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

A Pubiic Documeht

1. Agency Name
County of Alameda

Date Stamp California

Division, Department, or Region (i applicable)

Board of Supervisors

For Official Use Oniy

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff,'Clerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

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

is jn,accordance with the provisions.
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Lee Ann Fergerson

2. Function, Event, or Ceremonial Role Information

Title ‘)\ S &&Sﬁbw Face Value of Each Admission $ 30

Description Date(s) L/ /ng ,5 / J

Ticket(s)/Admission(s) provided by agency? Yes\p Ne [J I no:QM M\p ”"[( S

Name of Source'
Was the distribution to persons identified below made at the behest of an agency officia}?
Alameda County S isor istri
Yes m No O I yes meda County ‘uperwso Scott Haggerty, District 1
\ Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:
Yes [ lncomé

Melgmie Vol room - | n D o
Yes [ Income
No D D
Yes [J Income
No O =
ves O Income
No O O
ves [ Income
Ne [J 0

3. Verification

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

Ticket Administrator

do1z-3

Signatre of Agency Head ohDesinee Print Name

- L

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

Title (‘month, aay, year)

including amendment explanation. )

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



Agency Report of:
Ceremonial Rple Events and
Ticket/Admissjon Distributions A Pubiic Documep ¢

1. Agency Name - Date Siamp California

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

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 Par 3.)

Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing:
. (monith, day, year

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

Title ‘Aj Face Value of Each Admission $ %@w

Description /‘% "G Cb 4 u ‘ Date(s) -j—/—{—(i/-_tg / /

Ticket(s)/Admission(s) provided by agency? Yes ‘? No [ lfno: 1()&-/@11»&/(/\/@ AWL(J(‘( CS

Name of Source

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

Alameda County Supervisor istri
Yes m No [ I yes: Yy osupervisor Scott Haggerty, District 1
\ Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

-,—.o T O?Ei’:'i::gt‘;‘gs
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]
O
Yes [ . income
No O m
Yes O
:10 g IncEme
es
\‘ No [J lnc&me

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

is l/'r), accordance with the provisions.

Loy ~
N ; N o - .
RN {';“aﬂ"j RN Les Ann Fergerson Ticket Administrator
RS TR -— 2 "\’5

Print Name Titie (month, gay, vear)

Signature of Agency Head ofDesignee
LS

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

o FPPC Form 802 (211
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name Cate Stamp

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

o 802

For Official Use Only

Board of Supervisors
Street Address

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

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

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

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

Function, Event, or Ceremonial Role Information

Title ‘A ‘9 /éfkﬁ Cbm /—T\ Face Value of Each Admission § .%_ S@ﬁ
Description _Y\s ROU\O\LSA\_L{ : Date(s) > A % / Sg / /

Ticket(s)/Admission(s) provided by agency? Yes %No 0 If no: ©®MM&\ /AA \\\,Lh cS

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

Yes R No If yes

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

The identity of recipient(s) and the explanation:

= o
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LETemonialj

Yiorganizatio

MMAAM \\ H,(/\ ‘/‘ Yes [J To reward a school or nonprofit organization
r No [O Foritscontributionstothecommunity

SYSTe TovmdeXion ‘ Yes [
No O —
Yes [J Income
No [O =
Yes Income
No [J O
Yes [J Income
No 3 O

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

! { Rl )
£ - 5 .
A Do~ s W Lee Ann Fergerson licket Administrator LP l —
Ieddue SN AN —
Signature of Agency Head ,O;I"DESTQHEE Print Name Title (fnonth, day, year)

s s 04-11-13P03:06 RCVD

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

FPPC Form 802 (2/11)
FPPC Toli-Free Heipline: 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 80 i
County of Alameda form 2
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)

) [0 Amendment (Must provide explanation in Pari 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing:
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

(month, day, year)

4 ||/ ) / Y )
Title // / CL/LC/,L’\/LC \) A Face Value of Each Admission $ cC/
(Aacs\~Nr00 £ =
;{,%Séb&‘k/\. ' Date(s) //’ O, /S

Ticket(s)/Admission(s) provided by agency? YES\D/ ’No [J lfno: (_,.,JCL,LCKC»'U\»\C\ (‘&."r”(f k\k({)ﬂ(:}

Name of Source

Description

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

Alameda County Supervisor Scott Haggerty, District 1

Yes m No O If yes

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:
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ialiperio)

AN
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. . ’ / - i —~ ves [ To reward a school or nonpfofit organlzation
1"\\!({({”@(& \’L)LH&/% 2O | No D For its contributions to the community
A\ ovo 2D \() [ Yes [J
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oy MAL T ' Yes [ income
Foumdaei e D z
D | s A
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O
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3. Verification
/rﬁve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions. set forth above,
3/

1 accordance with the provisions.
! Al

TR 5 ' -
| 21 18%a Lee Ann Fergerson Ticket Administrator : 3
< &&/\]P /@MQD/\’/ = — K(’/) - I ,2)
“signature of Agen¢y Head onDe&ignee Print Name Title = .
n bl i onth, aay, year)
N e T\
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Comment; (Use this space or an aftachment for any additional information including amendment 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

o 802

For Ofiicial Use Only

1. Agency Name Date Stamp

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

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

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

N
Title A ‘95 V\H'C/ Face Value of Each Admission §
Description %«%\Qm : Date(s) él / 124 '% / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [J If no:maéa/‘&d( MLQJ&_(C/S

Name of Source

{month, day, year)

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

Alameda County Supervisor Scott Haggerty, District 1

Yes ﬁ No [ - Ifyes

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

The identity of recipient(s) and the explanation:

’y o,

ST brE R e

ialipertormedsare,

2 . o

/fujkﬁ\/ ZOLV\M/U\ 1 2O | No
6555%«0%5)@ No

fmamnman

To reward a school or nonprofit organization
For its contributions to the community

Ooooooloaloo

{ : v :
LL\/&[V\/\DW‘ CA ' Nis ncoDme
TS0 Lis lncoDme
ves fncome

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 jn accordance with the provisions.

[ :
Loy . =N
3 I, ! q -— P :
RN N O NN Lee Ann Fergerson Ticket Administrator L/_%_ ( %

SRV S TaN

Signature of Agency Héad dhDesignee Print Name Title (month, aay, year)

g © S
e ‘,

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

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




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

1. Agency Name Date Stamp California 80 j
County of Alameda Form 2
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

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

. =t
Title A > g«_ﬁd@aﬁ)\ Face Value of Each Admission $ g@
Description Date(s) L} / é / )Z / /

Ticket(s)/Admission(s) provided by agency? Yes\@ Né O lfno: @C\/Q&/(“ON\& )&‘H/L( F’lLi C/g

Name of Source

(month, day, year)

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

Alameda County Supervisor Scott Haggerty, District 1

Yes m No O  Ifyes

Official's Name (Last, First} and Title

The identit

=t S

y of recipient{s) and the expianation:

A [T

e
e AN g S

ialiperiormatig

| ' Yes [J lome‘
Pka W oMs L e D
Yes t] Income
No [J 0o
Yes [J income
No [ O
Yes O income
No O
O
Yes [ Income
No D D

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

is//'r), accordance with the provisions.
! i ’ f\\

by / .
N N s . -
RO I W Lee Ann Fergerson Ticket Administrator _ LD‘/
NSV N AN
Signature of Agengy Hfzad p’r\}De'S'fgnee Print Name Title {month, aay, year)

s
o e

Comment; (Use this space or an attachment for any additional information including amendment 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 BD
Form 2

County of Alameda T
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Sulte 536
Desngnated Agency Co,maCt (Name, Tile) D Amendment (Must provids explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Codel!"hone Number  |E-mail Date of Original Filing: TR
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Roie information

i _ ou
Title A $ VS "‘LO‘“S_\—DV\ Face Value of Each Admission $ BD
Descrip‘cionﬁégg{}O w’ ' Date(s) q / ’—’/ ,% / /

Ticket(s)/Admission(s) provided by agency? Yew No [J ifno:

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

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

Yes R No OO Ifyes

The identity of recipient(s) and the explanation:

‘ Yes [ Income
PAal. RAM_ | "2 [N D 0
Yes [J Income
No O O
- : ) ' Yes O Income
No [0 m|
Yes [J
No O lncgme
Yes O Income
No O O

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

A .
| | / - \\\"V i
NS R Lee Ann Fergerson Ticket Administrat SN
; i
*K _/uJ\_) A \“’\\ \Q.}« }\\ nistrator L’{ bt 3 - '%
Signature of Agengy Héad px\;DeSTgnee Print Name Tiile {month, day, year)

S

- Ny

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

FPPC Form 802 (2/11)
FPPC Toli-Free Heipline: B66/ASK-FPPC (866/275- ~3772)



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp
Form

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

LCalifornia

For Ofiicial Use Only

802

Designated Agency Contact (Name, Title)

Crystal Hishida Graff,'Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

[0 Amendment (Must provide explanation in Part 3,)

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Aa bisebalh

Description

Face Value of Each Admission $ W

pateis) L2 |, 13 G, KoLK

Ticket(s)/Admission(s) provided by agency? Yes\[7)No [] If no;@M L&/ M,Ul’ij

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 0  Ifyes

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

s S DT e ‘eau?‘oT'E"ﬁ“lgiﬁ‘:‘gﬁ’ﬁ'&?fs"s"i’w”a i
(IEast! Xa C heagencyso igg‘}%ﬁ%ﬁ G ROTION Al o] ok ‘f
2 desrr ) i -
S DB IS omENBECHDBIhEIRIDIC Sefincladin
(Nam adtto .Ealur. oo . : ailmze B e : offIC u;“i.y'ruz o, o
Yes [0 | To reward a school or nonprofit organization Income
l/k\/frmore/(;‘rm/\.ﬁw[,a_ (j No ‘gD For its contributions to the community O
( Yes t] Income
booshecs, .- ome.
Yes [ Income
No OO =
Yes O Income
No [ 0O
Yes O Income
No D D

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have veriiied that the

is jn accordance with the provisions.
! H ’ N,

l [ ! [ s \\-.

