Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

LCalifornia

1. Agency Name Date Stamp

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

For Ofificial Use Only

Board of Supervisors
Street Address

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

[J Amendment (Must provide explanation in Pari 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

Form 802 |

2. Function, Event, or Ceremonial Role Information

Title DI@M Din (6@ (pm _}D D(Z@W\) Face Value of Each Admission $ 3(")" %/

Description / lee Shaow Date(s) 5, 13 e

Gsw

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes\@ No [J lfno:

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

. Alameda County Supervisor § istri
Yes R No O If yes: y Sup cott Haggerty, District 1
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

ey e

eoHic ialiperiormed

Yes [ To promote attendance at a county sponsored
MM\/I k/o? W@ ‘ No m event in order to maximize potential county
, A Yes t] revenue for concession and parking sales.
No D [
Yes [] Income
No [J O
:Jes EII Income
o
]
Yes [J Income
No D D

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

dance with the provisions.
Y

Lee Ann Fergerson Ticket Administrator %/2\ -| %

Print Name Title {month, aay, year)

Comment; (Us Space Oran attachment for any additional information including amendment expianation.)

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

)

)



Agency Report of:
Ceremonial Role Events and
Ticket/Admissjon Distributions A Public Documen

1. Agency Name Date Stamp California 802
County of Alameda form
Division, Department, or Region (if applicable) For Ofiicial Use Only

Board of Supervisors
Street Address

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

e S

D Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff, tClerk, 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 ptﬂw//) o [ce éQ@f@“{@iD{fﬂN) Face Value of Each Admission § __3 r Y S
Description [C& 61'\40“) Date(s) g / L/ l % / /
5w

(month, day, year)

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

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 Fz No [J Ifyes

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

R e R

T

Officialiperiorm

R
o

Yes [] To promote attendance at a county spohsorea
6“&‘(\\/\&. Ak&\( L—{ No E event in order to maximize potential county

Yoo O revenue for concession and parking sales.

No [J LJ

Yes [ Income

No [J O

Les g Income

o}
|
Yes [J Income
No [J 0

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

Y Lee Ann Fergerson Ticket Administrator Z - Z\ - 3

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 Heipline: B86/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

Helione 802

Division, Department, or Region (if appiicable)

Board of Supervisors

For Ofiicial Use Oniy

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, "Clerk, Board of Supervisors

N

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)

b

Function, Event, or Ceremonial Role information

Title D( Z\(VK/\/\’ on \C/C ( D&(‘e’% MW\}ace Value of Each Admission § 20.6S

lce Show)

Description

105

Date(s)

Ticket(s)/Admission(s) provided by agency? Yes J§ No O i no: O/S\A/

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 [}  Ifyes

B

Y B EIRR 75

The identity of recipient(s) and the explanation:

Official's Name (Last, First) and Title

iy PR E&vt i‘

T C T =
B N CYIOMGIAl IS

9onCyzoHicialineriorm 3

OTganIZatoNs

b{VV\a/V\,OML VM \C@\/\ 71' No 1& event in order to maximize potential county
Y. \D revenue for concession and parking sales.
: es
No [ L
Yes [] Income
No [0 O
;is g fncome
]
:es = Income
o O O

3. Verification

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

Lee Ann Fergerson Ticket Administrator 7-721-13

Print Name Tite {month, aay, year)

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

FPPC Form 802 (2/11)
FPPC Toli-Free Helpline: B86IASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

1 Amendment (Must provide explanation in Part 3.)
Anna Gee, Operalions Chief

Area Code/Phone Number E-mail Date of Original Filing:
(manth, day, year)
510-891-5585 anna.gees@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Monster Jam Face Value of Each Admission $ 41.00
Description Show Date(s) 02 ,23 ,13 / J

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name & Gheck the income box if the agency official claims admission as
(Last, First) A taxable income, If the agency official performad a ceromenial role,
or A:"':\?;:?:n?:;)! O%B:I?; also provide a description.
Organization Ticket(s) a If notincome, describa the public purpose, including
caramonial roles, performed by an agency official, individual, or
{Name, Address, Description)
organization,
To pramote altendance al an evenl held at a Counly facilily in order lo
Yes Income
DeVries, Joe 1 N E maximize potential County revenue from parking and concession sales |
8]
Devries, Eli 1 Yes L1 | 14 promote attendance al an event held ata Counly faciyin  !NcOMe
No order 1o maximize potential Counly revenue from parking and
scmsnssieon salan i
DeVries, Malachi 1 Yes [] To promote attendance at an event held at a County facility in Income
No order to maximize potentiel County revenue from parking and Cl
1 Yes O To promole allendance at an event held at a County facility in Income
Miller, Caleb No order to maximize potential County revenue from parking and Cl
Yes [ Income
No
U u“l

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | have verified thal the distribution of admissions, set forth above,
Is in accordalce with-(he provisions.

