [ To reward acommunityb\;plunteer for his - Income
i ublic

[,\/\H/‘A.M P?,L(K& ’L, No % or her service to the P O

420 \/lS’U”Y WMDED@ Yes [] income

6‘1;1\1 LEANDRD CAx O457% No DI O
Yes [ Income
No [ |
Yes [J Income
No D D
Yes [ income
No [J |

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

\\b\(\ /57 LJ}A{\M/\ /'\! AN gb\ Ticket Administrator 6?,6,[7/

Stgnature of Agenc Heag or Designee Print Name Q Title (month, day, year)

\ \

.

Comment.\(JJse this space or an attachment for any additional information inciuding 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

A 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:
(month, day, year)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Op\ Lo  A'S 2 & .00
Title AN X 7 Face Value of Each Admission $ = 5.

{::% - &/,\ A7) v
Description \L USLX D(Q-/(@é Date(s) _gL/_/_); / /
Ticket(s)/Admission(s) provided by agency? Yes}Z@ No [ Ifno: < [& / LCK \,\ : /r\ \ &\& & &KC 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 [1 No k% If yes:
Official's Name (Last, First) and Title

The ldentlty of rec1p|ent( ) and the explanation:

i "Name s R AR R SR il ~Checkithe’ income'box if'the. agency ofﬂclal claims admission:as
i (Last F,,S‘t') : TS Nera taxable i income. |fthe agency offclal performed a ceremomal role, ‘
B by ,o} e R . ! a_'descrlptlon o i o
Orgamza (o} Ifinotincome; descrlbewthe‘publlc purpose, lncludmg : T
‘(Name Address, Descrlptl ceremonlal roles, performed by an agency offimal lnleldual or.
i ‘ organization. : 5 :
1“ . r"‘ To reward a community volunteer for his or her service to the,
J A\ 7 | ublic
\V\C- T\\“:\LL(‘LL,» P O
i A\ o W w/ Income
Mos H EL?7\ N \,\Jf ,
O
— S ") g
L \\)E:EF‘\O\(_{;) A A SD Income
O
Income
|
Income
Cl

erification

I havejread and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
/s in dccordance with the provisions.

%YK /V Lu) &\M/\ L(/\f (AL/‘( S\b\/\ Ticket Administrator &%J 7/\ /\l

Slgnature of AgencLllHead or Designee Print Name O Title (month, day! year)

N
Comment\ws/tms space or an attachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title 215100y oulCe Face Value of Each Admission $ Sl-%9

Description {:[/6 964‘(/)“@ GI’"DV) Date(s) '0/ ‘—_,/ ('L / /

Ticket(s)/Admission(s) provided by agency? Yes \%)No O Ifno: 1’)’5(/\)

Name of Source

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

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

Yes R No [ If yes

The identity of remplent(s) and the explanatlon

rganization, i - e e

Yes [J To rte\g/atrdastcht%ol or nonprofit organization for its Income
contributions to

No ]$3 € community |
Yes [\] Income
No [ O
Yes [ Income
No [ =]
Yes [ Income
No O |
Yes [ Income
No [J 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 /n. accordance with the provisions.

Lee Ann Fergerson Ticket Administrator
Vil B : 4-20-12
Signature ongengy H/e;ad Ioh)Deslgnee 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 (NVame, 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:

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

Title Alﬁ) Face Value of Each Admission $ ¢% 7 g
Description b“%dw Date(s) 4 J /%/J’?/ / /

Ticket(s)/Admission(s) provided by agency? Yes $ No [ Ilfno: OMCW&\ L&‘(/(/LQ.Q’HCS‘

Name of Source

(month, day, year)

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

. Alameda County Supervi istri
Yes R No [J If yes: y supervisor Scott Haggerty, District 1
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

organization..

Yes [ |To promote attendance at a county sponsored event in order ome
No W to maximize potential county revenue for concession and O

Dorévbe G\&C/O?‘ V\/'t parking sales.
‘*‘K(ﬂ; (2@“/0 Laune Yes(J ome

No [ - |
el Sobvante Cik ALLD3 Yes [] Income
No [] O
Yes [] Income
No D D
Yes [J Income
No D D

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
L is /ni accordance with the provisions.
| s\ g

; \ . N .
‘{ \ L \/b\, \5\ \Q\ K Lee Ann Fergerson Ticket Administrator q ,’ﬂ (ﬂ ("2/

Signature of Agengy Héad obPeslgnee Print Name Title (month, day, year)