\, "! -’{. . ' !\u —_— "

UL L BTTE
oadue 2 VBN

Lee Ann Fergerson

Ticket Administrator

distribution of admissions. set forth above,

o

Signature of Agency Head ,o:r\_DesTgnee

" i 7

Print Name

Titie (month, aay, year)

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

olus /215 gawy 2ol danss
i 5 4

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 Documen¢

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)

) [0 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number  |[E-mail Date of Original Filing:
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

(monthn, day, year)

' Cco
Title As Face Value of Each Admission § __ 90

Description % a5¢ \D adA ' Date(s k{ 2" ‘ % /

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Yes []J : Income

PN ROTMAN] 2 e @ -
Yes [J Income
No O O
Yes [J Income
No O ‘ O
Yes [ fncome
No [ O
Yes [ Income
No D D

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

' /s//n. accordance with the provisions.

g / X -
\ o “'!.' i 'l i ?\ = L e A Fa _ . X
2 IR N T A €€ Ann Fergerson Ticket Administrator
Aot XA U s\ T o e - (
Signature ongen;y Head ﬁb:DesTgnee Print Name Titie (month, day, year)

Y o

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

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



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

A Public Documept

1. Agency Name Date Stamp

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

o 802

ror Ofiicial Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(montn, day, year)

=]

. Function, Event, or Ceremonial Role Information

rte__Teg Yhe Dream
DI Concevl

Face Value of Each Admission $ m

Date(s) L( / (ﬂ / k2/' / /
CSW |

Name of Source

Description

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

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

Alameda County Supervisor Scott Haggerty, District 1

Yes m No [J If yes

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

i B PO o e ey
Last X2 gencysotficialiperiormedsarceromoniair ol cRis,
- C description 4
Organization D - dBs ChiDekth 5] [POSERInCindin ;
(NG ajol Description) monialfral erioTme! YyAofficialXindivi ar,
T ERS T : e TQanizations 2 % SR i
Yes [ | Toreward a county employee for his or Income
\ AN P S b\gg No \gD)| her exemplary service to the public. m]
L\l + Y (
es [ Income
No D D
Yes [J income
No O |
ves O Income
No [ O
lYes 0 Income
No [J 0

3. Verification : ;
I have read and understand FPPC Regulations 18944.1 ﬂ?df] 8942. | have verified that the disiribution of admussions. set forth above.

is /'n. accordance with the provisions.
: ! faance

P

r '\'\.\.
o S Lee Ann Fergerso Ti inist 3
e f Y € e n Ticket Administrator =l
SO 2y AN . |

Signature of Agency Héad ohDesianee

[
b
L

Print Name Titie (month, aay, year)

L U

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

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 Documen

o 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Street Address

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

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

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

Title @( 96 M\{’az ! Ni@t \7 N (/5 Face Value of Each Admission § :‘;Q
Description ﬁ %bm ' Date(s) ;L‘L/_Li_/_g / /
Ticket(s)/Admission(s) provided by agency? Yes‘?aNo O fno OG k\ an C( _A*yl’\ (C-(-lfs

Name of Source

{month, day, year)

M

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

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

The identity of recipient(s) and the explanation:

HE

i RESR AL b AT N it
] e Yes [
/;y /ﬂ , é . =2 To promote attendance at a county sponsored
\W‘/ a@? M@ EAt 6% &= No \W\ event in order to maximize potential county
=4 Yes t] revenue for concession and parking sales.
No D ot
Yes [ income
No [J O
Yes O Income
No D D
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,

/’s//’n, accordance with the provisions.
[ ; N

[/ ! N ‘
NS \ ,
*"\ Vil Un T Lee Ann Fergerson Ticket Administrator w7 —

DERUY R S N N :

Signature of Agency Head p’i\DeQ“lgnee Print Name Title (month, day, year)

(. N

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

FPPC Form 802 (2/11)
FPPC Toli-Free Heipline: 8B66/ASK-FPPC (868/275-3772)



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

1. Agency Name Date Stamp California
County of Alameda
Division, Department, or Region (i applicable) —' For Ofiicial Use Only

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.

Crystal Hishida Graff,'Clerk, Board of Supervisors
Area Code/Phone Number  [E-mail ‘ Date of Original Filing:

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

Title A ) gﬂsﬁ ‘OO-LX Face Value of Each Admission § éow

Description h—\—\b&;&s ' Date(s) L—( 12 F}/ (3 / /
Ne [J lfno: é/sw

(month, day, year)

Ticket(s)/Admission(s) provided by agency? Yes
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

Yes m No [ If yes

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

T

Y e YTy
OGNS A S aIaie

Yes [ To promote attendance at a county sponsoréd

2 No event in order to maximize potential count
4/(’@2% —H”AS_D NGS 7@ revenue for concession and parking sales.y

Yes‘D

No O o
Yes [ | ° ‘ Income
No [ O
ves O : Income
No [J O
ves O Income
Noe [ 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 fnjaccordance with the provisions.
! / ’ N
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A

i AN %{ Les Ann Fergerson Ticket Administrator L’l _ Z_ l —5

Signature of Agency HWeﬁgn@ Print Name Title (month, aay, year)

~ L pd

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

FPPC Form 802 (2111)
FPPC Toli-Free Heipline: 8B6/ASK-FPPC (866/275-3772)



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

A PUb“C DOCUment

1. Agency Name
County of Alameda

Date Stamp California

Division, Department, or Region (if appiicable;

Board of Supervisors

For Ofiicial Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Titje)

Crystal Hishida Graff,'Clerk, Board of Supervisors

D Amendment (Myst provide explanation in Part 3.)

Area Code/Phone Number  [E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:
. {montn, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description ﬁ?ﬂ% tw

Face Vailue of Each Admission § _E -_W.L
o -~ L
Date(s) __'-:?J_LJJ_? _2_2_/ % %/ ? g

Ticket(s)/Admission(s) provided by agency? YQ\P\JO O lno:

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 [J If yes

The identity of recipient(s) and the explanation:

Official's Name (Last, First) and Title

TR DALYy 2o
'z ‘eac?mgﬁﬁfms (M IS5ionk
Cyfolficialipertormen s 3

To reward a school or nonprofit organization for its

T(\ ‘_\la\\m No m contributions to the community
\ Yes (Dj

Yich v o _

i Yes [J Income
No O m
Yes [
No [J Inc[o:]me
ves [ Income
No [J 0

3. Verification

is) . accomance with the provisions.

VI £ RN
. A F ] ‘

/ ave read and unﬁrsrand FPPC Regulations 18944.1 and 18942. | have verifie

Ann Fergerson

Ticket Administrator

d that the distribution of admissions, set forth above.

Y-l

o
L ;5

Comment: (use this space oran atiachment for any additional information

K A Lee

Tite donth, day, year)

incluging amendment explanation.)

) FPPC Form 802 (2111}
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)



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

A Public Documem

1. Agency Name
County of Alameda

California

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Ofiicial 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 Pant 3.)

Area Code/Phone Number  |E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Tite D S D OHAM

Face Value of Each Admission $ ___ZOB_' ?D

COSD A

Date(s) ‘é / ZL/ IB / /

Description

Ticket(s)/Admission(s) provided by agency? Yes ?No O lno; é’gw

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 [0 Ifves:

The identity of recipient(s) and the explanation:

oy

Torn &/ Candh ce,\g% pA

Official's Name (Last, First) and Title

A TEMANL AL A S ooVl 0 I R i T P S
ERTYIOMIC L 2 MoK s %
% lg Mcialie i drmssi 7 3

To promote attendance at a county sponsored

Yes [
No [J eventin (f)rder to maximize potential county

revenue for concession and i
— on and parking sales.
No O | —_
Yes [J Income
No [J 0
Yes [J Income
No [ O
Yes [J Income
No OO 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 jn,accordance with the provisions.
! FA ’ N

‘ [ i . ‘\\,

A / i N

e U T T VAV A A
\. OIS VI AR Wl

Lee Ann Fergerson

H-[-13

Ticket Administrator

Signature orAgen;y Head p’i\pestgnee

- L

Comment; (Use this space or an attachment for {:'nAy\addiliona/‘ informatiaq including amendment explanation. )

Print Name

“Title {month, day, year)

'
—

bod S v J—

FPPC Form AOZ (2/11)
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Rple Events and |
Ticket/Admissjon Distributions A Public Documeht

J Date Stamp ca‘gg‘r,:ia 80 2 :

For Ofiicial Use Only

T Agency Name

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

Board of Supervisors
Street Address

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

Crystal Hishida Graff, ﬂCIerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail Date of Original Filing;
X {month, aay, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Tite "0 EFC_ D OHAM Face Value of Each Admissions [/.2+ 30

Description COM@/M Date(s) g / ZL/ IB / /

Ticket(s)/Admission(s) provided by agency? Yes FONO O lfno: %w

Name of Source

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

Alameda County Su ervisor Scott Ha erty, District 1
Yes }21 No [J  Ifyes: i ooey
X Official's Name (Last, First} and Title

The identity of recipient(s) and the explanation;

LRI

S R T Py rwear
g ONT Zogj mal%‘l‘é' SIS Sian)
AL HLVeRS

£8 ial BeNIOITNE)

Ry an Lz B D R

L3 ¥ ""'." e s —
‘ Yes [0  To promote attendance at a county sponsored
Bric & Cacrie 2, No [J eventin order to maximize potentia cpounty
- revenue for concession and parking sales.

LocaSro =
No [J | —
Yes [J Income
No O O
Yes [] Income
No O 0
Yes [J Income
No O O

Verification
I have read and understand FPPC Regulalions 18944.1 and 18942. | have veriiie

is jn accordance with the provisions
/o ’ i
L
Ny D e Lee Ann Fergerson Ticket Administrator [7/_‘ ///
ABSEUTTER SR
Signature of Agenty Head p’bpesrgnee

d that the distribution of admissions, set forth above

Print Name “Tite {month, gay, year)

. N

Comment: (Use this spadce or an atiachment for any additional informatjan Including amendigent explanation.)
Ticlkets PBhog %Afw\/m@« Mile,

FPPC Form 802 (2111
FPPC Toli-Free Helipline: 866/ASK.FPpC (866/275-3772]




Agency Report of:

Ceremonial Rple Events and

Ticket/Admissjon Distributions A Public Docume ¢
: Date Stamp California :

1. Agency Name

County of Alameda
Division, Department, or Region (it applicable) 7

.