Anna Gee Operations Chief 02/21/13
5|gna|n|rmgam:yw Designee Print Name Titlle (month, day. year)
Comment: (Lse tivs space or an attachment for any additional information including amendment explanalion )

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



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

1. Agency Name Date Stamp California 802

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

Board of Supervisors
Street Address

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

D Amendment (Must provide axplanation 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 § _$85
Description Alicia Keys concert Date(s) 3 / 10 / 13 / /

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable incoma. If the agency official performed a ceremonial role,
ar Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an event held ata  Income
Chan, Daren 2 No County facility in order to maximize potential 0
Yes [ | county revenue from sales. Income
No [ O
Yes [ Income
No [ O
Yes [] Income
No D D
Yes [ Income
No [ 1

3. Verification

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

Alexandra Boskovich Ticket Administrator 2/27/2013
Signature ongepéy Head or Designee Print Name Tille (month, day, year)

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

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



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

A Public Document

1. Agency Name 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 (Mus! provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number E-mail Date of Original Filing:
fmonth, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $34.45
Description 2isney on Ice Dare to Dream Date(s) 2 ,28 13 / /
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) Numbar of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official Rlsaprovice s desontion.
QOrganization Ticket(s) & |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes [ |To promote attendance at an eventheldata  Income
Garling, Angie 2 No County facility in order to maximize potential ]
Yes [ | county revenue from sales. Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No [ |
Yes [ Income
No [1 (W]
3. Verification

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

isin aocord&/e/ he provisions.

Signalture of Agency Head or D?é'ignea

Alexandra Boskovich Ticket Administrator

Print Name Tille

212112013

{manth, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

1 Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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 $ $34.45
Description Disney on Ice Dare to Dream Date(s) 228 13 / /

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Numbsrof Agency taxable income. If the agency officlal parformed a caremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ [To promote attendance at an eventheldata  Income
Cutter, Scott 2 No County facility in order to maximize potential 0
Yes [ County revenue from sales. Income
No [ O
Yes [ Income
No [ O
Yes [J Income
No [ |
Yes [ Income
No [ |

3. Verification

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

Alexandra Boskovich Ticket Administrator 2/21/2013
Signafure of Agency Hayﬁr Designea Print Name Tille {month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp Ca'!i(f)?;;ﬂa 8 0 2

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

For Official Use Only

Board of Supervisors
Street Address

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

1 Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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 § _$34.45

Description 2isney on Ice Dare to Dream Date(s) >__J 3 13 / /

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

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

Yes [ |To reward a community volunteer for her Income

Whitlock-Petersen, Leisel 4 No service to the arts in Alameda County. |
Yes [ Income
No [ O
Yes [ Income
No [ (|
Yes [] Income
No [ |
Yes [] Income
No [ [N

. Verification

I have read and understand FPPC Reguilations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
Is in accor e with the prow'smq’;.}
Py

/ e
/ N Alexandra Boskovich Ticket Administrator 2/21/2013
Signature of Agency H/ea”& or Designee Print Name Title (month, day, year)
P

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

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



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

A Public Document

1. Agency Name Date Stamp California 802

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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 $ $100

Description Warriors vs. Bucks Date(s) 3 9 13

Ticket(s)/Admission(s) provided by agency? Yes [] 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: 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,
2 Admission(s)/ [ Official alsc provide a desoription.
Organization Ticket(s) & If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an eventheld ata  |ncome
Bloch, Doug 2 No County facility in order to maximize potential 0
Yes [ County revenue from sales. Income
No [] 0
Yes [ Income
No [ |
Ees o Income
o 1 ]
Yes O Income
No [] 0

. Verification

{ have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is in ace rﬂeyce ith the provisions.

2 Lj.f' Alexandra Boskovich Ticket Administrator 2/15/2013
Signature of Agency Head}ﬂssignea 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 8 0 2
County of Alameda Form
Division, Department, or Region (if applicable) For Officlal Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(manth, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$100/620 park
Description Warriors vs. Suns Date(s) 2122 ;13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] 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 [ 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 officlal claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description,
Organization Ticket(s) s If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an event held ata  Income
Brown, Lloyd 4 + parking | No County facility in order to maximize potential (m]
Yes [J County revenue from sales, Income
No [1 c
Yes [ Income
No [1 O
xes = Income
o [ 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 accorda the provisions.
/ _~ Mlexandra Boskovich Ticket Administrator 2/15/2013

Signature of Agency Head of De sig Print Name Tille (monih, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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:
(moanth, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $75.85
Description Carrie Underwood concert Date(s) 22> 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; G0/den State Warriors
Name of Source

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

YEB NO D If yES: SUPBWISDF Wilma Chan
Official's Mame (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 parformed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o |fnot 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  |ncome
Landon, Joe 2 No County facility in order to maximize potential ]
Yes [0 |county revenue from sales. Income
No [ |
Yes [ Income
No [J O
xes O Income
o [ 0
Yes [] Income
No [1 0

. Verification

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

. Alexandra Boskovich Ticket Administrator 2/13/2013
Signature of Agency :iea/d:{r Designee Print Name Title (month, day, year)
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
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 Perkins, 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 $ 5100
Description Warriors vs. Kings Date(s) 3 / 27 / 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; Gelden 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: Supervisor Wilma Chan
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income hox If the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ |  Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes [ |To promote attendance at an eventheld ata  Income
Willcoxon, Michael 2 No County facility in order to maximize potential (|
Yes [ | county revenue from sales. Income
No [ [u]
Yes [] Income
No [ O
;es O Income
o [ O
Yes [] Income
No [ |

3. Verification

I have read and undgrstand 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 2/13/2013
Signature of Agency H!?fr 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 002

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

Far Official Use Only

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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 $ $20.65
Description Risney on lce Dare to Dream Date(s) 227 413 / /

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

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

Yes No [0 Ifyes: Supervisor Wilma Chan
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Chack the income box If the agency official claims admlission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes [ |To promote attendance atan eventheld ata  Income
Lyons, Marva 4 No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [J (W]
Yes [ Income
No [] O
E‘“‘*S O Income
o]
0 O
Yes [ Income
Ne [ O

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

Alexandra Boskovich Ticket Administrator 2/13/2013

Signature of Agency Head or Designee Print Name Tille (manth, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

i 802

For Official Use Only

Board of Supervisors
Street Address

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

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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 $ $100

Description Warriors vs. Kings Date(s) 3 ,6 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: E0lden 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. Ifthe agency official performed a ceremonial role,
or Admission(s)/ | Official alsc provide a description.
Organization Ticket(s) @ |fnot income, describe the public purpose, including
(Name, Address, Description) ceremonlal roles, performed by an agency official, individual, or
organization.

