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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Qak Street, Suite 536

California

Form 8 0 2

For Official Use Only

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number

(510) 272-3882

E-mail

crystal.hishida@acgov.org

Date of Original Filing:

] Amendment (Must provide explanation in Part 3.)

{month, day, year)

Title Oakland A's vs. Texas Rangers

Function, Event, or Ceremonial Role Information

Baseball Game

Description

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

Face Value of Each Admission $ _38.00

01 /12

Date(s) 0

Oakland A's

Name of Source

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

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

Yes No [] if yes:

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
H taxable income, If the agency official performed a ceremonial role,
(Last, First) Number of Agency 4
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.
Asian Health Services Yes [1 I(c: nr\me:}rl(tiy a schoot or nonprofit organization for its contributions to the Income
818 Webster St. Oakland CA 2 No O
Yes [] Income
No [O O
Yes [ Income
No O O
Yes [1 Income
No [J O
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 accordance with the provisions.

% AMrwos

Sig?xﬁre of Agency He, r Designee

Amy Shrago Ticket Administrator

10/30/12

(month, day, year)

Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Title Qakland A's vs. Texas Rangers Face Value of Each Admission $ _38:00

Description Baseball Game Date(s) 10,02 ,12 J /

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 [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
. To promote attendance at a County facility in order to maximize

Yes Income

DeCarlo, Katie 5 No potential County revenue from parking and concession sales O

4
Yes [J Income
No [ O
Yes O Income
No [1 O
Yes [] Income
No [] 0
Yes [] Income
No [1 l
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.

% )/ZL(‘M}\ o, Amy Shrago Ticket Administrator 10/30/12

gcgn re of Agency Hea esignee Print Name Title {month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp Callici;cr):rl"ﬁa 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

] 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)

Title Oakland A's vs. Texas Rangers

Function, Event, or Ceremonial Role Information

Description Baseball Game

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

Face Value of Each Admission $ 38.00

Date(s) 10 /03 /12 / /

Oakland A's

Name of Source

Was the distribution to persons identified helow 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. [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) cerem'oni?zl roles, performed by an agency official, individual, or
organization.
To promote attendance at a County facility in order to maximize
Spencer, Scott Yes [1 : , , Income
) o N potential County revenue from parking and concession sales 0
o [~
Yes O Income
No O O
Yes [] Income
No [ O
Yes [ Income
No D D
Yes [ Income
No O m]

3. Verification

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

is in accordance with the provisions.

A, iy s

Ticket Administrator 10/30/12

ngna’/t/’e' of Agency H?ﬂv(f)esignee

Print Name

Title (month, day, year)

Comment: (Use thisy 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. Detroit Tigers Face Value of Each Admission $ _1.822
Description Baseball Game - loge suite Date(s) 10,10 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no: Qakland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ 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) o [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial rofes, performed by an agency official, individual, or
’ ! organization.
. To reward a County employee for his or her exemplary service to the
Yes Income
Sanchez, Mina 4 No public or to encourage staff development 0
Yes [J Income
No [ (|
Yes [J Income
No [ O
Yes [] Income
No [0 O
Yes [ income
No O 0
3. Verification

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

/jl %/l/té’né} f} Amy Shrago Ticket Administrator 10/30/12

¢ Sigpéture of Agency ad or Designee Print Name Title (month, day, year)

Comment: (Use t)ws 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 Oakland A's vs. Detroit Tigers Face Value of Each Admission $ _1.822
Description Baseball Game - loge suite Date(s) 10 11 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: 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.
To reward a County employee for his or her exemplary service to the
Shrago, Amy Yes , Income
’ public or to encourage staff development
4
No [ O
Yes [ Income
No [ O
Yes {1 Income
No O O
Yes [] Income
No [ O
Yes [ Income
No [J ]

3. Verification

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

MMZ ) Amy Shrago Ticket Administrator 10/30/12
3197‘6

re of Agency H  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

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

Title Oakland Raiders vs. Jacksonville Jaguars Face Value of Each Admission $ 222

21 12

Football Game Date(s) 10 / / /

Description

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?

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable in‘come. If th.e :'igency official performed a ceremonial role,
or Admission(s)/ Official also p.rowde a description. . ' .
Organization Ticket(s) e If not income, describe the public purpose, mc':lsjdn:ng o
(Name, Address, Description) gf;z@on:?;;oles, performed by an agency official, individual, or
nizatl .
Carson, Keith Yes :;Jc; git:]tsv(r)lrosvuepr‘s)f:t of facilities or events that have received County Income
4 No [J ' (M
Yes [ Income
No [ O
Yes [ Income
No O (M|
Yes [1 Income
No [O 0
Yes [] Income
No [ 0

3.

Verification

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

4%@% /9\)
Sngn re of Agency Hah‘fﬁDe&gnee

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

Amy Shrago Ticket Administrator 10/30/12

(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 802
County of Alameda For '
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland Raiders vs. Tampa Bay Rays Face Value of Each Admission $ 222
Description Football Game Date(s) no,04 12 / J

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

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

Yes No [ 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 ;al)s(zl:)k:ol‘r;it;zn;e(.’el;::xi:t?g;ancy official performed a ceremonial role,
or Admission(s)/ | Official .
Organization Ticket(s)( ) e if not income, describe the public purpose, including
(Name, Address, Description) ) cerem‘on?\; roles, performed by an agency official, individual, or
organization.
. To obtain oversight of facilities or events that have received Coun
Carson, Keith Yes fundingor suppogn by Income
4 No [ ' (|
Yes [] Income
No [] O
Yes [] Income
No [O O
Yes [1 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,
is in accordance with the provisions.

A Ticket Administrator
2.2 [ ﬁ% D) my Shrago 10/30/12
Sdgna.t) e of Agency Heagor Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year}
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland Raiders vs. Cleveland Browns Face Value of Each Admission $ 222
Description Football Game Date(s) 2/ %% ;12 P

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: 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.
. To obtain oversight of facilities or events that have received County
Yes Income
Carson, Keith (4 funding or support.
4 No [J O
Yes [1 Income
No [J (|
Yes [ Income
No O O
Yes [ Income
No [ 0
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.

%7?(,5@? Amy Shrago Ticket Administrator 10/30/12
/Slg/pature of Agency Wr 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 80 2
County of Alameda For '
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title) ] Amendment {Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Kevin Hart Face Value of Each Admission $ 92:60
Description £omedian Date(s) 10,0 12 J J
Ticket(s)/Admission(s) provided by agency? Yes [] No [[ If no; Solden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Carson, Keith Alameda County Supervisor
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ’ organization.
. To obtain oversight of facifities or events that have received County
Yes Income
Carson, Keith funding or support.
4 No OO O
~Yes [ Income
No [ O
Yes [] Income
No [J O
Yes O Income
No [J 0
Yes [] Income
No [ m]
3. Verification

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

) Ticket Administrat
/4%(&1«?/}/7&3 Amy Shrago icke ministrator 10/30/12

./iigﬁature of AgenWr Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

[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 Justin Bieber BELIEVE Tour Face Value of Each Admission $ 103.85
Description £oncert Date(s) 10,9 ,12 / /

Golden State Warriors
Name of Source

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

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

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

The identity of recipient(s) and the explanation:

Name o Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
. : To reward a County employee for his or her exemplary service to the
Davis, Tamika Yes , Income
' 4 N public or to encourage staff development 0
[0}
Yes [ Income
No [ O
Yes [ Income
No [] O
Yes [J Income
No [ O
Yes [0 Income
No [ ]

3. Verification

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

/ %1/(&,[1/) Amy Shrago Ticket Administrator 10/30/12

élg ure of Agency Hegad or Designee Print Name Title (month, day, year)

Com ment: (Use this Space or an attachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda For .
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title) o
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 Disney on Ice Celebrates 100 Years of Magic Face Value of Each Admission $ 96.85
L 21 12
Description Event Date(s) 0 J / J
Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no; S0lden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Carson, Keith Alameda County Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the pubiic purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ! organization.
Osorio-Zeino. Vickie Yes [1 To reward a community volunteer for his or her service to the public Income
4 No O
Yes [ Income
No [ 0
Yes [ Income
No [0 O
Yes [] Income
No [ 0
Yes [] Income
No [1 O
3. Verification

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

/< AMW/ Amy Shrago Ticket Administrator 10/30/12

§|g re of Agency ﬁ%ﬁﬁestgnee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 80 2
County of Alameda For :
Division, Department, or Region (if appiicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)
] Amendment (Must provide explanation in Part 3.)
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 Family Bridges, Inc. Presents Alan Tam & Teresa Cargy Face Value of Each Admission $ _138.00
. 03 12
Description Concert Date(s) "oy J J /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; olden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
gency
Yes No [ If yes: Carson, Keith Alameda County Supervisor
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, including
(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
Gee, Anna public or to encourage staff development
4 No [J O
Yes [ Income
No [J O
Yes [ Income
No OO O
Yes [] Income
No [ |
Yes [ Income
No [ 0
3. Verification

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

/ %(/W1 ) D Amy Shrago Ticket Administrator 10/30/12

,éign ure of Agency H esignee Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC 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

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California

Form 802

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number

(510) 272-3882

E-mail

crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Texas Rangers

Description Baseball Game

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

Face Value of Each Admission $ _1968.00

02 /12

Date(s) 0,

Oakland A's

Name of Source

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

Yes No [] If yes:

Valle, Richard- Supervisor District 2

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income bhox 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.
AC Deputy Sheriff's Activities League Yes [ [Toreward anonprofit organization for its contributions to  |ncome
20 No the community O
16378 E. 14th St., #100 San Leandro, CA 94578 Yes [ Income
No [ O
Provide recreational and leadership activities for Yes [] Income
youth throughout county No [O O
Yes [J Income
No [ O
Yes [ Income
No [O [
3. Verification

I have rea)%and,undg_rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
a

is in\accofdance with the-provisions.
w/z /12

: (70nih, dayy, year)

\

4 \L /\ (/\F\Q\

v Signature of Agency Head or Designee

MICHELLE DIANDA Ticket Administrator

Print Name Title

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 4 parking passes

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

o 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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's ALDS Game 1 Face Value of Each Admission $ _1822.00

Baseball 09 / 12

s 10
Description Date(s) / /. /
Ticket(s)/Admission(s) provided by agency? Yes [] No It nip: Daidand A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
p gency
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.
Briones. Bernardino Yes [ [To promote attendance at an event held at a County Income
3 No facility in order to maximize potential revenue from sales.
y p

Yes [ Income
No [] O
Yes [ Income
No O O
Yes [ Income
No [ 0
Yes [] Income
No [ |

3. Verification

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

. N\ ( / -
. /\ =< )  MICHELLE DIANDA Ticket Administrator @ /q / /Z

Print Name Title /monlh, /Hay, year)

Signature of Agéncy Head or Designee

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name 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 A's vs. Detroit Tigers Face Value of Each Admission $ 1822.00
Description Baseball Game Date(s) 10 10 / 12 ; ’

Ticket(s)/Admission(s) provided by agency? Yes [] No If ez Sakicnd 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.
Archuleta. Justin Yes [ |[To promote attendance at an event held at a County Income
3 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No O O
Yes [ Income
No O O
Yes [] Income
No [ m
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.