For Ofiicial Use Oniy

Board of Supervisors
Street Address

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

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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

{month, day, year)

{510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Tite D EFE DA Face Value of Each Admission s _I.2: 30

Description C’OM@{M Date(s) S _Z_LJLB_ J /

Ticket(s)/Admission(s) provided by agency? Yes FONO O Mno: 66

Name of Source

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

i Alameda County Supervisor Scott Haggerty, District 1
es:
Yes R No D Y Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

R VIR A AN Ty 'm it S vy 2
e

1, i ST ' ; ‘ Srganzation L 3 AR A DAY
D S v Yes [ To promote attendance at 5 county sponsored
gﬁma\”ﬂ\ & C\( b(l Eﬁﬂdo( 2 No [J eventinorder to maximize Potential county
. revenue for concession and i

Yes O parking sales.
No [O | —
Yes [J Income
No O O
Yes [ Income
Ne [J ]
Yes [J Income
No O O

Verification
I have read and understand FEPC Regulations 18944.1 and 18942. | hav
Is /i accordance with the provisions.

[ RSN

[ /| NS _ .
i Y Lee Ann Fergerson Ticket Administrator L7/_, /,/3

e verilied that the distribution of admissions, set forth above,

SRR i i ‘,\,5\
‘\‘\. “\/‘\Jl ) /:\/;. B l‘\. L/\ i N .
Signature of Agengy Héad dhDesionee Print Name Tive e T——
L
Comment: (Use this space or an attachment for any additional informatjar including amenﬂgen( exp/anatlon.). C.
. ' BEE— — .
FPPC Form 402 (2111)

FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role E\{ents and
Ticket/Admissjon Distributions A Public Documem

1.

Date Stamp California

Agency Name
County of Alameda

Division, Department, or Region (it applicable)
Board of Supervisors

]

For Ofiicial Use Only

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, oay, year)

{(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Title SC’F i DV\Q%&M Face Value of Each Admission § b3.30

Description COM@’M Date(s) é / ZL/ '5 / ,

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes wNo O #no: é E M)

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

Alameda County Supervisor Scott Ha erty, District 1
Yes m No O If yes: ‘ » g9 Y
\ Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

ST

MR Y ey D A By
S
] (]

ARERaE

AT L2 LD R 5

To promote attendance at a county sponsored

Yes [

»,

%\( 1O by S\\.Q u"/\ %‘Z\ Z No [J eventin order to maximize Potential.county

‘ - Yes [ revenue for concession and parking sales.

No O , —
Yes [ Income
No O O
Yes [ Income
No O O
Yes [ Income
No [J 0

Verification

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

is jnyaccordance with the provisions
LB faance

N\

b ; NG .
N / / . Qo Lee Ann Fergerson Ticket Administrator [7[_, /,/3

I U N AN
\‘ oY) LV "’)“\» S LA Vol
Signature of Agency Head ohDesipnee

Print Name Tive fmonth, vay, yesr)

‘e N

Comment: (Use this space or an ettachment for any additional informatj

Ticlketz Rhot~

v including amendment explanation.)

Usov Mileq,

\ ) FPPC Form AOZ (2111)
FPPC Toli-Free Heipline: BB6/ASK-FPPC (866/275-3772)




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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

o 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Ofiicial Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

——]

[ Amendment (Must provide explanation in Part 3)

Arga Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Tite —_ 'S %6\3 C{%LW

Ll)
Face Value of Each Admission § BO

Description

Date(s) 5 /lS J (5 5 / l’-‘/ ‘3

Ticket(s)/Admission(s) provided by agency? Yes p No [J lfno: OM M\LC('\C/S

- Name of Source

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

Alameda County Supervisor Scott Haggerty, District 1

Yes R No O If yes

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes
Ni 0 To rewgrdaschool or nonprofit organization
/ For its contributions to the community

Cluk E

No O

Yes [ Income

No O - =

Yes O Income

No O |

Yes O Income

No [ O

3. Verification

gcordance pith the provisions.

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

Lee Ann Fergerson Ticket Administrator 4 = ﬂ ~( S

Print Name Titte (month, day, year)

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

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



Agency Report of:

Ceremonial Role Events and
Ticket/Admission Distributions A Public Documen¢
1. Agency Name Date‘qTamp

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

California

For Ofiicial Use Oniy

Board of Supervisors
Street Address

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

Crystal Hishida Graff,'Cierk, Board of Supervisors
Area Code/Phone Number | E-mail Date of Original Filing;

{610) 272-3882 crystal.hishida@acgov.org
2, Function, Event, or Ceremonial Role Information

Title | wa'\((\m 5 Face Value of Each Admission $ iZ-L

Description %KSMbﬂX\ : Date(s) L/ A 6/ / 5 f—

Ticket(s)/Admission(s) provided by agency? Yes\F) No [J I no: 66“)

[0 Amendment {Must provide expianation in Part 3. y

{month, day, year)

]

Name of Source

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

. Alameda Count Supervisor Scott Ha ernty, District 1
Yes R No O Ifyes: Y : 99 y
Official's Name (Last, First) and Titie

The identity of recipient(s) and the expianation:

NG T ol

osCouwadto L7 8 20 AR

Yes [J To promote attendance at a county sponsored
(/’k Ma/ S No [ event in order to maximize potential county

Yes O | revenue for concessipn and par}dng sales.

No D ’ [
Yes [J Income
No [J ' O
Yes [ Income
No D D
Yes [J Income
Noe OO O

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
) isl/’n': accorgance with the provisions.

K, b [ N\ ‘
S N e Lee Ann F ' inist ~(l~
1 l""‘./"u\. [ i ],:\?\ 1 Fergerson Ticket Administrator L/ / (v / 3

Signature of Agency Head ohDestgnee Print Neme Title (month, aay, year)
LS

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

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



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

1. Agency Name Date Stamp California 802
Form

COUHW of AtamEda For Ofiicial Use Oni
Division, Department, or Region (if applicable) F y
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
DeSigna‘Ed Agency an‘ac‘: (Name, Title) D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Codel?hone Number |E-mail . Date of Original Filing: T
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

\'& Face Value of Each Admission § 30&0
!?)ﬂ%bw ‘ Date(s) ._%_J_&_JS ‘ L{ J l 3 / ‘7—\
O I no: @&/QA/QM . .

Name of Source

Title

/

Description

Ticket(s)/Admission(s) provided by agency? Yes ‘EJ No

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

Atameda County Supervisor Scott Haggerty, District 1

Yes R No O if yes

Official's Name (Last, First) and Title

The identity of recipient(s) and the expianation:

» 1 Yes O To promote attendance at a count '
' ‘ y sponsored
JBS\( (O ‘«fé H’ 2__ No Ip event in order to maximize potential county
! Yes tl revenue for concession and parking sales.
/ 21— No O —
Yes [ . Income
Ne O O
Yes O income
No O g
Yes [ Income
No [ O

3. Verification

/haye read and understend FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
, is jfi. accardange with the provisions. '

; RSN
\. '~f \ : ( / r\ — i Lee Ann Fergerson Ticket Administrator <
_/s)‘ iU “')\\ \(L/\ i \‘\\ - ' S — l 2
Signature of Agengy Head ﬁ@e%nee Print Name Title frmonth, oay, year)

L S
~— I

Comment: (use this space or an attachmen! for any additional information including amendment explanation.}

FPPC Form 802 (2/11)
FPPC Toli-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

County of Alameda
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)

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

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

Title As Ruer bl Face Value of Each Admission § 4?1&

Description ' Date(s) / ’((/_/5 / /

{month, day, year)

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes P Noe I no:_@Au DND ATH’LETICS

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

Alameda County Supervisor Scott Haggerty, District 1

Yes ﬂ No [ If yes

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

TR =L

AT ICHLA AL
iclalperiomeHg

% =

%Y Yes [] To promote attendance at a county sponsored

L M No event in order to maximize potential county

a MM \El revenue for concession and parking sales.
Yes Dj
No [J [
Yes income
No [J O0
Yes [] Income
No O O
Yes [J income
No [J O

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

is jn accordance with the provisions.
( : ’ R

/

l { f ‘\\,

A J Do \ . .

4 e €}~.\~——(' L Lee Ann Fergerson Ticket Administrator ,( ‘Q’/B
AN A N A G
Signature of Agengy Head onDestgnee Print Name Title (month, aay, year)

S © e

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

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)

[ Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number E-mail Date of Original Filing:
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

(month, day, year)

Title A's vs. Orioles Face Value of Each Admission $ 30.00

Baseball
Description Date(s) 4 42 13 / /

Oakland Athletics

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [7] No [ Ifn

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

Alameda County Supervisor Scott Haggerty, District 1
Yes No [ If yes: gery

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

_Check the income box if the agency official claims admission as

Number of ’ ta;xable inc;‘omecl If the tagency ofﬂclal performed a ceremomal role,
Admission(s)/ | = Official also provide s description.
Ticket(s) ' - _ linot income, describe the publlc purpose, mcludmg
, : I ceremonial roles, performed by an agency offlclal, individual, or
~ ~ ‘ .1 organization, ..
W\C(/H W V C\ 2 Yes O | To promote attendance at a county sponsored
C(,f (\ No QD event in order to maximize potential county
revenue for concessi i
Yes O on and parking sales.
No O —
Yes [J Income
No [ O
Yes [ Income
No [ m|
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,
isfin accordance with the provisions.

