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

1. Agency Name _ : Date Stamp California
Form 8 02

For Official Use Cnly

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

Board of Supervisors
Sireet Address

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

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

Area Code/Phone Number  |E-mail Date of Original Filing:
{month, day, vear)
{510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title 'S Baseball Face Value of Each Admission $ 30-00
e e =

Description Date(s) 2/ 04 ) Z / /

Oakland Athletics

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

Name of Source

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

. Alameda County Supervisor Scoit Haggerty, District 1

Yes No [ fyes
Official’'s Name (Last, First) and Title

The identity of recipient{s} and the explanation:

(. T T - Yes O To promote attendance at a county sponsored
-0 Wik Yo dolpl - No [ event in order to maximize potential county
5y . f H .

Yes O revenue for concession and parking sales.
Ne [J B
Yes [J Income
Ne O 0
Yes O Income
Ne O 0
Yes O Income
No [ O

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

s in ac7ordar} e with the provisions.
J/ ;’ . / ' i/_’_‘g A Lee Ann Fergerson Ticket Administrator - fj} [~ f;;
l V Slgnatu;e o;‘Ager;sﬂr Head Qr I;ﬁessgnee Print Name Title (month, day, year)

s

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp California 8 0 2
Form

Division, Department, or Region (if appficable}

Board of Supervisors

For Qfiicial Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Mame, Title)

Cheryl Perkins, Clerk, Board of Supervisors

D Amendment {Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role information

Title A's Baseball

Description

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

Face Value of Each Admission $ .30.00

. Date(s) L "? / 22{ I % / /

Oakland Athletics

Name of Source

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

Yes No [ Ifyes

. Aamada County Supetvisor Scott Haggerty, District 1

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes

a
No \g‘

i/H ( Mﬁ E,{,}ﬂ !/g%f i‘lj(éi

To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales.

Yes tl

Ne [

Yes [ Incl:me

Noe OO [

;is g Income
|

Yes [ Income

No O ||

3. Verification

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

i rn accordance with the provisions.

| . N - i .
\‘g 3] /ﬁ »&/tB( /6&‘ / Lee Ann Fergerson Ticket Administrator W” g § V% %
Title . (monih, day, year)

S|g nature of A;;ency Heéd o Dgslgnée Print Name

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

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



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

1. Agency Name Date Stamp

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

For Official Use Oniy
Board of Supervisors
Street Address

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

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

Area CoGelPhone Number | E-mail Date of Original Filing:
. ) {month, day, vear}
(610) 272-3858 " | cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Rele Information
Title Warriors . Fage Value of Each Admission $ _625.00
Basketball
Description Date{s) 4 28 13 / /

Golden State Warriors

Name of Source

Ticket{s}/Admission(s) provided by agency? Yes I No O lfno:

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

- Alameda Gounty Supervisor Scott Haggerty, District 1
Yes No OO Ifyes: ety

Official’s Name (Last, First) and Title

The identity of recipient{s) and the explanation:

: . Slniesorg e
o To promote ponsored event held at a County
Shawn & Julie Wison 2 Yes O facility in order to maximize potential county Revenue from parking and Income
No cencession sales O
Yes O Income
No O )
Yes [ - income .
No O O
Yes [] Income
Ne O m
Yes O Income
Ne O L1

3. Verification
| have read and understand FFPC Regulations 18944.1 and 1 8942 { have verified that the d:stnbutron of admissions, set forth ahove,

I‘S}/fn aocordaqce wn‘h the prows;ons

. \g\ | : .
(}/ {1 L ;ai h LR L i ;},« Lee Ann Fergerson Ticket Administrator 5/713
k\’f“ Signature ofAl ency Head or Desi neé- Print Name Tille {month, day, year}
g j 9 | _

&6”'

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

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



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

1.

Agency Name : Date Stamp

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 Parl 3.}
Cheryi Perkins, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
: {mornth, day, year)
(510) 272-3858 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title yarmors Face Value of Each Admission $ 625.00
Baskethall
Description Date(s) 4 _28 / 13 / /

Golden State Warriors

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: s :

Official’s Name (Last, First} and Title

The identity of reéipient(s) and the explanation:

= |10 promote allendance al County sponsored wvenlheld afa County '
Y com
Josh Thurman 1 es m facility in order fo maximize potential county Revenue from parking and In €
No congession sales ]
Yes O income
No [] O
Yes Income
No [ O
Yes [ Income
No O 0
Yes O income
No O ]

3. Verifi cation

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

,,L A @ o M ' 'Lee Ann Fergerson Ticket Administrator 5/7/13

" Signature of ﬁency Heal prDesignes Print Name Titie (month, day, year
"

Comment; (058 this spgqen.é’r an aftachment for any additional information including amendment explanation.)

FPPC Form 302 {2/11})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

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

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

or Official Use Only

Board of Supervisors
. Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Tiile}

O Amendment (Must provide explanation it Part 3.)

Cheryl Perkins, Clerk, Board of Supervisors

Area Code/Phone Number - {E-mail | Date of Original Filing:
(month, day, year)
(510) 272-3858 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warriors Face Value of Each Admission $ 625.00
Basketball '
Description : Date(s) 4 26 13 / /

Goiden State Warriors

Ticket{s)/Admission(s) provided by agency? Yes [[] No O ifn
Name of Solrce

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

_ Alameda County Supervisor Scolt Haggerty, District 1

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

The identity of recipient(s) and the explanation:

Joe Gordon Yes [ ‘o promole aﬂendance at 3 County sponsored ewmt held ata Cotmty Income
2 facilty in order to maximize potential counly Revenue from parking and
No conGession sales _ O
Mark Bernardin Yes [ To promote attendance at a County sponsored event held at a County Income
2 Na facility in order to maximize potential county Revenue from parking and O
; +
Yes [ concession sales | +| Income
No O |
Yes [ Income
Noe O |
Yes [ tincome
Ne 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 /n accordance with the prowsrons

' ' / % B, X,
i SRy / \ \\ ~ 25 Lee Ann Fergerson Ticket Administrator 5/7/13

Signature ongency Head czr Des:@nee Print Name Title {month, day, year)

Comment (Use this space or an attachment for an y addifional infortnation including amendment explanation.)

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



A
C

gency Report of:
eremonial Role Events and

Ticket/Admission Distributions A PubElc Document

1.

Agency Name Date Stamp

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

For Offcbal Use Only

Board of Supervisors
Street Address

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

[ Amendment (Must provide explanation in Part3.)
Cheryl Perkins, Clerk, Board of Supervisors '

Area Code/Phone Number |E-mail Date of Orlginat Filing:
. {month, day, year)
(510) 272-3858 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Yarriors ' Face Value of Each Admission § 625.00
Basketball ‘
Description . Daeg) S_s2 413 I

Golden State Warriors

Ticket(s)/Admission{s) provided by agency? Yes [F] Ne [J Ifn
Name of Source

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

. Alameda County Supervisor Scoft Haggerty, District 1

Yes No O Ifyes
Official’'s Name (Last, First} and Title

The identity of recipient(s) and the explanation:

3.

: (]
To promole attendance at a Counly sponsored event neld at a Coun
Matt Lifard Yes [7 | oM™ o y S Y 10 come
2 facility in erder to maximize potential county Revenuse from parking and
' No goncesgion sales O
Dan O'Brien _ Yes O |1, promate attendance at a County sponsored event held at s County  INCOMe
2 No facllity in order to maximize potential county Revenue from parking and
Yes [ concession sales -+ | Income
No [ . O
Yes [ ‘ Income
No [ 0
Yes [ . Income
No O =

Verification
! ave read and understand FPPC Regulations 18944.1 and 18942, Ihave verified that the distribufion of admissions, set fortlt above,
i ?aoc rdanf}ewthkthe provisions.

R e / ’?f/} {__.- LleeAnnFergerson Ticket Administrator 51713
U A AL A S J A :
% Signatiire of Ager\’cy He;d of De's‘l'g?ee Print Name Title (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

1.

Board of Supervisors

Agency Name . _ Date Stamp al
orl

County of Alameda O AN
For Official Use Only

Division, Department, or Region (if applicable)

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-maii Date of Original Filing:

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

{month, day, year)

Function, Event, or Ceremonial Role information

: o ' o
Title 6 ‘ nes Face Value of Each Admission $ (-OOO
Description Concert Date(s) 2/ S 13 .
ronevs Vo CagerdAtetes (5w
dgency? Yes No [ Hno:

Name of Source

Ticket(s}{Admission{s} provided by

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

_ Aarmeda Counly Supervisor Scott Haggert ,Ijisirict1
Yes No [ If yes: waery

‘Official's Name (Last, Firsf) and Tifle

The identity of reci.pient(s) and the explanation:

- YES m ..... S . e - . emven S [.nr-r\mn
}/\ AG'L—; To promote attendance at a county sponsored
. EET‘\? , Swﬂ" No [ event in order to maximize potential county
_ 1 Yes [0 |  revenue for concession and parking sales.
No 391 .
Yes [ Income
No [] - a
Yes [] 7 income .
No O O
Yes O Income
No [ ' ' i

3.

Verification
{ have read apd understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
i% in accordarige with the provisions. :

%@% Lée Ann Fergerson Ticket Administrator 5 ~(( | 2" .

\ Signature ochy Hetd}‘r Désfynee Print Name ‘ Title {month, day, year}

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

. FPPC Form 802 (2M11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Cnly

Street Address
1221 Qak Street, Suite 536

Designated Agency Contact (Name, Title)
Cheryl Perkins, Clerk, Board of Supervisors

[0 Amendment (Must provide expianation in Part 3.}

Area Code/Phone Number | E-mail

(510) 272-3882

cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title A's Baseball

Description

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

Face Value of Each Admission $ .30.00

B A el
Date(s) >/ !!Qﬁi/f%/ & w1 3
- Oakland Athletics
Name of Source

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

. Alameda County Supervisor Scott Haggerty, Districl 1

Yes No If yes

The identity of recipient{s) and the explanation

i

Official’s Name (Last, First) and Title

: R i Yes [ To reward a school or nonprofi izatic
L R profit organization
\ """"" e lon Maad e (;U’\Clﬁ L! No OO For its contributions to the community
Yes O
Noe O —
Yes O income
Ne O (|
Yes O Income
No [ O
Yes [] Income
Ne O O

3. Verification

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

is in accordance with the provisions.

Lee Ann Fergerson

Ticket Administrator

L
5343

Signature of Agency Head or Designee Print Name

Title {month, day, year}

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

f’r\%’\,LL."-iYUVko} @0{ an‘ltt%ﬁ Flndoroisey

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)

Far Official Use Only
Board of Supervisors
Street Address

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

[0 Amendment (Must provide explanation in Part 3.}
Cheryl Perking, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing:

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

Title wﬁ’ﬁ W€> ' Face Value of Each Admission $ {ﬁ;
Description i 43”5 SQ/{" &‘y ﬂ ~ Date(s) g J K_{/, &3 / /

. - j : ]’ i e
Ticket(s)/Admission{s) provided by agency? Yes [ No [J Ifno: Golden Sade Maoe

Name of Source

{(month, day, year}

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

. Alameda County Supervisor Scolt Haggerty, District 1

Yes No [ ifyes .
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

To promote dance at a county sponsored
event in order fo maximize potential county
revenue for concession and parking sales.

P Yes
‘ No

Ve Zollineec o
G Goliovdny] | |

OOooOoooooiga

{\3 v Income
Qfﬁ%&c@ o loe NS z
v § ) Yes —

& \() Z@‘(@V\% O Wi i No In El
Yes Income

No a

3. Verification
ihave read and understand FPPC Regulations 18944.1 and 18942. | have verified thaf the distribution of admissions, set forth above,
& Xaccgrdance with the provisions.

e
s KMS( Lee Ann Fergerson Ticket Administrator S ,f’Z/Ow% 3

‘s Slgnature of Agigéy He}ad i Desjgnee Print Name Title {month, day, year)
i
Comment: (Use this space’ or an atfachment for any additional information inciuding amendment explanation.}

—

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



Agency Réport of:
Ceremonial Role Events and

Ticket/Admission Distributions : A Public
1. Agency Name . Daté Stamp - Ca
County of Alameda Fo

Division, Depariment, or Region (if applicable) For Officiat Use Only

Board of Supervisors
Street Address

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

O Amendment (Must provide explanation in Part 3.)

Cheryl Perkins Clerk, Board of Supervisors
Area Code/Phone Number  [E-mail ' Date of Originai Fliing:

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

o GSW- Warriors

(month, day, year)

Titl Face Value of Each Admission § _$625

basketball 5
Description Date(s)

GSW

f10 f13

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

Name of Source

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

_ ALAMEDA COUNTY SUPERYISOR SCOTT HAGGERTY, DISTRICT 1
' Official’s Name (Last, First} and Title

Yes No [] If yes

The identity of recipient(s) and the explanation:

Yes To plrolrnote atter}dance al a counly sponsored favent 4] orde.r to Income
maximize potential counly revenue for concession and parking sales

ALAMEDA COUNTY SUPERVISOR SCOTT HAGGERTY | 4 Ne [ O
Yes O Income
Ne O : O
Yes O . income
No O O
Yes [ ' Income
No [ |
Yes [ Inccme
No O Cl

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.

%@Qﬁ \;%\, T ___Lee Ann Fergerson Ticket Administrator | £t ‘%
e 531
Stgnature of A{%ncy Heaﬁ&)es}ggae Print Name Title {month, day, yéar}

e s
Ccmment; (Use this space or an attachment for any additional information including amendment explanation.}

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



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

1. Agency Name
County of Alameda

A Pubhc Document
Date Stamp Calif g '

For cml Use Onl o

Division, Department, or Region (i applicabie)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title}
Cheryl Perkins, Clerk, Board of Supervisors

D Amendment (Must provide explanation in Parl 3.)