\/

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

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



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

A Public Document

1

. Agency Name

California

Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

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

crystal.hishida@acgov.org

G

. Function, Event, or Ceremonial Role Information

Face Value of Each Admission $ Szo '%5
Date(s) q /_m/ {-L’ / /

Ticket(s)/Admission(s) provided by agency? Yes‘ﬁ No [ Ifno: 6—5\)\)

Title D\Q}’Lﬂ»vz On lce
Description /‘;C(ﬁ' 5\60:(_\(/\,61

Name of Source

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

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

If yes

Yes R No [

The identity of recipient(s) and the explanation:

: Name = ! i k o Check the income box if the agency official claims admission as
(Last, First) Number of Agency . taxable income. If the agency official performed a ceremonial role,
ST OF T Admission(s)/ | Official also provide a description.
. . Organization | Ticket(s) e e If not income, describe the public purpose, including
(Name, Address, Description) : ceremonial roles, performed by an agency official, individual, or
2 : ] organization. ‘

6 Wd 9 Gﬂ)(_c Yes [ To reward a school or nonprofit organization for its Income
M L_/ No &, contributions to the community O
WO Pochla e | | |t

No O O
Lwermore G qyss) Yes O Income
No [O O
M lle Hawert ves O income
No D O
Yes [ Income
No [ |

3.

()

Verification

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

| /

\JLLIL\, WL

Signature ongeng:fy Héad o’i\)De'sldnee

Lee Ann Fergerson

9.2

(month, day, year)

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 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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title A S % (/) W

Face Value of Each Admission $
Description /%’ﬁ/\/\/\l

(— Date(s) q ‘L( (
Ticket(s)/Admission(s) provided by agency? Yes\[ipNo 1 If no: Q@MMOQ M% (S

Name of Source

Z%-00

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

T Alameda County Supervisor Scott Haggerty, District 1
' Official's Name (Last, First) and Title

Yes R No [

The |dent|ty of rec1p|ent(s) and the explanatlon

Yes [ To promote attendance at a county sponsored event in order ormie
to maximize potential county revenue for concession and

No w parking sales.

Nong Chi 12

Yes I:I :ome
323 Chnannel Way o 2
OWA Ck QLH,ZD‘ Yes [ Income
No O O
Yes [] Income
No [O Cl
Yes [] Income
No D D

3. Verification

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

is /n. accordance with the provisions.
ﬁ‘ s 2 (_{ b (L

(month, day, year)

{i =
‘U o \5\\ (W)
Signature ongency Héad of\DesIgnee
Yo o /

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

Lee Ann Fergerson Ticket Administrator

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 802
County of Alameda Form !
Division, Department, or Region (if applicable) Far Gfficial Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
Description /'S vs. Mariners Date(s) 8 428 ;1 / /

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

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

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

The identity of recipient(s) and the explanation:

Name o 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 atan eventheld ata  Income
Rarris, Bill 2 No County facility in order to maximize potential m]
Yes [0 | county revenue from sales. Income
No [ O
Yes [ Income
No [ O
Yes [] Income
No [0 1
Yes [ Income
No C

3. Verification

| have rea d understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin ace nce’ with the provisions.

Alexandra Boskovich Ticket Administrator 09/28/2012
';/éignature of Agency He:d/orDesignee Print Name Title (month, day, year)

Comment: (Use tf?« pace or an attachment for any additional information including amendment explanation.)

S

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



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

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Designated Agency Contact (Name, Title)

Cheryl Perkins, Interim Clerk, Board of Supervisors

Area Code/Phone Number

(510) 272-3882

E-mail

crystal.hishida@acgov.org

D Amendment (Must provide explanation in Part 3.)

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

2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$75/$17-park
g ' i 28 12
Description A'S vs. Mariners Date(s) 2___/=° R
Ticket(s)/Admission(s) provided by agency? Yes [] No ¥ rig; Sadand Athistics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Ofiicial 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 eventheld ata  Income
Soto, Armando 7-+1 parking| No County facility in order to maximize potential |
Yes [ | County revenue from sales. Income
pass No [J O
Yes [ Income
No [O (|
Yes [] Income
No [ 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 accor e with the provisions.

Alexandra Boskovich Ticket Administrator

09/28/2012

(month, day, year)

Signature of Agency Head or Designee Print Name Title

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

e S0

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.)
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 $ $103.85
Description Justin Bieber concert Date(s) 10 ,6 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?
Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Yes [ |To reward a non-profit organization for its Income
Girls Inc. of the Island City 2 No contributions to the community and expand |
Yes [ | opportunities for young women. Income
1721 Santa Clara Ave. Alameda, CA No [] |
. ' Yes [ Income
Youth development services for girls. ‘No [J ]
Yes [] Income
No [ m
Yes O Income
No [ O

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

is in accordapce with the provisions.
A __ Alexandra Boskovich

Signature of Agency Head or E}asﬁee
e

Ticket Administrator 09/27/2012

(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) Far 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.)
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 V8. Rangers Date(s) i /_' . / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If ng; Dakland Ativletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [] If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [J |To promote attendance at an event held ata  Income
Chan, Daren 2 No County facility in order to maximize potential |
Yes [0 | County revenue from sales. Income
No [J O
Yes [ Income
No [1 O
Yes O Income
No || D
Yes [1 Income
No [J 1
3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordan% wjth)the provisions.