[\ﬂ(‘/(@ﬁ/ Lec Ann Forqerson  Ticket Administrator «—{-,ZE,\Z)
Signature of Agen@ad o@singe’e Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free 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 Form
Division, Department, or Region (if applicable) For Official Use Oniy

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/?hone Number |E-mail Date of Original Filing: T

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

&GO
Title 16 é"ﬁ‘fV\L ' Face Value of Each Admission $ ;D
Description & A %@&U : Date(s) _QE__/_l_é@_B / /
Ticket(s)/Admission(s) provided by agency? Ye No J If no:OAA/\LAP\)D )Xd' \‘QLET\CC)

Name of Source

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

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

Yes R No 3 If yes

The identity of recipient({s) and the explanation:

e —

MRy -~

Yes [J| To prote attendance at a county sponsored

0” CW Hrw 2 No & event in order to maximize potential county

revenue for concession and parking sales.

Yes [J
No O : : L
Yes [J ) income
No [J O
Yes [ . income
No [J 0
Yes [J Income
No O O

3. Verification
/have read and understand FPRC Reguiations 18944.1 and 18942 | have verified that the distribution of admissions, set forth above,
is I/'n! accordance with the provisions. '

(] SR\
T .
S LA N N Lee Ann Fergerson Ticket inistrator
DARUTTERS MR e ket Administra "Zg ’B

Signature of Agency Héad oNDesignee . Print Name Title {month, cay, year)
HE A A
- o

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

Date Stamp

o~ 802

For Ofiicial Use Only

Designated Agency Contact (Name, Title)

Crystal Hishida Graff,‘Clerk, Board of Supervisors

Area Code/Phone Number E-mail

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

O Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2, Function, Evept, or Ceremonial Role Information

Title i /E @S C\QM

sesorpion. Ml lges |

Ticket(s)/Admidsion(s) provided by agency? Yes O No 3 lfno:

&
Face Value of Each Admission $ _._S__ D

Date(s) _(-_’L/__l Z/_ZE J /

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 m No [ If yes:

The identity of recipient(s) and the explanation:

T

Official's Name (Last, First) and Title

oY)

%Obmq;um‘)t%[%ﬁwh : come )

No O M v 0L Cowudv) Gmduin e

Yes [J \ ncome

No O g
/ Yes [J income

. No O g

Yes [J

= IncEme

Yes [ Income

No O O

3. Verification

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

, /‘s//'h, accordance with the provisions.

[ ; N
\ r.‘, / ,/ \:
RV '\\ H

VAL AT E Y
AN A RN A VA

HE

Lee Ann Fergerson

Ticket Administrator L‘ _ '),g ,\%

Signature of Agency Head ohDestanee

</
. L

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

Print Name

Title (mbnth, aay, year)

including amendment explanation.)

FPPC Form 802 (2111)

FPPC Toli-Free Helipline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name

Date Stamp

rom . 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

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

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

. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. Denver Nuggets Face Value of Each Admission $ _625.00

Description Playoff Basketball Game Date(s) 04 / 28 / 12 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: Solden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
p gency
Yes No [ If yes: Valle, Richard- Supervisor District 2
) Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Goodwin. Mark Yes [ |[Toreward acommunity volunteer for his service to the Income
2 No public. O
Yes [J Income
No O O
Yes O Income
No O O
Yes O Income
No O m|
Yes [ Income
No O |

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

is in accordanc the provisions.

{ﬁonth, da)/ year)

MICHELLE DIANDA Ticket Administrator

Print Name Title

Signature of Agency‘Hea esignee

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. San Francisco Giants Face Value of Each Admission $ 85.00
Description Baseball Game Date(s) 63 480 13 J J
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

| havg read an
is [n dccordance

MICHELLE DIANDA Ticket Administrator 5%/5

Print Name Title (mo/th, day, ygar)

v

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

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



Agency Report of:
Ceremonial Role Events and

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

Division, Department, or Region (if applicable) FerHicial Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. San Francisco Giants Face Value of Each Admission $ 22.00
Description Baseball Game Date(s) 03 30 / 13 ) )
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

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

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

is ihjaccordance
MICHELLE DIANDA Ticket Administrator qZ@/lg

Print Name Title ynonth. day, ypar)

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)

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

Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors vs. New Orleans Hornets Face Value of Each Admission $ 200.00
Description Basketball Game Date(s) 04 03 / 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: Valle, Richard- Supervisor, District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

3. Verification

MICHELLE DIANDA Ticket Administrator 5/24 // ;

N ——
¥ Signature of Ageh’é@gad or Designee Print Name Title (IZGnth, day, yiér) )

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

Includes 1 parking pass at $20

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

California

Date Stamp

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Detroit Tigers Face Value of Each Admission $ 22.00

12 13

Description Baseball Game Date(s) 9% J J J

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

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
YMCA Newark/Fremont Yes [ [To reward a non-profit organization for its contributions to  [ncome
2 No the community O
41811 Blacow Road, Fremont CA 94538 Yes [ Income
No O O
Childcare and youth programs to fulfill needs for a Yes [1] Income
healthy lifestyle No [ a
Yes [ Income
No [ D
Yes O Income
No O O

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

ISI accordanc rovisions.
MICHELLE DIANDA 4/

Sngnature of‘?\f;enc“ﬂea\h—m‘ﬁeﬂgnee Print Name on(h /day year)

Ticket Administrator

Title

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

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



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

1.

Agency Name Date Stamp

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

“rom | 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 Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Detroit Tigers Face Value of Each Admission $ 22.00
Description Baseball Game Date(s) 24 13 ;13 P
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Qakland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
YMCA Newark/Fremont Yes [ |[To reward a non-profit organization for its contributions to  |ncome
2 No the community O
41811 Blacow Road, Fremont CA 94538 Yes [] Income
No [ O
Childcare and youth programs to fulfill needs for a Yes [] Income
healthy lifestyle No O O
Yes [J Income
No O O
Yes [ Income
No O O
3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

Fre\provisions.

MICHELLE DIANDA Ticket Administrator &//! //%

Print Name Title (ngnth, d,ly, year)

D -
' signature of Agent y Head or Designee

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

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



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

1.

Agency Name Date Stamp California 80 2

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Detroit Tigers Face Value of Each Admission $ 22.00
Description Baseball Game Date(s) 04 ,14 13 J J
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
YMCA Newark/Fremont Yes [ [To reward a non-profit organization for its contributions to  |ncome
2 No the community |
41811 Blacow Road, Fremont CA 94538 Yes [ Income
No O O
Childcare and youth programs to fulfill needs for a Yes [] Income
healthy lifestyle No O O
Yes O Income
No D D
Yes [ Income
No O O

3.

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

i in accordance-wil
MICHELLE DIANDA Ticket Administrator (/f / / %

' Signature of Agency Head or Designee Print Name Title (m th, diy year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Seattle Mariners Face Value of Each Admission $ _22.00
Description Baseball Game Date(s) 04 04 18 / J
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Nimbor 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.
Earro. Paul Yes [ |[To promote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No O O
Yes [] Income
No D O
Yes [ Income
No O O
3. Verification

MICHELLE DIANDA Ticket Administrator 4/%//;

v Signature ongenc?ﬁ’eafdor Designee Print Name Title yfnonth, fay, S/ear)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Chicago White Sox Face Value of Each Admission $ 22.00
01 13
Description Baseball Game ~ Date(s) LIS L % /
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official 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.
Hayward Animal Shelter Yes [ |[To reward a non-profit organization for its contributions to  |ncome
4 No the community. O
16 Barnes Court, Hayward CA 94544 Yes [ Income
No [ O
Provides shelter of homeless animals and low cost Yes [ Income
veterinarian programs No O O
Yes [ Income
No O D
Yes [ Income
No O |

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

MICHELLE DIANDA Ticket Administrator

\J Signature of Agency\ﬂead or Designee Print Name Title onth, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

Date Stamp California 8 02

Form
For Official Use Only

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Seattle Mariners

Description Baseball Game

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

Face Value of Each Admission $ 85.00

13

06 / / /

/14

Date(s)

Oakland A's

Name of Source

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

Yes No [ If yes:

Valle, Richard- Supervisor District 2

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name
(Last, First)
or
Organization

Number of
Admission(s)/

Ticket(s)

Agency
Official

e Checkthei

ncome box if the agency official claims admission as

taxable income. If the agency official performed a ceremonial role,

also provid

e a description.

® If not income, describe the public purpose, including

(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Hayward Area Historical Society Yes [ |[To reward a non-profit organization for its contributions to  |ncome
4 No the community. |
22380 Foothill Blvd. Hayward CA 94541 Yes [ Income
No [J O
Support the preservation of historic sites & legacy Yes [J Income
of the Hayward area. No O O
Yes [ Income
No 0 ]
Yes O Income
No O O

3. Verification

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

is in accorda the provisions.

MICHELLE DIANDA

Ticket Administrator

45/

¥ Head or Designee

Print Name

Title (gnth, (:17[/, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $17

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) Per Official Lise Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Chicago Cubs Face Value of Each Admission $ 85.00
Description Baseball Game Date(s) 07,0 ,13 J J
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address Description) ceremonial roles, performed by an agency official, individual, or
’ ' organization.
Sunol Glen Community Club Yes [ |[To reward a non-profit organization for its contributions to  |ncome
4 No the community. O
11601 Main Street, Sunol CA 94586 Yes [ Income
No [ O
Provides additional funding to the schools to help Yes [] Income
support extra-curricular activities No O O
Yes [] Income
No D D
Yes [ Income
No O |

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

is i accordgnce wii provisions.
MICHELLE DIANDA Ticket Administrator L// //5
{

AL

V Signature of Agen ad or Designee Print Name Title (n‘)onﬁ), day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $17

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 (i applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Title Golden State Warriors vs. Oklahoma City Thunder Face Value of Each Admission $ _290.00
Description Basketball Game Date(s) 04 11 ; 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: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: 2 organization.
Mejia, Manuel Yes [J |[To promote attendance at an event held at a County Income
5 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No O O
Yes [] Income
No O |
Yes [ Income
No O O
3. Verification
| have read ang lerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

ig in accordd pravisions.

l A N\ AX ~ MICHELLE DIANDA Ticket Administrator

I ignaturngen or Designee Print Name Title 'month, day, y&ar)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

“rorm . 802

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. Oklahoma City Thunder Face Value of Each Admission $ -220.00

11 13

Description Basketball Game Date(s) 0% J / /

Ticket(s)/Admission(s) provided by agency? Yes [] No I no: Solden State Warriars
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 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
4 organization.
Pomroy, Kathryn Yes [ [To promote attendance at an event held at a County Income
5 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes O Income
No O O
Yes [] Income
No O |
Yes [ Income
No O |

3. Verification

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

is i accordange with the provisions.