Yes [ |[To promote attendance at an eventheldata  Income

Summers, Dave 2 No County facility in order to maximize potential (|
Yes [ | county revenue from sales. Income
No [] [N
Yes [] Income
No [ O
Yes [ Income
No [0 '
Yes [] Income
No [ O

. Verification
I have r:}d-aﬂd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is irsznoe with the E:_rovfsr'ons.
: % Alexandra Boskovich Ticket Administrator

Signature of Agency H'&'ad"ﬁr‘ﬁ“esigneej Print Name Title

211312013

(month, day, year)

F

Comment: (Use this space or a_na'ﬁéchment 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 St Californi

ale slamp ﬂFIO(:rI;:‘IIa 802

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

Board of Supervisors
Street Address

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

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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 § $34.45
Description 2isney on Ice Dare to Dream Date(s) >__J 2 13 / /

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 [J If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency officlal, individual, or
organization,
Yes [ |Toreward a community volunteer for his Income
Martirez, Louie 4 No service to Alameda Unified School District. ]
Yes [ Income
No [ O
Yes [ Income
No [] O
;es (| Income
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 in acc nd? e with ths;y’j‘ ns. y
_f,/ Alexandra Boskovich Ticket Administrator 2/11/2013
Signalure of Agency Head or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date St Californi
g Yy ale Stamp aFlﬂchrr:la 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.)
Cheryl Perkins, 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 $ .8100/$20 park
Description Warriors vs. Wizards Date(s) 3 23 / 13 / /

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

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

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

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ¢ If not income, describe the public purpose, including
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
organization.
Yes [0 [To promote attendance atan eventheldata  Income
Falcon, Ernesto 2 + parking | No County facility in order to maximize potential =
:Ies g County revenue from sales. Income
o [
Yes [ Income
No [ O
Ees g Income
o [N
Yes [] Income
No [] O

3. Verification

Alexandra Boskovich Ticket Administrator 2/11/2013

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

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
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.)
Cheryl Perkins, 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 $ _$34.45
Description Disney on Ice Dare to Dream Date(s) 3 ,1 13 / /

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

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

Yes No [1 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 ¢laims 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) @ |fnot income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |Toreward a community volunteer for her Income
Lewis, Latifa 4 No service to Oakland and Alameda County. |
Yes [ Income
No [ O
Yes [ Income
No [J O
Yes [ Income
Ne [1 ]
Yes [ Income
No [ |

3. Verification

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

Alexandra Boskovich Ticket Administrator 2/11/2013

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

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

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



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

A Public Document

1. Agency Name

Date Stamp

California 802

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

Board of Supervisors
Street Address

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

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

(5610) 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 $ _$100/520 park
Description Warriors vs. Knicks Date(s) 3 11 . 13 ’ :
Ticket(s)/Admission(s) provided by agency? Yes [ No [ If no; S0lden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yos No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as

(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes To reward a County employee for her service  |ncome
2 +parking | No [ [to the public and encourage staff development. (]

Rivera, Karina

‘;‘;es g IncE'me

o

;es E Inclo:lme
o}

;‘ZS E IncEme

Yes [] Income

No [ (|

. Verification

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

Alexandra Boskovich
Signature of Agﬂntyﬂgad or Designee Print Name Title

Ticket Administrator 2/11/2013

(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 8 0 2

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(manth, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $100
Description Warriors vs. Rockets Date(s) 2 12 13 j g

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Numbet 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 atan eventheldata  Income
Yee, Melinda 4 No County facility in order to maximize potential |
Yes [ County revenue from sales. Income
No [ (M
Yes [] Income
No O O
LBS O Income
(o]
R |
Yes [ Income
No [ |

3. Verification

! have read
is in accorda

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

\,—-// Alexandra Boskovich Ticket Administrator 2/11/2013

2l
Signature of Agency Wr Designee Print Name Tifle (maonth, 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-FPPG (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)
Cheryl Perkins, 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 $ $100/$20 park
Description Warriors vs. Raptors Date(s) >4 413 / /

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes [ |To promote attendance atan eventheld ata  Income
Torello, Robin 2 + parking | No County facility in order to maximize potential O
Yes [0 | County revenue from sales. Income
Ne [ O
Yes [] Income
No [] (W
:195 E Income
a c
Yes [ Income
No [ g

3. Verification
| have read-g
is in aceordéyge with the provisigns.

Alexandra Boskovich Ticket Administrator 2/11/2013

Signature of Aganc%-lead or Designea Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp 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.)
Cheryl Perkins, 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 $ _$100 Aaﬂ P'er’hj
Description Warriors vs. Kings Date(s) 3 ,6 13 / /

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization ‘ Ticket(s) @ IFnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance atan eventheld ata Income
Kears, Dave 2+ parking | No County facility in order to maximize potential |
Yes [ |county revenue from sales. Income
No [ O
Yes [ Income
No [ (|
;es . Income
[¢]
L |
Yes O Income
No [ (]