Area Code/Phone Number | E-mail

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

Pate of Original Filing:

{maonth, day, year)

2. Function, Event, or Ceremonial Role Information

Title A's Baseball

Description

Tlcket(s)IAdmlssmn(s) provided by agency? Yes [ Mo [J Ifno

Face Value of Each Admission $ 30.00

Date(s)i{/ f_ZC{ .1_13 o

Oakland Athletics

Name of Source

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

Yes No [ ifyes

_ Alameda County Supervisor Scott Haggerty, District 1

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

-The identity of recipient{s} and the explanation;

Sninv Houshn A N

income

G

O | Toreward a student for outstanding 0O
Yes O scholastic achievement —
No [ D
Yes O Income
No [0 o
Yes OO Income
Noe [ [
ves O Income
‘No O 0

3. Verification

accordance with the provisions.

.

If&];ive read and understand FPPC Reguiations 18944.1 arid 18942, | have verified that the drstnbutron of admissions, set forth above,

] , . - o e
\ mw "%‘“f@ﬂ.ﬂf/ - Lee Ann Fergerson Ticket Administrator F:/) - \('5 - (\
Y Signature ofA enc ead qr Designee Print Name Title {month, daj;, J;éarj

Comment: (Use thJ pace or an attachment for any addmonal information including amendment explanation.)

FPPC Form 802 (2/14)
FPPC Toll-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

ifornia 802

Division, Department, or Region {f applicable)

Board of Supervisors

For Official Use Oniy

Street Address
1221 Ozk Street, Suite 536

Designated Agency Contact (Name, Title)

Cheryl Perkins, Clerk, Board of Supervisors

[0 Amendment Must provide expianation in Part 3.)

Arga Code/Phone Number

{510) 272-3882

E-mail

Cheryl.perkins@acgov.org

Date of Original Filing:
' {month, day, year}

2. Function, Event, or Ceremonial Role Information

Baseball

Title : Face Value of Each Admission § 30.00
A's vs. Red Sox 1 13
Description Date(s) [ / /
Ticket{s)/Admission(s) provided by agency? Yes No [ ffno; Oakland Athletics
Name of Source

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

Alameda County Supervisor Scott Haggerty, District ¢
Yes No [J If yes:

Official's Name {Last, First} and Title

The identity of recipient{s) and the explanation:

Fallon Middle School Yes [ To reward a school or nonprofit organization
' 2 No For its contributions to the community
’ Yes [

Yes O o Income
Noe [ O
Yes [] Income
No O M|
Yes [] Income
No O [

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

is in accardance with the provisions.
= o7
B 515

{month, day, year)

Lee&hn Fergerson Ticket Administrator

Print Name Tille

el R

Signature of Agency Helad or Designee
g g j};f %\M o Desig

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

FPPC Form 802 (2111)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and i
Ticket/Admission Distributions A Public Document
1. Agency Name 7 : : Date Stamp

County of Alameda
Dlivision, Department, or Reglon (if applicable)

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 538 _ _ )
Deslgnated Agency Contact (Name, Title)

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

Area Code/Phone Number | E-mail Date of Original Filing: TmonTh, day, Yo7
(510) 272-3882 Cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title 22568l Face Value of Each Admission § 30.00
A's vs. Red Sox 7 12 13
Description Date(s) —/ J / /
_ Qakland Athletics
Ticket(s)/Admission(s} provided by agency? Yes No [ Ifno: e

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

Alameda County Supewisc;r Scotl Haggerly, District 1
Yes No L] If yes:

Officlal's Name (Last, First) and Title

Fallon Middls School Yes [ To reward a school of nonprofit organization -
2 No [] For its contributions to the community

Yes O

No O : -
Yes O , Income
Ne [0 (]
Yes O Income
No [J o
Yes O ‘Income
No [ |

3. Verification

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

Lee Ann Fergerson Ticket Administrator 2~ |’3 - 15

Signature Ma@ead or Deslgnaa Print Name Title {month, day, year)

Comment: (Use this space or an aftachment for any addttfona! information including amendment explanation.}

FPPC Form BO2 (2/14)
FPPC Toll-Free Hatpline: 866/ASK-FPPC (888/275-3772)



Agency Report of:

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

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

Fur Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
. {month, day; year}
(610) 272-3882 | erystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Titie 25 Basebal Face Value of Each Admission $ 30-00
Description Date(s) > 14 / 13 /. J

Oakland Athletics

Name of Source

Ticket{s)/Admission(s) provided by agency? Yes [[ No []J 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 L[] If yes
i Official's Name (Last, First) and Title

The identity of recipient{s) and the explanation:

- YO PROMOTE ATTERDANCE AT A COUNTY SPORSORED EVERT .
m
JIMBARNES 9 Yes O1 [ |\ oRDER YO MAXIMIZE POTENTIAL COUNTY REVENUEFCR1'e0Me
No CONCESSION AND PARKING SALES O
Yes O income
No O O
Yes [J Income
No O O
Yes [ Income
Ne O O
Yes [ Income
No O Cl

3. Verification

.’have read and undetstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
} ccordance with the provisions.

| M%M LEE ANN FERGERSON Ticket Administrator 5/10/13
!" Signature of gency/!adC?rgnee Print Name Title (menth, day, year)

Comment: (Use this spa

or an attachiment for any additional information including amendment explanation.}

FPPC Form 802 (2/11)
FPPC Toll-Free Halpline: 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 appficable)

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 Codel/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) 05 ! 02 ! 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 D If yes: Valle, Richard- Supervisor District 2
- Official’s Name {Last, First) and Title

The idenﬁty of recipient(s) and the explanation:

Name ‘ & Check the income hox if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremoniat role,
or Admission(s)/ Official also.provide a description,
Crganization ) Ticket{s) . s {f not income, describe the public purpose, incfuding
(Name, Address, Description) seremonial roles, performed by an agency official, individual, or
’ ’ organization. .
Mejia, Manuel ' Yes [] [To promote attendance at an event held at a County income
2 No faciiity in order to maximize potentiat revenue from sales. = [
Yes [J : . Income
No O ‘ O
Yes O : Income
Ne O _ O
Yes [] Income
No O 0O
Yes O income
No O l...j

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

jsin accordarne with theprovisions. .
MICHELLE DIANDA Ticket Administrator @/Z/{‘%

¥ signatura-skAgency*tbed or Designes Print Name Title (fnonth, day, year)

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

. FPPC Form 802 (211}
FPPC Toll-Free Heipiine: 866/ASK-FPPC (B66/275-3772}



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

1. Agency Name _ Date Stamp California
Form 8 0 2

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

For Official Ue Cnly

Board of Supervisors
Street Address

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

] Amendment (Must provide expianation in Part 3.)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Origina 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) %>/ 02 13 / /

Golden State Wartiors
Name of Source

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

Was the distribution to persons idéntified below made at the behest of an agency official?
Yes No [J If yes: Valle, Richard- Supervisor District 2
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name & Check the income box if the agency official claims admission as

{Last, First} Number of Agency taxable income. If the agency official performed a ceremonial role,
or . Admission(s)/ Official also provide a description.
. Organization ' Ticket{s) e If not income, describe the public purpose, including -
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ . organization.
Garchar, Randy Yes [ |To promote attendance at an event held at a County Income
)
2 No facitity in order to maximize potentiaf revenue from sales. |
Yes O Income
No O O
Yes [J Income
No O O
Yes [ Income
No [ O
Yes [ Income
No O O

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

ig in accorffance Wit the provisions.
MICHELLE DIANDA Ticket Administrator f:)/ 2 / { %

Y Signature of AgeieyHead or Designee Print Name Title (ﬁwnth, o‘a&, vear)

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

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



Agendy Report.of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

Date Stamp

Division, Deparfment, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

California

Form 8 0 2

For Official Use Onjy

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number

(510) 272-3882

E-mail

crystal.hishida@acgdv.org

D Amendment (Must provide explanation in Part 3.)

Date of Originat Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Chicago White Sox Face Value of Each Admission $ 22.00

02 ,13

Date(s) 2%

Descriptioﬁ Baseball Game

Oakland A's

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

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

Valle, Richard- Supervisor District 2
Official’s Narne {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 Agéncy taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official aiso provide a description.
Organization Ticket(s) # If not income, describe the public purpose, inciuding
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
i i organization.
Smith. John Yes [ [Toreward a community volunteer for his service tothe  [ncome
2 _ No public. O
Yes [0 income
No [ O
Yes [ Income
No O O
Yes [] Income
No O O
Yes [J Income
No O (|
rm———

. Verification

| have read
is irfjaccordarce with

\

MICHELLE DIANDA

Ticket Administrator

rsfand FPPC Reguiations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
rovisions.

(/>

VSi‘gﬁature of Agency*Head or Designee

Print Name

Title

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

{rhonih, ddfy, year)

FPPC Form 802 {2/11)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275.3772)



Agency Report of:
Ceremonial Role Events and

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

County of Alameda
Division, Department, or Region (if appficable}

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 Parf 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 § .22:00
Description Baseball Game Date(s) 07,02 /13 J /

Ticket{s)/Admission(s) provided by agency? Yes [] No [ If no: Ogkland 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, Firstj and Title

The identity of recipient(s) and the explanation:

Name ® GCheck the income box if the agency official claims admission as
(Last, First) Number of Agency _ taxable income. If the agency official performed a ceremonial role,
or Admission{s)/ Official aiso provide a description.
Organization Ticket{s} & |f not income, describe the public purpose, including .
(Name, Address, Description) ceremonial roles, performed by an agency official, individuat, or
! ’ organization. =
Tri-Cities Collaborative Development Yes [ {Toreward a non-profit organization for its contributions o |ncome
Center 2 No [J jthe community. o
37620 Filbert Street, Newark CA 94560 - Yes [ : Income
: No [ O
Helps with job readiness, family economics and _ Yes [ ' Income
education in T¢i-City area No [J O
Yes [ : _ Income
No O O
Yes O Income
No O O

3. Verification

| have read and rstand FPPC Regulations 18844.1 and 18942, | have verified that the distribufion of admissions, set forth above,
is ipfaccordangg )

DLOVISIONS. .
/\ A MICHELLE DIANDA Ticket Administrator 6//“7 //%

Signature of Agency Hba%”&?’bes‘sgnee Print Name Title fincnth, dpy, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

County of Alameda : :
Division, Department, or Region (if appicable) ' . For Cfficial Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
{month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. St. Louis Cardinals Face Value of Each Admission $ _22.00
Description Baseball Game Date(s) 06 30 ; 13 / ,

Qalkdand 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 reciplent(s) and the explanation:

Name & GCheck 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, inciuding
{Name Address Description) ' ceremonial roles, performed by an agency official, individuai, or
’ ! organization. . .
Tri-Cities Coliaborative Development Yes [T iio reward a non-profit organizaiion for its contributions o Income
Center 2 No [J [the community. O
37620 Filbert Street, Newark CA 94560 : Yes [] Income
Noe O O
Helps with job readiness, family economics and : Yes [ _ Income
education in Tri-City area Ne O 3
Yes O Income
No D D
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, sef forth above,

is jp accorddrice ‘he provisions. )
MICHELLE DIANDA Ticket Administrator 5/{} /{%

Signature of Agency"Head"or Designee Print Name Title {ronth, dai', year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86€/275-3772)



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

1. Agency Name Date Siamp California
Form 802

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

Board of Supervisors
Street Address

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

[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. San Antonio Spurs - Face Value of Each Admission $ 625.00
Description Playoff Basketball Game Date(s) 05 12 13 / ;

Golden State Warriors

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

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

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

The identity of rec_:ipient(s) and the explanation:

Name ] s Check the income box if the agency officiai ¢laims admission as
(Last, First) ] Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission{s)/ Official also provide a description.-
Organization Ticket(s) ® Ifnotincome, doscribe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ' organization.
O'Laughlin, Jim Yes [ IToreward a community volunteer for his service tothe  Income
. : 2 ' No public. O
Yes [ Income
No O O
Yes [ Income
No [ O
Yes [] Income
No O _ O
Yes [ income
No O [l
3. Verification
| have read and uridérstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isif Rrovisions.
/A L | MICHELLE DIANDA Ticket Administrator @/ % // [ 5
Signature of Agencyead or Designee : Print Name . Title gfnonth, d#y; year)

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

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



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

1.