(mf:nih, day, year)

MICHELLE DIANDA

Print Name Title

Ticket Administrator

USignatureongency ead 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-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

o 802

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. Oklahoma City Thunder Face Value of Each Admission $ -250.00

Description Basketball Game Date(s) 2411, 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: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Hickey, Neal Yes [J [To promote attendance at an event held at a County Income
5 No facility in order to maximize potential revenue from sales. O
Yes O Income
No [ O
Yes [ Income
No O O
Yes O Income
No O |
Yes [] Income
No O m|
. Verification

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

4IR/2

(I‘h(i‘?[h, df}k year)

ICHELLE DIANDA

Print Name Title

Ticket Administrator

(-

\ SinatureAg 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-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

California

Date Stamp

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

[ 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 Golden State Warriors vs. Oklahoma City Thunder Face Value of Each Admission $ _290.00

11 13

Basketball Game Date(s) 04 / / /

Description

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

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

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

3.

Verification

| have read
is

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

accorgance with the provisions.

/month, Hay, year)

MICHELLE DIANDA

Print Name Title

Ticket Administrator

V" signature ongéQc),Hehﬁ 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-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp California

802

Form
For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors vs. San Antonio Spurs Face Value of Each Admission $ -200.00
Description Basketball Game Date(s) i 415 .13 / J
Ticket(s)/Admission(s) provided by agency? Yes [] No If o SaldenState Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Decena. Eduardo 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 OO O
Yes [J Income
No [ O
Yes [ Income
No [ |
Yes [ Income
No O |
3. Verification

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

is {n accordahce with the pravisions.

(nfonth, day, year)

MICHELLE DIANDA

Print Name Title

Ticket Administrator

V SEﬁature of Agen@‘ﬂead or Designee

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

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



Agency Report of:
Ceremonial Role Events and

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

County of Alameda ‘
Division, Department, or Region (if applicable) ForQticiel tse Cnly

Board of Supervisors
Street Address

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

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

Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Houston Astros Face Value of Each Admission $ _30.00
Description Baseball Game Date(s) 9% 16,13 / J

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

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

is |h accordan
MICHELLE DIANDA Ticket Administrator L// (Q/ %

Y Signature of Agency Head or Designee Print Name Title im nth, day, [year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

[0 Amendment (Must provide 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
. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Houston Astros Face Value of Each Admission $ _22.00
Description Baseball Game Date(s) o i 18 J /
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name 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.
Badarello. Jason Yes [ [To promote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales O
Yes [ Income
No [ O
Yes O Income
No [ O
Yes [] Income
No O D
Yes [] Income
No O 0

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

B\Rrovisions.
e MICHELLE DIANDA Ticket Administrator L/ / (1] 1=

= Signature of Agency Head or Designee Print Name Title '(n}on{h, da’,ryear)

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

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



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp
Form

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

802

For Official Use Only

Designated Agency Contact (Name,Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

[ Amendment (Must provide explanation in Part 3.)

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Houston Astros

Description Baseball Game

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

Face Value of Each Admission $ 22.00

/16 /13

Date(s) g4

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 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.
Raffo. Steve Yes [ [To promote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes O Income
No [O O
Yes [] Income
No D D
Yes [ Income
No O O

3. Verification
have re,

MICHELLE DIANDA

Ticket Administrator

Signature of-Agericy Head or Designee

Print Name

Title

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

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

(month, day,|year)

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




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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title The Rolling Stones

Description Concert

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

Face Value of Each Admission $ 600.00

Date(s) L /05 /‘|3 / /

Golden State Warriors
Name of Source

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

Yes No [ If yes:

Valle, Richard- Supervisor, District 2

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

The identity of recipient(s) and the explanation:

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

3. Verification

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

i accordanc

MICHELLE DIANDA

Ticket Administrator

Yll/13

v Signature of Agency Head or Designee

Print Name

Title iy /month, dq(/, 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)

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Baltimore Orioles Face Value of Each Admission $ _22.00
Description Baseball Game Date(s) 9426 13 P
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ organization.
Inamdar, Syeda Fareeda Yes [ |[Toreward a student for outstanding scholastic Income
2 No achievement. (|
Yes O Income
No [ O
Yes O Income
No O O
Yes [ Income
No D D
Yes O Income
No O |

3. Verification

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

M MICHELLE DIANDA Ticket Administrator ’/ {ZZ/ \%

\/ Stgrfature of Agénicy Head or Designee Print Name Title (:nzfn!h, day, yfar)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Baltimore Orioles Face Value of Each Admission $ 22.00
Description Baseball Game Date(s) 04 127 ) 13 . .

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 9akland A's

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Favela, Mary Yes [ |[To reward a student for outstanding scholastic Income
2 No achievement. O
Yes [ Income
No [1 0
Yes O Income
No O O
Yes [] 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 i accorﬁvwﬂ%provisions.
\/I N A ( MICHELLE DIANDA Ticket Administrator ﬂ /ZZ//(%

V' Signature of Agéhel Head orDesignee Print Name Title (mbhth, day, jear)

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 Oakland A's vs. Texas Rangers Face Value of Each Admission $ 1768.00
Description Baseball Game Date(s) g ,04 ,18 J J

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
; : organization.
St. Rose Hospital Foundation Yes [ [To reward anonprofit organization for its contributions to  |ncome
20 No the community O
27200 Calaroga Avenue, Hayward, CA 94545 Yes O Income
No O O
Provides community support and assistance to Yes [] Income
enable the hospital to serve those in need No [ O
Yes O Income
No O D
Yes [ Income
No O O

3.

Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is ifi accordan i € provisions.

MICHELLE DIANDA Ticket Administrator H /ZZ/ Lz)
L

VSignature ongencﬁ'Féﬁ or Designee Print Name Title Ynionth, day,lf/ear)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Los Angeles Angels Face Value of Each Admission $ _1768.00
Description Baseball Game Date(s) 04 30 ; 13 ) )
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 22Kland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Valle, Richard- Supervisor District 2
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) . e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Newark Unified School District Yes [ [Toreward aschool for its contributions to the community. |ncome
20 No O
5715 Musick Ave. Newark CA 94560 Yes [ Income
No [ O
Providing educational system to the City of Newark Yes [] Income
No O a
Yes [ Income
No D O
Yes [ Income
No O O
3. Verification

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

provisions.
MICHELLE DIANDA Ticket Administrator H/ZL///%

Print Name Title (month, day, Year)

= )
or Designee

Signaturf Agericy H

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Texas Rangers Face Value of Each Admission $ _22.00
Description Baseball Game Date(s) 02 LA / J
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

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

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

s n accordance \with the prqvisions.
MICHELLE DIANDA Ticket Administrator b/ / Zq / [ 2

V Sighature of Agency H&4d or Designee Print Name Title (rrfoﬁth, day, ygar)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form : 802
Division, Department, or Region (if applicable) FarOfficial 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
Function, Event, or Ceremonial Role Information
Title Golden State Warriors vs. Denver Nuggets Face Value of Each Admission $ _625.00
Description Playoff Basketball Date(s) 04 ,26 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If rip: Solden State Wamjors
Name of Source

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

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

The identity of recipient(s) and the explanation:

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

MICHELLE DIANDA Ticket Administrator

Print Name Title

A ‘

Satu reAgnc or Designee

(month, day, year)

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

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



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

1. Agency Name Date Stamp California
Form 802

County of Alameda i
Division, Department, or Region (if applicable) FarOfficial Use Ohly

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title The Rolling Stones Face Value of Each Admission $ _600.00
Description Concert Dates) 25/ % ;13 e

Golden State Warriors
Name of Source

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, 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
2 No facility in order to maximize potential revenue from sales |
Yes [J Income
No [O O
Yes O Income
No O O
Yes [ Income
No D D
Yes [J Income
No O m|

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

is In accordance with the provisions.
MICHELLE DIANDA Ticket Administrator L//Z@/{g

AL

v S}gﬁature of Agen?y‘Héad or Designee Print Name Title ' (rhonth, day, ,Jear)

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) Fer Otficlal Lise Ohily

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
) (month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors vs. Denver Nuggets Face Value of Each Admission $ _625.00
Description Playoff Basketball Game Date(s) %4 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: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

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

is in accordance with the provisions.
Ruben Briones Chief of Staff L//Zé/{%

Sigpature of Agency Head or Designee Print Name Title (nybnth, day, )faf)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

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

Title Oakland A's vs. Cinncinati Reds Face Value of Each Admission $ 22.00

Description Baseball Game Date(s) 28/ 2% ;13 A

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 22kland A's

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.