M,’( A‘/b Ruben Briones Chief of Staff n ,,""'/; ) / /L
/ il

$ignature of Agency Head or Designee Print Name Title (morgfh, day/year)
/
/

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

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



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

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 Disney on lce Face Value of Each Admission $ 26-85

Concert 0 / 19 / 12

Description Date(s) L

Golden State Warriors
Name of Source

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

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Banuelos, Edda Yes [ |[Toreward acommunity volunteer for her service tothe  |ncome
4 No pubic O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [] Income
No D |
Yes [ Income
No O 0O
3. Verification

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

is il accordance with the provisions.
I ; m
Wi /rz

. (\
/ \\* ~
/ N\
ifnohth, c{ay, year)

! "\ / - &w‘]-‘?\/>

 Signature of Agency Head or Designee

MICHELLE DIANDA

Print Name

Ticket Administrator

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

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Detroit Tigers

Description Baseball Game

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

Face Value of Each Admission $ _1822.00

Date(s) 10 /11 /12 / /

Oakland A's

Name of Source

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

Yes No [ If yes:

Valle, Richard- Supervisor District 2

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name
(Last, First)
or
Organization
(Name, Address, Description)

Number of
Admission(s)/

Ticket(s)

Agency
Official

e Check the income box if the agency official claims admission as
taxable income. If the agency official performed a ceremonial role,
also provide a description.

e If not income, describe the public purpose, including
ceremonial roles, performed by an agency official, individual, or
organization.

To promote attendance at an event held at a County

Chu, Isa Yes [ Income
3 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [J O
Yes [ Income
No [0 O
Yes [ Income
No [l | D
Yes [] Income
No O |

3. Verification

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

isin accor@vce with 1 theprowsmns

\
\

A ﬂ\ i.;,)»MICHELLE DIANDA

Ticket Administrator

N

| Signature of Agency Head-ofDesignee

Print Name

Title (moﬁm day year)

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

Includes parking pass at a value of

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 80 2
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 Solden State Warriors Preseason Game Face Value of Each Admission $ 100.00

Description Basketball Date(s) 10 /11 , 12 } /

Golden State Warriors
Name of Source

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

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

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.
Earp, Laurie Yes [ [Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ I
Yes [ Income
No [ O
Yes [] Income
No N D
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 7(7 acc%ancewth.tbe rovisions.
VAV %{ {12

i Sﬁf\ature of Aghyflieadﬁ Designee

- 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)

] 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 Disney on Ice Face Value of Each Admission $ _26-85
Description Concert Date(s) 18 g pie J /

Golden State Warriors
Name of Source

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable 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.
Lincoln Child Center- Kinship Services Yes [ |[Toreward a nonprofit organization for its contributions to  |ncome
4 No the community |
1149 A Street, Hayward CA 94541 Yes [ Income
No [ O
Provides support and kinship services to foster care Yes [] Income
caregivers No [ O
Yes [] Income
No N | |
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 with-the provisions.

) MICHELLE DIANDA Ticket Administrator ’ / a/
. e N WG 2
Signature of Agency Head or Designee Print Name Title (marfh, day, b/e'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 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 Disney on Ice Face Value of Each Admission $ 2685
s 18 12
Description Concert Date(s) LU / / J
Ticket(s)/Admission(s) provided by agency? Yes [] No If no: Eolden 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.
Lincoln Child Center- Kinship Services Yes [ [Toreward a nonprofit organization for its contributions to  |ncome
4 No the community O
1149 A Street, Hayward CA 94541 Yes [] Income
No [ O
Provides support and kinship services to foster care Yes [1] Income
caregivers No O O
Yes [J Income
No O 0
Yes [ Income
No [ O

3.

Verification

l have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
up accor ance WItfrthe provisions.

\/L l / MICHELLE DIANDA Ticket Administrator { Q/ /CL / D

V Signature oféAgency Head or Designee Print Name Title (m,Snth, 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 Golden State Warriors Game Face Value of Each Admission $ 150.00
Description Basketball Game Date(s) gt 12 / /

Golden State Warriors
Name of Source

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

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

Yes No [J 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.
League of Volunteers Yes [ [To reward anonprofit organization for its contributions to  |ncome
4 No the community O
36120 Ruschin Dr., Newark CA 94560 Yes [] Income
No [J O
Helps the needs of youth, senior citizens and the Yes [] Income
needy No O O
Yes [] Income
No D D
Yes [ Income
No [ 0O

3. Verification

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

s in accordance with-the-provisions.

)i 'A{\’

\ \ ' \ , N \ » ) 7|V!ICHELLE DIANDA Ticket Administrator U\:)/m / ,?
V Signature of Agency-Head or Designee Print Name Title (mo/th, day, far)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $20

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 Lse Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
i ted A Contact (Name, Titl
DeSIgna Z gongy Geolltact Hamerlii) 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 Golden State Warriors Game Face Value of Each Admission $ _100
Description Basketball Game Date(s) 1,07 12 J /
Ticket(s)/Admission(s) provided by agency? Yes [] No If nio; Selaen 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.
Hayward Arts Council Yes [ [To reward a nonprofit organization for its contributions to  |ncome
4 No the community O
22394 Foothill Ave. Hayward, CA 94541 Yes [ Income
No O O
Supports art programs and galleries in Hayward Yes [ Income
No [ O
Yes [ Income
No [ 0O
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 acgordance with-the provisions.
i :

\ //’\\ | / 3 _____ MICHELLE DIANDA Ticket Administrator Uj/{ (;://?

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

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $20

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.)
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. Jaguars Face Value of Each Admission $ 222.00

Date(s) 1021 ;12 o

Description Football Game

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 92kland Raiders

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Bucci. Mike Yes [ [Toreward a community volunteer for his service to the Income
4 No public. O
Yes O Income
No [ O
Yes O Income
No O O
Yes [ Income
No D O
Yes [1] Income
No O |

. Verification

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

(

A S
" Signature of Agency Head-or Designee

) MICHELLE DIANDA Ticket Administrator

Print Name Title

/(< 7
/1% 7.

(nionth, dfy, year)

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

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



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

1. Agency Name
County of Alameda

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name,Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. Denver Nuggets

Basketball Game

Description

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

Face Value of Each Admission $ _100.00

Date(s) L /10 /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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Ruggieri Senior Center Yes [ [To promote health, motivate and provide opportunities to  |ncome
4 No populations in the County such as seniors O
33997 Alvarado-Niles Rd, Union City, CA 94587 Yes [1 Income
No [ O
To provide services and activities for seniors Yes [] Income
No [ O
Yes [] Income
No D D
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‘f in accordanfe -with the provisions.
|

VAU g

MICHELLE DIANDA

Ticket Administrator

///‘///4,

| Signature of Agency Head or Designee

Print Name

Title (rf;o th, day, /ear)

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

Includes 1 parking pass at a value of $20

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) ForGheial Lse 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 Disney on Ice Face Value of Each Admission $ 2685
Description Soncert Date(s) 10/ 20 ,12 / /

Golden State Warriors
Name of Source

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

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

Yes No [ If yes: 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) Niimbor 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.
Smith. John 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 O
Yes [ Income
No [ 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 accordance with the provisions.

{ { )

| i Ini i
2 U 3 MICHELLE DIANDA Ticket Administrator ’v'\)/‘('( /)l

Signature of Agency Head or Designee Print Name Title (mohth, 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 Disney on Ice

Concert

Description

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

Face Value of Each Admission $ 56.85

21 /12

Date(s) 9 4

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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ' organization.
Nguyen, Cindy 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 [ O
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,

isin pccordancefa with the provigions.
v )
i { 7

A

MICHELLE DIANDA

Ticket Administrator

0/19/12

|/Signature of.Adency Head or Designee

Print Name

Title (mgnth, d7(y, 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

Date Stamp

802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title Spookfest Face Value of Each Admission $ _60.00

Description Concert Date(s) _° 122 g1 J J

Golden State Warriors
Name of Source

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

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

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.
Leocaro. Brenda 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 O
Yes [] Income
No O O
Yes [] Income
No [ 0
3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is m accordarfce with the provisions.
/74 /12

|
LA
(month, day/ year)

MICHELLE DIANDA

Print Name Title

Ticket Administrator

V Signature ongency Head or DeSIQnee

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 Califor’nia .
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)

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

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

15 12 09 16 12

Description Baseball Game Date(s) %%/ / J /

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

Name of Source

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

Yes [T No If yes: Miley, Nate - Alameda County Supervisor
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name : o Check the income hox if the agency official claims admission as
{Last, First) Number of Agency taxable incame. 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
o ; organization.
. . To promote attendance at an event held at a County facility in order to

Yes Income

ggﬁﬁ?ySemors of Oakland and Alameda . N maximize potential County revenue from parking and concession sales 0

v

7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 Yes [] Income

No O 1
senior advocacy Yes [] Income

No [ O
o Yes [ ity i Income

Jim Zelinsky o) o promote attendance at an event held at a County facility in

No order to maximize potential County revenue from parking and O
Yes [] Income

No [ [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 provjsions.