/,

/'/ Alexandra Boskovich Ticket Administrator

09/26/2012

(month, day, year)

Signature of Agency Head or D/eglgnee 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
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp California

802

Form
For Official Use Only

Board of Supervisors
Street Address

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

] Amendment (Must provide explanation in Part 3.)
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 30 12
Description /'S V8. Mariners Date(s) g / / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; O2kland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chari
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.

Yes To promote attendance at an eventheld ata  Income

Chan, Wilma 2 No [] |County facility in order to maximize potential O
Yes [ | County revenue from sales. Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No [ 0O
Yes [ Income
No O |

3. Verification

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

lexandra Boskovich Ticket Administrator

09/26/2012
(month, day, year)

Signature of Agency Head or Designee Print Name Title

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

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



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

A Public Document

1. Agency Name Date Stamp ' California 802
County of Alameda F?Fma :
Division, Department, or Region (if applicable) Foraiicial Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name,Title) o
[0 Amendment (Must provide explanation in Part 3.)
Cheryl Perlns, Interim Clerk, Board of Supervisors
Area Code/Phorie Numb:r E-mail Date of Original Filing: - —._.__.._ S
(month, day, year)
(510) 272-3882 cheryl. perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $114.05
Description Mana concert Date(s) o 14 ;12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: Solden State Warriors
Name oi Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [] If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Orgenization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
; ’ organization.
Yes [ |[To promote attendance at an event hield ata  Income
Navarro, Soiia 4 No County facility in order to maximiz = potential ]
Yes [0 | county revenue from sales. Income
No [ a
Yes [ Income
No [ (]
Yes O Income
No D D
3 Yes [ Income
| No O [l
3. Verification

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

is in ac

Alexandra Boskovich Ticket Administrator

09/13/2012

(month, day, year)

Print Name Title

§ghaﬁlre of Agency Head or?g/nee

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

FPPC Form 802 (2/11)
SEGIASIK-FIMPC (8£6/275-3772)

VTP

FPPC Toll-Free Helplina:



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

A Public Document

1. Agency Name Date Stamp California 80 2
{
County of Alameda Fotim i
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, Boarc of Supervisors
Area Code/Phone Numbsr E-ma’l 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
ot ' i 16 12
Description A'S Vs. Orioles Date(s) J / / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If rig: Dakland Atiiletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
. Qi ars . T o '
Yes No [ If yes: Supervisor Wiirna Chari
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Choeck the income box if the agency official claims admission as
(Last, First) Number of Agency taxable incorne. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Orgenization Ticket(s) v If notincome, describe the public purpose, including
(Name, Address, Description) - ' ceremonal roles, performed by an agency official, individual, or
’ . ! organizafion.
Yes [] |To promotz attendance at an event held at a Income
Hirota, Sherry 2 No County facility in order to maximize potential a
| i .
ves [ | county revenue from sales. Income
No [ a
Yes [ Income
No [J (]
| Yes D Income
T N o = I O
Yes [1] Income
| No I 1
3. Verification

understand FPPC
with the provisiors.

Juletions 18944.1 =n2 12942 | have verified that the distribution of admissiors, set forth above,

Alexandra Boskovich Ticket Administrator 9/13/2012

(month, day, year)

Print Naine

Signature of AgencyH}éj or Designee Title

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

FPPC Form 802 (2/11)
FPPC Toll Tree Helpline: S88/ASIK-FTPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

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

Division, Department, or Region (if applicable) Fer 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 Numbs=r E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org R
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
Description A'S vs. Rangers Date(s) 0 42 41 / /

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

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

Yes No [ If yes: Supervisor Wilima Chari
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 ta;xable in.c(:iome(.l If th.e a.\gency official performed a ceremonial role,
or Admission(s)/ Official also p'row ea escr:lphon. ' - ‘
Organization Ticket(s) 2 If notincome, describe the public purpose, including
(Name, Address, Description) ! cerem.oni?l roles, performed by an agency official, individual, or
organization.
Yes [ [To promote attendance atan event held ata  Income
Quick, John 2 No [7] County facilily in order to maximize potential |
ves [ | County revenue from sales. Income
No [J O
| Yes [] Income
»; . No [ o 0
|  Yes [] Income
|
| ‘ No [ i O
| i Y |
| Yes [1 | Income
| i
| _No 3 0

3. Verification

I have read and understand FPPC Reguletions 18944.1 an 12942 | have verified that the distribution of admissions, set forth above,
is in accord. ith the provisions.