League of Women Voters- Yes [ |[To reward a non-profit organization for its contributions to  |ncome

Fremont/Newark/Union City 2 No the community. O

3375 Country Drive, Fremont, CA 94536 Yes [ Income
No O O

Encourages informed and active participation in Yes [ Income

government through advocacy No O O
Yes O Income
No O m}
Yes O Income
No O O

3. Verification

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

accorda e provisions.
MICHELLE DIANDA Ticket Administrator H{Z@/{%

N Signature of AgencNead or Designee Print Name Title (r'nbnth, day, )’eaf)

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 Qificiel Uss Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Cinncinati Reds Face Value of Each Admission $ _22.00
Description Baseball Game Date(s) 06,26 ,13 J J
Oakland A's

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
League of Women Voters- Yes [ |[Toreward a non-profit organization for its contributions to  |ncome
Fremont/Newark/Union City 2 No the community.
y
3375 Country Drive, Fremont, CA 94536 Yes [ Income
No [ O
Encourages informed and active participation in Yes [] Income
government through advocacy No O O
Yes [ Income
No O D
Yes O 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 accorda h.the provisions.
MICHELLE DIANDA Ticket Administrator q / 26 / /%

esignee Print Name Title J /month, da}f year)

e

/ Signature of Agency Head or D

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 Solden State Warriors vs. Denver Nuggets Face Value of Each Admission $ _625.00
Description Playoff Game Date(s) g4 26 18 J J

Ticket(s)/Admission(s) provided by agency? Yes [] No [ 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: Valle, Richard- Supervisor District 2
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ’ organization.
Cox. Lori Yes To reward a County employee for her exemplary service  |ncome
2 No [J [tothe public O
Yes [ Income
No O O
Yes O Income
No [ O
Yes [] Income
No O |
Yes [ Income
No O |

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

is iy accordahce with théarovisions.
MICHELLE DIANDA Ticket Administrator %/Z@//%

V Signature of Agency Head or Designee Print Name Title (ml:nth, day, y)éar)

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

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



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

A Public Document

1. Agency Name

Date Stamp

“rom . 802

For Official Use Only

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number E-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 $ $30
. ' 30 13
Description A'S VS. Angels Date(s) 2 J / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no; 22kland Athletics
v 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

So, Teresa 2 No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [O O
Yes O Income
No [O O
Yes [ Income
No O m|
Yes [ Income
No OO |

. Verification

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

Alexandra Boskovich Ticket Administrator 4/30/2013

(month, day, year)

Print Name Title

Signature of Agencyadw Designee
Comment: (Use t fis space or an attachment for any additional information including amendment explanation.)

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

California

Date Stamp

Form 802

For Official Use Only

Board of.Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $30

Description A's vs. Royals Date(s) 5 / 18 / 13

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

Name of Source

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

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

Yes No [J If yes:

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) e . If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' organization, .
Yes [ |Toreward a San Lorenzo student for his Income
Crenshaw, Josh 2 No volunteerism. O
Yes [ Income
No [ C
Yes O Income
No O O
Yes O Income
No [ 0O
Yes [ Income
No O O

3.

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

is in agcordance with the provisions.
1 7
- o~ - .~ _“Alexandra Boskovich
. .

Signature of Agency Hg/ad’ﬁDeslgnee

Ticket Administrator 4/29/2013

(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

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

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

1221 Qak Street, Suite 536

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

Cheryl Perkins, Interim Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$85/$17-park
Description A'S VS. Rangers Date(s) >/ 8,13 J /

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

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

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

The identity of recipient(s) and the explanation:

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

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

is in accordgrc the provisions.
. -
/y Alexandra Boskovich Ticket Administrator 4/29/2013
Signature of Agency He?’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)

[J 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 $ _$85/$17-park
Description 23 vs. Rangers Date(s) >/ 13 ;13 / /

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

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

Yes 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
Castleberry, Diann 2+1 parking| No County facility in order to maximize potential ]
Yes O | county revenue from sales. Income
pass No [ O
Yes [ Income
No O O
Yes [] Income
No O O
Yes Income
No [J ]

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isina or ce)//th the provisions.

A

\\}_A’Teiandra Boskovich Ticket Administrator 4/29/2013

Signature of Agency Head or Designhee 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 Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
De5|gnated Agency Contact (Name, Titie) D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$85/$17-park
Description A'S vS. Rangers Date(s) 5 418 1 J /

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

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

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

The identity of recipient(s) and the explanation:

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

! have rea and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin ac rq,aﬁ e with the provisions.

T ™~_____Aexandra Boskovich Ticket Administrator 4/29/2013
Signature of Agency Head or De:§jgne‘e/ Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free 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, 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 A'S VS. Rangers Date(s) 5 /1,1 J J

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

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

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

The identity of recipient(s) and the explanation:

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

A N /jfexandra Boskovich Ticket Administrator 4/29/2013

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

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp Ca;ig::ia 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title . Face Value of Each Admission $ $625/$20 parigs _

Description Warriors vs. Nuggets-Playoffs Date(s) 4 26 / 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?
Yes No [J If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ’ organization.

Yes [ |To promote attendance atan eventheld ata  Income

Brekke-Meisner, Lukas 2 + parking | No County facility in order to maximize potential m|
Yes IO | County revenue from sales. Income
No [ ' O
Yes O Income
No [1] O
Yes [ Income
No O O
Yes [ Income
No O O

. Verification

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

Ticket Administrator 4/26/2013

(month, day, year)

‘%‘__,/7/& ‘Alexandra Boskovich

Signature of Agency Head or:eyigé Print Name Title
Comment: (Use this space’or an attachment for any additional information including amendment explanation.)

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



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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(5610) 272-3882 cheryl.perkins@acgov.org
2.  Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$625
Description Warriors vs. Nuggets-Playoffs Date(s) 4 26 13 / /

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

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

Yes No [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
inti ceremonial roles, performed by an agency official, individual, or
(Name, Address, Description)
organization.
Yes [ |To promote attendance at an eventheld ata  Income
Vanderpol, Meaghan 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 O O
Yes [] Income
No [O |;|

3. Verification

I have read and{ynderstand FPPC Regy
is in accorgange/with the provisions.

RN A

Alexandra Boskovich Ticket Administrator 4/26/2013

aQions 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

o

S
Signature of Agency Head or Desi@nee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 80 2
County of Alameda Form .
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title) ] o
[0 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 $ _$625
Description Warriors vs. Nuggets-Playoffs Date(s) 4 28 13 / /

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

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

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

The identity of recipient(s) and the explanation:

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

3.

Verification

| have read and undecytand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accorda c/@ Vit the provisions.

e

SO

Alexandra Boskovich Ticket Administrator 4/26/2013

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

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

(

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



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

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$625
Description Warriors vs. Nuggets-Playoffs Date(s) 4 / 28 / 13 J /

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

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

Yes No [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) e If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! i organization.
Yes [} |To promote attendance at an eventheld ata  Income
Chan, Daren 2 No County facility in order to maximize potential O
Yes [ County revenue from sales. Income
No [J O
Yes [J Income
No [J O
Yes O Income
No O O
Yes O Income
No O O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin a?af te with the provisions: ‘

/
C Alexandra Boskovich Ticket Administrator 4/26/2013

Signature of Agency H;ad or Designee Print Name Title {month, day, year)

=

Commer% thi épice 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 Calli;(:xia 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $600

5 13

Description Rolling Stones concert Date(s) S5 / / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If oz, Jakdand Atiustics

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Yes [ |To reward a volunteer for his contributionsto  Income
Schaff, Bill 2 No the Alameda students and families. |
Yes Income
No [J O
Yes O Income
No [0 O
Yes [ Income
No O O
Yes O Income
No O O

. Verification

| have read and underst;
is in accordance Wi

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

ra Boskovich Ticket Administrator

4/24/2013

(month, day, year)

Signature of Agency Head or Designee Print Name Title

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

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



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

A Public Document

1. Agency Name

Date Stamp

e 802

For Official Use Only

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number E-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 $ $30
o ' i 26 13
Description A'S Vs. Orioles Date(s) &y / / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: 2akland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
; organization.

Yes [ |To reward a community volunteer for his Income

Sabados, Joseph 2 No contribution to Oakland publicé schools. m|
Yes [ Income
No [ O
Yes O Income
No [J O
Yes [ Income
No 1 O
Yes Income
No [ O

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

is in accg

Alexandra Boskovich Ticket Administrator 4/24/2013

(month, day, year)

Signature of Agency Head or Designee Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 80 2
County of Alameda Form .
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)
] 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 $ $30
_ ' 2 1
Description A'S V8. Angels Date(s) 4 42 " J /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Oakland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official - also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including |
{Name, Address, Description) ceremonial roles, performed by an agency. official, individual, or '
organization. ;
Yes [ |To promote attendance ataneventheld ata  Income
Cutter, Scott : 2 No County facility in order to maximize potential m}
Yes O | county revenue from sales. Income
No [ O
Yes [ Income
No O O
Yes [] Income
No [ O
Yes [ Income
No O |
3. Verification

| have read and u /7 rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordance wi / the provisions.

MY

B,

~ xandra Boskovich Ticket Administrator 4/23/2013
Signature of”A/gency Head or Designee / Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

California

Date Stamp

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

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

(5610) 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 $ $30
e 'S i 28 13
Description A'S V. Orioles Date(s) 4 J / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [g If no: O2kland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or ; Admission(s)/ | Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
{Name, Address, Description) g ceremonial roles, performed by an agency official, individual, or
! ! organization.

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

Diolazo, Devyn 2 No County facility in order to maximize potential |
Yes [ | county revenue from sales. Income
No O O
Yes [ Income
No [O O
Yes [ Income
No O |
Yes [1 Income
No [ O

3. Verification

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

T\~ bxandra Boskovich

Ticket Administrator 4/23/2013

Print Name Title (month, day, year)

Signature of Agency Head or Designee
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (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, 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 $ $30
Description A'S vs. Giants Date(s) B_y%8 413 J /

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

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

Yes 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) © 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 his Income
Yungert, Matt 2 No contribution to Alameda and Oakland schools. m|
Yes [ Income
No [ O
Yes O Income
No [ O
Yes [ Income
No O |
Yes [ Income
Ne 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 wijththe provisions.

Alexandra Boskovich Ticket Administrator 4/22/2013

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

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

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



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

A Public Document

1. Agency Name
* County of Alameda

Division, Department, or Region (if applicable)

Date Stamp Ca'!i(f)?rrrn:ia 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$30
o ' 1 13
Description A'S VS. Angels Date(s) 8 g J / J
Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: 22kland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Supervisor Wilmia 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) © If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [J |To promote attendance at an eventheld ata  Income
Broden, Tom 2 No County facility in order to maximize potential |
Yes [ | County revenue from sales. Income
No [J O
Yes [ Income
No [J O
Yes [ Income
No [ O
Yes [ Income
LN O m|

. Verification

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

Alexandra Boskovich Ticket Administrator

4/22/2013

(month, day, year)

Signature of Agency véad or Designee Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number | E-mail Date of Original Filing:
(month, day, year)
(5610) 272-3882 cheryl.perkins@acgov.org
. Function, Event, or Ceremonial Role information
Title Face Value of Each Admission $ $30
Description A'S V8. Astros Date(s) 4 17 18 J J

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

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

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

The identity of recipient(s) and the explanation:

ganizatio
Yes [ |To promote attendance atan eventheldata  Income
Baca, Christopher 2 No County facility in order to maximize potential 0
Yes O | County revenue from sales. Income
No [J O
Yes [ Income
No O O
Yes [ Income
No [ O
Yes [] Income
No O O
3. Verification
I have read ?mﬂ erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

isin accocda/né ith the provisions.