3. Verification

I have read and understand FPFPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accorda ith the provisions,

~Alexandra Boskovich Ticket Administrator 2/11/2013
Signature of Agency He:d}ﬁﬁslgnaa Print Name Title (month, day, year)
Comment: (Use this épace or an altachment for an y additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicable) e Gtficial Usy 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 $ _$75.85
Description Carrie Underwood concert Date(s) 22> ;13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] 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 [ If yes: Supervisor Wilma Chan
Official's Name (Lasl, 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) Nimbsr.of Agency taxable income. If the agency official performed a ceramonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or
organization.
Yes [ |To promote attendance at an eventheldata  Income
Lam, Marianne 2 No County facility in order to maximize potential ]
Yes O | county revenue from sales. Income
No [1 (M|
Yes [ Income
No [ O
Yes [ Income
No [ 1
Yes [] Income
No [ [

3. Verification

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

Alexandra Boskovich Ticket Administrator 2/7/12013
Signature of Agency Head or Desjgnes Print Name Title {month, day, year)
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 (B686/275-3772)



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
. 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 Alicia Keys Face Value of Each Admission $ 82
ipti 10 13
Description oncert Date(s) 3 J J J
Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no; 80!den State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
. Carson, Keith, Alameda County Supervisor Fifth District
Yes No [0 Ifyes: Y
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 ctaims 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 pubtic purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ! organization, '
. Yes To reward a County employee for his or her exemplary service to the Income
Sanchez, Mina No public or to encourage staff development |
Yes [ Income
No [1 (W]
Yes [ Income
No O (W]
Yes [] Income
No O 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,
is in accordance with the provisions.

02/27/13

(month, day, year)

annah Greene Ticket Administrator

Sighéture of Agenéy,Héad or Designee Print Name Title

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

FPPC Form 802 (2/11)
FPPC 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 Qak Street, Suite 536
Designated Agency Contact (Name,Title)

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Title Warriors vs. Washington Face Value of Each Admission $ 100

Description Basketball Date(s) 03 ;23 ,13 / /

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 Fifth District
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

Sanchez, Mina 4 No E public or to encourage staff development O
Yes [ | Income
No [J ! O
Yes [ Income
No O O
Yes O Income
No O O
Yes [ Income
No O 0

3. Verification

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

%_k Hannah Greene Ticket Administrator 02/28/2013

'§ibnature of Ag&né’y 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

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

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, déy, year)

2. Function, Event, or Ceremonial Role Information

Title Warriors vs. Kings

Description Basketball

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

Face Value of Each Admission $ 200

27 /13

Date(s) 02/

Golden State Warriors
Name of Source

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

Yes No [] If yes:

Carson, Keith, Alameda County Supervisor Fifth District

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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Henderson. Adrian Yes [] To reward a community volunteer for his or her service to the public Income
No 1
Yes O income
No 0O O
Yes [J Income
No [J O
Yes O Income
No [ 0
Yes [J Income
No [ '

3. Verification

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

is in accordance with the provisions.

Hannah Greene

Ticket Administrator 02/28/2013

Blgnature of Agency b‘!eﬁ or Designee

Print Name

Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

2. Function, Event, or Ceremonial Role Information
Title Warriors vs. Pistons Face Value of Each Admission $ 100
Description Basketball Date(s) 03 /18 ,13 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?
. Carson, Keith, Alameda County Supervisor Fifth District
Yes No 0 Ifyes: y
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 community volunteer for his or her service to the public
Wheatley, Bonnie Yes [J Income
2 No O
Yes O Income
No O O
Yes O Income
No [ O
Yes [] Income
No O Cl
Yes [] Income
Noe 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.

Hannah Greene Ticket Administrator 02/28/2013

l/S\’gnature of Aderfy Head or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp

California
County of Alameda Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Warriors vs. Pistons Face Value of Each Admission $ 100

Basketball 3 /13 /13

Description Date(s) 0 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Golden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
. Carson, Keith, Alameda County Supervisor Fifth District
Yes No L] If yes:
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Hedani Barbara Yes [J To reward a community volunteer for his or her service to the public Income
2 No O
Yes [J Income
No O O
Yes O Income
No O O
Yes O Income
No [ 0
Yes [0 Income
No [ m|

3. Verification

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

W % Hannah Greene

§ignature of Agef"rﬁHead or Designee Print Name Title

Ticket Administrator 02/15/2013

(month, day, year)

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

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 Warriors vs. Kings Face Value of Each Admission $ 290
Description Basketball Date(s) 03 ,% , ™ / 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: Carson, Keith, Alameda County Supervisor Fifth District
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

L y

/ / e , o
?““fi”‘ﬂf?/ /") L Hannah Greene Ticket Administrator 02/27/12013
S(@na’ture of Agency j;Jeéﬁ or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name Date Stamp California 802
County of Alameda Form

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Warriors vs. Raptors Face Value of Each Admission $ _150

Date(s) 03 /04 / 13 / /

Description Basketball

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 Fifth District
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 rote,
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.
Brown. Aisha Yes To reward a County employee for his or her exemplary service to the Income
d ! public or to encourage staff development
4 No [ O
Yes [1 Income
No [ O
Yes [ Income
No O O
Yes O Income
No D D
Yes [ Income
No O 0

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordance with t77)rovw/ons

)
Sl

Slgnature of Agency Head or Designee

Hannah Greene Ticket Administrator 02/27/2013

(month, day, year)

Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warriors vs. Rockets Face Value of Each Admission $ 200
Description Basketball Date(s) 93/ %8 /13 e

Ticket(s)/Admission(s) provided by agency? Yes [J No [@ !f 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 Fifth District
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ! organization.
- his or her exemplary service to the
Yes To reward a County employee for Income
Brown, Aisha 4 No E public or to encourage staff development O
Yes [ Income
No [ - a
Yes [ Income
No [] O
Yes O Income
No [ 0
Yes [0 Income
No [ 1

3. Verification

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

j \/é Wg\b Hannah Greene Ticket Administrator 02/27/2013

Slﬁnature of Agenjcy Head or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

] Amendment (Must provide 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 Warriors vs. Timberwolves Face Value of Each Admission $ 200
Description Basketball Date(s) 04 ,0 , 13 / /

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 O If yes: Carson, Keith, Alameda County Supervisor Fifth District
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 Tickey(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 or nonprofit organization for its contributions to the Income
Asian Health Services O commuriy
818 Webster St, Oakland CA 94607 No 0
Yes [1 Income
No O O
Yes [0 Income
No O 0
Yes L] Income
No D D
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.

Y 4 ( ]
(‘/72/7” /,7 /? <22 ____Hannah Greene Ticket Administrator 02/27/2013

¢ $ignature of Ag’e/pejHead or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name Date Stamp California 802
County of Alameda Form _
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name,Title) ] 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 Face Value of Each Admission $ .20.65

27 /13

Description Event - Ice Skating Date(s) 02,

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?

Carson, Keith, Alameda County Supervisor Fifth District
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.
Jenkins. Kevin Yes To reward a County employee for his or her exemplary service to the Income
enKins, ke No O public or to encourage staff development O
Yes O Income
No [I O
Yes O Income
No OO (H|
Yes [0 Income
No D D
Yes [ Income
No 0O ]

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.

e/ 7 e
/ / / u72 - _ -
S 2«2 Hannah Greene Ticket Administrator 02/27/13

!ﬁigfnature of Agegﬁwﬂead or Designee - Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Carrie UndenNood - Face Value of Each Admission $ 3445
Description Soncert Date(s) 92 28,13 / /

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 O If yes: Carson, Keith, Alameda County Supervisor Fifth District
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 rote,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, inciuding
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ! organization.
Osorio. Vickie Yes [ To reward a community volunteer for his or her service to the public Income
4 No O
Yes O Income
No O O
Yes O Income
No [1 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.

,//«../ H /. C/} i .

/1—; K (%, ~//L) AL Hannah Greene Ticket Administrator 02/25/13
T SRR ..
{. Signature of Aggﬁ/cy Head or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Carrie Underwood Face Value of Each Admission $ _/8.85
Description Concert Date(s) 02,25 , 13 / /

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: Carson, Keith, Alameda County Supervisor Fifth District
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Chack the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial rote,
or Admission(s)/ Ofiicial 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.
Osorio. Vickie Yes D To reward a community volunteer for his or her service to the public Income
4 No O
Yes [ Income
No [ O
Yes O Income
No [ O
Yes [ Income
No [] 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.

e
/L U At . »
e ] /' Tz==___Hannah Greene Ticket Administrator 02/25/13
/ £
Signature of Agency IAead or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title,
9 9 v ( ) U 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 The Who Face Value of Each Admission § _191.80
Description £oncert Date(s) %2 01 13 ) ,

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

Name of Source

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

Yes No [ If yes: Carson, Keith, Alameda County Supervisor Fifth District
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 performad 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 rolas, performed by an agency official, individual, or
' i organization. . ; -
s Yes To raward a Counly employee for his or her exemplary service (o the Income
public or lo encourage staff developmen
Sanchez, Mina i ; et L 2
Yes [ Income
No [J O
Yes [ Income
No [ O
Yes [ Income
No [ |
Yes [ Income
No [ ]

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

14 7~ )
o 4. (00 f\ o o = Hannah Greene Ticket Administrator 02/01/13
S L

Sighature of Agency Head or Designee Print Name Tille (month, day, year)

Comment: (Use this space or an aitachment 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 Forn
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

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, yaar)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Disney on Ice Face Value of Each Admission $ 3445
Description Event - Ice Skating Date(s) 0y 08 .48 / /

Golden State Warriors

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

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

Yes No D If yes: Carson, Keith, Alameda County Supervisor Fifth District
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. Ifthe agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket{s) @ [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: 5 organization.
Jadildng. sty Yes To reward a Counly employee for his or her exemplary service fo the Income
; No [ public or to encourage staff development 0O
Yes [] Income
No [ (W
Yes [ Income
No [ (N
Yes [ Income
No [ m|
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.

el f/ | V/ .

", “"C, HannahGreene Ticket Administrator 02/19/12

Signature of Agenoy Head or Designueﬁ“‘--- Print Name Title (month, day, year)

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

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



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

1

. Agency Name Dale Stamp California 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Disney on Ice Face Value of Each Admission § 3445
Description Event - lce Skating Date(s) 23 91,13 / /

Golden State Warriors

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

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

Yes No [J If yes: Carson, Keith, Alameda County Supervisor Fifth District
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) o If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ J organization,
Morens. Dorsan Yes To reward a County employee for his or her exemplary service to the Income
! No [ public of to encourage staff development ]
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes O 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,
is in accardance with the provisions.