Agency Name _ Date Stamp California 8 0 2

County of Alameda _ ' Form "
Division, Department, or Region {if applicabie) For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number  [E-mail Dato 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. San Antonio Spurs Face Value of Each Admission $ 625.00
Description Playoff Basketball Game Date(s) 25,10, 13 L
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Sclden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: 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) #  [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
] organization.
Devine. Rick Yes [] [Topromote attendance at an event held at a County Income
2 No [F [facility in order to maximize potential revenue from sales O
Yes O Income
Noe O |
Yes [] ' Income
Ne O ' O
Yes [] Income
No O | 0
Yes O Income
Noe O L:I
3. Verification

f have read an
is if accordan

{ /\ MICHELLE DIANDA Ticket Administrator @/ (‘ /
/"‘N

U Signature of Age?réﬁ\‘“’ﬂgad or Designee Print Name Title fmonih a‘a]{ year)

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

FPPC Form 802 (2/41)
FPPC Toll-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

“Fom . 802

For Official Use Only

Board of Supervisors
_ Street Address

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

[0 Amendment (Must provide expfanation in Part 3.}
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Codel/Phone Number | E-mall

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

Date of Original Fiiing:

{month, day, year)

. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. San Antonio Spurs Face Value of Each Admission $ .625.00

Description Playoff Basketball Game Date(s) 05 ,10 13 I,
Ticket{s)/Admission(s) provided by agency? Yes [] No If no; Gelden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O I 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 mcome. If the agency official performed a ceremoniai role,
or Admission(s)/ Official also provide a description.
Orgamzat:on Ticket{s) ® If not income, describe the public purpose, including
{Name, Address Descr]ptlon) ceremonial roles, performed by an agency official, individual, or
i - organization.
Lind, Ron . Yes [] [Topromote attendance at an event held at a County Income
2 No facility in order fo maximize potential revenue from sales O
Yes [ income
No O O
Yes O Income
No [ O
Yes [ Income
No O ]
Yes O income
Noe O m]

. Verification
Ihav read and un d FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is cordance fth the pro

5/4/1

{nfom‘h, dfy, yeaF]

MICHELLE DIANDA Ticket Administrator

Print Name Title

USignature of Agency Head béDesignee

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Mame, Titls)

[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 Ceremoniai Role Information
Title Golden State Warriors vs. San Antonio Spurs Face Value of Each Admission $ 625.00
Description Playoff Basketball Game Dates) 22 1213 / /
Ticket(s}/Admission(s) provided by agency? Yes [] No [ If no; Golden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First} and Title
The identity of recipient{s) and the explanation:
Name * Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. 1f the agency official performed a ceremoniat role,
or Admission(s)/ official also provide a description.
Organization - Ticket(s) ' | » If not income, describe the public purpose, including
(Name, Address, Description) : ceremonia! roles, performed by an agency official, individual, or
. organization.
Gibbs, Keith Yes [ |[Topromote attendance at an event held at a County Income
‘ 2 No facility in order to maximize potential revenue from sales. O
Yes L[] _ . Income
No O __ O
Yes O Income
No O ' ' a
Yes [] : Income
No O O
Yes [] Income
Ne O O
3. Verification

I have read and d FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is inlabcordancel with the pravisions.

i ] /\ MICHELLE DIANDA Ticket Administrator %/Q/[%
™

Uigna\’n’re of Agency Ha#d or Designee : Print Name . Title {méhth, dayf year)

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

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: 8B66/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 rorm ,
Division, Department, or Region (i appiicable) For Offictal Use Only
Board of Supervisors
Street Address
1221 Qak Street, Suite 536
Designated Agency Contact (Name, Title) . o

[ Amendment (Must provide expianation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year}
{510} 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Texas Rangers Face Value of Each Admission § _1768.00

14 13

Description Baseball Game Date(s) %> / J

Oakiland 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?

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

Yes No [0 Ifyes:

The identity of recipient(s) and the explanation:

Check the income box if the agency official claims admission as

Name _ . .
(Last, First) s Numbef of Agency taxable income. If the agency official performed a ceremonial role,
or o Admission{(s)/ Official also provide a description. .
Crganization : Ticket{s) ® If not income, describe the public purpose, including
{Name, Address, Description} - ceremonial roles, performed by an agency official, individual, or
’ ’ . organization.

Fremont Family Resource Center Yes [T [Toreward anon-profit organization for its contributions 0 Income

20 No jthe community. O
Yes [ Income

No O O
Yes [ Income

No [J O
Yes O Income

No O |
Yes O Income

No O O

3.

Verification

e MICHELLE DIANDA
1] Signature of Agency H&&d or Designee

Ticket Administrator @/ﬂ/(%

(mﬁnth, da}é year)

Print Name Title

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

FPPC Form 802 (2/11)
FPPC Toli-Free 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 802
County of Alameda Form _ il
Division, Department, or Region (if applicable) 7 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:
{monih, day, year)
(510} 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role information
Title Oakland A's vs. New York Yankees Face Value of Each Admission § 22.00
Description Baseball Game Date(s) 06 13 . 13 ) ,

Oakland A's

Ticke_t(s)lAdmission(s)- provided by agency? Yes [] No lf no:

Name of Source

Was the distribution to persons identified below made at the hehest 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 . & Gheck the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremoniat role,
or - Admission({s)/ Official also provide a description.
Organization Ticket(s) # If not income, describe the public purpose, including
(Name, Address, Description} ceremonial roles, performed by an agency official, individual, or
- ’ organization.
Sadler, Larry Yes [ [Toreward avolunteer for his contributions to the income
2 : No community O
Yes O Inccme
No O O
Yes J Income
No [] . ' (I
Yes [ ' Income
No O D
Yes [ Income
No O 0

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

isiin accordance with the provisions.
MICHELLE DIANDA Ticket Administrator 6 / { % / [ %

U Sigréture of Ageney-Hlead or Designee Print Name Tille (Tfunth, day, Iﬁ/ear)

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

* FPPC Form 802 (2M1)
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 Cfficial Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number | E-mail Date of Originai Filing:
(month, day, year}
{610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Seattle Mariners _ Face Value of Each Admission $ _22.00
Description Baseball Game Date(s) 0618, 13 o

Oakland A's

Ticket(s}IAdmissioﬁ(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 Ne O If yes: Valle, Richard- Supervisor District 2
Official’s Name {Last, Firsi} 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,
Nu. Ken Yes [ |Toreward a volunteer for his contributions to the income
' 2 No community O
Yes [ Income
No O O
Yes O Income
No O O
Yes O Income
No O O
Yes [] Income
No O O

3. Verification _ \
| have read a rstand FPPC Regufations 18944.1 and 18942, | have verified that the distribution of admissions, sef forth above,

ispin accordance with thenprovisions.
MICHELLE DIANDA Ticket Administrator @/ (227/ { %
/ J

JAWa)

\i Signature of Agency Head or Designee Print Name Title (rhonth,vdéx year)

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

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



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

A Public Document

1. Agency Name

Date Stamp

Catfornia 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, Titls)

[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. San Antonio Spurs Face Value of Each Admission § 825.00

Description Playoff Basketball Game Date(s) °° 16,13 / ;

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

The identity of recipient(s) and the explanation:

Name 1+ Checkthe income box if the agency official ¢claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial rote,
or Admission{s)/ Official also provide a description.
Crganization Ticket(s) s If not income, describe the public purposs, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individuai, or
! ! organization.
Fitzpatrick, Ed ) Yes [ [Topromote attendance at an event held at a Gounty Income
4 No facifity in order to maximize potential revenue from sales O
Yes O Income
No O O
Yes O : : Income
No [O ' . O
Yes [ Income
No O m|
Yes O ‘ Income
No O |

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

igin accordanc
DM/ (3

rfronth day] year)

MICHELLE DIANDA

_ Print Name Title

Ticket Administrator

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

“rom . 802

For Officiat bse Ondy

County of Alameda
Division, Department, or Reglon (if applicable}

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Originat 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) 05,27 13 / /

QOakland 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 lof 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) ] ceremcnial roles, performed by an agency official, indévidual, or
! ! organization.
Devine, Rick Yes [J |[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 : . m|
Yes [ - Income
No O O
Yes [] Income
No O . . |
Yes [ income
No [ ‘ . O

3.

Verification
! have read and ung
is in accordance

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

provisions.
MICHELLE DIANDA Ticket Administrator N 20(13%

Bad or Designee Print Name Title {mgnih, day, i/ear)

USignature of Agency &

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

FPPC Form 802 (2/11)
FPPC Toil-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 Officiat Use Only
Board of Supervisors
Street Address
1221 Qak Street, Suite 536
Designated Agency Contact (Name, Title) : ] ]
_ ] Amendment (Must provide explanaion in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Originat Filing:
{monih, day, year}
(510) 272-3882 crystal.hishida@acgov.org
2. Fungction, 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) 528 ;13 —
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 [ If yes: Valle, Richard- Supervisor Disfrict 2
Official's Name (Last, First) and Title
The identity of recipient{s) and the explanation:
Name s Check the income box if the agency official claims admission as
{Last, First) Number of Agency faxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description. :
Organization Ticket(s) . = [f not income, describe the public purpose, including
{Name, Address, Description} ceremonial rofes, performed by an agency official, individual, or
) organization.
Devine, Rick Yes [T {To promote attendance at an event heid at a County Income
2 No facility in order to maximize potential revenue from sales a
Yes O Income
No 4 a
Yes O Income
No [ O
Yes [ Income
No [O O
Yes O Income
No O . O
3. Verification
{ have read rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isjjn accordgnee with the provisions.
\ - . MICHELLE DIANDA Ticket Administrator ?/ %/ /%
¥ Signature ongenETﬁead or Designee Print Name Tifle (lhonth, day,;ﬂ/ear)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Officiat Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Tit/e)

[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 KMEL Summer Jam Face Value of Each Admission $ _142:95
Description Soncert Date(s) 08/ %% ;13 R

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 | s 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.
Gums, Angelica : ' Yes [ |[Toreward a community volunteer for her servicefothe  |ncome
1
2 No public. O
Yes [ Income
No O O
Yes [ ‘ _ Income
No [ O
Yes [] income
No [J _ O
Yes [ Income
No [ : _ 0

3. Verification
| have read
i accordance with

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

provisions.
MICHELLE DIANDA Ticket Administrator @/ Z«?/ /%

\J Signature of Agen&'fr‘Head or Designee Print Name Title ()ﬁonth, day, f/ear)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name ; Date Stamp California 802
County of Alameda For :
Division, Department, or Region (f applicable) _ For Official Use Ondy
Board of Supervisors
Street Address
1221 Qak Street, Suite 536
Designated Agency Contact (Name, Title) ) o
: [0 Amendment (Must provide explanation in Part 3.}
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number {E-mail . Date of Originat Filing:
{month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Boston Red Sox Face Value of Each Admission $ 22:00
Description Baseball Game . Date(s} 07 14 13 I /

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

Name of Source

Woas 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:

3.

Name s Check the income box if the agency official claims admission as
{Last, First) Nuhber of Agency taxable income. if the agency official performed a ceremonial role,
or Admiséion(s)l 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
i i . organization. .
Horton, Amy 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 OO O
Yes [ income
Ne O O
Yes [ Income
No O 0
Yes []. Income
Ne O ’ o : |

Verification

{ have read an stand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, sef forth above,
is in accordarice with the provisions.

/L, MICHELLE DIANDA Ticket Administrator j/z, v/ (=

" Signature of Agency HeSd or Designee Print Name Title /(month,v%y, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions ‘ | A Public Document
1. Agency Name _ Date Stamp California
' 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 Criginal Filing:
. ) (month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. St. Louis Cardinals Face Value of Each Admission $ 22.00
Description Baseball Game Date(s) 06 ,29 ,13 / /

QOakland A's

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

Name of Source

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

Yes No [ If yes: Valle, Richard- Supervisor District 2
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 Agoncy 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.
Austria, Carlo Yes [ iTo promote affendance at an event heid at a County income
2 No facility in order to maximize petentiaf revenue from sales. O
Yes O © Income
No O - O
Yes O Income
No O ' O
Yes O , Income
No D D
Yes O income
Ne O |

3.

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

B MICHELLE DIANDA Ticket Administrator f)/ A g’// { <,

i Signature of Agency Head or Designee Print Name ] Title {inonth, day, ivear)

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

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



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

1.

Agency Name _ Date Stamp California 8 0 2

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |[E-mail Date of Original Filing:
{month, day, year}
(510) 272-3882 crystal.hishida@acgov.org
. Function, Event, or Ceremonial Role Information
Title KMEL Summer Jam Face Value of Each Admission $ 14299
' 13
Description Soncert - : Date(s) 06,0 , / /
Ticket{s)/Admission(s) provided by agency? Yes [] No [ !f no: G0lden State Warriors .
Name of Source
Was the distribution to persons identified below made at the-behest of an agency official?
Yes @] No O If yes: Valie, Richard- Supervisor District 2
: Official’s Name {Last, First) and Title
The identity of recipient{s) and the explanation:
Name ®  Check the incoms box i the agency official claims admission as
{Last, First) Number of ’ Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official aiso provide a description.
Organization Ticket(s) « if not income, describe the public. purpose, including
(Name, Address, Description} ' : ceremonial roles, performed by an agency officlal, individual, or
: . organization.
Godinez, Jorge : Yes [ |[To promote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales. .~ [
Yes [ Income
No O O
Yes [ _ : income
Noe O | O
Yes [ . Income
Ne O |
Yes O : Income
No O |
3. Verification

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

R /\ /{/ MICHELLE DIANDA Ticket Administrator 6{2?{”2

¥ Signature of Agency MehdorDesignas Print Name Title fmanth, da/', year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions - : A Public Document
1. Agency Name e Date Stamp California 8 0 2
County of Alameda Form _
Division, Department, or Region (if applicable) : For Ofiicial Uss Gnly

Board of Supervisors
Street Address -

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

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

Area Code/Phone Number |E-mail . Date of Original Filing:
. (month, day, year)
{510) 272-3882 crystal. hishida@acgov.org
2. Function, Event, or Ceremonial Role information
Title Oakland A's vs. Seattle Mariners . Face Value of Each Admission $ 22.00
Description Baseball Game ' Date(s) 2814 ;13 I
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Q3kiand A's
: ) Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’'s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name . # Check the income box if the agency official claims admission as
(Last, First} Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description. )
Organization - Ticket(s) s If not income, describe the public purpose, including
(Name, Address, Description) ceremoniat roles, performed by an agency official, individual, or
i ’ organization.
Volunteer Hayward ' Yes [] |[Toreward anon-profit organization for its confributions o [ncome
' 2 No the community. ‘O
1099 E Street, Hayward CA 94541 Yes O ’ : Income
: No [ . 4
Supporis. volunteer activities for HARD and City of _ Yes O _. . , Income ..
Hayward No O O
Yes [1 : Income
No [ O
Yes [ : income
No O Ll
3. Verification
{ have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is in accordapte wi provisions.
MICHELLE DIANDA Ticket Administrator . 6/24 / i%
¥ Signature ong‘é?iWM or Designee Print Name Title ¢month, day. year)

Comment: {Use this space or an affachment for any additional information including amendment explanation.}

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



Agency Report of:.
Ceremonial Role Events and

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

_ Division, Department, or Region (i7 appiicable) . For Official Use Only

County of Alameda

Board of SUpervisors
Street Address

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

[ 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 Ceremoniai Role Information
Title Oakland A's vs. Seattle Mariners Face Value of Each Admission $ 22.00
Description Baseball Game Date(s) 06 15 ; 13 ; ,
Ticket{s)/Admission(s) provided by agency? Yes [] No [ !f no; Jakiand 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: Valte, Richard- Supervisor District 2
QOfficial’s Name {Last, First) and Title
The identity of recipient{s) and the explanation:
Name s Check the income box if the agency officiat claims admission as
{Last, First) Number of Agency taxable income. Ifthe agency official performed a ceremonial role,
or Admission(s)! Official also provide a description.
Organization Ticket(s) ) s [f not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
. i . arganization,
Volunteer Hayward -1 Yes [ |[Toreward anon-profit organization for its contributions to  |ncome
2 No the community, O
1099 E Streef, Hayward CA 94541 : Yes [] . Income .
No [ : O
Suppoits volunteer activities for HARD and City of Yes O _ ) ‘ Income
Hayward No [J O
Yes O Income
No OO |
Yes [] Income
No O |
3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
in acco<da.9 with the provisions.