ﬂa Boskovich Ticket Administrator 4/12/2013

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

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$30
Description A'S vs. Orioles Date(s) 4 ;» 4 / /

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

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

Yes 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) ® If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
7 Yes [ |To promote attendance atan eventheldata  Income
Collaco, Ed 2 No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [ O
Yes [ Income
No O O
Yes [ Income
No [ O
Yes O Income
No [ _D

3. Verification

| have read apd u
is in accordanc

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

lexandra Boskovich Ticket Administrator 4/12/2013

Signature of Agency H?P’ﬁesignee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

California
Form

Date Stamp

802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

cheryl.perkins@acgov.org

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $30

Description A's vs. Astros / 15 / 13

Date(s) i

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

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) 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 atan event heldata  Income
Cai, Wendy 2 No County facility in order to maximize potential 0
Yes O | County revenue from sales. Income
No [J O
Yes O Income
No [ O
Yes O Income
No O O
Yes O Income
No [ O

3.

Verification

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

lexandra Boskovich Ticket Administrator

4/12/2013

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

Comment: (Use this&pace 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 Callici;(:xia 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)

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$30
e ' ' 12 13
Description A'S Vs. Tigers Date(s) 4 J / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If ng; Dakiand Athistics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name © Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
. organization.

Yes [ |[To promote attendance at an eventheldata  Income

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

. Verification

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

Alexandra Boskovich Ticket Administrator 4/12/2013

(month, day, year)

Print Name Title

Signature of Agencryﬁ Designee
Comment: (Use ttiis space or an attachment for any additional information including amendment explanation.)

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



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

1. Agency Name Date Stamp

California

Form 802

. For Official Use Only

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

Board of Supervisors
Street Address

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

[J Amendment (Must provide explanation in Part 3. )
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 $ $30
Description A'S s. Tigers Date(s) 4 8 s / /

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

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

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

The identity of recipient(s) and the explanation:

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

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

andra Boskovich Ticket Administrator 4/8/2013

Signature of Agency Head }r/lfesignee 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
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)

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$85/$17-park

Description A'S vs. Tigers Date(s) &/ B

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance atan eventheld ata  Income
Wagner, Jenn 20+4 parki No County facility in order to maximize potential |
Yes [ | County revenue from sales. Income
passes No [J 0
Yes O Income
No [ O
Yes [ Income
No O O
Yes [] Income
No O g
. Verification

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

Alexandra Boskovich Ticket Administrator 3/28/2013

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

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

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



Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
\
Title Face Value of Each Admission $ _$100 /3>2° f“rv‘mj
4o Warriors vs. Timberwolves 4 9 13
Description Date(s) / / / /

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

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

Yes No [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 ta;xablt: m't;ome(; If thlete.rgency official performed a ceremonial role,
or Admission(s)/ | Official also p ovide a escr-p ion. : ' .
Organization Ticket(s) e Ifnot income, describe the public purpose, |nclud||?g .
(Name, Address, Description) cen:mg:;_a;lzoles, performed by an agency official, individual, or
org ion.
Yes [ |To promote attendance at an event held at a Income
Robinson, Fred 2 4 ?'\(K3~\ No County facility in order to maximize potential 0
Yes [ | County revenue from sales. Income
No [ O
Yes J Income
No [J O
Yes [ Income
No O O
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.

}%ndra Boskovich Ticket Administrator 4/8/2013
ee Print Name Title (month, day, year)

Signature of Agency Head or D’eai?n/
Comment: (Use this space or.dn 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.

California

Agency Name Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

cheryl.perkins@acgov.org

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$100

9 /13

Description Warriors vs. Timberwolves Date(s) 4 /

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?

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

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

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

Alexandra Boskovich Ticket Administrator

4/8/2013

(month, day, year)

Signature of Agency Head Zﬁesignee Print Name Title

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp

e 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, Interim Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882

Date of Original Filing:

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

2. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $100/$20 parkiy

Description \Varriors vs. Spurs Date(s) 4 15 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; 80den 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) 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

Ong, Jennifer 2 + parking | No County facility in order to maximize potential |
Yes [ | County revenue from sales. Income
No [1 O
Yes O Income
No [ O
Yes O Income
No O O
Yes [J Income
No [ m

3. Verification

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

| have read danhd understand
g r(p s.

F
is in aceordance with the Visi

Alexandra Boskovich Ticket Administrator

4/8/2013

(month, day, year)

Print Name Title

Signature of A97Head or Designee
Comment: (U se this space or an attachment for any additional information including amendment explanation.)

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



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

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number [E-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 $ $30
Description A'S Vs. Tigers Date(s) 4 4 08 / /

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official 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
2 ! organization.
Yes [ |[To promote attendance at an event held ata  Income
Harris, Bill 2 No County facility in order to maximize potential m|
Yes O |county revenue from sales. Income
No [J O
Yes O Income
No [0 O
Yes [J Income
No O O
Yes Income
No O O

3. Verification

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

Alexandra Boskovich Ticket Administrator 4/8/2013

Signature of Agency Head/orDcsignee 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, 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 $ _$100
Description \Varriors vs. Spurs Date(s) 4 15 13 / /

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

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

Yes No [ 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) ® 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
Medina, Sam 2 No County facility in order to maximize potential 0
Yes O | county revenue from sales. Income
No [ O
Yes [ Income
No [0 O
Yes O Income
No O] O
Yes O Income
No [ |

3. Verification

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

Alexandra Boskovich Ticket Administrator 4/8/2013

Signature of Agency Head or D€signee 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

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

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

[0 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 $ _$85/$17-park
Description A'S VS. Twins Date(s) >/ AL J /

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ [To promote attendance at an eventheld ata  Income
Wright, Carrie 20+ 4 No County facility in order to maximize potential m|
_ Yes [ | County revenue from sales. Income
parking No [ 0
Yes O Income
No [ 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 accordgpce with the provisions.

Alexandra Boskovich Ticket Administrator 4/4/2013

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

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp Ca'licf)(:rl:ia 8 0 2

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$100/$20 park

Description YVarriors vs. Hornets Date(s) 4 ,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 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 promote attendance atan eventheldata  Income

Biagas, Sharice 4 + parking | No County facility in order to maximize potential 0
Yes O | county revenue from sales. Income
No [ O
Yes O Income
No O O
Yes [ Income
No [ O
Yes [ Income
No O O

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

Alexandra Boskovich Ticket Administrator 4/3/2013

-
Signature of Agency Heynp 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)

(month, day, year)




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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-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/$17-park
Description A'S vs. Cardinals Date(s) 6 ;28 ;1 J /

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

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

Yes No [ If yes: 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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance atan eventheld ata  Income
Hirota, Sherry 4+1 parking| No County facility in order to maximize potential 0
Yes [ | county revenue from sales. Income
pass No [ 0
Yes O Income
No [ O
Yes O Income
No O O
Yes O Income
No O O

3. Verification
| have read a

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

Alexandra Boskovich Ticket Administrator 4/4/2013

Signature of Agency Head or D¢signee 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)

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

Area Code/Phone Number |E-mail : Date of Original Filing:
(month, day, year)
(510) 272-3882 ‘ crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland A's vs. Tigers Face Value of Each Admission $ 30
Description Baseball Game, Field tickets Date(s) 04 12 13 / /

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name o Check the income box if the agency official claims admission as
H taxable income. If the agency official performed a ceremonial role,
(Last, First) Number of Agency ! !
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, perfermed by an agency official, individual, or
’ S organization. :
Simpson, Sam Yes [ To reward a community volunteer for his or her service to the public Income
2 No O
Yes [ Income
No O O
Yes [J Income
No [ O
Yes [0 Income
No O 0
Yes O Income
No [0 1

3. Verification

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

%Z_,@mnah Greene Ticket Administrator 04/30/13

i éignature of Ageﬂ: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 A Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Tigers Face Value of Each Admission $ -85
Description Baseball Game, Loge tickets Date(s) 2413 13 L

Oakland A's

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

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

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

The identity of recipient(s) and the explanation:

Name e - Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Moore-Jordan Sara Felicia Yes [] To reward a community volunteer for his or her service to the public; Income
4 No O
Yes [ Income
No O O
Yes [ Income
No O O
Yes [0 Income
No [ 0
Yes O Income
No [ O

3. Verification

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

M Hannah Greene Ticket Administrator 04/30/13

Nature of Ageno’ﬂ-iead 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 V Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal. hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland A's vs. Tigers Face Value of Each Admission $ 82
Description Baseball Game, Loge tickets Date(s) 04 ,13 13 / /

Qakland A's

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |f 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;
Cain, Regina Yes O Income
4 No O
Yes O Income
No O O
Yes [] , Income
No O . O
Yes O Income
No O O
Yes O Income
No [ O

3. Verification

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

ah Greene Ticket Administrator 04/30/13

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

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

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



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

1. Agency Name Date Stamp California
Form 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal. hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Tigers , Face Value of Each Admission $ .85
Description Baseball Game, Loge tickets Date(s) 04 13 13 / /

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

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

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

The identity of reqipient(s) and the explanation:

Name o Check the income box if the agency official claims admission as ,
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.