W= -;":/-'-. __// / - Hannah Greene Ticket Administrator 02/19/13

Ny st
Signature of Aqq‘nc'y Head or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp Ca;i:::;:‘ia 8 0 2

For Official Use Only

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

Board of Supervisors
Street Address

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

[ Amendment (Must previde 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 Disney on Ice Face Value of Each Admission § 3439

Description Event - lce Skating Date(s) 03 102 / 18

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: Carson, Keith, Alameda County Supervisor Fifth District
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 ceramanial 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
' o organization.
Eirgiat. BiGHE Yes Toreward a Counly employee for his or her exemplary service to the Income
' No [ public or to encourage slaff development n
Yes [] Income
No [ 0
Yes [ Income
No [ |
Yes O Income
No [ |
Yes [ Income
No [ m

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

Yy i

B | — =
Signature of Agency B?gd'dmesignee——- Print Name Title (menth, day. year)

/

) Hannah Greene Ticket Administrator 02/19/13

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

o 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)

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Monster Jam Face Value of Each Admission § .41.00

23,13

Description Monster Trucks Date(s) 2 4 J /
Ticket(s)/Admission(s) provided by agency? Yes [] No [f] 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 D If yes: Carson, Keith, Alameda County Supervisor Fifth District
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. Ifthe agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
g ’ arganization,
. Yes Toreward a County employee for his or her exemplary senvice tothe . o ey
Brown, Alsha No E public or to encourage staff development 1
Yes [ Income
No [ [
Yes [ Income
No [ (M
Yes O Income
No [ |
Yes O Income
No [ (m]

3. Verification

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

; }f / \ / ‘== Hannah Greene Ticket Administrator

Signhlure of Agency Head or Designee Print Name Title

02/19/13

(month, day, year}

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

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



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

A Public Document

1. Agency Name

Date Stamp Ca;i{f)cr:':?ia 8 0 2

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

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(manth, day, year)

. Function, Event, or Ceremonial Role Information

Title Warriors vs. Sunda Face Value of Each Admission $ 150

Description Basketball Date(s) .02 ped e / 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: Carson, Keith, Alameda County Supervisor Fifth District
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e GCheck the income box if the agency official claims admission as
(Last, First) Nimber of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f notincome, describe the public purpose, including
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
d organization.
i i Yes [7] To reward a County employee for his or her exemplary service to the Income
Jening; Kevin @ nublic or lo encourage slaff development
No [ ! O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [ Income
Ne [ |
Yes [ Income
No [ |

. Verification

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

/ )
//. W A / L O Hannah Greene Ticket Administrator 02/15/2013

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

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Fer Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Qriginal Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title The Who Face Value of Each Admission $ _101.80
Description Soncert Date(s) 22/ M, / J

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: G0lden Stale 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) @ 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
4 No facility in order to maximize potential revenue from sales O
Yes [ Income
No [1 (|
Yes [ Income
No [] O
Yes [ Income
No [ |
Yes [ Income
No [ |

3. Verification

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

MICHELLE DIANDA Ticket Administrator 2// / ‘2
I signature of Agency Hedd or Designee Print Name Title (mairh. 'da,\/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

L F

Agency Name

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

California

Date Stamp

Fom 802

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, vear)

crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors vs. Houston Rockets Face Value of Each Admission § .290.00
Description Basketball Game Date(s) 22/ LB J /
Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: G0lden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name @ Check the income box If the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Tickel(s) ® If not income, describe the public purpose, including
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
organization.
Franklin, Dennis Yes [ [To promote altendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales (|
Yes [ Income
No [0 (|
Yes [ Income
No [ C
Yes [ Income
No [ [
Yes [] Income
No [ |
3. Verification

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

is in accordance with the provisions.
H A s i 2 1/12
(monl’l’f day, fear)

VSiﬂ‘ﬁatum 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 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 Starmp California 802
County of Alameda Form
Division, Department, or Region (if applicable) L T

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors vs. Washington Wizards Face Value of Each Admission § 100.00
Description Basketball Game pate(s) 2223, 13 A

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:

Namae @ 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 Rl provide 4 desariplion,
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.
Ries, Karen Yes [ [Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. (|
Yes [] Income
No [] 0
Yes [] Income
No [] O
Yes [ Income
No [ |
Yes [] Income
No [ |

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

is in accordance with the provisions,
MICHELLE DIANDA Ticket Administrator Q /L/ / f %
- Print Name Title f’mar.}ﬁ, dayf 7£ar)

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

Signature of Agency Head or Designee

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



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

A Public Document

1.

Agency Name

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

California
Form

Date Stamp

802

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

Title Solden State Warriors vs. Sacramento Kings Face Value of Each Admission § _200.00

Description Basketball Game Date(s) 03 ,27 ,13

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

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

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

Yes No []

The identity of recipient(s) and the explanation:

Name e Check the income box If the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) e |f notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' organization.
Santana. Chuck Yes [ [To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. (|
Yes [] Income
No [d O
Yes [ Income
No [ O
Yes O Income
No [ (]
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 i} accordance with the provisions.

MICHELLE DIANDA

Print Name

Ticket Administrator
Title

(mohth, L vear,

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. Toronto Raptors Face Value of Each Admission $ _150.00

Description Basketball Game Date(s) 2>/ 8 18 / /

Golden State Warriors

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

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

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] F||-3u Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Rodriquez, Robert Yes [ |Toreward a community volunteer for his service to the Income
4 No public. (|
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [] Income
No D D
Yes [ Income
No [ (|

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

is in, accordance with the prowsrons

rrr’fmfh. '&fy. year)

MICHELLE DIANDA

Print Name Tille

Ticket Administrator

VSlgnalure of Agency Head or Designee

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-FPPG (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.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882

Date of QOriginal Filing:

(month, day, year)

crystal.hishida@acgov.org

. Function, Event, or Ceremonial Role Information

Title Disney on Ice "Dare to Dream" Face Value of Each Admission $ 34:45

02 ,13

Description Soncert Date(s) 08

Golden State Warriors
Name of Source

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

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

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

Yes No [

If yes:

The identity of recipient(s) and the explanation:

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

3.