Anna Gee Operations Manager

S 10/01/2012
Signalure of Agency Head-er.Designee Print Name Title

(month, day, year)

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

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



Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
| California

1. Agency Name Date Stamp 802 |
County of Alameda Form' |
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Mariners Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 09 / 28 / 12 od / 29 / 12

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

The identity of recipient(s) and the explanation:

Name G - o Check the income hox if the agency official claims admissionas =
(Last, First) ; Number of , : Agency ::2hl: oi‘llait;(;n;eéel; :ge :g:ncy official performed § ceremonial role, 7
or | Admission(s)/ | Official P! pron.. = =
Organization Ticket f o If not income, describe the public purpose, including :
D ickotls) ceremonial roles, performed by an agency official, individual, or
(Name, Address, Description) oA s P Yy an agency [ ) ,
United Seniors:of Oakland.and Mameda Yes [ iTo pfornole atter?dance atan eventheld ata (?ounty facility |n.order to Income
maximize potential County revenue from parking and concession sales
County 4 No |
7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 Yes [ Income
No [ 1
senior advocacy Yes [] Income
No [ 0
Yes [ o promote attendance at an event held at a County facilityin ~ Income
No order to maximize potential County revenue from parking and Cl
Yes [] Income
L No [J O

3. Verificiation
| have r
is in acco

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

el _ Anna Gee Operations Manager 10/01/2012
= signatur&AgéWﬂgnée Print Name Title (month, day, year)
Comment: Userth7s space or an attachment for any additional information including amendment explanation.)

2 tickets to each game

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



Agency Report of:
Ceremonial Role Events and

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

Division, Department, ar Region (if applicable) For Ofiiial Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-56585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Athletics vs. Rangers Face Value of Each Admission $ _38:00
Description Basebali Game Date(s) 10 i 01 ; 12 10 ; 02 ; 12

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

Name of Source

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

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

The identity of recipieni(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 cemmonlal role,
or e Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, lncludmg
(Name, Address, Description) caremonial roles, performed by an agency official, individual, or
: : : - : organization.
Kaplan, Seth Yes [ iTo promote attendance at an event held at a County facullty in order to Income
maximize potential County revenue from parking and concession sales
1 No Ll
Bazar, Chris 4 = To promote attendance at an event held at a County faciltyin ~ INcOMe
No order to maximize potential County revenue from parking and
Kokotaylo, Kristopher y Yes To promote attendance at an event held at a County facility in Income
No [] order to maximize potential County revenue from parking and o
Polk, Adam 1 Yes O o promote attendance at an event held at a County facility in Income
No order to maximize potential County revenue from parking and g 1
. Yes [] Income
No [] Ll

3. Verification

Anna Gee Operations Manager 10/01/2012
4
Signalure oAgency Head or ng‘gn(e Print Name Title (month, day, year)

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

Seth/Chris had Oct 1st game

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



Agency Report of:

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

A Public Document

Date Stamp

c lif ‘
i 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail

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

2. Function, Event, or Ceremonial Role Information

Date of Original Filing:

(month, day, year)

Title Division Game #1

Description Baseball Game

Face Value of Each Admission $ 1,822

Date(s) 16 /09 /12 /

Oakland Athletics

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

Name of Source

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

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

Yes 1 No If yes:

The identity of recipient(s) and the explanation:

Name o Check the income hox if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
e Iso provide a description.
or Admission(s)/ | Official 4
Organization Tickset‘:s)( ) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, mdlwdual or.
i : organization. -
; ITo promote attendance at an event held at a County facility in order to
Linton, Donna Yes [ [°° by Ty Income
1 No maximize potential County revenue from parking and concession sales 0
v
Goss, Cemal : Yes L1 |74 promote attendance at an event held at a County faciityin ~ "COMe
No order to maximize potential County revenue from parking and
Kokotaylo, Kristopher 1 Yes To prombfe attendance at an event held at a County facilty in *income
No [ | order to maximize potential County revenue from parking and
Shintani, Kevin 1 Yes [ o promote attendance at an event held at a County facility in Income
No order to maximize potential County revenue from parking and M|
Yes [ Income
/—\ No D D

3. Verification

| have read and erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in_accordarnce \with the provisions.

10/01/2012
(month, day, year)

Anna Gee Operations Manager

Print Name Title

- —_
Signature oh%ency Hegd/e?f)esignee

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

- @Ca’liforhia
Form!

Date Stamp

Division, Department, or Region (if applicable)

For Official Use Only

802

Board of Supervisors
Street Address

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

C] Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager
Area Code/Phone Number E-mail
510-891-5585 anna.gee@acgov.org

2. Function, Event, or Ceremonial Role Information

Date of Original Filing:

(month, day, year)

Title Division Game #2 & #3 Face Value of Each Admission $ _1.822

10 11

12
Description Baseball Game Date(s) 10 10 ; 12 ; )

Oakland Athletics

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

Name of Source

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

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

Yes [ No Ifyes:

The identity of recipient(s) and the explanation:

Name = : . @  Check the income hox if the agency official clairs admission as

: : ial role

(Last, First) Number of Adgenc taxable income. If the agency official performed a ceremonia i
or : Admiss?on(s)l Ogﬂcia‘: also provide a description.
Organization Ticket(s) @ Ifnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: - organization.

Hickev. Neal Yes [ To promote attendance at an event held at a County facility in order to Income

ICkey, Nea 4 N maximize potential County revenue from parking and concession sales 0O

o [¢
Scalise, Sierra Yes [] To promote attendance at an event held at a County facility in Income
4 p
No order to maximize potential County revenue from parking and
: ; +

Yes [ |~ Income

No [J Cl
Yes O Income

No [ O
Yes [ Income

No [ O

Operations Manager 10/01/2012

(month, day, year)

Anna Gee

Signalure ofﬂVge\ﬁQy\Head or Designee Print Name Title
~—

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

Neal Hickey received 10/10/12

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 @M\
County of Alameda . Form 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-6694 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role information
Title Kevin Hart Face Value of Each Admission $ _92:62
Description Concert Date(s) 10_;9 gl12 / /

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

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

Yes No [J If yes: Miley, Nate, Alameda County Board of Supervisors, District 4
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income hox if the agency official ¢laims admission as
(Laét, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or : Admission(s)/ | Official also provide a description.
Organization _ Ticket(s) @ Ifnotincome, describe the public purpose, including
(Na'me Address, Description) ceremonial roles, performed by an agency official, individual, or
- = - : = e organization.
Pete. Geoff Yes [1 ITo promote attendance at an event held ata County facility in order to In come
ain; Leeliiey 2 No maximize potential County revenue from parking and concession sales 0
v
Gums, Angelica 2 Yes L' |14 promote attendance at an event held at a County faciltyin ~ "cOmMe
No order to maximize potential County revenue from parking and
X o +
Yes [ | Income
No [d O
Yes [ Income
No O |
Yes [ Income
No [ [l

3. Verification

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

10/1/12
Slgnawe of AgenBKHead @estgnee Print Name Title (month, day, year)

Anna Gee ) Operations

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)
l:] Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Chief
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-6694 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Justin Bieber Face Value of Each Admission $ _103.85
e 6 12
Description £oncert Date(s) L J J J
Ticket(s)/Admission(s) provided by agency? Yes [z] No [7] If no; Golden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Miley, Nate, Alameda County Board of Supervisors, District 4
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name . . & Check the income hox if the agency official claims admissionas
(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, mcludmg :
(Name Address Description) ceremonial roles, performed by an agency official, individual, or
! : : organization. ;
Yes ITo promote attendance at an event held at a County facility in order to Income
o Grady, Kathy 4 No maximize potential County revenue from parking and concession sales ]
Yes [J Income
No O
Yes [ Income
No [ O
Yes [] Income
No [ '
. Yes [J Income
[ No DI Cl
3. Verificatipn

C.-{/\t 2l
Anna Gee Operations Mewg 10/1/12

Signalure Wenc‘y Head or Designee Print Narne Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-6694 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Disney on Ice Face Value of Each Admission $ _56-85
20 12
Description Concert Date(s) 1017 ;12 0= g

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

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

Yes No O If yes: Miley, Nate, Alameda County Board of Supervisors, District 4
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name : @ Check the income hox if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremoma| role, -
: or - Admission(s)/ | Official : also provide a description. = =
Organization i Ticket{s) -} e Ifnotincome, describe the public purpose, muludmg : e
(Name, Address, Descriptlon) - _ceremonial roles, performed by an agency official, mdmdual, or
; : ] : organization. -
SAVE - 1900 Mowry Ave. Suite 204 Yes [ ITo reward a non profit organization for the service to the commumty Income
Fremont, CA 94538 4 No |
supports people that experience violence Yes [ Income
No [ (|
Yes [ Income
No [ O
i i Yes [J iityin Income
Kintz, David 4 To promote attendance at an event held at a County facility in
No [J order to maximize potential County revenue from parking and O
Yes [] Income
[ No O |

3. Verification

| have relad and understand FPPC Regulations 18944.1 and 18942. | have verified that the d/str/butlon of admissions, set forth above,
is in accoxdance with the provisions.
Clhe

Anna Gee Operations 10/1/12
\ - S
Signaturb\of Agé(i&fﬁea&érﬁesignee 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) ForGfiicial Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Family Bridges Face Value of Each Admission $ _138.00
Description Concert Date(s) 11,03 12 ’ ;

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

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

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

The identity of recipient(s) and the explanation:

Name ' . o Check the income hox if the agency official claims admission as
(Last, First) = Numbarr of | Agency ta:xable Init;omed If thie :;gency official performed a ceremonlal role, :
- of : Admission(s)/ Official also provide a description o
Organization Ticket(s) o If notincome, describe the publlc purpose, mcludmg
(Name, Address, Description) g Vtk:eremomal roles, performed by an agency official, individual, or
; - : ; organizatioti.
. ITo promote attendance at an event held at a County facility in order to
Mok, Jennifer Yes [ |'°P@ : Sy taellly In Income
maximize potential County revenue from parking and concession sales
12 No O
Yes [ Income
No [ O
Yes [] Income
No [J O
Yes [ Income
No [ O
Yes [ Income
No [ |

, (‘,N 2
N\ \ Anna Gee Operations r 10/01/2012
).
Signatufe of Agency Mead or Designee Print Name Title (month, day, year)
Comment: (tise 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 & Lform 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Disney on Ice Face Value of Each Admission $ 2685
Description concert Date(s) 10 2 p M A

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

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

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

The identity of recipieni(s) and the explanation:

Name = ] @ Check the income hox if the agency official claims admission as
(Last, First) ~ Number of Agency ta:xable inlzome‘; If thia t:;gency official performed a ceremonial role,
- ..or Admission(s)/ Official : also provide a description - -
: Organization Ticket(s) o If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency ofﬂclal mdivndual, or
organization. .
ITo promote attendance at an event held at a County facility in order to
Albanesi, Nelson Yes O [°P y Tl Income
maximize potential County revenue from parking and concession sales
4 No 1
Yes [ . Income
No [ (W]
Yes [] Income
No [] O
Yes [ Income
No [ 0
Yes [ Income
No [ 1

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth ahove,
C \I\S in accordange with the provisions.