MICHELLE DIANDA Ticket Administrator 24

L2

Signature of Agéncy Head or Demgnee Print Name : Title (n;(onfh, day, yéaJ;J

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

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



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document
1. Agency Name . Date Stamp ' 'Cal'ifci?ri'ia"-go_zb
County of Alameda ' . Form ~ OV
Division, Department, or Region (if applicabie) For Official Use Only

Board of Supervisors
Street Address

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

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing:
{510) 272-3882 cheryl.perkins@acgov.org

2. Function, Event, or Ceremonial Role Information

(month, day, year)

Title Face Value of Each Admission $ $625/$20 parkiy

Description Warriors vs, Nuggets-Playoffs Date(s) 5 ,2 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 officiai?

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

The identity of recipient(s) and the explanation:

cial claims admissionas .. .
Yes [ |To promote attendance at an event held at a Income
Nelson, Ron - |2+ parking | No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [0 O
Yes [ Income
No [ ' O
Yes [ income
No O ‘ O
Yes [ ' : 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 accordan/c;% with the provisions.

Afeﬁ”é"ﬁ"dfa Boskovich Ticket Administrator . BM1/2013

Signature of Agency Head gpeﬂﬁﬁe@\’/ Print Name ’ Title (monih, day, year)
-

//
Comment: (U;efh?s space or an aftachment for any addifional information including amendment explanation,)
s

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



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document
1. Agency Name . Date St ‘California’ @AM
g ate Stamp “Form 802

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

For Cfficial Use Qnly
Board of Supervisors
Street Address

1221 QOak Street, Suite 536
Designated Agency Contact (Name, Title}

D Amendment (Must provide explanation i 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
i Warriors vs, Nuggets-Playoffs 5 2 -, 13
Description ors vs, hugg y Date(s) f f f /

Golden State Warriors
Name of Source

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

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

Yes No [J Ifyes: Supervisor Wilma Chan
Official’s Name (Last, First)-and Tifle

The identity of recipient(s) and the explanation:

Name
: rganiz
- (Name, Addross, Description) w ke
Yes County employee for her service  Income
Jones, Steven ' 2 No [1 [tothe public and encourage staff development. O
Yes O Income
No O O
Yes O Income
" No O O
Yes [] Income
No O 0
Yes [ income
No O O

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

is in accopdane® with the provisions.
Alexandra Boskovich Ticket Administrator 5/1/2013
Signature of Agym{or Designee Print Name Title {month, day, year)
Comment: (U & this space or an aftachment for any additional information including amendment explanation.) '

FPPG Form 802 (2/11)
FPPC Toll-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 Reglon (if applicable)

Ca!:forma

‘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.)
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 Roie Information
Title Face Value of Each Admission $ $30
Description A'S vs. White Sox Date(s) 6 ,2 13 = / ;

Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no: 22Kiand Athietics

Name of Saurce

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:

‘Check the i lncorne box if the:ai 'ency ofﬁclal clalms admtsszon as:
Organliatlon
g Name, Address, Descri ot
R j ‘organization.: R SO B
, Yes [ jTo promote attendance at an event held at a Income
Hafer, Heather ' 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 o income
No O N
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 ace da ce’with the provisions.
/ __—Apxandra Boskovich Ticket Administrator 5/29/2013

Signature of Agency Head or es& ee Print Name Title {month, day, year)

Comment: (Use this s,p,aée ar an attachment for any additional information including amendment explanation.}

e g

FPPC Form 802 (211}
FPPC Toll-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 _ Caltforma '
. 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 (Vame, 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 $ 330
Description /A'S vs. Giants Date(s) 5 ,2r /18 / /

Ticket{s)/Admission(s) provided by agency? Yes [J No [ !f no; akland Athlefics

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:

2 Agency o i I ;
- Official prov:de a descrlptio
i not; Income, ‘describe the public purpose
S eramonlal. roles, performad by an agency officlai indivedual o

Coriinniioiio b rganization:: i Gl ;

Yes [ |To promote attendance at an event held at a [ncome
Lam, Marianne 2 No County facility in order to maximize potential O

Yes O | county revenue from sales. : income
No O O
Yes O income
No O O
Yes [ Income
Ne O ]
Yes [] Income
No O i

3. Verification

! have read ad nderstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is In accordangt .

Alexandra Boskovich Ticket Adminisirator 5/24/2013
Signature of Agency 7& Designee Print Name Title (month, day, year)
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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



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

A Pubilc Document

1. Agency Name
County of Alameda

Date Stamp

Division, Department, or Region (if applicable)

"‘Board of Supervisors

For Offlcta! Use Only

Street Address
1221 Qalk Street, Suite 536

Designated Agency Confact (Name, Titie)

Cheryi Perking, interim Clerk, Board of Supervisors

[ Amendment (Must provide expianation in Par 3.}’

Area Code/Phone Number E-mait

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

Date of Original Filing:

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description A's vs, Yankees

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

Face Value of Each Admission $ $30

Date(s} 6 / T / 13 / /

QOakland Athistics

Name of Source

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

Yes No D if yes: SupervisorWiEma Chan

Official's Name (Last, First} and Title

The identity of recipient(s) and the exptanation:

U (Last; First)
Gt
i " Organization .

. (Name, Address; Description). . =

"If not lm:crne, descnbe the public purpose, incliding
: ceremonial ro!es, performed by an: agency offlciat indlvldual o
- vigrganizatign.’ S B

Yes

To promote attendance at an event held at a !ncome

| -

Woods, Brendan 2 No [J [County facility in order to maximize potential |
Yes O County revenue from sales. Income
No O O
Yes O Income
No O O
Yes O income
No. O I
Yes O Income
Ne O O

3. Verification

I have read and understand FPPC Reguiations 18944.1 and 18842, | have verified that the distribution of admissions, set forth above,

Alexandra Boskovich

Ticket Administrator 5}24;.’201 3

Signature of Age?/ﬁead or Designee brint Name

Title: {month, day, year)

Comment: (Usé this space or an affachment 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 " Califc
County of Alameda SPOTM, N e
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors
Streef Address
1221 Qak Street, Suite 536
Designated Agency Contact (Name, Title)
[0 Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervasors
Area Code/Phone Number |[E-mail Date of Original Filing:
{ronth, 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. Yankees Date(s) S ____. 12 .13 / /

Qakiand Athistics

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 [ If yes: Supervisor Wilma Chan
. Official's Name (Last, First} and Title

The identity of recipient(s) and the explanation:

Yes [ |To reward a community volunteer for his Income
Ramirez, Lolis 2 No contribution to Cakland public schoals, |
Yes O Income
No [ O
Yes [0 Income
Ne [ O
Yes [ Income
No [ I
Yes [ Income
No O Cl

3.

Verification

I have read and lpderstand FPPC Regulatfons 18944.1 and 18942. | have verified that the distribufion of admissions, set forth above,
is in accordghcg/yith the provisions.

Alexandra Boskovich Ticket Administrator 5/20/2013

Signature of Agency Head 7@&3 Print Name Title {month, day, year)

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

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



Agency Report of:

Ceremonial Role Events and _

Ticket/Admission Distributions ‘ A Public Document
_California .

1. Agency Name _ Date Stamp 802
County of Alameda - Form . VA&
For Official Use Only |

Division, Department, or Region (i applicable)

Board of Supervisors
Street Address

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

0 Amendment Must provide explanation in Part 3.)
Chery! Perking, Interim Clerk, Board of Supervisors

Area Code/Phone Number | E-mail Date of Origina Filing:
: (month, day, year)
{5100 272-3882 ~ | cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Titie Face Value of Each Admission $ $30
Des..intion /'S vs. White Sox Date(s) 6 1,13 / /

Tickel{s)iAdmission(s} provided by agency? Yes O Neo If no; Oakiand Athletics

Name of Source

Was (he 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:

Sl Names:
- {Last, First)..
S OI’
e - Organizatiol
(Name, Address,- Description) -
: Yes [ |To promote attendance atan eventheldata Income
Gui thar, Jareem 2 No County facility in order to maximize potential m|
Yes [0 | Gounty revenue from sales. Income
No [ O
Yes [ Income
No [ : O
Yes [ Income
Ne O O
Yes [ Income
No OO ‘ - [}
3. Varivication '
Fhave wad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in acropgince with the provisions.

ﬂ Alexandra Boskovich Ticket Administrator 5120/2013

P ;Tr;t .f-/\gency Hea 'gn{ee Print Name ' Tifle _{month, day, year}

Corant: (Use this spage or an attachment for any additional information including amendment explanation.}

FPPC Form 802 (2M11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions ' A Public Document
1. Agency Name . _ Date Stamp Cailforn:a
. 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
Designaied Agency Contact (Name, Tifle)

[J Amendment (Must provide explanation in Part 3.)
Chervi Perkins, interim Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
{menth, day, year)
(610} 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Infoermation
Title : Face Value of Each Admission $ _$30
Descrintion A's vs. White Sox Date(s) S / 31 / 13 / /

Oakliand Athletics

Tickei(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 if yes: Supervisor Wilma Chan
3 Qfficial’s Name {Last, First} and Title

The ide; .uty of reC|p|ent(s) and the explanatlon

: .Orgamzatlo
{Name Address, De eremonilal: role
“organization.

Yes To promote attendance atan eventheldata = Income

Qddie. Jim ]2 No [J County facility in order to maximize potential (]
Yes O | county revenue from sales. Income
No O , O
Yes [J Income
No O (|
Yes O Income
No O |
Yes [ Income
No O W]

3. Verifi-ation
I have rexTAnd understand FPPC Regulations 18944.1 and 18942. I have verified that the d:stnbutfon of admissions, sef forth above,

is i acy ce with the prows:ons

Alexandra Boskovich Ticket Administrator 5/20/2013

Sigralure c}ff\gency Head or Désignes Print Name . - Title . {month, day, year}

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

FPPC Form 802 {2/11)
FPPC Toli-Free Helpiiné: 866/ASK-FPPC (366/275-3772)



 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 Offcial Use Orly

Board of Supervisors
Street Address

1221 Qak Street, Suite 536
Designated Agency Contact (Wame, Title;

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

Area Code/Phone Number E-mail Date of Originai Fi!ing: XA
(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) 5 418,18 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [g If no; J2kiand Athlstics

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 ldentlty of remplent(s) and the explanation:

o Nae S i T e e e s R --Check the i inconye ok if the' age' y.official claims admission as.-
(Last, Flrst}'_ i . : : B 'Nurﬁberﬁf..j Agency I __taxahle mcpme !fthe agencyo ial performeda ceremonial role,
S OF st s | Admission(s) | Officlal: L

: Orgamzatlon PO - Ticketfsy = |~
(Name, Address, Descriptson) s i ceremenial,

- T organization.: i _
Yes EI To promote attendance at an event he!d ata !ncome

Lance, Laura 2 No County facility in order to maximize potential |
Yes O | County revenue from sales. Income

No O . . O
Yes [ : Income

No [J : O
Yes O ' Income

No D D
Yes [ Income

Noe O O

3. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, sel forth above,
is in accorgance with thejprovisions.

j Alexandra Boskovich Ticket Administrator 5/13/2013
Signature of Agency Head or Designee - Print Name Title’

(month, day, year)

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

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



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 apphcable)

Board of Supervisors

For Official Use Only

Street Address
1221 Qak Street, Suite 536

Designated Agency Contact (Name, Title)

Cheryt Perkins, Interim Clerk, Board of Supervisors

O Amendment (Must provide expianation in Part 3,)

Area Code/Phone Number E-man

{510) 272-3882

cheryl.perkins@acgov.org

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

2. Function, Event, or Ceremonial Role Information

Title

Description Warriors vs. Spurs-Playoffs

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

Face Value of Each Admission % $625/$20 parlgy

Date(s) >0 13 I

Golden State Warriors
Name of Source

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

Yes No |:| If yes:

Supervisor Wilma Chan

The identity of reciplent(s) and the explanation:

Official’s Name (Last, First) and Title

: .E:Organ!zatlon: S
(Name, Address; Descr:ption) e

‘Agency .
. Official:

v Chesk theine

x_lfthe agency official élaums admisslon as: |

ubl purpose, mcluding S Y
lal roles performed hy an agency offi mal mdw:duai or

organization:: i
Yes [ To promote attendance at an event heid at a  Income
Rudociph, Jon 2+parking | No [J County facility in Qrder to maximize potentiai m|
Yes [0 | county revenue from sales. Income
No [J ' O
Yes 1 income
No O O
Yes [ Income
Ne O O
Yes [ income
Noe O .