Mitchell Vince Yes [ To reward a community volunteer for his or her service to the public; Income

4 No O
Yes [J Income

Ne [O O
Yes [J Income

No [ O
Yes [ Income

No O O
Yes O Income

No O m]

3. Verification

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

Hannah Greene Ticket Administrator 04/30/13

Simature of Ag\?ﬁ: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

A Public Document

1. Agency Name

California

Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Tigers Face Value of Each Admission $ _30

04 13 13

Baseball Game, Field tickets Date(s) / / / /

Description

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremoniai role,
T or Admission(s)/ Ofificial 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.
Russell. Ed Yes O To reward a community volunteer for his or her service to the public Income
2 No O
Yes OO Income
No O O
Yes O Income
No O O
Yes O Income
No [ O
Yes O Income
No 0O O
. Verification

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

/ XM%ZQHannahGreene

gg jature of Age ead or Designee \ Print Name Title

Ticket Administrator 04/30/1 3

(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)

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Tigers Face Value of Each Admission $ 85
Description Baseball Game, Loge tickets Date(s) 04 13,13 / /

Oakland A's

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) 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 y Income
Sanchez, Mina 5 No E public or to encourage staff development; O
Yes [] Income
No [0 O
Yes [] Income
No O O
Yes [ Income
No OO m|
Yes [] Income
No O m]

3. Verification

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

Yy Hannah Greene Ticket Administrator 04/30/13

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

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

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

Title Qakland A's vs. Tigers Face Value of Each Admission $ 82

Description Baseball Game, Loge tickets Date(s) 9% 13,13 / /

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

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

Yes Income

Brooks, Rodney 3 No E public or to encourage staff development; O
Yes [ Income
No 1 O
Yes [ Income
No O O
Yes [J Income
No [0 O
Yes 0 | Income
No O O

3. Verification

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

annah Greene - Ticket Administrator 04/30/13

Signature of Ager%ead or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name 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 Qakland A's vs. Tigers Face Value of Each Admission $ 30
Description Baseball Game, Filed Tickets . Date(s) 2414 13 / /

Oakland A's

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Ofganization Ticket(s) ¢ If notincome, 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
Brooks, Rodney 5 No E bublic or to encourage staff development; O
Yes [ Income
No [J O
Yes [J Income
No [ O
Yes O Income
No O O
Yes [] Income
No O m]

3. Verification

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

Hannah Greene Ticket Administrator 04/30/13

Sidnature of Ager} Head or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp
Form

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California

802

For Official Use Only

Designated Agency Contact (Name,Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

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

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Oakland A’s vs. Astros

Description

Baseball Game, Filed Tickets

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

Face Value of Each Admission $ 30

04 I16 /13

Date(s)

Oakland A's

Name of Source

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

Yes No O

Carson, Keith Supervisor

If yes:

Official’'s Name (Last, First) and T/tle

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)/ Officiai also provide a description.
Organization Ticket(s) ® [f notincome, 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 plary Income
Jenkins, Kevin 2 No E public or to encourage staff development; O
Yes [ Income
No [ O
Yes [] Income
No [ O
Yes O Income
No O O
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.

7y

annah Greene

Ticket Administrator

04/30/13

ad or Des:gh’é'e(

lé&ﬂature of Agency

Print Name

Title

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

(month, day, year)

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




Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role information
Title Oakland A's vs. Astros Face Value of Each Admission $ 30
Description Baseball Game, Filed Tickets Date(s) %417 ;13 L

Oakland A's

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

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

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

M 9‘7_& Hannah Greene Ticket Administrator 04/30/13

V"lgnature oiAg/ ency Head or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp
Form

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California

802

For Official Use Only

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Orioles

Description

Baseball Game, Field Tickets

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

Face Value of Each Admission $ 30

25 /13

Date(s) 04

Oakland A's

Name of Source

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

Yes No L] if yes:

Carson, Keith Supervisor

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremoniai role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! organization.
. Yes To reward a County employee for his or her exemplary service to the Income
Brown, Aisha 2 No E public or to encourage staff development O
Yes [ Income
No O O
Yes [ Income
No O O
Yes O Income
No [ |
Yes O Income
No O O

3. Verification

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

is in.acgordance with the-provisions.

Hannah Greene

Ticket Administrator

04/30/13

Sigrature of Ager{y Head or Designee

Print Name

Title

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

(month, day, year)

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




Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Orioles Face Value of Each Admission $ 30
Description Baseball Game, Field Tickets Date(s) 2% 26 13 / /

Oakland A's

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

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

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

The identity of recipient(s) and the explaﬁation:

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.
. . loyee for his or her exemplary service to the
Yes To reward a County emp Income
Jenkins, Kevin 9 No E public or to encourage staff development O
Yes [ Income
No O O
Yes O Income
No [] O
Yes O Income
No [ O
Yes O 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.

Hannah Greene Ticket Administrator 04/30/13
Signature of A@ency 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)

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warriors vs. Nuggets Face Value of Each Admission $ 625
Description Basketball Date(s) %428 ;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: Carson, Keith Alameda County Supervisor
Official's Name (Last, First) and Title

The identity of recipieht(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
L Barbara Yes [ To promote attendance at a County sponsored event or event held at a Income
ee, barba County facility in order to maximize potential County revenue from
2 No ‘ : O
parking and concession sales:
Yes [ Income
No [OJ O
Yes [] Income
No [ O
Yes [ Income
No O 0
Yes [0 Income
No O m|

3. Verification

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

ﬂ annah Greene Ticket Administrator 04/30/13
%ture of‘/’\geﬁ’cy ead or Designee Print Name ’ Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Agency Report of:
Ceremonial Role Events and

A Public Document

Ticket/Admission Distributions

1. Agency Name

California

Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

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

2. Function, Event, or Ceremonial Role Information
Title Warriors vs. Nuggets Face Value of Each Admission $ 525
Description Basketball Date(s) 24/ 2% /13 I
Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no; S0lden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Carson, Keith Alameda County Supervisor
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ’ organization.
To reward a County employee for his or her exemplary service to the
i Yes y employ plary Income
Brown, Aisha 5 No E public or to encourage staff development O
Yes [J Income
No O O
Yes O Income
No O (W]
Yes [] Income
No O O
Yes [ Income
No O ]
3. Verification

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

isin ordance with the proysions.
@2 %,#nnah Greene

Wture of Agen ead or Designee Print Name

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

Ticket Administrator 04/30/13

(month, day, year)

Title

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Orioles Face Value of Each Admission $ 85
Description Baseball Game, Loge tickets Date(s) %427 ;13 / /

Oakland A's

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
. " fit organization for its contributions to the
\ Yes To reward a school or nonprof Income
Alzheimer's Asspcnanon 'of Northern CA O community;
251 Lafayette Circle, Suite 250, Lafayetteﬂ 4 No O
Yes O Income
No O O
Yes [] Income
No [ O
Yes [ : Income
No O O
Yes O income
No O |

3. Verification

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

§LL/(/ﬂannah Greene Ticket Administrator 04/30/13

"'Sig‘nature of A&ﬂcy 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.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role information
Title Oakland A's vs. Orioles Face Value of Each Admission $ _8°
Description Baseball Game, Loge tickets Date(s) 24 27 13 / /
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?
9
Yes No O If yes: Carson, Keith Supervisor
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income 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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
Mitchell. Kenneth 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 [0 O
Yes [ Income
No [ O
Yes [0 Income
No O O
3. Verification

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

- Hannah Greene Ticket Administrator 04/30/13

Sigglature of Agen;z? 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 Qak Street, Suite 536
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail Date of Original Filing: "
) (month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role information
Title Qakland A's vs. Orioles Face Value of Each Admission $ 82
Description Baseball Game, Loge tickets Date(s) 04 27 13 / /

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

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

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

Hannah Greene Ticket Administrator 04/30/13

STé'v{ature of Agem:)gyféad 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 Qakland A's vs. Orioles Face Value of Each Admission $ _8°
Description Baseball Game, Loge tickets Date(s) .24 27 13 / /

Oakland A's

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
i taxable income. If the agency official performed a ceremonial role,
(Last, First) Number of Agency " ¢ 8
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' organization,
. . . Yes To reward a school or nonprofit organization for its contributions to the Income
Alternatives in Action O sommunity
1900 3rd St Alameda, CA 94501 6 No O
Yes O Income
No [ O
Yes [J Income
No O O
Yes [ Income
No O 0
Yes [ Income
No [ 0

3. Verification

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

annah Greene Ticket Administrator 04/30/13

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

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

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



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Orioles Face Value of Each Admission $ 30

Description Baseball Game, Field Tickets Date(s) %4 /27 ;13 L

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; O2kiand A's

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

Yes Income

Alternatives in Action O ommuniy

1900 3rd St Alameda, CA 94501 2 No O
Yes [0 Income
No O O
Yes [ Income
No O O
Yes [ Income
No [ |
Yes [] Income
No [ m]

3. Verification

Al 4 o

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

Ticket Administrator 04/30/13

(month, day, year)

Hannah Greene

Signature of Ag@-cyﬂead or Designee Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

[ 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. Nuggets Face Value of Each Admission $ 625
Description Basketball Date(s) 04 ,28 /13 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
' 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 Agenicy taxable income. If the agency official performed a ceremonial rote,
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 Y Income
Sanchez, Mina 4 No E public or to encourage staff development O
Yes [ Income
No O O
Yes [ Income
No [ O
Yes O Income
No O O
Yes [] Income
No O O

3. Verification

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

474{4\/4 Hannah Greene Ticket Administrator 04/30/13

d&d& ure of AgenMad 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 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 OQakland A's vs. Orioles Face Value of Each Admission $ 30
Description Baseball Game, Field Tickets Date(s) %4 /%8 ;13 L

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Q2KlandA's

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o [f notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ’ organization.
Russell Ed Yes [ To reward a community volunteer for his or her service to the public income
2 No ' O
Yes [ Income
No [J O
Yes [ Income
No O O
Yes O Income
No D D
Yes [ Income
No [ m|

3. Verification

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

nnah Greene Ticket Administrator 04/30/13

“Sighature of Agéficy 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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Angels Face Value of Each Admission $ 30
Description Baseball Game, Field Tickets Date(s) 24 29 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Q2kland A's

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
. . . To reward a school or nonprofit organization for its contributions to the
Yes Income
Asian Community Collaborative O ommuriy
1221 Oak St., Ste 536, Oakland, CA 2 No O
Yes O Income
No O O
Yes [ ' Income
No O O
Yes O Income
No [ |
Yes [ Income
No O [m]

3. Verification

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

; L@ Hannah Greene T}cket Administrator 04/30/13

Signature o‘FA’gency 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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



