Agency Report of:
Ceremonial Role Events and

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

Division, Department, or Region (7 applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

2. Function, Event, or Ceremonial Role Information

(month, day, year)

Title Oakland A's vs. Reds Face Value of Each Admission $ 85

Description Baseball Game, Loge tickets Dates) 282> ;13 / /

Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no; O2klandA's

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ’ organization.
Alameda Health System Yes O Z;) nr:nv:;rsy .a school or nonprofit organization for its contributions to the Income
4 No ' O
Yes O Income
No O O
Yes O Income
No O O
Yes O Income
No O O
Yes [ Income
No O |

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

is in accordance, with the-provisions.
V4 Z A_Z // Q/@nnah Greene Ticket Administrator 06/04/13

Sﬁ‘rﬁ ture of Aﬁén/cy?éd or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

[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 Oakland A's vs. Reds Face Value of Each Admission $ 82

25

Description Baseball Game, Loge tickets / 13

Date(s) %,

Oakland A's

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

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
i ; taxable income. If the agency official performed a ceremonial role,
{Last, First) Number of Agency ) a
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' ’ organization. .
National Women's Political Caucus Yes [J :(c: nr:nv»:}anr:y ? school or nonprofit organization for its contributions to the Income
4 No ’ O
Yes [ Income
No [0 O
Yes [ Income
No [ O
Yes [J Income
No O 0
Yes O Income
No O |

. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin c7dance ith the provisions.

Sibﬁétﬁ re of Abeméad or Designee

Hannah Greene Ticket Administrator

06/04/13

(month, day, year)

Print Name Titie

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
{month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information -
' | - i<,
p g L. —r t=)
Title KM EL ODuwwmer l U Face Value of Each Admission $ ) (‘l[/ :
. -
Description Date(s) LJ_(‘._J_L.J_. / /

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno: (.)—59/{ L)

Name of Source

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

_ Alameda County Supervisor Scolt Haggerly, District 1

Yes No [ If yes
Official's Name (Last, First) and Tille

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 notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
; organization.
. e : ) Yes [ To promote attendance at a county sponsored
:'U Nevy \ A AA ol | 1 P No [ event in order to maximize potential county
Yes [ revenue for concession and parking sales.
No [O i
Yes [ Income
No [J O
Yes [] Income
No D D
Yes [ Income
No n O

3. Verification

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

X ,)', . 'f} f | 4 ] - ‘ . )
\H oL [_l_.-m_ &l \ k‘ £6H Lee Ann Fergerson Ticket Administrator lr =5 -|&
" Signature of At\(;arify Head or Designee Print Name Tille {monih, 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;i::;“a 8 0 2

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

For Official Use Only

Street Address
1221 Oak Street, Suite 536

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(month, day, year)

(610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title A Baasba) Face Value of Each Admission $ 30.00
i o 1S, 12
Description Date(s) — J 2/ 2 / /.
~Oakland Athletics

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

Name of Source

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

Yes No [] If yes

. Alameda County Supervisor Scott Haggerty, District 1

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 ceramonial 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.
(O _ — Yes [ To promote attendance at a county sponsored
]\'\“ l o \/('H.\r\ (_ No 2 event in order to maximize potential county
x Yes h revenue for concession and parking sales.
Ne [ A
Yes [] Income
Ne [ a
:Ies g Income
° ||
Yes O Income
Ne [0 0

3. Verification

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

is in accordance with the provisions.

€/ ‘
‘\fi‘i’Lf( i A M A2A Lee Ann Fergerson Ticket Administrator (’J. ; ;_{ | 2

)

Signature o(Agejcy H‘aa%nr Designee

Print Name Title {moenth, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Qak Street, Suite 536

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

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

Area Code/Phone Number E-mail
(510) 272-3882

cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description A . A

UDG\)\LHZ’ s//éfé iy po

Face Value of Each Admission $ ‘ n 00

pate(s) o/ (213 / /

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

Name of Source

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

Yes 0 No O

The identity of recipient(s) and the explanation:

Name

If yes: Muswedy Coliudh, Seprripor @&O%%%Ati \ D,i%(\\\

Official's Nﬂre (Lasﬂ First) and Title

Check the income box if the agency official clalms admission as

(Last, First) Numberof | Agency taxable income. If the agency official performed a ceremonial role,
or Admissi oh(s)l Off'clal also provide a description. - ~
Organization < e If notincome, describe the public purpose, mcludmg

(Name, Address, Descnptlon)

. Ticket(s)

ceremonial roles, performed by an agenny ofﬂclal, mdnvndual or -
organization. ;

%%Q Cjﬁ% 1 To promote attendance at a county sponsored
O No event in order to maximize potential county

me@é -+ w revenue for concession and parking sales.
Yes (EI
No D —
Yes O Income
No [ O
Yes O Income
No O O
Yes [ Income
No O ]

3. Verification

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

is in accordance with the provisions.