\ Cl \\éfq
B \\C & Anna Gee Operations Marrager 10/01/2012
Signature of Agency Hemmgnee 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 Bib
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Disney on Ice Face Value of Each Admission $ 96.85
Description concert Date(s) 1 18 1 L 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: Miley, Nate - Alameda County Supervisor
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name - | @ Gheck the income hox if the agency official claims admission as
v (Lastérlrst) - Number of fﬁg"ﬂ :a‘:zl:)lf ol‘r:it;t;n;eéel; ::;: ggsncy official performed § cerengoni al role,
- Admission(s)/ | cial 2 .‘ :
Organization Ticket(g)(S) : e If notincome, descrihe the public purpose, including :
(Name, Address, Description) . - g:;:%g:&aol rf'oles, performed by an agency official, individual, or
United Seniors of Oakland & Alamesda Yes [ 0 p‘rornote atter'ldance ataneventheld ata F)ounty facility |n.orderto Income
maximize potential County revenue from parking and concession sales
County 8 No (W
7200 Bancroft Ave, Ste 251 - Oakland, Ca 94605 Yes [] Income
No O O
senior advocacy Yes [ Income
No [J O
Yes [ Income
No D D
Yes [ Income
No [ O

- CheX
Anna Gee Operations-Marager 10/01/2012
Signature of A‘gengyﬁﬁad or Designee Print Name Title (month, day, year)

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

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 Gifital Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(5610) 272-6694 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Katt Williams Face Value of Each Admission $ _28-00
Description Concert Date(s) 11 18 412 J J

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

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

Yes No [ If yes: Miley, Nate, Alameda County Board of Supervisors, District 4
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name . @ Check the income hox if the agency official claims admission as
(Last, First) “Number of 5 Agency taxable income. If the agency official performed a caremomal role,
gy Admission(s)/ Official also provide a description.
- Organization Ticket(s) o If notincome, describe the public purpose, including :
(Name, Address, Description) e ceremontial roles, performed by an agency ofﬂclal devndual, or
i — organization.
Pete, Geoffrey Yes [ iTo promote attendance at anevent held at a County facmty in order to |n come
’ maximize potential County revenue from parking and concession sales i
2 No O
Gums, Angelica 5 Yes LI | 14 promote attendance at an event held at a County facilityin ~ 1"COMe
No order to maximize potential County revenue from parking and
Yes O |7 Income
No [ O
Yes [ Income
No [ [
Yes [ Income
~ No [ M|

3. Verification

C‘/Wc&
Anna Gee Operations Mareger 10/1/12

Signature of Absncy 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
California

1. Agency Name Date Stamp
County of Alameda Form 8 02
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month,‘day, year)
(5610) 272-3882 cheryl. perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$138
Description Family Bridges Date(s) 11 /3 / 12 ) )

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

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

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

The identity of recipient(s) and the explanation:

Name ¢ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremoniai role,
or Admission(s)/ Official also provide a description. :
Organization Ticket(s) ® . If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes [ |To promote attendance atan eventheldata  Income
Gonzales, Tim 4 No County facility in order to maximize potential m|
Yes [0 | County revenue from sales. Income
No [J O
Yes [] Income
No O O
Yes [] Income
No O O
Yes [ Income
No OO [

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 accg ce with the provisigns.

Alexandra Boskovich Ticket Administrator 10/30/2012

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

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

FPPC Form 802 (2/111)
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 o ' Date Stamp

California

Form 802

For Official Use Only

County of Alameda B
Division, Department, or Region (i appiicable)

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 Clerg, Bozic of Supervisors

Area Code/Phor:2a Numbzr Eaval Date of Original Filing:
(month, day, year)
(5610) 272-3882 crystal.! lishida@acgov.org
2. Function, Event, or Ceremonial Role information
Title Face Value of Each Admission $ _$100+$20-park
Description Warriors vs. Phoenix Suns Date(s) 1023 ;12 / /

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

Was the distribution to persuas ideniificu below made at the behest of an agency official?

Yes No [ If yes Supernsor Winrna Char
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.
Orgenization Tisket(s) ® If not income, describe the public purpose, including
(Name, Address, Descripfizi ) ! ceremonial roles, performed by an agency official, individual, or
R _,! organization.
| Yes To promote attendance at an event held at a Income
Byrd, Zelma i 4iickets + 11 No County facility in order to maximize potential 1
— ] —
| , ves [1] County revenue from sales. Income
f [parking PAgjl No [J |
a Yes Income
' No [J 0
| Yes [ | Income
I Ni- |
_ . o R i ‘>, [\d D L D
1
Yes [ | Income
NS .U = O
3. Verification
' have read and understand FPE T [Laiil=tians 185441 =07 12942 | have verified that the distribution of admissions, set forth above,
is in accordane€ yfith the provisions.
Alzxandra Roskovich Ticket Administrator 10/23/2012
Signature of Agency Head or Desjghes o 7 Print I:I‘:;ne Title (month, day, year)

Comment: (Use this space or an attachinen! for any additional informnation 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 Calli;cr)xia 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $100

Description Warriors vs. Grizzlies Date(s) 11,2 12 / /

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

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ¢ . Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization ; Ticket(s) e If-not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.

Yes [ |To promote attendance at an eventheldata  Income

Thorsteinson, Chelfey 2 tickets No County facility in order to maximize potential m}
Yes O | county revenue from sales. Income
No [] O
Yes [ Income
No O O
Yes [ Income
No O O
Yes [1] Income
No O 0

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

is in accordangé with the provisions.
A
- === Alexandra Boskovich
Signature ongenC)?eéa or Designee Print Name Title

Ticket Administrator 10/23/2012

(month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp Ca;i;«:':?ia 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $222

Description Raiders vs. Jaguars Date(s) 10 21 12 / /

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

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name 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.

Yes [ |To promote attendance atan eventheldata  Income

Taylor, Debbie 2 No County facility in order to maximize potential O
Yes [ | County revenue from sales. Income
No [ O
Yes O Income
No [ O
Yes O Income
No O O
Yes Income
No O 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 accordaricg with the provisions.

Alexandra Boskovich Ticket Administrator 10/15/2012

(month, day, year)

Sign‘a‘fure of Agency Head or De 'énee Print Name Title

Comment: (Use this spacé 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.)
Cheryl Pearkins Interii Clerk, Board of Supervisors

Area Code/Phorie Numb:zr E-madl Date of Original Filing:
(month, day, year)
(610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $1822
Description A'S vs. Tigers-ALDS Game 5 Date(s) 10 "o 12 / /

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

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

Yes [[] No [J if yes: Supervisor Wiirma Char
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 Tieket(s) e If not income, describe the public purpose, including
(Hame, Acdress, Description) AN ceremonial roles, performed by an agency official, individual, or
’ organization.
Yes [7] |Toreward a County employee for her service Income
Boskovicii, Alexandra 1 No [7J |tothe public and encourage staff development. |
Yes [ Income
No [ ]
! Yes Income
] No [] ]
Yes [J] Income
L ) o Mo [1J 1
Yes |:| ‘ Income
No gﬁ | m
3. Verifigatio
I h / FPC Reguletions 18944.1 and 12942 | have veriiied that the distribution of admissions, set forth above,
is if} af gions
i Jeanette Dong Ticket Administrator 10/11/2012
- '? Y Print Name Title (month, day, year)

Co \ ment. (Use this space dr an attachment for any additional information ‘ncluding 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.)
Cheryl Perkins nterim Clerk, Beard of Supervisors

Area Code/Phore 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 $ $1822
Description A'S V. Tigers-ALDS Game 3 Date(s) 10/ 9 12 / /

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

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

Yes NO If yes: Supervisor Wiirna Chari
' Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income hox if the agency official claims admission as
(Last, First) Number of Agéncy taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Orgenization Ticket(s) e [f notincome, describe the public purpose, including
(Name, Acdress, Dascription: ” ’ ceremonial roles, performed by an agency official, individual, or
’ ’ ! organization.
Yes [7] |To reward a County employee for her service  Income
Dong, Jeaneite |1 to the public and encourage staff development.
¢ | No [
1 ,
Yes ] income
No [3 L_.l
i Yes [ Income
No [ O
Yes ] Income
Mo [T | O
- Yes [ j Income
No 7 . Cl

3. Verification
I have read and understand FPPC Requlztions 18944.1 and 12942 | have veriiied that the distribution of admissions, set forth above,

is in acc ce with the provisions.
Alexandra Boskovich Ticket Administrator 10/9/2012
Signature of Agency Head or e}s\@ﬂeg\ Print Name — Title (month, day, year)

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

FPPC Form 802 (2/11)
FRPPC 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)

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins {nterim Clerk, Beard of Supervisors
Area Code/Phorie Numbszr E-madl