3. Verification

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

isin 2%& with the provisions.

Alexahdra Boskovich

Ticket Administrator 5/13/2013

Print Name

Signature of Agency Head o 'ﬁﬁ'sﬁﬁee‘ i
Comment: (Uses/m/sp::e or an atfachment for any additional information inclyding amendment explanation.}

Title {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.

_ Division, Department, or Region (if applicable)

Agency Name _ : Date Stamp

o 802

For Official Use Only

County of Alameda

Board of Supervisors
Street Address

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

D Amendment (Musf provide expianation in Part 3,)
Cheryl Perkins, Interim Clerk, Board of Superv:sors

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

. {month, day, year)
{510} 272-3882 cheryl.perkins@acgov.org
Function, Event, or Ceremonial Role Information
Title ___ Face Value of Each Admission $ _$625
Description Warriors vs. Spurs-Playoffs , Date(s) > 16 13 ; ;

Ticket(s)/Admission(s) provided by agency? Yes [] No [f 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 1dent|ty of reC|p|ent(s) and the explanataon

. Name' : . wipieen el Cheok the ingome biox if the agency official claims admissionas .
(Last, Flrst) 5-'Number of = Agency - takable in _'me_lfthe ager_i official parfonneciaceremontal role, e
NIRRT SR | Admission(s)/ |- Official - _ e o
R R 0rgamzatlon : T Tiekets) oo If not i coms, describe epu ic purpose; Includmg "
(Name Address Descriptlon) e “téremonial roies, ;:erformed by ah agency oﬂ‘cial indiwduai or
- * ! C P ovganization; o ;
Yes |:| To promote attendance at an event held ata income
Lam, Marianne . 2 N No County facility in order to maximize potential |
Yes O | county revenue from sales. ~ Income
No [1 , O
Yes 'O income
No O _ 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 ac ance with the provisions.

Alexandra Boskovich Ticket Administrator - 5/13/2013

- Signature of Agency Heag,Or Designee ) Print Name Title - (monih, day, year}

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

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



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

A Public Document

1. Agency Name : Date Stamp

“rom . 802

For Official Use Gniy

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

Board of Supervisors'
Street Address

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

[0 Amendment (Must provide expianation in Parf 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors :

Area Code/Phone Number | E-mail . Date of Orlginal Filing: ———
{510} 272-3882 cheryl.perkins@acgov.org

. Function, Event, or Ceremonial Role Information
Title _ ' Face Value of Each Admission $ 3625
Description YVarriors vs. Spurs-Playoffs Datefs) 3/ 12 ;13 C /

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 O If yes: Supervisor Witma Chan
: Official’s Name (Last, First) and Title

The ldentsty of recipient{s) and the explanatlon

= Naifig R 3 : ./ Chock the | mcome box M the agency official c!alms admlss]on a7
Last, First) g umber of \
ST ST Admlsslon(s}l o U
Organizatlon . Ticket{s) | 7"
(Name, Address, Descrlption) e T
S - RO o organization. 5L : -
Yes To reward a County emp!oyee for her service Income
Dong, Jeanette 2 No [J [to the public-and encourage staff development. m]
Yes O Income
No O . : ‘ O
Yes O _ Income
No [0 O
Yes O C- income
No O a
Yes O income
Noe O O

. Verification
{ have read an
is in accorda

nderstand FPPC Regulations 18944 1 and 18942. | have verified that the distribution of admissions, set forth above
ith the provisions,

Alexandra Boskovich Ticket Administrator 5/9/2013

Signature of Agency Head or Designee Prini Name Title {month, day, year)

-

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

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



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

1. Agency Name _ . Date Stamp California
Form 8 02 :

County of Alameda ;
Division, Department, or Region (i appiicable) For Offiial Use Orly

Board of Supervisors
Street Address

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

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

Area Cotie/Phone Number | E-mail Date of Original Filing:
. {monih, day, year)
{510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremoniai Role Information
Title : : . Face Value of Each Admission $ $625
- Warriors vs. Spurs-Playoffs . 5 12,13
Description ! 9P y Date(s) / / / /

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

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

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

The |dent|ty of recnplent(s) and the explanatlon

“Name- : Check the  Income box zf the agency official ciaims admlssmn as..
(Last Flrst)-_-
(Name, Address, Descnptlon} ; : eremonial roles, perfé'rmed bya agency ofﬂclal Indwi&ual ';sr .
' Yes [ |{Toreward a Vo!unteer for hiS service to the lncome
Chan, Carl 2 No Oakland Chinatown community, O
Yes O - Income
No O (M|
Yes [ Income,
No [] O
Yes [ Income
No O O
Y_es O income
No [O o

3. Verification

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

Signature of Agen«éy Heador Designee Print Name Title {month, day, year

Alexandra Boskovich Ticket Administrator 5/9/2013

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

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



| Agency Report of: 7
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1. Agency Name ‘ . s Date Stamp

California @y

Form 802 "

County of Alameda ) o
For Officiai Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536 ]
Designated Agency Contact {Vame, Title).

[J Amendment (Must provide explanation in Part 3.
Chery! Perkins, Interim Clerk, Board of Supervisors

Area Code/Phone Number |E-mall Date of Original Filing:
{month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org.
. Function, Event, or Ceremonial Role Information
Title . Face Value of Each Admission $ 3625
Description Yartiors vs. Spurs-Playoffs Date(s) >__J 10 13 / /

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

Was the distribution to persons iden.tified below made at the behest of an agency official?

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

The |dent|ty of reCIplent(s) and the expianat:on

(Last, Flrst)-

I Orgamza foit:
(Name, Address Descr!ption)

eremonlat roles- erforfnect by an agency ofﬂclal indlvnduar of
I orgafiization, . : L

Toreward a County employee for her service Income
to the public and encourage staff development. |

Rodriguez, Katie

Income

O

Income

O

Income
]

Income

|

.- Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified thaf the drstnbuﬂon of admissions, set forih above,
i5 in accord; with the provisions.

;)Aiexandra- Boskovich Ticket Administrator 5/9/2013

Sigrnature of Agency/t;leﬁf or Designee Print Name Title (menih, day, year)

Comment: (Use this space or an attachment for any additienal 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 €&y 7y
Form 802

For Official Use Cnly

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 Qriginal Filing:
) {month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title : Face Value of Each Admission $ _$625/8 20 parks
Description Warriors vs. Spurs-Playoffs Date(s) 5 4 10 / 13 / /

TICREt(S)IAdmiSSIon(S) provided by agency? Yes [] No [ Ifno: Golden State Warriors
Name of Source

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

Yes No [ if yes: Supervisor Wilma Chan
Official’s Name {Last, First} and Title

The identity of recipient(s) and the explanation:

i Chieck the income box fthe agency official clarms admission as -
taxable income:. If the’ agency ofﬂclal parforrned a ceremomal role,
- algo provldea descrupﬂon : S
otincome, describe the ‘publi purpose, muludmg AR _
‘ceremonial rolgs; performed by agency ofﬂcial mdlwdual or-

- organization. i

To promote attendance at an event held at a !ncome

(Narne, Address, Descrrptlon) .

Cravahlo, Brian 2 + parking | No County facility in order to maximize potential a
Yes O | county revenue from sales. Income
No L] O
Yes O ' income
Ne O O
Yes O Income
No O O
Yes [0 Income
Ne O O

3. Verification
! have read a
is in accorddn

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

Alexandra Boskovich Ticket Administrator 5/9/2013

Signature of Agency Head or Desifines A Print Name ) Title: (manth, day, year)

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

FPPC Form 802 (2/41)
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 @M "
| Form 802

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

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.)
Chery! Perkins, Interim Clerk, Board of Supervisors :

Area Code/Phone Number  |E-mail Date of Original Filing:
. : (month, day, year)
{510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role intormation_
Title Face Value of Each Admission $ $85
Description A'S ¥s. Rangers - Date(s) 5 /1B /1B / /

Ticket(s)/Admission{s) provided by agency? Yes [J No [J if no: O2kiand Athlefics

Name of Source

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

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

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

S Name shieck the incorre box if the agency official ciaims admlssion as
(Last F!rst) Lmbar o . ble Income [fthe agency officiai performed a ceremomal rn!a, s
aro ot - Ad'mtssmn(s)l " S
4 ..Orgamzatmn . 'I“cket(
{Name Address Descrlptlon) 4ceremcn|al roles. medb an aguncy ofﬁclar mdividual or
‘ . ; . organization; - . __ Dt
] Yes [ |To promote attendance at an event heEd at a Income
Bonilla, Janet 2 71 |County facility in order to maximize potential
No
Yes [ | Gounty revenue from sales. . income
No [ (|
Yes [J Income
No O a
Yes [] income
Ne O ]
Yes [ Income
Ne O m|

3. Verification

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

Alexandra Boskovich Ticket Administrator 5/13/2013

Signature of Agency Head or Designese ) Print Name Title {month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and _ '
Ticket/Admission Distributions , A Public Document
1. A Nam _ Date Stamp California

gency e ate Stam Foor 802

County of Alameda :
Division, Department, or Region (i7 applicable) For Official Use Oniy

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-maiE Date of Qriginal Filing: T T yea]
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $85
' y 13
Description A'S vs. Rangers _ Datets) >/ 12 /f

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

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

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

The identity of rempuent(s) and the explanat!on

D Name 3 Lt e ey L e o Chigek the Incorg ok if thie agency official claims adinission as :
: (Last First) L Nun"lbér'of' Agency  taxablingome.- ff the agency official perforrnadaceremomal ro!e, L
or ' 'Kdmi'sslo'ﬁ'(s'}'f U Offieial lao prowdeadescrip : ’
Organlzation B : '-'--Ticket('s) f ¥ ot Income, descnbet purpose, lnclum g
(Name Address Descr[pt[on) RS RTR TN LT v eareronial rales; performed by an agency oﬁ‘clai indlvidual or
! G R Sop o ergadization, T T L e .
Yes O To profmote attendance atan event held ata !ncome
Carmona, Rebecca 2 No County facility in order to maximize potential 0o
Yes [0 | County revenue from sales. income
Noe O m|
Yes O ‘ Income
No O |
Yes O Income
Noe O ) O
Yes O . Income
No- O D
I

3. Verification

I have read gnd understand FPPC Regulations 18944.1 and 18942, | have verified ihat the distribution of admissions, set forth above,
isin ac hoe with the provisions.

Alexandra Boskovich Ticket Administrator 5/13/2013

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

Comment; (tse this space or an attachment for eny addifional information including amendment explanation.}

. FPPC Form 802 (2/11)
FPPC Toli-Free He!piine 866/ASK-FPPC (366/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions - A Public Document
1. Agency Name - Date Stamp California Py
. 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 expfanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors '

Area Code/fPhone Number E-maii Date of Qriginal Filing:
] (monih, day, year)
{510) 272-3882 cheryi.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission § 330
Description A'S ¥8. Rangers Date(s) 5 151 / /

Oakland Athletics

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 OJ If yes: Superwsor Wima Chan
Official’s Name (Last, First) and Title

The |dent|ty of remplent(s) and the explanatlon

Adm:sslon(s)l i ;
- Ticket
(Name, Address, Descnpt;on) : o (s) fe ] ncy.off' Teidl, lndlviduaf or
Yes To promote attendance at an event held at a income
Stirling, Karen 2 ' No County facility in order to maximize potential m]
Yes I | county revenue from sales. Income
No OO _ =
Yes [ ' Income
No [ - O
Yes [] Income
Noe 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 acco e with the provisions.

Alexandra Boskovich Ticket Administrator 5/8/2013

Signature of Agency Head/qf Designee Print Name Title (manth, day, year)

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

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



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document
1. Agency Name Date Stam California O M

y ' D Form 802

County of Alameda .
Division, Department, or Region (if applicable) For Officiat Use Crly

Board of Supervisors
Street Address

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

Amendment (Must provide explanation in Parf 3.}

Cheryl Perkins, Interim Clerk, Board of Supervisors 4/29/13
" Area Code/Phone Number |E-mail Date of Originat Filing: oG o
(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 V8. Rangers ' Date(s) >/ 18,13 / /

Oakland Athletics

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

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

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

The identity of recipient(s) and the explanation:

heck the.i lpcome qu"lf the & _'ofﬁcial ‘claims: admlssmn as:
(Nam Address, Descr:pt;on) o aniation.

Yes [ |To promote attendance atan event held at a Income

Lyons, Marva 2+1 parking| No County facility in order to maximize potential 0
Yes [0 | county revenue from sales. ~ Income

pass No OO O
Yes OO Income

No O O
Yes [] Income

No D O
Yes [] Income

No [ 0

3. Verification

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

Alexandra Boskovich Ticket Administrafor 5/8/2013

Signature of Agency Head or Designee } Print Name : Title {month, day, vear}

fckets were  |ost o e Muai |

Comment; (Use this space or an attachment for any additional mfon‘nanon inefuding amendment explanatfon )
/ Uy OSE a{

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



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

A Public Document

1. Agency Name

Date Stamp

e 802

For Officiat Use Ondy

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 éxp!anaﬁon inPart 3.)
Chery! 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
Description A'S vs. Rangers Date(s) 5 /B 8B / /
Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Sakland 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, Address, Descrrptron) ' - organization. R

Yes O To promote attendance at an event held at a

Lyons, Marva ) 2 No County facility in order to maximize potential
Yes [0 | county revenue from sales. income
No O O
Yes O ‘ Income
No [ O
Yes O Income
No | U
Yes O ~ Income
Ne O O

. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. {have verified that the distribution of admissions, set forth above,
isin accordanc with the provisions.