Lee Ann Fergerson

Ticket Administrator

V1413,

Signature oE\/Agﬁcy @ or Designee

Print Name Title (’nonth,lday, 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 Calli(f)cr)rl;;mia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 QOak Street, Suite 536

Designated Agency Contact (Name, Title)

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 I\ G

Face Value of Each Admission $ g(’j

N J/: .
Description =4 =eloc el

Date(s) X AS 3O 7 150 f§

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

Name of Source

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

Yes 0 No [J If yes:

The identity of recipient(s) and the explanation:

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

Official’s Name (Last, Fil

| Numberof
| Admission(s)/
__ Tickel(s)

O%JVX ek

Check the income box if the agency official claims admnssmn as
taxable income. if the agency official performed a ceremoma! ro!e,
aiso provide a description. ~

o If notincome, describe the public purpose, mcluding

____ceremonial roles, performed by an agency offi clal mdmdual or
___organization.

? Agency
Official

‘ - Yes O To promote attendance at a county sponsored
kj@ CHE\ﬁ,ﬁ H No [J event in order to maximize potential county
revenue for concession and parking sales.

Yes O
No O —_
Yes O Income
No O O
Yes O income
No O O
Yes O Income
No O O

3. Verification

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

is in accordance with the provisions.

(QDMAMA/()/Y 5(?/1/@/ Lee Ann Fergerson Ticket Administrator (p ) /6/ '3

Signature of/Adency Head or Besignee

Print Name Title (mdnth, da/, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp Ca'.lricf::;?ia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Qak Street, Suite 536

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

[0 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 /)5/’\5 erPALL

Description O/X\¢(/P(ND AS

C)Dl)
Face Value of Each Admission $ :

Date(s) Cé’ / SHL/ (?? / /

Ticket(s)/Admission(s) provided by agency? Yes \@No O ifno: OCL/Q‘VLCL%CQ )\Vk Nk\gx;( S

Name of Source

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

Yes O No [ if yes: %MAKA% CO(MCPL{ 64436(\/ (SO Sw Q/u &6’(‘&3 \D}S(; g

Official’s Name (Last, Fitst) and Title

The identity of recipient(s) and the explanation:

Name
{Last, First)
' - or ‘
___ Organization

_ {Name, Address, Description)

Number of
Admlssu)n(s)l

Ticket(s) |

0 not mcome, describe the publxc purpose, mcludm
: ceremonial roles, performed by an agency ofﬁcia ndi

' Check the income box if the agency official claims admnssnon as .
_taxable income. If the agency offi cial perfom\ed acere
_also prov:de a descnphon ;

organization.

) ' Yes [ To promote attendance at a county sponsored  Income
’U\ WO :\W{LU{«L (// No E) event in order to maximize potential county O
: revenue for concession and parking sales.
Yes Itl Income
No O m]
Yes [ Income
No O O
Yes O Income
No O 0
Yes [ Income
No O m|

3. Verification

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

y accordance with the provisions.

AM >Z<‘ %A “ Lee Ann Fergerson

Ticket Administrator I/% - 0(0“ )Lk

Signature of@ He\a}of Designee Print Name

Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
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 (Mus! provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
{month, day, year)
(610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information

£ ‘)— &)= ___\__ = 3 A U

Title /k 2 PAGERAL AT Face Value of Each Admission $ -"_»'C]
) , o S s

Description Vo Cc’w‘ AwnalS Date(s) Ci’ J ) Ki { s / /

Ticket(s)/Admission(s) provided by agency? Yes [ No [J If o Credeind AL Llotics

Name of Source

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

Yes ﬁ No [0 Ifyes: Alavneda Cz:?éu. ({-:-; (;;4 pErVISOO Ceoll-Pra T?SC'(‘L'-J ,D;xﬁ |