{610) 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 $ $1822

Description A's vs. Tigers-ALDS Game 5 Date(s) 10 / 11 / 12

Ticket(s)/Admission(s) provided by agency? Yes [ No [g If no; 9aKiand Athletics

Name of Source

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

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

Yes [/] 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.
QOrgenization Ticket(s) @ If not income, describe the public purpose, including
(Name, Acdress, Description) R ceremonial roles, performed by an agency official, individual, or
! organization.
Yes [ |To promote attendance at an eventheldata  Income
Amgott-Kwan, Jared 1 ;1 | County facility in order to maximize potential
No :
Yes [] County revenue from parking and concession Income
No [ |sales. O
1 Yes |] Income
f No [J O
3 | Yes [] Income
e e M0 O m|
| Yes [ | Income
No i;‘;] : 0

. Verification
I have read and understand FPPC Regulstions 18944.1 and 13942 | have veriiied that the distribution of admissions, set forth above,
is in accopea ith the provisions. :

Ticket Administrator 10/11/2012

(month, day, year)

//Q,/Ir»fandra Boskovich
Signature of Agency,biead'(rﬂﬁignee Print Naine Title

¢

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

0 Amendment (Must provide explanation in Part 3.)
Cheryl Perkins [nterim 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 $ _$1822
Description A'S vs. Tigers-ALDS Game 4 Date(s) 10/ 10 12 / /

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

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

Yes No 3 If yes: Supervisor Wiima Char
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Gheck the income box if the agency official claims admission as
(Last, Firsf) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Orgenization Tickei(s) e If not income, describe the public purpose, including
(Name, Address, Dascription) Y ceramonial roles, performed by an agency official, individual, or
organization.
Yes To promote attendance atan eventheld ata  Income
Silva, Rort 1 No f7] |County facility in order to maximize potential 0
ves County revenue from parking and concession Income
No [J |sales.
Yes [] Income
No [1 a
4‘ Yes [ | Income
K i
T No [ | 0
Yes | Income
No [ | O

3. Verification

! have read and understand FPPC Regulztons 18944.1 and 12942 | have veriiied that the distribution of admissions, set forth above,
is in accordagice with the provisions. :

Alzxandra Boskovich Ticket Administrator 10/10/2012

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

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

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



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

1. Agency Name
County of Alameda

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Cheryl Perkins Interim Clerk, Becard of Supervisors

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

Area Code/Phone Number E-mail

(510) 272-3882

cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description A's vs. Tigers-ALDS Game 4

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

Face Value of Each Admission $ $1822

0 /10 /12

Date(s) !

Qakland Athletics

Name of Source

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

Yes No If yes:

Supervisor Wilma Chan

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name

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

(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
QOrgenization Ticket(s) ® If not income, describe the public purpose, including
(Name, Address, Description) S ceremonial roles, performed by an agency official, individual, or
' organization.
Yes [ |To promote attendance atan eventheldata  Income
Chen, Robert 2 No County facility in order to maximize potential m]
Yes L1 | county revenue from parking and concession  Income
No [1 |sales. O
Yes [ Income
No [] 0
i Yes [] Income
. o o , ’ No O ]
Yes [} Income
No I O

3. Verification

Alexandra Boskovich

Ticket Administrator 10/10/2012

Signature of Agency Head ?}es‘gaee/

Print Name

Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including armendment 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)

I:l Amendment (Must provide explanation in Part 3.)
Cheryl Perkins Interiin Clerk, Beard 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 $ $1822
Description A's vs, Tigers—ALDS Game 5 Date(s) 10 / 11 / 12 / /

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

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

Yes No [ If yes: Superysor Wilrna Charn
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) o ceremonial roles, performed by an agency official, individual, or
. organization.
Yes To promote attendance at an eventheldata  Income
Kieu, Julie 1 No County facility in order to maximize potential 1
Yes L1 | County revenue from parking and concession  Income
No [J |sales.
Yes [] Income
No 3 O
Yes [ Income
L No [J 0
Yes [ | Income
No [ O

3. Verification

! have read and understand FPPC Reguletions 18944.1 and 13942 | have veriiied that the distribution of admissions, set forth above,
is in accordancg-with the provisions.

Alexandra Roskovich Ticket Administrator 10/11/2012

Signature of Agency Head or Desigrée 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.)
Cheryl Perkins, Interim Clerk, Board of Supervisors

Area Code/Phone Number E-mall Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information 20 any
Title Face Value of Each Admission $ $100+$}r§-park
Description YVarriors vs. Utah Jazz Date(s) 0 8 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 80lden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Supervisor Wiirna 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.
Orgenization Ticket(s) e If not income, describe the public purpose, inciuding
{Name, Address, Description} R ceremonial roles, performed by an agency official, individual, or
’ ’ ' organization.
Yes To promote attendance at an event held at a income
Lacon, Colin 4 fickets + 1] No County facility in order to maximize potential m|
. Yes [ | county revenue from sales. Income
parking passt No [ (m]
Yes Income
No [ O
Yes [] Income
i i__.,_m., No D D
Yes [ I Income
No I _ O

3. Verification

I have read and understand FPPC Regulations 18944.1 and 183942 | have verified that the distribution of admissions, set forth above,
is in accoftlance with the provisions.

Alsxandra Boskovich Ticket Administrator 10/8/2012

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

Comment: (Use this space or an attachment for any additional information including arnendment 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)

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

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

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

(month, day, year)

Title Face Value of Each Admission $ $56.85

Description Disney on Ice-100 Years of Magy Date(s) 10 17- /‘21 / 12

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; S0!den State Warriors
Name of Source

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

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

The identity of recipient(s) and the explanation:

Name © Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
’ Yes To reward a school for its contributions to the  Income
Lorenzo Manor Elemeniary 18 No San Lorenzo community. Ol
Yes [ Income
18250 Bengal Avenue No O
Yes [ Income
Hayward, CA 94541 No [J 0
Yes [] Income
No [ O
Yes [ Income
No [ O

3. Verification

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

Alexandra Boskovich Ticket Administrator 10/10/2012

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

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

Cotone 802

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

2. Function, Event, or Ceremonial Role Information
ZO s
Title Face Value of Each Admission $ $100+$}€f—park
Description Warriors vs. Maccabi Haifa Date(s) 10 11 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no: Bolden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. Ifthe agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ¢ - Ifnot income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
; ’ organization.
Yes [ |To promote attendance atan eventheldata Income
Cohen, Dan 4 tickets + 1| No County facility in order to maximize potential m|
‘ Yes [ | County revenue from sales. Income
parking Pag| No [ O
Yes [ Income
No O O
Yes [1 Income
No [ 0
Yes [ Income
No [ |
3. Verification

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

Alexandra Boskovich Ticket Administrator 10/11/2012

(month, day, year)

Signature of Agency Head %esignee 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

For Official Use Only

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

Board of Supervisors
Street Address

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

] Amendment (Must provide explanation in Part 3.)
Chery! 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 $ $56.85
Description Disney on Ice-100 Years of Magy Date(s) 10/ 2112 / /

Golden State Warriors
Name of Source

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

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

I have read and understand FPPC Reguletions 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accor ﬁc wjth the provisions.

Alexandra Boskovich Ticket Administrator 10/9/2012
Signature of Agen(y/ﬁesignee Print Name Title (month, day, year)
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

California
Form

Date Stamp

802

For Official Use Only

Board of Supervisors
Street Address

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

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

(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 $ $1822
o A's vs, Tigers-ALDS Game 3 10 9 12
Description o 11d Date(s) / / / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 92kiand Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [0 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) S ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [J |Toreward a community volunteer for his Income
Galvan, Gordon 1 No service to the public. 0
Yes [] Income
No [J O
Yes [ Income
No [J O
Yes [1] Income
No [ m|
5‘ Yes O | Income
| No [J “ O
3. Verification
| have re nd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in agt nce with the provisions.

Alexandra Boskovich Ticket Administrator

10/9/2012

(month, day, year)

Print Name Title

Signature ongey\‘for Designee
Comment: (Usé this space or an attachment for any additional information including armendment 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 $ $1822
i A's vs. Tigers-ALDS Game 3 10 9 12
Description 110 Date(s) / J / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; 92kland 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 Char
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) z ceremonial roles, performed by an agency official, individual, or
’ organization.
Yes To promote attendance at an eventheld ata  Income
Chan, Zoe 1 No County facility in order to maximize potential O
Yes [1 | county revenue from parking and concession ~Income
No [J |sales.
Yes [ Income
No [J (|
Yes [ | Income
No O O
Yes [] Income
i No I [m]
3. Verification

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

/

Alexandra Boskovich Ticket Administrator

10/9/2012

(month, day, year)

Print Name

Signature of Agency Head orygnee Title

y

Comment: (Use this space or an attachment for any additional information including arnendment 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.)
Cheryl Perkins, Interim Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $222
Description Raiders vs. Browns Date(s) 12 / 2 J 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [§ rip; ARG RISt

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

Yes No [J If yes: Supervisor Wilma 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
Sharma, Devender 2 No County facility in order to maximize potential (]
Yes [ | county revenue from sales. Income
No [ ~ O
Yes [ Income
No [1 a
Yes Income
No D D
Yes [ Income
H No [J i O

3. Verification

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

Alexandra Boskovich Ticket Administrator 10/9/2012

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

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp California

802

Form
For Official Use Only

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
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 $ $92.60
Description Kevin Hart show Date(s) 10,98 ;12 /.

Ticket(s)/Admission(s) provided by agency? Yes [] No [¥ no: S9den Stats Wartiors
Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

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

| have read,and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in aci 7 ce with the provisions.

Alexandra Boskovich Ticket Administrator 10/5/2012

(month, day, year)

Print Name Title

Signature ongyéd or Designee
Comment: (y e this space or an aftachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda For ‘
Division, Department, or Region (if applicable) For OificiakiUss 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 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 $ $92.60

Description Kevin Hart show Date(s) o 5 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No e e e il

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.

Yes [ |[To promote attendance at an eventheld ata  Income

Huntsman, Blake 2 No County facility in order to maximize potential |
Yes [0 | county revenue from sales. Income
No [ O
Yes O Income
No O (M|
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,
isina dance with the provisions.