Alexandra Boskovich Ticket Administrator 09/13/2012

Signature of Agency Head cyw(gnee Print Nal;. - Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

i C?iifqﬁié

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)

Cheryl Perkins, Interim Clerg, Board of Supervisors

0 Amendment (Must provide explanation in Part 3.)

Area Code/Phorne Numbsr

(510) 272-3382

fz-mail

cheryl. perkins@acgov.org

Date of Original Filing: . ._.___.______ S
(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description Ward vs. Dawson boxing fight

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

2ty ]

Face Value of Each Admission § _$120.90

Dates) 28 /12 e

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 cerernonial role,
or Admission(s)/ Official also provide a description.
Organizatior Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
) organization. _
Yes [J |[To promote attendance atan event held ata  Income
McCormick, Tom 4 No County facility in order to maximiz - potend:| [1
Yes [ | County revenue from sales. Income
No [J [N
Yes O Income
No O 1
Yes [] Income
S No O 0
Yes [ Income
No [J i

3. Verificatlion s

I have read arid understand FPPC Reguletions 18944.1 and 18942. | have verified that the distribution of admissions

is in accorda,

ide with the provisions.

2T

Ié.-xandra Boskovich

seriorth above,

Ticket Administrator 08/31/2012

%ature of Agency Hzad or Desigp€e

Print Name

Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helplina: S$S6/ASK

(-FOPC (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) Frar Oficial 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:
. (month, day, year)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

f - v S
Title UA( L\ > \\k‘ O Face Value of Each Admission $ ‘ 2"(" ! ((’
Description M\l)OL(:\\jF\L‘H U NPKLD Cl\l\Hl) Date(s) (f( /(‘T; nl i ; y
Ticket(s)/Admission(s) provided by agency? Yes \B'No O Ifno: (fré?'\'k

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 [J Ifyes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

“Checkithe income’ box‘lf‘the agency off‘t:lal claims admlsslomas
: taxable income AF the agency\ofﬁclal performed a ceremonial role,
' also provnde a descrlptlon e <ty
® Ifnoti mcome, ‘describe the publlc purpose, inc d!ng i
{pks ceremonlal roles, performed by an. agency offl 1, mdnwdual or A
| 'l organization.’ R
Yes [ |To promote attendance ata county sponsored eventin order ome
to maximize potential county revenue for concession and
L | e P y O

(/h'ﬂ \} “t/KlélL IE] parking sales.

Y N Yes come
YANSE = >

AN Leyal AV Yes O income

No [J |
4\&&5,&{(\,(‘( (" &\ ('iqg)\l\‘ :]is g Incl%me

Yes [] Income

No [J O

erification
I havejread and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth abhove,
/s in ccordance with the provisions.

" \\)A‘,_/ %(K /@6 L/ Aoun [/{/'\1 C\L’\X\O\\ Ticket Administrator L?“/Z, = /Z

ngnaturs of Agenc}'iHea(:l or Designee Print Name { ) Title (month, day, year)
l / 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

1. Agency Name
County of Alameda

A Public Document
California

\Form' 802

Date Stamp

Division, Department, or Region (if applicable) Faruinoiat Use Ciniy

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-ma’l Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkinsP@acgov.org R
. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $35
Description A'S VS. Mariners Date(s) o 429 ;12 / /

Ticket(s)/Admission(s) provided by agency? Yes [ No [F iy Cakland Athistice

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

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

The identity of recipient(s) and the explanation:

Name o Chesk 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 Tickel(s) ® Ifnot inconie, descrite the public purpose, including
(Name, Address, Description) ! ceremonial roles, performed by an agency official, individual, or
organiza‘.iog:
Yes [] |To promotz attendance at an event held at a Income
Yamashiro-Omi, Diane 2 No [7] |County faciity in oraer to maximize potential |
ves L1 1 cannty revenue from sales. Income
No [J |
Yes [] Income
' No [1 |
/
Yes L] Income
Mo [ [
‘ Yes [] Income
\ I
| e D L

. Verification
' have read and understand FPPC Regulztions 18944.1 an 12942 | have verified that the distribution of admissions, set forth above,
isin accy ce with the provisions.

Ajexandra Boskovich Ticket Administrator 09/28/2012

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

Comment: (Use this space or an attachment for any additional infornation ‘neluding amendnent explanation.)