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

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 E Ticket(s) e |f notincome, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
R ; arganization.
o\ ) — e w2 < Yes [ T d a community volunteer for his or her service to the
21 = NLERLLE DU = : o reward a y
! ]L{ \V \ LLL , f \’_. L\J”\“ C"’ No [ public LI
i i - Yes O Income
No O O
Yes [ Income
No [ O
Yes [ Income
No [ 0
Yes [ Income
No [ (]

3. Verification

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

- {L 2 (A ?\\ ( s /) Lee Ann Fergerson Ticket Administrator e / [ / 1%

Signature of Agency Head Ejr Designee Print Name Tille (month, day, year)

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

FPPC Form 802 (2/11)
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 802
County of Alameda Form :
Division, Department, or Region (if applicable) For Officlal Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Desi Contact (N Title
SIguNled Ay O (e, T} D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, vear)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title fvs Ranebal Face Value of Each Admission $§ 36-'30
N TSR, 1L (2
Description L—“){/ LA (il Date(s) b 12, (5 / /
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?
Vi No O If yes: Alameda County Supervisor Scott Haggerty, District 1
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) Numberof Aguncy 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.
! y Yes [ To promote attendance at a county sponsored
i Bl i = event in order o maximize potential county
Novectt Velez No O revenue for concession and parking sales.
Yes [
No [ (W
Yes [ Income
No [ O
Yes [ Income
Noe [0 0
Yes [ Income
No [ W]
3. Verification

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

L N o . . ,
Je O L :,'._{\ 5 Lee Ann Fergerson Ticket Administrator -9
Signature of[Aga%y'Haa’d or Designee 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 (B66/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (I applicable)

Date Stamp

“rom . 802

Far Official Use Only

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(menth, day, year)

2. Function, Event, or Ceremonial Role Information

Title . KM L C,")\.t WAUNIA EL"\ w1

-1 &
Face Value of Each Admission $ Jq L i

Description Date(s) L fu‘ AL / /

Ticket(s)/Admission(s) provided by agency? Yes Ne [ Ifno:

Name of Source

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

. Alameda Gounty Supervisor Scolt Haggerty, District 1

Yes No [ If yes
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) Nimberol Agency taxable Income. If the agency official performad a caremonial role,
or Admlsalon{nﬂ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpese, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! organization.
‘ Yes [ To promote attendance at a county sponsored
“SeauAado L)+ ‘)\‘\ QA 2 - No [1 event in order to maximize potential county
e : St Yes O revenue for concession and parking sales.
P ourco
No [ —
Yes [ Income
No [J O
Yes [ Income
No [ |
Yes [] Income
No OO c

3. Verification

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

‘,L.“,t,\,- ’,(5\-\\, /\L"-__._-*-'"'—F—[BB Ann Fergerson Ticket Administrator

Signature of ﬁgery H{(ad‘b;l]asigneﬂ Print Name Title

{(month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

2. Function, Event, or Ceremonial Role Information

(month, day, year)

Title Oakland A's vs. Yankees Face Value of Each Admission $ 85

Description Baseball Game, Loge tickets Date(s) 22 1,13 / /

Oakland A's

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

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

Yes No O If yes: Carson, Keith Supervisor
Official's Name (Last, First} and Title

The identity of recipient(s) and the explanation:

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

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordapgce with 1 rovisions.

nnah Greene Ticket Administrator 06/04/13

fgnature of Ade%ad or Designee Print Name Title (month, day, year)

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

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



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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Yankees Face Value of Each Admission $ 30
Description Baseball Game, Field tickets Date(s) o6 11 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no; O2kland A's

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income hox if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremoniai 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.
Shrago. Am Yes To reward a County employee for his or her exemplary service to the income
90, y 4 No O public or to encourage staff development; 0O
Yes O Income
No O O
Yes Income
No O O
Yes [ Income
No O |
Yes O Income
No O O

3. Verification

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

annah Greene Ticket Administrator 06/04/13

Bﬁgﬁature of AWHead or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

Date Stamp California 8 0 2

Form
For Official Use Only

Designated Agency Contact (Name,Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

‘ (month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Yankees

Face Value of Each Admission $ 30

e i i 0 13 13
Description Baseball Game, Field tickets Date(s) 28 / / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Oakland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Carson, Keith Supervisor
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable in.come. If th.e a.xgency official performed a ceremonial role,
or Admission(s)/ Official also p'rowde a descl:lptlon. .
Organization Ticket(s) e If notincome, describe the public purpose, includir]g .
{Name, Address, Description) cerem_oni_al roles, performed by an agency official, individual, or
organization.
2 No O ' O
Yes O Income
No [OJ O
Yes Income
No O O
Yes [ Income
No [ 0O
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 accordance with the provisions.