Alexandra Boskovich Ticket Administrator 10/4/2012

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

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

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



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

1. Agency Name Date Stamp California 802

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

Board of Supervisors
Street Address

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

L[] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Boarc of Supervisors

Area Code/Phone Number E-mail Date of Original Filing: —
(month, day, year)
(510) 272-3882 cheryl. perkins@acgov.org - S
2. Function, Event, or Ceremonial Role Information
Title Face Vialue of Each Admission $ $103.85
- Justin Bieber concert ) 10 ,6 12
Description Date(s) / / / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; G0lder State Warriore
Name of Source

Was the distribution to persons identified below made at the beliest vi an agency official?

Yes No [J If yes: Supervisor Wiirna Char,

The identity of recipient(s) and the explanation:

Name e Ghes' the income box if the agency official claims admission as
(Last, First) Number of Agency taxable in»come. It th.e agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Orgenization Ticket(s) l LI nvoi incame. describie the public purpose, inf:l}xdir,g o
(Name, Address, Description) ceremon al roles, performed hy an agency official, individual, or

organization.

Yes [} ‘To promotz attendance at an event held at a Income

Cooper, Margani 2 | No | Gounty facinly in oraer o maximize poterntial |
| A, =1 )
| ves [] !f‘.rnmfy ravenue from sales. Income
No [T | (|
 Yes [1 l Income
| I'No O O
5 Yes %J Income
' No [ O
Yes [ Income
No I 1

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 accordan ith the provisions.

lexandra Roskovich Ticket Administrator 10/2/2012

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

Comment: (Use this space or an attachment for any adrditional inforration including amendinent explanation.)

FPPC Form 802 (2/11)
FPPC Il -Free Helpline: 88E/ASK-FPIPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda : Form'
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name,Title) , ) o
1 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)
(5610) 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) 0 43 7 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; 92Kiard Athletics

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

Yes No [ If yes: Supervisor Wilrna Char,

The identity of recipient(s) and the explanation:

3.

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) 1 Ifnot incamie, dascribe the public purpose, including
(Name, Address, Description) 4 ceremonial roles, performed by an agency official, individual, or
organization.
Yes ] |To promotz aitendance atan eventheld ata  Income
Nelson, Ron 2 No { County facinty in oraer to maximize potential O
ves [ | County revenue from sales. Income
No [J O
Yes [ Income
No [ [l
Yes L] Income
No [ m
— — —
Yes [] Income
No |} |

Verification
I have read and understand FPPC Reguletions 18944.1 an:! 12942 | have verified that the distribution of admissions, set forth above,

is in accordanWe provisions.
v Alexandra Boskovich Ticket Administrator 10/2/2012

Signature of Agency Head or Déignee Print Name - Tiile (month, day, year)

Comment: (Use this space or an attachment for any additional informatio 1 ‘ncluding amendment explanation.)

FPPC Form 802 (2/11)
"C Toll-Mres Helpling: 86C/ASK-FIPC (866/275-3772)



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

A Public Document

1. Agency Name

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

Date Stamp

o 802

For Official Use Only

Board of Supervisors
Street Address

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

. [J Amendment (Must provide expianation 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 __\. ’\J(va WwOYS / s
Bagked-bayg

;1 { .\\’
Face Value of Each Admission $ __ / -

Date(s) [( / 2 / 12/ / /

Description

&S

)

Ticket(s)/Admission(s) provided by agency? Ye ')—N‘o O Ifno:

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 ﬂ No [] If yes:

The identity of recu;uent(s) and the explanatlon

Yes [J

) | : Income
}\vm U Vieni "/ |n oo 0
To promote attendance at a county sponsored event in order Income
( & o to maximize potential county revenue for concession and
k’ ) (N \) YO\ _ parking sales - e O
Lweeone~e. CK income
NU L D
ves O Income
No [ O
Yes O income
No [ 0O

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.
‘ i 5 r \\
N/ X

: Su\x, e kv‘i\-(\ (u\b\f\“
Signature of Agen_;y Hgad diDesignee

Lee Ann Fergerson Ticket Administrator

0/2i/ 11

(rndrth, cl?l, year)

Print Name Title
N’ \',’f
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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



Agency Report of:

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

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

e 802

For Official Use Only

Board of Supervisors
Street Address

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

. J Amendment (Must provide explanation in Part 3.)
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 (,UMR(DEQ - Face Value of Each Admission $ Qt) ’OQ)
Description (i i L:DN/(./ Date(s)()k( / 2)7/ //3 / /

Ticket(s)/Admission(s) provided by agency? Yé?éNo O Ifno: /"qu‘)

(month, day, year)

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:

| A ‘ k 2
‘Qby‘//m/(é O’ﬁ ’h[@ 4/ Lis g "I:'gnrt?i\gﬁtrg:sstc;h&c:g(r);?;mﬁgt organization for its Inclojme
, ¥ s Yes [J Income
Euymn dshes [ e O O

B y Yes [] Income
152, A,\jé’DCD RA#4233 |w o =
. , . N e Yes []
Ll\f@(vv\j@ﬁ&{ CA" CIL(BS’ No [J lnCE[me
Yes O Income
No [O O

3. Verification

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

(

i

{4 Lee Ann Fergerson Ticket Administrator O _75-1
ReSIIN bﬂ L g [0-25-]
Signature ongenpy Héad of*,Destgnee Print Name Title (month, day, year)

LT

t/

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) SRR O SR

Board of Supervisors
Street Address

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

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

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

Title \/\/ﬂ 'y O\ S Face Value of Each Admission % . C}@
Description %ASW Date(s) l ( / (q / ’ 2/ / /

Ticket(s)/Admission(s) provided by agency? Yes ‘g) No [ I[fno: 6_5 \/\)

(month, day, year)

Name of Source

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

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

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

The identity of recipient(s) and the explanation:

Name 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) ® If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
WC&/\N “ 5 & g \_L‘h(/ 2 Yes [J | To reward a school or nonprofit organization for its Income
’ contributions to the community
No @ [
@ws% . Yes [ Income
No [ O
5500 \Q(WN‘F (3C. Yes [ Income
weomont A Q4530 No [J O
Yes [] Income
No D D
Yes [] Income
No [ |

erification
| 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.

%YQ /\475 L@i )L WA t@( Q\/@(g@ Ticket Administrator \ O 2 5-(2-
‘ O

SignaturT'ongenc te’(jd or Designee Print Name Title (month, day, year)

Commenf.\cu e this space or an attachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3. )

Crystal Hishida Graff,'.CIerk, 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

oAl ) B
Title ﬁax(/ m Face Value of Each Admission $ / S—O
1 R
Description Wl @;ﬂ% Date(s) ‘ ‘ / (\/ / /Z/ / /

{month, day, year)

\

. _ o (55
Ticket(s)/Admission(s) provided by agency? Yes 17>No [ fno: 2

Name of Source

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

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

The identity of recipient(s) and the explanation:

’ = ‘ : &Nw " ; T

LEF -

i Ordanizdtiont

L &&@ﬁﬁr@% o -
Yes [ : Income

a3 Mo Kewdoa | Z v g O

. ’ To reward a community volunteer for his or her service o the
U(\%Za Ll(}\/a( 7’5(\[‘6 public lncEme
SAan Leanwdyw cic income
A4 <37 NO L -

Yes [ Income
No [ 0O
Yes [] Income
No D E

3. 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.

( i = ™ N
N N . -
R TR PO e Lee Ann Fergerson Ticket Administrator l . ’ZC? ,l Z
S e Wl ° 0
Signature ongen;y Ht;éad p’r\peﬁgnee Print Name Title {month, day, year)

N

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

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



Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
Talifornia

T A N /N9
gency Name Date Stamp e 802

For Ofificial 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)

. E] 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 MKU‘(‘( VoS Face Value of Each Admi si?*n $ ngt 00 )

~ 271 | | N iy S
Description %”&O) \%H)&U) Date(s) ?i(_/j_‘t{_/ 2% [ il | L3 @)
&SW

Name of Source

{month, day, year)

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

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

Yest No O [Ifyes

The identity of recipient(s) and the explanation:

e

i ""i"‘z?é".’fv'ﬂiq’i 'QE‘-‘E””#‘.‘V?E};
e

‘92 s )
- ' Yes [] To promote attendance at a county sponsored event in order COMe
'D@\/\,u\/\,(7 - : to maximize i i
potential county revenue f
r@,‘/\ /\1 No [ DarKing s 7 y € for concession and |
2 “E - \“6(" - Yes [J Income
v da Qb 94562 No O =
Yes [ Income
No [ .|
Yes [] Income
No [ O
Yes [] Income
No [J £

3. Verification

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

L\. / / j TN
B N Lee Ann Fe i ini »
S I N rgerson Ticket Administrator q
Ve WL g 0-729-12
Signature of Agengy Héad diDesignee Print Name Title {month, day, year)
A

S 4

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

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



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

1. Agency Name Date Stamp California
Form 802

County of Alameda
Division, Department, or Region (if applicable) Fer Official Uss Drly

Board of Supervisors
Street Address

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

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

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

Title J\/\L\TT \/)\)u l/} AM L) Face Value of Each Admission $ ‘6%/ 0O
Description ['O L\@B//\i\) Date(s) “ / {C"/ fZ / /

(month, day, year)

2.
Ticket(s)/Admission(s) provided by agency? Yes p No [ If no: (’/ 2 (’k/

Name of Source

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

. Alameda County Su i istri
Yos R No O Fyes: y Supervisor Scott Haggerty, District 1
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

/organization.’.