//Alexgndra Boskovich - Ticket Administrator 5/8/2013

Signature of Agency Head?}@/ Print Name Title

Comment: (Use this space or an aftachment for any additional information including amendment explanatr’oh.}

{month, day, vear)

FPPC Form 802 (2/11)
FPPC Toii-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 802
County of Alameda Form . WV V&
Division, Department, or Region (i applicabie) - For Official Use Only

Board of Supervisors
Street Address

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

L] Amendment (Mustpmw‘de'expfanation 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 V. Royals Date(s) 2/ 18 / /

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

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

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

The identity of recipient{s) and the explanation:

‘s - Check the income box i aims admission as
taxabie income.  If { Berformed a catemonial ro
biic puirposs, including--
" éerémonial rforiied by an agency official, individual,
s e erganiEatioh: 1 e e A e
Yes [ jTo reward an Oakland teacher for her Income
Jackson, Janet 2 No volunteetism. m|
Yes O Income
Noe O O
Yes O Income
No [ O
Yes L] income
No O .|
Yes O Income
No O o

3. Verification

! have read
is in accop

understand FPPC Regulations 18944.1 and 18342. | have verified that the distribution of admissions, set forth above,

ith the provisions. Y
/\_Mra Boskovich Ticket Administrator 5/7/2013

Signaiure of Agency Head or De?e/e Print Name Title . {month, day, year}

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

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



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

A Public Document

1. Agency Name

Date Stamp

“rom 802

County of Alameda ) :
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

[ Amendment (Must providé expianation in Fart 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
Description A's v, Rangers . Date(s) 5 13 / 13 , )
Oakland Athletics

Tickei(s)lAdmission(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 0 Ifyes: Supervisor Wilma Chan

Official’s Name (Last, First) and Title

. Organiz X

- {Name, Address, Descrip dan s
To promote attendance atan eventheldata  income

Kleebauer, Susan ‘ 2 No County facility in order to maximize potential - O
Yes [ | Gounty revenue from sales. Income

Ne O ]
Yes [ Income

Ne O : O
Yes [ Income

No O |
Yes O Income

No [ 0

. Verification
! have read and
is in accordang

¥ l and FPPC Reguiations 18944.1 and 18942, | have verified thet the distribuiion of admissions, set forth above,
/? the provisions.

Atexandra Boskovich Ticket Administrator 5/7/2013

{month, day, year)

Signature of Agency Head or Desiyﬁa Print Name Title

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

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



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

o 802

For Offlcual Use Only

1. Agency Name _ Date Stamp

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

Board of Supervisors
Street Address

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

D Amendment (Musf provide explanation in Parf 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 $ 330
Description A'S vS. Royais : - Date(s) 5 17 413 / /

Qakland Athletics

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

Name of Source

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

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

The ldentlty of reC|plent(s) and the explanatlon

"L Check the Income yency official clalms admlssnon as.-
Yes To promote attendance at an event held at a Income
Thomsen, Ron 2 1 No [J {County facility in order to maximize potential O
Yes 1 | County revenue from sales. Income
No O O
Yes Income
No O O
Yes [] Income
No O3 O
Yes O Income
No O 0

3. Verification

I have read and ungerstand FPPC Requlations 18944.1 and 18942. | have verified that the distribution of admissions, set forth abo.ve,
is in accordan h the provisions.

lexandra Boskovich Ticket Administrator © 5/7/2013

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

Commenti; (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 @AM

For Official Use Only

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

Board of Supervisors
Street Address

1221 Qak Street, Suite 536
Designated Agency Confact (Mame, Titis)

[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 vS. Royals Date(s} 5 4,18 ;13 / /

Qakland Athletics

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

Name of Source

Was the distribution to persons ide-ntified helow made at the behest of an agency official?

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

The identity of recipient(s) and the explanation:

“Nan
" Organization .
i {Name, Audress, Déstrlg
_ , Yes [ }To reward an Oakland teacher for her Income
Chan, Tiffany 2 No volunteerism. O
Yes O Income
No [ O
Yes O income
No [ O
Yes [ income
No [O O
Yes Income
Noe O |

3. Verification

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

Alexandra Boskovich Ticket Administrator 5712013

Signature of Agency Hea?/ér 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

A Public Document

Ticket/Admission Distributions

1. Agency Name Date Stamp

e 802

County of Alameda : :
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address.

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

[0 Amendment (Must provide explanation i 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
Description A'S ¥s. Rangers Date(s) 2/ % ;13 I
Qakland Athlefics

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 [0 Ifyes: Supervisor Wilma Chan
Official’s Name (Last, Firsty and Tifle

The ldentlty of rec;p:ent(s) and the expianatlon

o (Name, Address, Deéchptlon' ncy

o i ganization. ;. ST L
Yes [ |To promote attendance at an event held at a Income

Shiplet, Michas} . 2 No County facility in order to maximize potential 0O
Yes [0 | county revenue from sales. -~ Income

Noe O ‘ O
Yes O Income

No O ) O
Yes O Income

No O O
Yes [ Income

Ne O Ll

. Verification

I have rea dersfand FPPC Regulations 18944.1 and 18942. | have verifiéd that the distribution of admissions, sef forth above,
is in accofda with the provisions.

lexandra Boskovich Ticket Administrator 5/6/2013

Sidn_amfe of Agency Head or Designee / Print Name Tigle

{month, day, year}

Comment: (Use this space or an altachment for any addifional 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 Califorﬁia :
Form 802

For Official Use Only

County of Alameda
Division, Department, or Region (ir appﬂcabfe)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contaet (Mame, 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
. Function, Event, or Ceremoniai Role information
Title Face Value of Each Admission $ $600
Description Rolling Stones concert Date(s) >__J 5 13 ; /

Oakland Athletics

Name of Source

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

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

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

The identity of recipient(s) and the explanation;

ial-crf‘aikms adrmssmn as: '. Ty

] To promote attendance at an event held ata Income
Richman, Rachei ' County facility in order to maximize potential |

O [county revenues from sales. income
O |

Yes O Income
No O O

Yes [ Income
No [ |

Yes [] Income
No O W]

. Verification
! have read and ynderstand FPPC Regulat:ons 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is in accordagicejwith the provisions. .

Alexandra Boskovich Ticket Administrator 5/1/2013

Signature of Agency Head or/Deéignee Print Name Titte {moenth, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Cnly

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. Angels , Face Value of Each Admission $ .30
Description Baseball Game, Filed Tickets pate(s) 2>/ %1 ;12 e

QOakland A's

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

Name of Source

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

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

The identity of I’ECIplent{S) and the explanation:

~ Name . o : e " -] . Check the income hox If the agency official claims admission as
(Last, First) - R Numbar?df Agancy - taxable ingome. Iftheagencyofﬁclalperformedaceremomal role, g
or s Admissidn‘(é)l Ofﬂciai also prowdeadescrlptlan :
*. Qrganization = - Ticket(é)- '_ : = Ifnof income, describé the public purpose includmg :
(Name Address Descnption) L L ; cerentonial roles, performad by an agency ofﬂclal mdmdual or -
[ ! ’ - s e LT organization, L iy .
Coleman. Robert Yes O 1o rewardacommumtyvolunteerfnrhls or her senvice to the pubhc mCome
2 No |
Yes O Income
No O ' N |
Yes [ Income
No O : O
Yes O Income
No O |
Yes [ ' Income
Noe 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 i accordance with i provisions.

Greene Ticket Administrator 05/01113
\-éignature'sf A(ency Head or Designee Print Name Title (month, day, year)

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

FPPC Form 802 (2M11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name

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

Date Stamp

“romn 802

For Official Use Only

Board of Supervisors
Street Address

1221 Qak Sireet, 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}

2. Function, Event, or Ceremonial Role Information

Title YVarriors vs. Nuggets Face Value of Each Admission $ 625

Description Basketball Date(s) 05 ,02 . 13 , l

Golden State Warriors
Name of Source

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

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

Yes No [ If yes: Carson, Keith Alameda County Supervisor
Official's Name {Last, Firsi} 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} Numbef of ) Agency . te:xabte |nt::nmed If ﬂ\ieggency official performed a ceremonial role,
or Admission{s)/ Official also provide a description
Organization Ticket{s) ] -» I_f_not income, describe th_e public purpose,’ mclud|r_|g .
{Name, Address, Description) : ceremoniat ro_ls, performied by an agency official, individual, or
— : organization. - -
Carson, Keith Yes To promote attendance at a County sponsored event or eventheld at a Income
County facility in order to maximize petential County revenue from
4 No O perking and concession sajes o
Yes O Income
No [ 0O
Yes O ' Income
No O : O
Yes [ income
Ne 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 provisions.

Aot

" Signature of Ag%’ncy Head or Designes

Ticket Administrator 04/30/13

{month, day, year)

Hannah Greene

Print Name Title

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

’

FPPC Form 802 {211}
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and _ ,
: Ticket/Admission Distributions A Public Document
1. Agency Name _ Date Stamp California 802

County of Alameda Form e
For Official Use Only

Division, Department, or Region (if appficable)

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
{month, day, year)
(510) 272-3882 crystal hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Rangers : Face Value of Each Admission $ 30
Description Baseball Game, Field Tickets Date(s) 0%/ 13 ;13 / /

Qakland 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 én agency official?

Yes No [0 . Ifyes: Carson, Keith Supervisor _
. Official’'s Name (Last, First) and Titie

The identity of recipient(s) and the explanation:

Name B e » .| e Checkthe income box if the agency official ¢laims admission as-
(Last, First) ' ) Nurﬁber of | Ageﬁcy S taxable inoorno If the agency official performedaceremonlal roke,
or Co : Admissidn('s)! - Official ] -~ als0 provide a description. . : .
Organization - - = Ticket(s) CEE e T e Enotincome, describe the public purpose Includmg : B
(Name Address Descriptlon) : R ~ ceremonial roles, performed by an agency ofﬂciai indlwduai of
' IS MR organization. )
. . . To reward a school or nonprof it orgamzatton Tor Its contributions io e
Yes Income
Asian Community Collaborative O community
1221 Qak St., Ste 536, Oakland, CA 2 - No O
Yes O Income
No O O
Yes O Incorme
No O O
Yes [ Income
No D . ﬂ
Yes O Income
No O I

3. Verification

! have read and understand FPPC Regulfations 18944.1 and 18942, | have verified that the distribution of adm:ssrons set forth above,
is in_gccordance with the provisions.

Hannah Greene Ticket Administrator 05/01/13

éﬁn&nure of Agency\H €ad or Designee Print Name Tisle {month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toil-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 W%
Division, Department, or Region (if appiicable) 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/Phone Number |E-mail Date of Original Filing:

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

(month, day, year)

Titie Pop the Dream Face Value of Each Admission $ 175.50

Description Soncert : Date(s) % 06 13 / /

Golden State Warriors
No [ Ifno:
D o Name of Source

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

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

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

The identity of recipient{s) and the explanation:

Name ] e  Check the income hox if the agency official claims admission as
{Last, First) Number of Agéncy ' taxable income. If the agency official performed a ceremonial rote,
or Admission(é)l Official also provide a description.
Organization Ticket(s) ‘| ® notincome, describe the public purpose, including
(Name, Address, Description) _ ceremonial roles, performed by an agency officiai, individual, or
; ' e . ) organization. )
Mitchell. Justin Yos D o reward commumty voluntesr for s of her service © e public Income
' 4 No | |
Yes [J Income
No O ‘ O
Yes O Income
Noe OO ' (up
Yes [] Income
No O I
Yes [ income
Ne O ) |

3. Verification

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

a4 Q Hannah Greene Ticket Administrator - 051013
"Qfgnawre of Aggnéy 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 Ca;icf)(:xia 8 02

Division, Department, or Region {if applicable)

Board of Supetvisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title}

Crystal Hishida Graff, Clerk, Board of Supervisors

O 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

Titte Rolling Stones

Description .Soncert

Face Value of Each Admission $ 600.00

Date(s) 05 !05 / 13 / /

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

Golden State Warriors
Name of Source

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

Yes Noe O If yes: Carson, Keith, Alameda Couniy Supervisor Fifth District

Official’s Mame (Last, First) and Title

The identity of recipient(s) and the explanation:

®  Check the income box if the agency official ciaims admission as

Name
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial roie,
or Admission(s)/ Official aiso provide a description,
QOrganization Ticket{(s) { = If not income, describe the public purpose, including
{Name, Address, Description) ceramonlal roles, performed by an agency official, individua¥, or
' ' organization. )

Medak Suzie Yes [ To reward a community volunteer for his or her service to the public Income

2 No O
Yes [J Income

Ne [J O
Yes [ [ncome

Ne OO O
Yes [ Income

Ne O 0
Yes [ Income

Noe O O

3. Verification

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

is in_accordance with the provisions.

~~

Hannah Greene Ticket Administrator 05/10/13

‘:S’i%:naiure of Ageri’cy Head or Designé’é‘-—»._ﬂ_,

Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

County of Alameda ' i : _ 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 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors :

Area Code/Phone Number | E-mail Date of Original Filing: i
(month, day, year}
{510) 272-3882 crystal. hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Rolling Stones Face Value of Each Admission § .600.00
( 1
Description Soncert : Date(s) 0>/ 05 13 / /

Golden State Warriors
Name of Source

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

Was the distribution t0 persons identified beldw made at the behest of an agency official?