FPPC Form 802 (2/11)
PO Toll-Frac Holptine: 8S6/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) ForOfictal Use Orly

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) 09 ; 03 ; 12 ; :

Ticket(s)/Admission(s) provided by agency? Yes [] No [Fino; Qakland As

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Phillips, Jeremy Yes [T [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 1 |
Yes [1] Income
No [ O

3. Verification

I have reag anauﬁndg‘rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is r{n accordance with the provisions.

'\\ //\ “'\ | . MICHELLE DIANDA Ticket Administrator C{/( / (7,

\ Signature of Agency Head or Designee Print Name Title frfonth, (fy, 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)

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

Baseball Game 04 / 12

Description Date(s) 0

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 [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Saucedo, Gilberto Yes [ [To promote attendance at an event held at a County Income
2 No [ [facility in order to maximize potential revenue from sales. O
Yes [] Income
No [ O
Yes [ Income
No [0 O
Yes [] Income
No D D
Yes [ Income
No O |

. Verification

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

| /
| i —

\/Signature of Agency Head or\Designee

7

-~

(m}onth, 7éy, year)

i v/,
\ /> 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

California

Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882 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

05 12

Baseball Game Date(s) 09, / / /

Description

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 If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Gonzales, Daniel Yes [ [To promote attendance at an event held at a County Income
2 No [ [facility in order to maximize potential revenue from sales. O
Yes O Income
No O O
Yes O Income
No [ O
Yes [] Income
No D D
Yes [] Income
No [ 0

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

/s /nﬁaccordance with the prOVISIons
AL 2 gI4[ 17
(nfmth, 1ay, year)

MICHELLE DIANDA

Print Name

Ticket Administrator

\/Slgnature of Agency Headjor Designee 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) FarCificial Use Onty

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) 2218, 12 o

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

Name of Source

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

Yes No [ 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. [f the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Christian Church Homes Yes [ [To reward a nonprofit organization for its contributions to  [ncome
2 No the community O
303 Hegenberger Rd. #201, Oakland CA 94621 Yes [ Income
No [ O
To assist with low income seniors in need Yes [ Income
No [ O
Yes [] Income
No D D
Yes [] Income
No [ O

3. Verification

/ have%read andunderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
iqf accordance withﬂkthe provisions.

\ \\/\, \ \‘ ~ ;“‘<' MICHELLE DIANDA Ticket Administrator ({./L/ //Z

|ISignature of Agency-Head-or Designee Print Name Title (mo7[h, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp California
County of Alameda Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Qakland Raiders vs. Steelers Face Value of Each Admission $ _222.00

Description Football Game Date(s) 09,28 12 J J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Oakland Raiders
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ i organization.
Dianda. Michelle Yes [ [To promote attendance at an event held at a County Income
1 No facility in order to maximize potential revenue from sales. O
Yes [] Income
No [1 O
Yes [1 7 Income
No [0 O
Yes O Income
No 1 |
Yes [] Income
No [J m|

. 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.

/ ~
%J\W M Ruben Briones Chief of Staff 7 /J7/2»
Sig[(ature of Agency Head or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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 Raiders vs. Steelers Face Value of Each Admission $ _222.00

Football Game 23 / 12

Description Date(s) 09

Ticket(s)/Admission(s) provided by agency? Yes [] No If npz, 2akiand Raiders

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) If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Aro-Valle. Barbara Yes [ |[Toreward acommunity volunteer for her service tothe  Income
2 No public. O
Yes O Income
No [ O
Yes O Income
No O O
Yes O Income
No D D
Yes [] Income
No [ 0

3. Verification

—

\s@ accordance with the provisions.

" N

|

; %

\ \/\/ \, " MICHELLE DIANDA

Ticket Administrator

U127

i
V Signature of Agency Head or-Designee

Print Name

Title (n‘lonlh, ddy, 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 Oakland Raiders vs. Steelers Face Value of Each Admission $ _222.00
Description Football Game Date(s) 09 /23 i 12 ; )

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

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 [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
J organization.
; es To reward a community volunteer for his service to the
Sims, Steven ncome
2 No public. O
Yes O Income
No [ 1
Yes [ Income
No [ ' O
Yes [] Income
No D D
Yes [] Income
No O |

3. VFrlflcatlon

| have r ad and understand. FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
s|in acoordance with thie provisions.