Yes D To promote attendance at a county sponsored event in ordericome
'\/(,"L V\L?%%L’(, x ’()‘\\,‘b\\: - g{ No Loamﬁ])grzzzspotentlal county revenue for concession and ]
WO See(a LWoar Yes [] IZImE
San Pablo (N A4l No OO t
Yes [] Income
No [ O
Yes [ Income
No [J O
Yes [ Income
No [ ||

3. Verification

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

\ ! N
./ J Lee Ann Fergerson Ticket Administrator i1 2 (-
¢! L R g [0-232
Slgnature ongenpy Héad or\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
County of Alameda

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

4 " g
Title 91"2 V\*&Vi AN ‘ c& Face Value of Each Admission $ 5(‘7‘ %/6

Description Cé(a(f Cb(/\(/hj( Date(s I(’) /7/‘ / VL / /

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

Name of Source

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

: Alameda County S i istri
Yes ﬂ No O If yes: y Supervisor Scott Haggerty, District 1

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

(oAl SMimyY

. Yes [] | ‘Income
"} No [ O

%‘501 %Y\w{&j@?ﬁ(‘{’ Cwvele ‘ Yes [ Income

) No O 0
Livertnerd Cx Yes [ Income
Zhi®®) No [ m|
Yes [ Income
No O D
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 n.s accordance with the provisions.

X,él/m./ B

(
\eﬂ/

Lee Ann Fergerson Ticket Administrator }O — )”’L,

Signature of Agengy Heéad di\Pesignee
* F

"\(‘. §f

|94

Print Name Title '(month, day, year)

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

FPPC Form 802 (2M11)
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

Date Stamp
Form
For Official Use Only

California 80 2 :

Designated Agency Contact (Name, Title)

Crystal Hishida Graff,l'Clerk, Board of Supervisors

Area Code/Phone Number

(610) 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 § GZ‘ AN Face Value of Each Admission $ %%‘ Oa

Description bc?( %CQ a9

Ticket(s)/Admission(s) provided by agency? Yesfﬁ{ No [J Ifno:

Date(s)

C‘{\'/?’C{/ (Z/ / /

Oclond A e s

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

Yes R No O |Ifyes

Official's Name (Last, First) and Title

The ldentlty of recuplent(s) and the explanatlon

. Yes‘ I | Income
Petec Paria Lf No \gD) =+ | I
2190 gﬁm%@‘(‘ 7‘&&\16 ves 'O Income
No [ O
San [ Landv o Ci Yes [ Income
AHIYL No [ O
Yes [ Income
No [ O
Yes [ Income
No [J r1

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.

)\)\b/bw\ Q\_( Q\}’i\

‘:‘;

Lee Ann Fergerson

Ticket Administrator

| {2

Signature ongenpy Héad odDesignee
H } P

N

L

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 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.)
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
e 2 o )
Title A S Face Value of Each Admission $ __> (¢
/\:29 <el~a 08 ‘b 2 \/2/
Description . 3 SEN ALK Date(s) 2 - / /
C
Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno: A%\L«/Q\N XL\J kQ

Name of Source

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

: Alameda County Su isor S istri
Yos ﬂ No [J If yes: y supervisor Scott Haggerty, District 1
Official's Name (Last, First) and Title

The |dent|ty of rec:lplent(s) and the explanatlon

dress
LRI o
) )] ] \/)‘k \ \
o Ty cvat uate—the @
( )C\ I \ \\< ( No % uLé<L Coci hﬂ oCa locals Pu’c( O
= (“??’C; r)t\\)( Va & ((:L vl Dy Yes [ 5’( [ZEN \{,:: Lf‘(‘\\ (jc:c\p\( Z‘:(L,L ';\L\(f_\(»ry) 3 n P—
‘\/U\bh/ ;-'{/ ((L{JJ',/ No E}; (7_‘(\ W \t € qelalel) \ D
Yes [ Income
No [ . |
<\ Yoy \ . Yes D #; Wi A oo - ome
RO A\ | \f; Ov Y (K
d A L No O Q,W(»OUJ}( «,&E( 6\(\\/\
N Gwto e, Yes [J T
Dientwoct cA Y51 A 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.

. L i ini ¢
j lﬂJu\ Dy \L Q ee Ann Fergerson Ticket Administrator |0 - \\ _k/[/

Signature ongency Head or\Deﬂgnee Print Name Title (month, day, year)

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

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



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

1. Agency Name Date Stamp California 802
County of Alameda 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)
(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
=249 00
t « o
Title lx C'7 Face Value of Each Admission $ D ( :

Description B&ﬁ@ \{fl’jl/\/k Date(s) |0, | \ / \ /. ; /

Ticket(s)/Admission(s) provided by agency? Yes [ No [] If no: bovkd g XJ‘ \1\ ’1 (<

Name of Source

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

_ Alameda County Su isor S istri
Yos R No [ If yes: y supervisor Scott Haggerty, District 1
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

: TaE ik . iorganization. R i e
ped ) -~ Yes [ \ Income
\X’O hn Mljk\ii—(r l No [ 4’ ? : O
‘Y2 QAU D \,LFJCU«( Yes [ Income
Lo Jeronore. CA QY| No [ O
Yes [ Income
No [k O
SUDE EDWARDS - — | fee O __1% q inoome
STOW ART £— | No O O
lo 20 Cedac Drive Yes [ Income
Livermole CA AYSS| 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,
s (n. accordance with the provisions.

&\ vaj' " \l\\ u\ ,,\' Lee Ann Fergerson Ticket Administrator V\)*H‘\L

Signature of Agency Héad or\’DesIgnee Print Name Title (month, day, year)

.

v 4
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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



Agency Report of:

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

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

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Sulte 536
Deslignated 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 Fillng:

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

T A9 Gounsl
Dasetoatt

-
Description Date(s) 10 /9< / / J /

Ticket(s)/Admission(s) provided by agency? Yes\F No [J K no: Oaﬁdﬂ/“d\ WLCS

Name of Source

(month, day, year)

3%.00

Face Value of Each Admission $

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

; Alameda C i istri
Yes R No [ If yes: ounty Supervisor Scott Haggerty, District 1
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes O Income
No OO (|

Mm& Yes [ income
0 Lat2 - No [ O

%ma‘w e 2 | No
B s AR

Ko Silveva R.av\d/\ Yes [

Dvdlom CA SGY Or No 0O Inclojme
Yes [] Income
No [ 0

3. Verification

Lee Ann Fergerson Ticket Administrator
l
Print Name' Title

{month, day, year)

|

aftachment for any additional inférmation including amendment explanation.)

1
i

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 Reglon (if applicable)

A Public Document

"o 802

For Official Use Only

Date Stamp

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-malil ‘ Date of Orlginal Filing: TR TRTIT)
(510) 272-3882 crystal.hishida@acgov.org:

2. Function, Event, or Ceremonial Role Informatloh
Title g > Face Value of Each Admission $ 36 .00
Description WA{ — { Date(s) l o lO, ( 5 / J

Ticket(s)/Admission(s) provided by agency? Yes\gf No [] Ifno: OOM‘V"‘A( ’Q‘“H"%Cg

Name of Source

Was the distribution to persons identified below maé]e at the behest of an agency official?

. Alameda County S i istri
Yes R No [J If yes: y Supervisor Scott Haggerty, District 1
Official’s Name (Last, First) and Title

The identity of recnplent(s) and the explanation:

Yes O o reward & community volunteer for his or her service to theicome
V\/\ﬂ)e Lunin No [ puble o
1(530 P“—M W Yes [1 , Income
Dlialon (A A4S, S e i o
Yes [ | Income
No [O |
Yes = | income
No OO 0O
Yes 0 Income
No [J O

3. Verification

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

x
AKQ&K\ Lee Ann Fe(gerson Ticket Administrator l0-\0-(2L

Signature ongenfy Héad dDDeitdnee Print Name Title ({month, day, year)

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

FPPC Form 802 (2111)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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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:

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

Title EA(( 1\£€< Face Value of Each Admission $ ) } q M O
e i
Description m‘& b& {VA\ Date(s) q /JO/ l’?/ J /

Ticket(s)/Admission(s) provided by agency? Yes }»j) No [1 If no: (7 5U

(month, day, year)

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 [J If yes

The identity of recipient(s) and the explanation:

OBrcn St et Arbvond 3| Ve D o2t S S o crcome
70725 han or L « lin e d & No parking sales. O
Li\avd , Nats ., Yes [] /7 Income
429 Thrashechue. \.Nermore ch a¢ 550 No &8 g
Hockbardin, ;N\154a |, Bess Yes [ (¢ Income
T4 Laorerick J\\)Q, DuolincA %\ aystk| No £2 |
Sanchez, Drew ¥ Leshe 2 Yes [J (( Income
L7175 Feederickson Ln, Duo (A | 5 qysie | No B2 0
Har s, Jerwm fer Yes [] ) Income
3140 2wni Wor , Placarston o L{ No [ ‘ O

3. Verification NSu L

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

K A N 4.9 Lee An i ini
: l‘d '.(d\,‘tw W% ( (s ?“’\Q\ n Fergerson Ticket Administrator

Signature of Agengy Head theéiénee Print Name Titie (month, day, year)
{ s l://
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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

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

Title K&WS Face Value of Each Admission $ \ ' 400
ook bal (Cod\“h*w\ed) e

(month, day, year)

Description

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

gency officialiclaim

Rl T bl R oraanlzation e o e N T
Pm\ oc, (-n\ bcv* &Robm 7 Yes [ Vi
4199 Mauistn Ct D (A quslg L~ | o 2 |
Haggersy ) Seot Rivorda Scun|Coneelt | Yes B | 1) slotain ouersight of GocilcieS income

3% Silvera RonchDr . Dwohin | & No [ Jorevents “Hagk have Cecévded coumy O
ch agy l Yes O [wwhwnq Of Suppor+ Income

No [ O
Yes [ Income

No [J |
Yes [] Income

No [J |

3. Verification

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

l i S 5
N /" {/ \ " -
| o Lee Ann Fergerson Ticket Administrator - D ! )
A k\\iiu N : [O-1{) A
Signature of Agengy He}ad dr\Pes‘mnee Print Name Title (month, day, year)
7/ { /
. L/

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

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



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

A Public Document

1. Agency Name
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

Rohas ve

Title

{%JC' H(’ a ()

Description

) hguavg
I

\ Ll |
Ticket(s)/Admission(s) provided by agency? Yes F&No 1 Ifno: (') '7%/’