Yes No O If yes: Carson, Keith, Alameda County Supervisor Fifth District
Offfcial’s Name (Las!, First) and Title

The identity of recipient(s) and the explanation:

Name' ' s  Gheck the income hox if the agency official claims admissicn as
{Last, First) Numberof | Agency * . taxable income. If the agency official performed a ceremonial role,
. or Admission(s)/ ’ Official also provide a description.
Crganization Ticket(s) ® If not income, describe the public purpose, including
{Name, Address, Description} ; ceremonial rotes, performed by an agency official, individual, or
’ ’ ] organization.
Shrago. Am Yes To reward a County employee for his or her exemplary service to the (ncome
9o, y public or to encourage staff development
2 No O O
Yes [ . income
No O . O
Yes O Income
No [J (]
Yes [ ' income
No D _ a
Yes [] Income
Noe O 0

3. Verification

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

- ’Z‘C’D Hannah Greene Ticket Administrator 0510113
&Slgbature of Aéencffﬁead or Designee Print Name ‘ Title (monith, 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 Callicf:gia 8 0 2

Division, Department, or Region (if applicable}

Board of Supervisors

For Official Use Only

Street Address
1221 Cak Street, Suite 536

Designated Agency Contact (Name, Title}

Crystal Hishida Graff, Clerk, Board of Supervisors

'O 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 Warriors vs. Spurs

Description Basketball

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

Face Value of Each Admission $ 825

Date(s) 05 110 113 / /

Golden State Warriors
Name of Source

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

Yes No OO0 If yes: Carson, Keith Alameda County Supervisor:
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

Name . . :
(Last, First) Number 6f Agericy . taxable i ingomne. If the agency official performed a ceremonial role,
or Admission(g)/ Official also provide a dascriptian
Organization Ticket(s) o = if not income, describe the public purpose, mcludmg
{Name, Address, Description) ceremaontal roles, perforrned by an agency official, mdwidual or
’ ’ ] organization. ©
. Yes To reward a County employee for his or her exemplary Service o the |l‘l come
i public or to enceurage staff developmen

Carson, Keith i > ; bicort o dovel . l
Yes [ income

Ne O O
Yes O income

No O O
Ye; O income

No [ O
Yes [] Income

Ne O O

3. Verification

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

is in act or[ance with the provisions.

r
/ﬁynf/ ,52 annah Greene

Ticket Administrator 05/08/13

Signaturé of Agenocy Head/:_'}’ﬁesngnee

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 @ nN"
: Form_. 802

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

For Officiai Use Cniy .

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 CodefPhone 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 VVarriors vs. Spurs Face Value of Each Admission $ 522
Description Basketball Date(s) 0% 12 ;13 e

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

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

Yes No O if yes: Carson, Keith Alameda County Supervisor
Official’s Name (Last, First) and Title

The identity of recipient(s} and the expianation:

Name - s Check the income box if the agency official claims admission as
(Last, First) : Nurﬁbar b' } Agency taxabie income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® I notincame, describe the public purpase, including
{Name, Address, Description) ’ ceremonial roles, parformed by an agency official, individual, or
’ ’ organization. ,
Brown. Aisha Yes To reward a County employee for his or her exemyplary service to the Income
' 2 No I:I public or to encourage staff development D
Yes O Income
No O : a
Yes O Income
No O 0
Yes [ income
No D : E
Yes [] Income
Ne O 0

3. Verification

| have read and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution of admissions, sel forth above,
is In accordance with the provisions.

,A‘;/u;h,./ . ¢ - Hannah Greene -Ticket Administrator 05/08/13

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

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

‘ FPPC Form 802 {2111)
. FPPC Toll-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 Lse 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 Originat Filing:
(month, day, year)
{510) 272-3882 crystal.hishida@acgov.org
i 2. Function, Event, or Ceremonial Role Information
Title VVarriors vS. Spurs Face Vatue of Each Admission $ 525
Description Basketball : Date{s} 05 /12 ;1% / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Golden State Watriors
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 Titfe

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

Name ) ®  Choch the income box if the agency official claims admission as

{Last, First) ) Number c}f. : 'Agéncy ' taxable income. If the agency official performed a ceremonial role,
or : : Admission{s¥ |- Official . also provlde a deacnpuon
Organization Ticket(s) ’ » Ifnot income, describe the public purpose, includmg
{Namse, Address Deécription) o e ceramonial roles, performed by an agency official, individual, or
’ ’ : : organization,
. To reward a County emplayee for his or her exemplary service to the

Yes lncome

Sanchez, Mina 5 No E public or to encourage staff development 0
Yes [ _ ' . Income

No O (M|
Yes [ income

No [0 a
Yes [ Income

No D O
Yes O | ‘ Income

Noe 0O O

3. Verification

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

/.227[_”,» %&Hannah Greene Ticket Administrator 05/08/13

‘Sighature of Agen{ 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/ASH-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 Oniy

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 Fiiing:
{month, day, year)
(510) 272-3882 _ crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title YWarriors vs. Spurs Face Value of Each Admission $ 625
Description Basketball Date(s) 2518 /13 fl

Golden State Warriors
Name of Source

Ticket{s)Admission(s) providgd by agency? Yes [J No [ if no:

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

Yes No O If yes: Carson, Keith Alameda County Supervisor
Official’'s Name (L.ast, First} and Title

The identity of recipient(s) and the explanation:

Name e . ® . Check the income box if the agency official cfaims admission as
{Last, First) Number o'f .Age'ncy . taxable income. If the agency official performed a ceremontal role,
or Admission(s) | Official aiso provide a description. - _ o ’
- Organization Ticket(s) - = If not income, describe the public purpose, including
{Name, Address, Description} o b ) : . teremonial rotes, performed by an agency official, individual, or
— N ’ organization, : ) s
Jenkins. Kevin Yes To reward a County amployee for his or her exemplary service to the income
! blic or to encourage staff development
4 No O - O
Yes O income
No O O
Yes O income:
Noe O : O
Yes O Income
Ne O O
Yes [J . Income
No O - Cl

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

o

ey 7
S s 7 K !4'

H

Hannah Greene ' Ticket Administrator 05/16/13

i

Signature of Agency Hbad or Designee Print Name Title (menth, 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 02
County of Alameda ‘ FOI’ ‘ .
Division, Department, or Region (i appficable) For Otticiat Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number  |E-mail Date of Original Filing:
{month, day, year)
{510} 272-3882 crystal. hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title O2kland A's vs. Royals Face Value of Each Admission $ 82
Description Baseball Game, Loge tickets Date(s) o5 18 13 / /

QOakland 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 [ If yes: Carson, Keith Supervisor
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name } . | s Check the income hox If the agency official claims admigsion as
{Last, First) ’ Number of X Aééhcy L taxable mcome Ifthe. agency official performed a ceremomal role,
or ’ Adrhission(s)} . Officiat | also prowde a description;.
Organization Ticket(s) - .l'e " Ifnotincome, describe the public purpose, including -
(Name, Address, Description) Sy ) ) ~ -] ceremonialreles; perfonned by an agency official, lndwiduai or
! . - S organization.
. . To reward a Courdy employee for hIS or her exemplary service lothe
Yes Income
Jenkins, Kevin 4 No E public or to encourage staff development, O
Yes O Income
No [0 O
Yes O Income
Ne O 0
Yes [ Income
No T3 0
Yes [] income
No O '

3. Verification

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

f
Hannah Greene Ticket Administrator 05/28M13

Signature of Ageﬁ}.y’ﬁead or Designeg————— Print Name Tile {month, day, year)

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

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



Agency Report of:

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

A Public Document

California | 802

Form
For Official Use Only

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 explanafion in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number

{510) 272-3882

E-mail

crystal hishida@acgov.org

Date of Original Filing:

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Oakiand A's vs. Giants

Face Value of Each Admission $ .85

Baseball Game, Loge tickels 27 / 13

Description Date(s) %

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

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

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

Yes No [ iIf yes:

The identity of recipient(s) and the explanation:

Name #. Check the ingome box if the agency offictal claims admission as
{Last, First} Number of ' Agency . taxable income. !f the agency official performed a ceremonial role,
or . Admission(s)/ Official al;o provide a description.
Organization Ticket(s) - s If not income, describe the public purpose, including
{Name, Address, Description) . ceremonial rotes, performed by an agency official, individual, or
' ’ organization,
, loyee for his or her exemplary service to the
Yes To reward a County empl Income
Sanchez, Mina 5 No E oublic or to encourage slaff development, 0
Yes O Income
No O . ' O
Yes O ' Income
Noe O O
Yes [ income
Ne [ 0
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 with the-provisions. '

Hannah Greene Ticket Administrator 05/28/13

(month, day, year}

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

1. Agency Name

A Public Document
California

Form 8 0 2

For Official Use Only

Date Stamp

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

Board of Supervisors
Street Address

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

[J Amendment (Must provide explanation in Part 2.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Date of Originai Filing:

(month, day, year)

Title Oakland A's vs. Giants

Face Value of Each Admission $ 30

Description Baseball Game, Field Tickets ‘Datets) 25/ %, 1°

Oakland A's

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

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

Carsan, Keith Supervisor
Official’'s Name (Lasf, First) and Tifle

Yes No [] if yes:

The identity of recipient(s) and the explanation:

Name ’ # Check the income bhox if the agency official claims admission as
{Last, First} Number of Agency : tz_lxahle income. If the agency official performed a ceremonial role,
or Admission(é}l Official aleo provide a description. ’ '
Organization Tickot(s) & If not income, describe the pubfic purpose, including
(Name, Address, Description) : ceromoniad roles, perfermed by an agency official, individual, or
' ’ ) organization.
Lara. Dais Yes D To reward a County employee for his or her exemplary service to the Income
’ y ) No public or to encourage staff development; D
v
Yes [ Income
Ne O O
Yes O tncome
No O O
Yes O Income
No O N |
Yes [ Income
Noe 0O 0

3. Verification

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

4 - Hannah Greene

Ticket Administrator

(5/28/13

Print Name

“éiz;{kature of Agency Head or Designee

Tile

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

Board of Supervisors
Street Address

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

[ Amendment (Must provide explanaiion in Par! 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 Roie Information
Title Oakland A's vs. Giants Face Value of Each Admission $ 82
Description Baseball Game, Loge tickets Date(s) 25 27,13 / /

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 [ If yes: Carson, Keith Supervisor
Official’s Name (Last, First} and Title

The identity of recipient{s) and the explanation:

Name ) . . s Check the income box if the agency official claims admission as
{Last, First) . " Number of Ag'ehcy o taxable income, If the agency official performed a ceremonial role,
or Admission{s)/ Official - aleo provlde a descr:ptnon
Organization Ticket(s) - © . { % Ifnotincome, describe the public purpose, inc!uding
{Name, Address, Description) R . : : . . ceremonial roles, psrformed by. an agency official, lrldlwdual or
’ ’ . _ - - organization. -
Jenkins. Kevin Yes To reward a County ernployee for his or her exempiary setvice io the Income
! blic or to encourage staff development;
. 3 No D pis D
Yes O Income
No O m|
Yes [ Income
No [O O
Yes [ Income
No D D
Yes [ Income
Ne O 0

3. Verification

[ have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the d;stnbut.'on of admissions, sef forth above,
is in accordance with the provisions.

Hannah Greene Ticket Administrator 05/28/13
[Signature of Agenofﬁead or Desé&nee.__ Print Name ) Title {month, day, year)

Comment; (Use this space or an attachment for any additiona! information including amendment explanation.}

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

1. Agency Name , Date Stamp " California 8 0 2
County of Alameda For : o —
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 Parl 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number [E-mail Date of Original Filing:
. {month, day, vear)
{510) 272-3882 crystal. hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Giants: Face Vaiue of Each Admission $ 89
Description Baseball Game, Loge tickets Datets) 2527 ;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, Firsf) and Title

The identity of recipient(s) and the explanation:

Name . ® Chech the income 'bo_x if the agency official claims admission as
{Last, First) Number of Agenk:y . taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official ~ also provide a description.
Organization Ticket{s) s Ifrotincome, describe the public purpose including
{Name, Address, Description) . . ceremoniat roles, performed by an agency ol‘ﬁclal individuai, or
; ; organization.
e her exempEary service to the
) Yes To reward a County emplayee for his or Income
Moreno, Doreen 4 No E nublic or to encourage staff devetopment; O
Yes O Income:
No O |
Yes O income
Noe 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 vern‘” ed that the disfribution of admissions, set forth above,

annah Greene Ticket Administrator 05/28/13

v ”Signa%ure of Agencyl‘@éd or Designee Print Name Tille (month, day, year)

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

FPPC Form 802 (2/1%)
FPPC Toll-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_ gilkutr
Division, Department, or Region (if appiicable) For Official Use Only
; i

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. Giants Face Value of Each Admission $ .82
Description Baseball Game, Loge tickets Date(s) 05 27 13 / /

Oakiand A's

Tlcket(s)IAdm:ssmn(s) provided by agency? Yes [] No E] Ifno:

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 ' o . ) & Check the income box if the agency officlal claims admission as
{Last, First) Num'ber of . Agency taxable income. if the agency official pérformed a ceromonial role,
or . o Admission(sy | -Official also provide a deseription, -
Organization Ticket(s) | e ifnotincome, describe the public purpose, including: -
{Name, Address, Description) o - : .. ceremonial roles, performed by an agency official, individual, or -
' ' ’ - T A ) ' organization. o
her exemplary service fo the
Yes To reward a County employae Tor fis or Income
Barber, Bob 2 No E public or to encourage staff development; o
Yes O income
No [ O
Yes O Income
No - O |
Yes [ Income
No D m
Yes [ Income
Ne 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 i accordance with the provisions. .
/ZM /Q/L_/@nah Greene Ticket Administrator 05/28M3
I

"‘S’rg’nature of Age‘rﬁ:y Head or Designee Print Name Title (month, day, year}

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

FPPG 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 8 0 2
: Form :

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Face Value of Each Admission $ 85

27 13

Description Baseball Game, Loge tickets Date(s) 05 _ / /

Qakland A's

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

Name of Source

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

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

The identity of recipient{s) and the explanation:

MName o -®  Check the income hox if the agency official claims admission as -
(Last, First) Nurﬁber of 'Agency " taxable income. If the agency offictal performed a ceremomal role,
or ) Admission{s} |’ Official also provide a description, .
‘Organization Ticket{s) ... { = [fnotincome, describe the public purpose, including '
{Name, Address, Description} o L : ceremonial roes, performed by an agency official, individual, or
’ ’ organization.