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

f's‘ accorda wthe provisions.
\ A\ % MICHELLE DIANDA 7 // y / [2

U siyrature of Agency.Head or Designee (munr;f, day, year)

Ticket Administrator

Print Name Tille

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

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



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

A Public Document

1. Agency Name Dale Slamp California 802
County of Alameda aelj] ,
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) : T
|:] 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 "Dare to Dream” Face Value of Each Admission $ 20.65
Description Concert Date(s) 02,27 ,13 / J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Golden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: 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 ceremanial role,
or Admission(s)/ Official also provide a deseription,
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.
Mendall, Al Yes [ [Toreward a community volunteer for his servicetothe  |ncome
4 No public. O
Yes [ Income
No [ O
Yes [ Income
No [ (W
Yes [ Income
No [ 1
Yes [ Income
No [ |
3. Verification

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

2/ 7[>
(mfnfh. daf. year)

) MICHELLE DIANDA Ticket Administrator

Print Name

Title

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

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



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

A Public Document

1. Agency Name

Date Stamp

California 8 02

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Disney on Ice "Dare to Dream" Face Value of Each Admission § 34:45

Description Concert Date(s) 02128 .18

Golden State Warriors

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

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

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) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Lincoln Child Center Yes [ [Toreward a nonprofit organization for its contributions to  |ncome
4 No [ |the community O
1149 A Street, Hayward CA 94541 Yes [ Income
Ne [ O
Provides support and kinship services to foster care Yes [ Income
caregivers No [ |
Yes [J Income
No D D
Yes [] Income
No [ 0

. Verification

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

MICHELLE DIANDA

Print Name

Ticket Administrator
Tille

Signature angem:.d or Designee (moifth, dayl year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/2756-3772)



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)

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

2. Function, Event, or Ceremonial Role Information
Title Disney on Ice "Dare to Dream" Face Value of Each Admission $ _34.45
Description Concert Date(s) 2> L 1 / /

Golden State Warriors
Name of Source

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

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

Yes No [1 If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency officlal, individual, or
arganization.
Lincoln Child Center Yes [ |Toreward a nonprofit organization for its contributions o |ncome
4 No [ [the community |
1149 A Street, Hayward CA 84541 Yes [ Income
No [ O
Pravides support and kinship services to foster care Yes [ Income
caregivers No [ O
Yes [ Income
No D D
Yes [ Income
No [ |

3. Verification

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

MICHELLE DIANDA Ticket Administrator

USIgnaturﬁ of Agancy Head or Designee Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Bisney on Ice "Dare to Dream’ Face Value of Each Admission $ 34.45
Description Concert Data(s) 03193 13 : ;

Ticket(s)/Admission(s) provided by agency? Yes [] No [[ If no; £0lden State Warriors
Name of Source

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

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

The identity of recipieni(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) ceramonial roles, performed by an agency official, individual, or
organization.
Richardson, Sarah Yes [ |Toreward a community volunteer for her service tothe  |ncome
4 No public. (|
Yes [ Income
No [l |
Yes [] Income
No [ C
Yes O Income
No [ 1
Yes [J Income
No [ |

3. Verification

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

A /\ MICHELLE DIANDA Ticket Administrator 2/%/[%

U Slanature of Agencihiead or Designee Print Name Title (:Tmh,“&i&. year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

Coen? 802

Division, Depariment, or Region (if applicable) ForCfficlal Usa:Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, yaar)

. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. Utah Jazz Face Value of Each Admission $ 100.00

Description Basketball Game Date(s) 24 g _p19 / /

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) Niinibar of Agency taxable income. [f the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & Ifnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an ageney official, individual, or
organization.
Sanborn, Greg Yes [ [Topromote altendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales, |
Yes [] Income
No [ O
Yes [ Income
No [J O
Yes [ Income
No [ |
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 accorda the provisions.

\ Vs MICHELLE DIANDA Ticket Administrator 2 / ?/ 2

V' signature of Agency Head or Designee Print Name Title (manth, dgy 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

Date Stamp

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

California 80 2

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

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

Date of Original Filing:

{month, day, year)

. Function, Event, or Ceremonial Role Information

Title Monster Jam Face Value of Each Admission $ 41.00

23
Description Concert Date(s) °2__J L / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no: Oakland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official elaims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official sl provids a description,
Organization Ticket(s) & |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Austria, Carlo Yes [T |Topromote attendance at an event held at a County Income
3 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [I m|
Yes [ Income
No [J (W]
Yes [] Income
No D |
Yes [ Income
No [ ]

. Verification

| have read tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is ift accorddpce with theprovisions.