Face Value of Each Admission $ 22Z.00

2,02

Date(s) (oF

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

Yes ﬂ No [ If yes

Official's Name (Last, First) and Title

The ldentlty of recmlent(s) and the explanatlon

7l I@o&imcom

e

i m&-«aw mx

! ‘organization

To promote attendance at a county sponsored event in orderyme

O
l( AR C k) N\ -D o \/\ i S Bb to maximize potential county revenue for concession and 5
parking sales.
Y05 Pive Hell Loy, Yes [ acome
No [ |
P L(’;(ﬁ'\ﬁya ofovr CA Lis g IncEme
‘H(\//J,(p ;is g IncEme
Yes [ Income
No [J =

3. Verification

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

s jn, accordance with the provisions.
{ AN

Noab A

Wil Bt B

Lee Ann Fergerson

Ticket Administrator

0/22] (2~

Signature ongenpy Head or\Designee

N l J/

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

“Fom 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title \A/ /Z\ [~ (& \ C/) 9\\ Face Value of Each Admission $
Description ); 7*-\ s \Q&T \ \‘f\ u—/ Date(s) H /'"Z'k //\ Z \ ( J Z\</ (L
N\ /2a/(2 -
/ &S

Name of Source

A5.00

Ticket(s)/Admission(s) provided by agency? Ye%@ No [ Ifno:

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

To reward a school or nonprofit organization forits  Income
contributions to the community O

)k,LbLm {\ M 5eMca)

%1\ Vil \U‘( £ 3(?\;\' \(f_\\,-.j((' k(
\)\\\d \u) ) C /\ (VLI'C)&,(,\ )

Yonoe WicWle

Income
|

income

O

Income
O

Income

]

3. Verification

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

*k_,\JJ/J n \ \\—(\ (,\ ,, Lee Ann Fergerson Ticket Administrator \O /Z 'Z/ \Z

Signature of Agenpy Head ohDeﬂgnee Print Name Title (month, day, 'year)

. A
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:

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

Title ‘71 SM/I\ e kCC Face Value of Each Admission $ SZJ . XS/P
Description le S(C.Ct:% (/Lﬁ/ Date(s) I() / '\ O]/ \ 1 / /

Ticket(s)/Admission(s) provided by agency? Yesg No [ Ifno: G S

(month, day, year)

Name of Source

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

. Alameda County Su i 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:

N
f‘
SA\IQ Yes [] lncome
Sal Dikcnsdweets inleat Endiconments | No O
\6( 00 MO 7&\\)6« Yes [ Income
4F 2o\ \*u(}*(eké/\m\-& CA No [J O
Q Yes [J Income
¢330 oo o
Yes [ Income
No [ |
Yes [ Income
No [J [

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is /n1 accordance with the provisions.

S

g/ | Lee A i ini N .7 P
\\ l‘\) f\/u\ Q\\ (L\ 7,@ e Ann Fergerson Ticket Administrator 1) - Z_,' d//

Signature of Agencgy Héad oi\)Designee Print Name Title (month, day, year)
(g \ /

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 (i applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(5610) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Novon e s Q LD e
(= — ™ 7 V & < =5 o Y=
Title 7/\ > o Pk Face Value of Each Admission § __— € <<~ <~
,-’—ﬁ . . ) -

Description ¥>< Seloa il Q XR W~ Date(s) 0, 7 ‘ 2. / /

N "/“ ! )v \\ | '/' P
Ticket(s)/Admission(s) provided by agency? Yes’?bNo O Ifno: L ‘L,(/uk(\ wo D l? \4\K(/ & (&

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 [1 If yes

The identity of recipient(s) and the explanation:

n a R
ceremontal roles, p: : |
i organization. oo e e Seh e
- Yes [ |To promote attendance at a county sponsored event in order ome
: ) to maximize potential county revenue for concession and
C/R B«& (9’ 6}\ L‘(’H il No -(E’ parking sales. O
S(59 BV\O\ @f‘\" O«LC\L Yes [] come
Lanextnoce Es5 ) No O O
Yes [ Income
No [ O
Yes [] Income
No [O O
Yes [ Income
No [J ||

3. Verification

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

-

n accordance with the provisions.
/i (N

(is/‘

/ / | G ) ) ,
A0 ) ' I Lee An i ini ’

AUG A ] P St n Fergerson Ticket Administrator ) o [ - .
N WK g 0-2-(1

Signature ongen_p'y Head §hpe§i§nee Print Name Title (month, day, year)

[ #
R {/

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Oakland-Alameda County
Coliseum Authority

TICKET POLICY COFIRMATION

Alameda County Supervisor Scott Haggerty, District 1
Name

Event RA(I w]& Date l 2_(_0 - [Z,
GCave. 4

Number of Tickets

Requested / Received L

Description of Public Purpose
(See attached public purpose included in Authority Policy)

IF TICKETS PROVIDED TO PERSON OR GROUP OTHER THAN SELF COMPLETE THE FOLLOWING

Name of Individual or

Organization Mﬂ‘f\ \j‘i AN L—( mé\%‘\"(@({\/\

4N

gmiton 15,9 Curstwood Pr. Saulbablo CA
Al - 500 |

To reward a community volunteer for his or her service to the

Purpose for pubilo

Distribution___

(Describe the public purpose for distribution to the organization)

VERIFICATION

| HAVE DETERMINED THAT THE DISTRIBUTION OF TICKETS SET FORTH ABOVE IS IN ACCORDANCE WITH THE PROVISIONS OF FPPC

REGULATION 18944.1

Lee Ann Fe rson, “R&et Administrator

Signature of Official




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

1. Agency Name Date Stamp California
Form 802

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

Board of Supervisors
Street Address

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

. 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
' e S
; I VAT ’
Title “-\3 DL(\‘"H VAN g( € ("JC* Face Value of Each Admission $ (&‘j% %{ /

Description T(Q)O (4 CO nWCe e 'k Date(s) ‘O / Lﬁ? / (’7/ / J

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

Name of Source

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

. Alameda County Su i 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:

Yés Ij Income

QX‘Q\MA ﬂﬂ\&\ﬂt&é /‘2 | No h z
Yes ncome

PSW Tor(\co = e
S OL%% Belladen Aye. | o neome
N{}/WCLVK’ C‘A? :;ZS g lncEme
fi %CT:Z_L?() Eis g lnciajme

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.

{ ,

Al At )\L “ L : - O *’\ Z,u_
et ee Ann Fergerson Ticket Administrator \
e Soq g \

Signature of Ageng:y Hcléad or\Pe§ignee Print Name Title (month, day, year)

i
]
¢

A
o

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

(oF: [} {o] ¢} 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 MIAS TN E;lebé 8

— §
Description [een (}U nCe \(\‘jl"

'$‘ = > e
Face Value of Each Admission $ |U 4 Q& z

Date(s) o (v T .

e

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

Ticket(s)/Admission(s) provided by agency? Yes F\No O Ifno:
\ Name of Source

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

Yes R No O Ifyes

The identity of recipient(s) and the explanation:

i g nd du
, : N / Yes [ '7Z fvmma& @ &C Lu@qu(' < HY income
j‘)(,l/\l/\,l(*) %}/}& L No (,E* (b\.f&\u,u ‘mf‘?vw & A,L‘\ /
/ AV Ch / Yes [ |
2(75 i\‘kg_;\/(.lt A’CL \l\(& No O ﬁ‘( CONCESS {OWN {—?L u -) nCODme
. Yes [ Income
Ormda cA 4452 . Z
Yes O Income
No D |
Yes [J Income
No O I

. 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.

._ ?5 / —f m o
b, IX(
i v(//bk \" \ (.LL'\ "i\
Slgnature of Agengy Heéad ohDeslignee
./ /)

[ 7

Lee Ann Fergerson

-\ 7

(month, day, year)

Ticket Administrator ‘ 0 -

Print Name Title

L i/
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 Roile Events and

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

Board of Supervisors
Street Address

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

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

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

{month, day, year)

. Function, Event, or Ceremonial Role information

Title éQ(l M& S Face Value of Each Admission $ ‘ 6D Q)

ol N N (%i/\ Date(s) 1{ (‘L \ 7 A
| \\
Ticket(s)/Admission(s) provided by agency? Yes\?ﬂio 1 Ifno; C%S\’U

Description

Name of Source

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:

- - ’ " 1 — yés To promote atten.chia“nc,:e at a county spoﬁsored event in ordersom

C/ '/\, vt < & (E b %7 E \/Z__ No g to n;ammizle potential county revenue for concession and OD ©

parking sales.

\W305 A -Lowed ¢ = i
f\\ A \ﬁ ()i (l /i NO D D
Vv Yes [] Income

No [J O
Les g Income
o O
Yes [ Income

No [ O

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the d/str/builon of admissions, set forth above,
is /n. accordance with the provisions.

t
/ LN
N /! B =g s Lee A , -, 9-17
TR I i NG nn Fergerson Ticket Administrator C-7
A X»\}s}dx Lo By Ul K\\ g t 21
Signature of Agengy Hgad ohDeglgnee Print Name Titie (month, day, year)

s !
o 4

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

N 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, EveTt, or Ceremonial Role Information
) Rl
N A1 v € ORI
Title v\/ (L\ \( \\1(7 Face Value of Each Admission $ i . ) '(‘b

Description g?ﬁ,% l(‘é‘/{L 0((/(»() Date(s) Z / ‘3 A ?7 / J
PIG9TING ) @S

Ticket(s)/Admission(s) provided by agency? Yes No O Ifno: J D \’\/

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

Yesﬂ No 1  Ifyes

The identity of recipient(s) and the explanation:

brs

_\—;jﬁ T %&,

Z j g - % Yes e | To reward a school or nonprofit organization for its Income
: J\J}D lufv(( S GZT_, g ! No S contributions to the community O
' L , A {’ }\ ! Yes [ " Income
wweirmave. Cis o eome
e Yes []
£ (7/‘:» S No [J lnc[ci-]me
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,
s /'n; accordance with the provisions.
l i

/ / S €
\.f/: I E‘ - L . . ;o
NS N 71 %~ ee Ann Fergerson Ticket Administrator ) P
il W g 10-25-1L
Signature of Agengy Head p’f\_De§1§nee Print Name Title (month, day, year)

v/

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

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