. Yes To promote aftendance at a County famlxty T order o maximize Income

Carson, Ksith 6 No E potential County revenue O
Yes O Income

No [ O
Yes [] income

No O O
Yes O Income

No D D
Yes O income

Ne O 0

L~ —
. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribufion of admissions, set forfh above,
is in gccordance with the provisions.

/Z% Hannah Greene

nature ongﬁff:y Head or Designee Print Mame Titte

05/28M13
{month, day, year)

‘Ticket Administrator

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

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



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

1. Agency Name _ Date Stamp California 8 02

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

Beard of Supervisors
Street Address ’

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

7 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. Giants Face Value of Each Admission § 30
Description Baseball Game, Field tickets Date(s) 2/ 28 ;13 L

Qakiand A's

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

Name of Sotrce

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

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

The identity of recipient(s) and the explanation:

Name R : . . . | *-- Check the income box if the agency official claims admission as
{Last, First} _ ) Number of - Agency . taxable income, Ifthe agency official performed a ceremontal tole,
or ’ * | Admission(s)/ | Official | - %0 provide a description. . :
Organization ' Ticket(s) | . : * If ot income; describe the public purpose, mcluding
(Name Address Descrlptlon) : . . . " ceremonial roles, performed by an agency official, individual, or
: ’ . R NI organization.
hlS or her exemplary service to the

Yes To reward a County employea for Income

Brooks, Rodney 5 No E nublic or 10 encourage staff development; O
Yes O Income

No L[] O
Yes O Income

No O | O
Yes [ . Income

No D D
Yes [ Income

No [ . O

3. Verification

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

Hannzh Greene Ticket Administrator 05/28/13

él/gnature of Agencyyvl‘éad or Designee Print Name Title (month, day, year}

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

FPPC Form 802 (2/11)
FPPC Toli-Free Helpllne 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 Officiai Use Only

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Desianated 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 crystai.hishida@acgov.org

Date of Original Filing:

(monih, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakiand A's vs. White Sox Face Value of Each Admission $ 30

Description Baseball Game, Field tickets Date(s) 253! ;13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ Ifno: O8KlandA's

Name of Source

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

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

Yes No [] If yes:

The identity of recipient(s) and the explanation:

Name : . o .. -:] » Checkthe income box if the agéncy official claims admission as -
(Last First) : " -N'-un'ibel;' of - Agency taxabie income. If the ngency official performed a ceremnonial role; .
or T .| Admission(sy " Officiar |- alse provldeadeacﬂptlon
Organization c Ticket(s) G “w’ If not income, describe the pubhc purpose, including e
(Name Address Description) : ) : T ne b “ceremonial roles, performed by an agericy: offcinl il’ldwidua! or
: . .. grganization. - :
Shrago, Ethan Yes [ Torewardacommunityvolumeerforhlsorherservacetothepubi Income
2 No O
Yes [ Income
Noe [ O
Yes [ Income
No O (M
Yes O income
Noe O 0
Yes [] income
Noe 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 iy accordance with the provisions.

Hannah Greene Ticket Administrator

06/01/13

(month, day, year}

\%awre of A&éﬁcy Head or Designee Print Name Title

Comment; (Use this space oran attachment for any additional information inciuding amendment explanation.}

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



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

~ A Public Document

1. Agency Name
County of Alameda

Date Stamp

Form

California

802

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

Board of Supervisors
Street Address

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

Amendment (Must provide explanation in Part 3.}
Crystal Hishida Graff, Clerk, Board of Supervisors i 4 [y /4™
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. Orioles Face Value of Each Admission § 30

Description Baseball Game, Field Tickets Date(s) %+ 12> 4 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?

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

Yes No D [Ifyes:

The identity of recipient(s) and the explanation:

Name | ® Checkthe income box if the agency official claims admission as
{Last, First) Numbér of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)l" Official '_ . also pravide a description,
Qrganization Ticket(s) . * _If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, psrformed by an agency official, individual, or
' ’ . organization.. _ o)
Russell Ed Yes [ iTo reward & community volunteer for bis or her service to the public; Income
2 No O
Yes [ Income
No [ O
Yes O° Income
Ne O O
Yes O Income
No D O
Yes [] Income
Ne O [m]

3. Verification

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

is in accordance with the provisions.

Hannah Greene

Ticket Administrator

5/10/13

“igrature ofy’wﬁy Head or Designes

Print Name

Tile

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

{monith, day, year)

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



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

1. Agency Name Date Stamp

County of Alameda m »w e
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.)
Anna Gee, Operations Chief

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Rolling Stones Face Value of Each Admission $ _600.00
s 05 13
Description <oncert Date(s) 0% J / /
Ticket(s)/Admission(s) provided by agency? Yes [;] No [] If no: Warrors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Nate Miley, Alameda County Supervisor, District 4
Official's Name (Last, First) and Titie
The ldentlty of reCIplent(s) and the explanatlon
CiName ] e Chieck the incume hox if the agency official claims admission ag
: Last First) ¢ Av'en‘c: : taxable income. If theagency official perfomtedaceremoniai role;
. ( Cgpi Ag;gg?;ﬂ?;”. Ggﬁ'ci;: : also provide a description. . :
Orgenization . chket(s) ‘ & lf notincome; describe the publu; purposs; including :
(Name, Address, Descripticn) s i cerenzon;?l roles, performed by an agency official, individual, of
: organization.
Mil Nat Yes [ “[To promote attendance at an event held ata County facuhty in order to income
fley, Nate maximize potential County revenue from parking and concession sales.
1 No O
Pratt, Linda ; Yes [ |y, promote attendance at an event held at a County faciityin ~ {NcOMe
No order to maximize potential County revenue from parking and
Miley, Sarah 2 Yes [ %8’;&5}{1&& attendance at an event held at a County facility in ¥income
No order to maximize potential County revenue from parking and £
Yes [] Income
No [1 1
ﬁ Yes [ Income
No [ ]
3. Verificatian

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

Anna Gee Operations Chief 05/30/13

Signature of Aggncy 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 Publlc Document
1. Agency Name Date Stamp A .
County of Alameda e :
Division, Department, or Region (if applicable) For Offial Use on'y

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title A'S vs. Royals Face Value of Each Admission $ 38:00
Description Baseball Game Date(s) 05,18 ,13 J J

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

Name of Source

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

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

The identity of rempnent(s) and the explanatlon

Name , . o Check the mcome box if the agency official claims admission as
(Last, First) . N&mber of : Agen ey | taxable income. If the agency officlal pe rformed a ceremonial role,
oor o Admission (s)l Official also provide a description. :
Orgamzatnon f . Ticket{s) : : & . If not income, describie the publn; purposs, mcludmg ;
(Name, Address, Descrlptcon) e : .. coremonial roles, performed by an.agency off‘ cial Individual, or
e : ; : . organization. .
. ) To promote health, motivate and prowde expanded opportunmes to
Yes Income
ggﬁiij S_e;;ggs I;);rgzi:c‘)(? 2\3:‘ g\{:rggga 2 N O vulnerable populations in the County such as the disabled, Ol
P y' s cdcor ! | o underprivileaed. seniors and vouth in foster care
senior advocacy Yes [] Income
No [1 o
Yes [ T Income
No |
Yes [} Income
No [} 1
Yes [] Income
AN No [ |

I have read arld understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordande with the p/ovisions

\/) Anna Gee Operations Manager 05/30/13

Signature of Agen Hea Print Name Title (month, day. year)

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

FPPC Form 802 {2/11)
FPPG Toll-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 Cahforma 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.)
Anna Gee, Operations Manager

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day. year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title A's vs. Giants Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 05 ,2r ;13 J /

Oakland Athletics

Ticket(s)/Admission(s) provided by agency? Yes [] No 7] !fno:

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name ' : I ' . & Check the income hox if the agency official claims admission as
(Last, First) . ! Numberof | Agency tixable income; If the agency official performed a ceremornial role,
or - ladmission(s)| Official also provide a description. »
Organization . . - i Tickey(s) s & |footincome; describe the public purpose, mnludmg .
(Némef Address, Description) e e ~““ceramonial roles; performed by an agenny ufﬁcual individual, ot
o G ' L _organization. - : ,
. To reward a County employee for her exemplary Service 10 lhe publlc or
Dunlap, Kamika Yes [ Income
’ 1 No to encourage staff development 1
v
Fitzgerald, Amy ] Yes L1 14 promote attendance at an event held at a County facility i~ {"COMe
No order fo maximize potential County revenue from parking and
: . +
Yes O {0 Income
No 0O
Yes [ Income
No [ |
: Yes [ Income
No [] 1

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

v AnnaGee Operations Manager 05/30/13
Signaturé\of Agél\rsy Head orB%s.y.. Print Narne Title (month, day. year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp Callforma :
County of Alameda _ Form_ 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day. year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title A's vs. Royals Face Value of Each Admission $ .38:00
3
Description Baseball Game Date(s) 05 ;81 ;18 o6 01 1

Ticket(s)/Admission(s) provided by agency? Yes [J No [7] If no: 92kland Athletics

Name of Source

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

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

The ldent|ty of recuplent(s) and the explanatlon

Name L b s Checktheincome box if the agency official claims admissionas
(Last, First) o Numbgrvdf' - Ji’;\geney ::2‘;:: ;&*;2";86;;;:: gzsncy official berformed a‘ceremoniai mle, o
Organizatwn . . e g:;ii‘;:g)(s)/ © L ifnotincome, describe the public purpose, mcludmg .
(Name, A d dress, Description) : B s - . gir:r:ic;na\;iﬂ ;oles, performed by an agem:y ‘official, mdtvtdual, OF:
. v To promote health, ‘molivate and provxde expanded opponunmes fo
Yes Income
United Seniors of Oakland & Alameda O vulnerable populahons in the County such as the disabled,
County 4 No i . (m|
7200 Bancroft Ave, Ste 251 - Oakland, CA 94605 Yes [1] Income
No [1 |
senior advocacy C| Yes [ Income
No [ 1
Yes [ Income
No [1 0l
. Yes [] Income
No [ 1

3. Verificatibn

» ; Anna Gee Operations Manager 05/30/13
Signature OW or Designee Print Name Title (month, day. year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

[ Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Manager
Area Code/Phone Number E-mail Date of Original Filing:
510-891-5585 anna.gee@acgov.org

2. Function, Event, or Ceremonial Role Information

{month, day. year)

Title A's vs. Cubs/Angels Face Value of Each Admission $ .83:00

Description Baseball Game Date(s) 07403 13 07 ,26 13

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 [ If yes: Miley, Nate - Alameda County Supervisor
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

© Name . i o 0 le Checkthe incame box if the agency “official claims admission as
(Last(,’flrst . o , | Numberot ggﬁ?nq: ‘ . ::21::::;3;;?;2 El;:gz ZS:MV ofﬂcia‘I peﬁormedageremonia! role, -
: i B | Admissionis)/ - Officia i S o :
Organi ization: - -?;::kse"“g)( ),' 0 be i notincome, describe the publm purpose, including
(Name, Address, Descﬂptuon) . L 4 7’ z(:;amg:g ':oles, performed By an agency 0fﬂcial indxvndual or o
. . o reward a school of nonprofit organization for |ts contnbutlons to the '
American Cancer Society Yes O community P 9 Income
4 No (M|
1700 Webster Street, Oakland, CA 94612 Yes [ Income
No O O
cancer awareness Yes [ Income
No [J O
Alves, Jeff 4 Yes [ To promote attendance at a County sponsored event or event Income
No held at a County facility in order to maximize potential County Cl
Yes [ tncome
No [ 1

3.

Verification

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

Anna Gee Operations Manager 05/30/13

{
Signature of AgenEVﬁead or Designee Print Name Title (month. day. year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
1 parking pass given to each game

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



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

1. Agency Name
County of Alameda

A Public Document
Date Stamp ‘Callforma

Form: 802

Division, Departiment, or Region (if applicable)

Board of Supervisors

For Offal Use OI

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

[0 Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

{month, day, year)

Title A's vs. Rangers/Indians

. Function, Event, or Ceremonial Role Information

Description Baseball Game

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

Face Value of Each Admission $ 85.00

02 13 08 18 13

Date(s) 08 / / / /

Qakland Athletics

Name of Source

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

Yes |21 No [J] Ifyes:

Miley, Nate - Alameda County Supervisor

Official's Name {Last, First) and Title

The identity of reCIplent(s) and the explanatlon

: Name f ;
(Last, First) Number of
oo Admission(s)/
orgamzation i TickeHs)

(Name, Address, Descﬂption)

'Agé héy :
Difclel

Yes

e Check the income box if the agency official claims admission as
 taxable intome. I the agency official performed a ceremonial ro}é, :
also provlde a description ‘ :
the publm purpose,

rmed by an agency;

& lonotincome, des
. caremonial roles, pe
organization. . v :

To reward a school or nonprof it orgamzatlon for its contnbuhons to the

cial, indi‘viduai,lqr o

income

Greater Hayward Area Recreation & Park O community
Foundation 4 No 0
1099 E St, Hayward, CA 94541 Yes [] Income
No 1 O
provides outdoor recreation to families in Yes [ Income
unincorporated areas No [ 0
Boy Scouts Troop 789 20 Yes O To reward a school or nonprofit organization for its contributions Income
7711 Pineville Cir - Castro Valley, CA 94552 No to the community O
volunteers for commpfity Service Yes [] income
No [1 n

3. Verification

Anna Gee

Operations Manager 05/30/13

Print Name

< ( \
Signature of AWHeM%

Title (month, day. year)

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

1 parking pass given 8/2 game. Entire box given for 8/18 game.

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