/k

Signature of Agency Heay or Designee Print Name Title (m'?SntH, day, year)

" MICHELLE DIANDA Ticket Administrator (T / |7} / |2

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) PR e
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 Raiders vs. Steelers Face Value of Each Admission $ _222.00
Description .Football Game Date(s) 09 ;23 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 92kiand Raiders
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Valle, Richard- District 2
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Riener, Eileen 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 [J (M|
Yes O Income
No [O O
Yes O Income
No O 0
Yes [] Income
No [ |
3. Verification

/ I?'ave 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.

J ~_ MICHELLE DIANDA Ticket Administrator I 171

Print Name Title

! Signature of Agency Head or Designee (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland Raiders vs. Steelers Face Value of Each Admission $ _222.00
Description .Football Game Date(s) 09 ,23 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [fno: Sakiand Raiders

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
es To reward a community volunteer for his service to the ncome
Valle, Andrew
2 No public. O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No [ |
Yes [ Income
No [ O

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

\ el ) MICHELLE DIANDA Ticket Administrator \'ﬁ/’ )
\. <\.' \ { o Lg {> /,§

D et

Signature of Agency Head orDesignee Print Name Title (m‘o/)th,' day,/year)

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
County of Alameda

Division, Department, or Region (if applicable)

California
Form

Date Stamp

802

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland Raiders vs. Steelers Face Value of Each Admission $ _222.00

Description Football Game Date(s) 09 /23 ; 12 / )

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: 92kiand Raiders

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 If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Valle. Raul Yes [ |[Toreward acommunity volunteer for his service tothe  |ncome
2 No public. O
Yes [ Income
No [ O
Yes O Income
No [ O
Yes [] Income
No D D
Yes [ Income
No [ 0
. Verification

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

isfin accord_ance with the prowszons
(/no/)th‘fl y, year)

MICHELLE DIANDA Ticket Administrator

Print Name Title

Signature of AgencyT—lead or Desxgnee

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 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)

[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 Raiders vs. Steelers Face Value of Each Admission $ 222.00
Description Football Game Date(s) 2/ 2% 12 L

Ticket(s)/Admission(s) provided by agency? Yes [] No If nip; 2akland Raiders

Name of Source

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

| have read and'gggg(stand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
iin accorc@n/c‘e with the provisions.

/,\ /\:- %‘_L_{) MICHELLE DIANDA Ticket Administrator (‘] / / S)// / o

|
U Sidnature of Agency Head-ér Designee Print Name Title (r'nfnth, day, lyear)

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

Date Stamp California 8 0 2

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)

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 Raiders vs. Steelers Face Value of Each Admission $ 222.00

Description .Football Game Date(s) 09 ,238 /12 J J

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

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 If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
X organization.
Chui, Becky Yes [ [Toreward a community volunteer for her service tothe  Income
2 No public. O
Yes [ Income
No [ O
Yes [ Income
No [J O
Yes [] Income
No [ O
Yes [] 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 accordarce with-the. provisions.
LA A 1(1¢/12
(m nth, da}7’ year)

\j Sidnéture of Agency Head or Designee

fm—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:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland Raiders vs. Steelers Face Value of Each Admission $ 222.00
Description Football Game Date(s) 09 /23 ; 12 ; /

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

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 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.
Briones. Ruben Yes To promote attendance at an event held at a County Income
1 No [ [facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No O O
Yes [] Income
No D D
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,
/$ in aCCO(danCéWItfﬁhe -provisions.

| \ /\/\ x >,__._MJ,CHELLE DIANDA Ticket Administrator l/y / [ ?\ / /7

\l' signature of Agency Head or | De5|gnee Print Name Title (rf)on?h, 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) Far Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland Raiders vs. Steelers Face Value of Each Admission $ 222.00
Description Football Game Date(s) 09 /23 , 12 ) )

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

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

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

The identity of recipient(s) and the explanation:

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

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordap/c'e with the-provisions.
N [N
AL \\ \} /) MICHELLE DIANDA Ticket Administrator ({ /l 4 / Z
— —

—

Signature of Agency Head or Designee Print Name Title (mgnth, 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)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California
Form

Date Stamp

802

For Official Use Only

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Justin Bieber

Concert

Description

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

Face Value of Each Admission $ _103.85

Date(s)

10 /06 /12

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:

Valle, Richard- Supervisor District 2

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
New Haven Schools Eoundation Yes [ |To reward a non-profit organization for its contributions o |ncome
4 No the community O
33377 Western Ave., Union City CA 94587 Yes [ Income
No O O
Supports schools in New Haven Unified School Yes [ Income
District No O |
Yes [ Income
No D D
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,

istin

accordfuae«mth-fheproy[sions.
/ ) w MICHELLE DIANDA

Ticket Administrator

Y4/(z

'\'Siéhaiure of Agency Head or Designee

Print Name

Title (/nohth, day, year)