MICHELLE DIANDA Ticket Administrator : ‘

Print Name Title

ad or Designee (maohth, day year)

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

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



Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

1. Agency Name Date Stamp

California ‘
County of Alameda Form 802
For Ofiicial Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

——]
D Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff,'C)erk, Board of Supervisors

Area Code/Phone Number  |E-mail Date of Original Filing: —
. {month, day, year)
(610) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information o
o ‘ -~
Title l/\) M\ 5 Face Value of Each Admission § 6}5

Description &tsm‘{/bw Date(s) ’2/ / ,L/ "g / /
Gsw

Ticket(s)/Admission(s) provided by agency? Yes\@ No [J lfno:

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 [] If ves: Y oup g9ery

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

) AL, 2t AN L T AV SVl 5 T B S TR T
Py R e
] performed i 75168

’ A L ; Ye = .
Kaowe M denbrgnol 2~ | no g | Pl
Yes (D
No [0 L
Yes 3 Income
No [J 0
Yes [ income
No O O
Yes [ Income
No D D

3. Verification

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

/cc danc
\ u U A te M Lee Ann Fergerson Ticket Administrator } %,Z[,-)L@b

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



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

1. Agency Name Date Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicable] For Ofiicial 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 Graﬁ,'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

Title Ol §W on ‘CC /Dﬂr&‘h) D(ﬁav\'\>_ Face Value of Each Admission $13. f‘ Lé_ §_
Description b&&)\OV\/ Date(s) -77 / 2 / \B / /

Ticket(s)/Admission(s) provided by agency? YeS\E> No [J i no: G’QV\/

{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

Yes R No [ If yes:

Official's Name (Last, First) and Title

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

X E‘A. omwuﬁqju :rvsu ydn IS
mla! E#oi s B

o Yes [1 | To reward a county employee for his or Income
A?%LWTU\AM Lf No [J | her exemplary service to the public. ]
I *

Yes O income
No D D
Yes [ Income
No [J O
ves O fncome
No [J O
ves [ 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,

I ’ accorg gnee with the provisions.

Lee Ann Fergerson Ticket Administrator 2-2h (g

Print Name Titte {month, gay, year)

- ‘ S

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

FPPC Form 802 (2/11)
FPPC Toli-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 California ‘
Form 802

County of Alameda
Division, Department, or Region (i appiicable) For Ofiicial Use Only

Board of Supervisors
Street Address

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

S
D Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff, LCIerk, 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 [)lﬁﬂé(f_i)h l(& (Dﬂ/ﬁ” ‘?LD W&V\/\B Face Value of Each Admission $ M
lce 6»\5%&) Date(s) 2,212 )

Ticket(s)/Admission(s) provided by agency? Yesp No [J If no: 6 SV\/

(month, day, year)

Description

Name of Source

Was the distribution to persons identified beiow 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:

AT

.' i ZEBAMNY M L SRV h
STyio nlal‘iﬁiag

B : e
nh 3 ICO AtheragoncveoHiciaiinerfony

PSR EUAR T4 510t 138

L_‘Z Yes O To promote attendance at a county sponso.red

%r{éy\ W ( O/Q(A No ‘Kb event in order to maximize potential county

1 t revenue for concession and parking sales,

: Yes [

No [ L
Yes [ Income
No [ |
ves O income
Ne [ O
ves O 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 jnyaccordance with the provisions.
: ’ o

f {/ ; O\
\ e ,//,’ . I/ / (\"\ coa L A R .
L0 1 o ee Ann Fergerson Ticket Administrator g /Zl/ [;
Ny A\ : N\
Signature of Agengiy Head 9’r‘~}De$1’gnee Print Name Title {month, aay, year)

0 /
L e

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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 $ w
Description YVarriors vs. Rockets Date(s) 2 22 13 / /

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: 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
4 ! organization.
Yes [ |To promote attendance atan eventheldata  Income
Falcon, Ernesto 4 + parking | No County facility in order to maximize potential m|
Yes O | county revenue from sales. Income
No [ O
Yes O Income
No O O
Yes [J Income
No O O
Yes [ Income
No O O

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

is in accord, with the provisions.
Alexandra Boskovich Ticket Administrator 2/15/2013
Signétﬁ'e of Agency Head or Deﬁe Print Name Title (month, day, year)
Comment: (Use this Sfaé 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 Form

Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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 $ _$100/$20 parkg

Description Warriors vs. Rockets Date(s) 2__J 22 13 / /

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
g ’ organization.
Yes [ |[To promote attendance at an eventheldata  Income
Brekke, Ryan 4 + parking | No County facility in order to maximize potential ]
Yes [ | county revenue from sales. Income
No [ O
Yes [ Income
No [ O
Yes O 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 in accordanc the provisions.

exandra Boskovich Ticket Administrator 2/15/2013

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

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

e 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, 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 $ _$100/$20 parkis

Description Warriors vs. Rockets Date(s) 2,22 13 / /

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 O If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official 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 eventheldata  Income

Cravahlo, Brian 4 + parking | No County facility in order to maximize potential m|
Yes [ | County revenue from sales. Income
No [ O
Yes O Income
No O =y
Yes [J 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 il with the provisions.

Alexandra Boskovich Ticket Administrator 2/15/2013

(month, day, year)

Signature of Agency Heador Designee Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form :
Division, Department, or Region (if applicable) kot Ciffioial Use: Oniy
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title) N o
[0 Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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 $ _$100/$20 parkiy
Description WWarriors vs. Rockets Date(s) 2,22 13 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Solden State Warriars
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) ) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [J |To promote attendance at an eventheld ata  Income
Amgott-Kwan, Jared 2 + parking | No County facility in order to maximize potential |
Yes [0 | County revenue from sales. Income
No [ O
Yes [ Income
No O (M|
Yes [] Income
No O 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 in accordandge with the provisions.

- Alexandra Boskovich Ticket Administrator 2/15/2013

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

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

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