Ticket Administrator 06/04/13

(month, day, year)

Hannah Greene

“Eignature of Aﬁoéy'Head or Designee

Print Name Title

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

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



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

A Public Document

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

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Cardinals Face Value of Each Admission $ 85

Description Baseball Game, Loge tickets Date(s) 06 ,29 13 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: Oakland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Carson, Keith Supervisor
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ’ organization.
To reward a school or nonprofit organization for its contributions to the
Yes Income
100 Black Men O ommuniy
20 No O
Yes O Income
No O O
Yes O Income
No O O
Yes OO Income
No [O |
Yes [ Income
No O O

3. Verification

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

isin Ecirdzc\e with

V\S@nature of Age%y Head or Designee

Hannah Greene Ticket Administrator 06/04/13

(month, day, year)

Print Name Title

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role information
Title OQakland A's vs. Angesl Face Value of Each Admission $ -89
Description Baseball Game, Loge tickets Date(s) 07 ,28 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 O If yes: Carson, Keith Supervisor
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ¢ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, inciuding
(Name, Address, Description) ceremonial roles, performed by an agency officiai, individual, or
’ ’ organization.
To reward a school or nonprofit organization for its contributions to the
Yes Income
Bay Area Urban Debate League O community:
4 No O
Yes O Income
No O ]
Yes O Income
No O O
Yes [] Income
No O O
Yes [] Income
No O O

3. Verification

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

%7% Q\_/anah Greene Ticket Administrator 06/04/13
=

ature ongeMHead or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

California

Date Stamp

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Qakland A's vs. Angels Face Value of Each Admission $ 82

28 /13

Description Baseball Game, Loge tickets Date(s) 07

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

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, ::irst) Number of Agency :szb';:(:oicit;t:n;e‘;e::::gg:ncy official performed a ceremonial role,
o Admission(s)/ | Official -
Organization Ticket(s)( ) o If not income, describe the public purpose, including
(Name, Address, Description) ce;zn{on?l;oles, performed by an agency official, individual, or
organization.
. To reward a school or nonprofit organization for its contributions to the
Downtown Oakland Senior Center Yes O ommuniy; profiorg Income
200 Grand Ave, Oakland, CA 94610 4 No ' O
Yes [J Income
No [ O
Yes O Income
No O O
Yes [J Income
No D |
Yes [] Income
No O O

. Verification

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

Hannah Greene Ticket Administrator 06/04/13

(month, day, year)

Print Name Title

/"“
Z
Wature of AgWor 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/Pass Disftributions

A Public Document

1. Agency Name
County of Alameda

Date Stamp

cione 802

Division, Department, or Region (If Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant to the County Administrator

D Amendment (Must provide explanation in Part 3.)

E-mail
nerissa.riray@acgov.org

Area Code/Phone Number
510-272-3862

Date of Qriginal Filing:
(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [

County Fair

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ 5.00

06 , 19 , 13

Date(s) to or , 07 , 13

Alameda County Fair Association
Name of Source

If no:

If yes:

Official’s Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Assessor's Office 130 To promote attendance at the County Fair.
Auditor-Controller's Agency 260 To promote attendance at the County Fair.
o Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [j Other l:] Income D
If checking “Ceremonial Role” or “Other” describye below.
Ceremonial Role [j Other l:] Income D
If chacking “Caremonial Role™ or "Other” describe below:
C Name of Outside Organization Nr‘;gr«l;?(;;)lf Describe the public purpose made pursuant to the agency’s policy
{(inciude address and description) Pass{es) g

4, Verification

! have read and understarZP)?)Regu{'aﬁons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

NEVWSAA & [ LAY

7&/} Lkail\/ i &»"L;‘uvl

EXE . ASET. Jrrie cAC. 2 1Y / /7

&ignatur'e of Agenc;ffead of Designee J Frint Name

Comment:

Title (Manth, Day. Year)

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
County of Alameda

3. Recipients

# Use Section A to identify the agency’s department or unit.

© Use Section B to identify an individual. e Use Section C to identify an outside organization,