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

FPPC Form 802 (2/11)

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp California

802

Form

Division, Department, or Region (if applicable)

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 Kevin Hart

Comedy Show

Description

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

Face Value of Each Admission $ 92.60

Date(s) 1 /05 /12 / /

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:

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.
Sims, Angel Yes [ |To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [] Income
No D D
Yes [ Income
No O O

3. Verification

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

is in, accorda ece with-the. prowsmns

i
A RAN \' )

_ MICHELLE DIANDA

Ticket Administrator

1/70/12

lSlQﬂéture of Agency Head]orDemgnee

Print Name

Title (m nth, 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)

California

Date Stamp

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

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

Description Baseball Game Date(s) 09 /28 , 12

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

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 If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
SAVE Yes [ [To reward a non-profit organization for its contributions to  |ncome
2 No the community. O
1900 Mowry Ave, #204, Fremont CA 94538 Yes [ Income
No [ O
Provides services to victims of domestic violence Yes [ Income
No [ O
Yes O Income
No D D
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,

islin accordance with the provisions.

Il ' b
|\ \/.\d ) MICHELLE DIANDA
(m*nth, day, yﬁear)

Signature of Agency Head orbesignee

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
County of Alameda Form 802

Division, Department, or Region (if applicable) FarCilicial 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:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ _26-00
Description Baseball Game Date(s) 08 ;29 12 / /
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
To reward a non-profit organization for its contributions to  |ncome
SAVE es
2 No the community. O
1900 Mowry Ave, #204, Fremont CA 94538 Yes [ Income
No [ O
Provides services to victims of domestic violence Yes [] Income
No [J O
Yes [ Income
No O O
Yes [] Income
No [ O

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

is in accor ith the prowsmns

{ e
( t § : O MICHELLE DIANDA Ticket Administrator £ U 77 /{Z
‘i Signature of Agency Mead or Designee ‘

Print Name Title (n‘/onth, day, yeq'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 California
County of Alameda Form 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ -26:00
Description Baseball Game Date(s) 09 30 ; 12 ' ;

Ticket(s)/Admission(s) provided by agency? Yes [] No If gy DBkland 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 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 Tibket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
SAVE Yes [ [To reward a non-profit organization for its contributions to  |ncome
2 No the community. O
1900 Mowry Ave, #204, Fremont CA 94538 Yes [] Income
No [ O
Provides services to victims of domestic violence Yes [] Income
No O 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 accordace with the-provisions.

l)‘( /\ /\\, L ) ) ;\’_M_,MICHELLE DIANDA Ticket Administrator /[/2 7 // 2

y ST&lature of Agency Head or Designee Print Name Title (mohth, day, ydar)

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) FarGfficial Lise Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536

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

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ _26.00
Description Baseball Game pate(s) 1001 ;12 I

Ticket(s)/Admission(s) provided by agency? Yes [] No [f 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 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.
e To reward a non-profit organization for its contributions to
SAVE S ncome
2 No the community. O
1900 Mowry Ave, #204, Fremont CA 94538 Yes [ Income
No [ O
Provides services to victims of domestic violence Yes [1 Income
No [ O
Yes [] Income
No O |
Yes [ Income
No O O

3. Verification

| have read and uncjg_r§_{and FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is ifi accordancewith the pravisions.

{ //\ /1‘\(,&,/ / ___ MICHELLE DIANDA Ticket Administrator 4 /2// /7

|
|
i
|

\

l; Siﬁﬁature of Agency Head or Designee Print Name Title (mﬁn!h, day, yﬁar)

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) Far Qfficial Lse Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ .26.00
Description Baseball Game Date(s) 10 4 = / e / /

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 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.
SAVE Yes [ [To reward a non-profit organization for its contributions to - |ncome
2 No the community. O
1900 Mowry Ave, #204, Fremont CA 94538 Yes [ Income
No [ O
Provides services to victims of domestic violence Yes [ Income
No [ O
Yes [] Income
No D O
Yes [] Income
No O O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
iglin accord&nce with the provisions.
] !

/\_;él,t/[,_) MICHELLE DIANDA Ticket Administrator C(/7 7//2

: Signature of Agency Head or Designee Print Name Title (mohth, day, yfgr)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's Game Face Value of Each Admission $ _26.00
Description Baseball Game Date(s) 10, L / 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If io: Sakiand 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 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.
SAVE Yes [ [To reward a non-profit organization for its contributions to  |ncome
2 No the community. O
1900 Mowry Ave, #204, Fremont CA 94538 Yes [] Income
No [ O
Provides services to victims of domestic violence Yes [ Income
No O O
Yes [] Income
No D D
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,

i in accordarte with the provisions.
’ MICHELLE DIANDA Ticket Administrator //Z/Z 7//?

\/' Signature of Agency Head or Designee Print Name Title (mo:fth, day, y7/ar)

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 802

For Ofiicial Use Only

Date Stamp

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

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role information

Tutle7l§ W on 1ce Face Value of Each Admission $ SZl X5
Description %SE&hM SL’W Date(s) IO /\g{/ \1 / /

Ticket(s)/Admission(s) provided by agency? Yes %/No O Ifno: &S W

Name of Source

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

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

Yes R No [ If yes

The identity of recipient(s) and the explanation:

Holyy 5@@ Scheol | | i B [memssmimen e s
Col e Towrnamendt= | e E oame
/o Yoneth F Bogel = oo
24%0 Yansh Ave reel ncame
Frenont 0B FE30 CE e

No [J [

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

s /n, accordance WIth the provisions.
)L e Q\‘j (\"\ 4*2(&“
(month, day, year)

Sngnature of Agengy Héad dr\Designee
- /

= l/

. f.[ 7

Lee Ann Fergerson 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
County of Alameda Form 802

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

Board of Supervisors
Street Address

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

] 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. Boston Red Sox Face Value of Each Admission $ _38.00
02 12
Description Baseball Game Date(s) 09 / 01 / 12 09 } /

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 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 promote attendance at a County facility in order to maximize
Leung, Chris Yes [ ‘ , Income
; 2 N potential County revenue from parking and concession sales 0
o [
Yes [ Income
No [] O
Yes [ Income
No [ O
Yes [] Income
No [ m|
Yes [] Income
No [ 1

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

is in accprdance with the provisions.
/dﬂ % ” J}) Amy Shrago Ticket Administrator 09/28/12

/Slg ure of Agency H or Designee Print Name Title (month, day, year)
t

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 802
County of Alameda For |
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name,Title)
D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Los Angeles Angels Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 09 ,0 ,12 0,0 ,12
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 22kland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
p
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 not income, describe the public purpose, inciuding
(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
Spencer, Scott 4 No potential County revenue from parking and concession sales O
v
Yes O Income
No [ O
Yes [J Income
No O O
Yes [] Income
No [ 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.

/4 u‘f’&ji( ﬁ%ﬁ
Sighatufe of Agency or Designee

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

Amy Shrago Ticket Administrator 09/28/12

(month, day, year)

Print Name Title

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Los Angeles Angels & Seattle Mariners Face Value of Each Admission $ _38.00
29 12
Description Baseball Game Date(s) 09 04 | 12 09 , )
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 in‘come. If the e-xgency 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.
Brooks. Rodne Yes [71 To reward a County employee for his or her exemplary service to the Income
’ y 4 N | public or to encourage staff development O
0o
Yes [ Income
No [ 0
Yes [] Income
No [J (|
Yes [ Income
No I:I D
Yes [] Income
No [ 0

3. Verification

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

<//{w . \/) Amy Shrago Ticket Administrator 09/28/12

ature of Agency H or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
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. Baltimore Orioles Face Value of Each Admission $ 38.00

Description Baseball Game Date(s) %2 4 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: OakiandA'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.
To reward a County employee for his or her exemplary service to the

Yes income

Greene, Hannah 5 No E public or to encourage staff development 0
Yes [ Income
No [J O
Yes [ Income
No [ O
Yes [1 Income
No [ m
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.

/ (% (/&w ) Amy Shrago Ticket Administrator 09/28/12

élgn ure of Agency Wr 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 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 vs. Seattle Mariners Face Value of Each Admission $ _38.00

Description Baseball Game Date(s) 09 ,30 12 J J

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 [0 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.
. his or her exemplary service to the

Yes To reward a County employee for Income

Sanchez, Mina 4 No E public or to encourage staff development 0O
Yes [ Income
No [ O
Yes [] Income
No O O
Yes [ Income
No [ O
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.

4 % W Vﬂ Amy Shrago Ticket Administrator 09/28/12

S|gn ure of Agency Hﬁ‘(De&gnee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
{month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Andre Ward vs. Chad Dawson Face Value of Each Admission $ _120.90
i 2
Description BoXing Date(s) %2 % 1 / /

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 [0 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) Numbér 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 obtain oversight of facilities or events that have received County
Yes Income
Carson, Keith B funding or support.
4 No [] O
Yes [ Income
No [ O
Yes [] Income
No [J O
Yes [J Income
No [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 accordance with the provisions.

/)/44//2/(&% A Amy Shrago Ticket Administrator 09/28/12

t{nre of Agency H'?@e(f)eygnee 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)