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
County Counsel 70 To promote attendance at the County Fair.
County Fire Department 100 To promote attendance at the County Fair.
County Library 30 To promote attendance at the County Fair.
Community Development Agency 130 To promote attendance at the County Fair.
R Number of
B. Name of Individual Ticket(s) ldentify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D income [:]
if cheching "Ceremonial Role” or “Otfier” describe bejow:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or ‘Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or "Qther” describe below:
Ceremonial Role D Qther D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b'lrt’m:(bsr c;f Describe the pubiic purpose made pursuant to the agency’s polic
(include address and description) ,;acs:(éss)) P ‘p P P ° gency's policy

FPPC Form 802 (4/12)
EPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name
County of Alameda

3. Recipients

« Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual. e Use Section C to identify an outside organization,

Number of
A. Name of Agency, Department or Unit Ticket(s}/ Dascribe the public purpose made pursuant to the agency’s policy
Pass{es)
Department of Child Support Services 50 To promote attendance at the County Fair.
District Attorney's Office 100 To promote attendance at the County Fair.
General Services Agency 240 To promote attendance at the County Fair.
Health Care Services Agency 500 To promote attendance at the County Fair.
. Number of
B. Name of tndividual Ticket(s)/ {dentify one of the following:
(Last. Firsi) Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:]
Jf checking "Ceremonial Roje" or “Other” describe below:
Ceremonial Role D Other D income D
I checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nr‘:nllb?r (;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P;s:(éss)) P purp P gency’s policy

FPPC Form 802 {4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

~ Form
A Public Document

Agency Name
County of Alameda

3. Recipients

e Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual, e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Pass{es)
Human Resources Services 110 To promote attendance at the County Fair.
Information Technology Department and 156 To promote attendance at the County Fair.
Registrar of Voters
Probation Department 160 To promote attendance at the County Fair.
Public Defender's Office 100 To promote attendance at the County Fair.
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D income D
If checking “Ceremonial Rote” or “Otfier” describe bejow:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income EI
If checking "Ceremornial Rofe” or "Other” desciibe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization l\:qun;b:er 3f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pl:s:(g;)) P purp P gency's poticy

FPPC Form 802 (4112)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of: — —
Ceremonial Role Events and Ticket/Pass Distributions California 802
Continuation Sheet

Form
A Public Document

Agency Name
County of Alameda

3. Recipients

e Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Public Works Agency 200 To promote attendance at the County Fair.
Sheriff's Department 100 To promote attendance at the County Fair.
Social Services Agency 210 To promote attendance at the County Fair.
Treasurer-Tax Collector's Office 100 To promote attendance at the County Fair.
. Number of
B. Name of individual Ticket(s)/ dentify one of the following:
{Last. First} Pass(es)
Ceremonial Role D Qther D Income [:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:l Income I:l
If checking "Ceremonial Role” or “Other” describe belov.
Ceremonial Role D Other Ij Incorme D
i checking “Ceramonial Role” or "Other” describe belows:
Ceramonial' Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:.
C Name of Outside Organization erim;g?r ;;f Describe the public purpose made pursuant to the agency's polic
(include address and description) P:SS(SS) P purp P gency’s policy

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



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

A Public Document

1. Agency Name
County of Alameda

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Cnly

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name,Title)

Cheryl Perkins Interim 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, vear)

2. Function, Event, or Ceremonial Role Information

Title

Description A's vs. Cardinals

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

Face Value of Each Admission $ _$85/$17 parking

Date(s) 6 ,28 13

Oakland Athletics

Name of Source

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

Supervisor Wilma Chan

Yes No [ If yes:

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 pravide a description,
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial reles, performed by an agency official, individual, or
' : organization.
Yes [] |To promote attendance atan eventheldata  Income
Chen, Michael 6+ 1 parki No County facility in order to maximize potential 0
Yes [ | county revenue from sales. Income
pass No [ |
Yes [ Income
No [ O
Yes [ Income
No [] O
Yes [ Income
No [ |

3. Verification

| have rsa:d/a :
is in acc

ith the provisions.

Alexandra Boskovich

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

Ticket Administrator 6/28/2013

Signature of Agency Head-or Designee

Print Name

Title {month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day, year)
(610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $85/$17 parking _
Description A's vs, Cardinals Date(s) 6 28 / 13 / /

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official aiso provide & description,
Organization Ticket(s) & If not incoma, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ! arganization.
Yes [ |To promote attendance at an event held ata  Income
Parke, Lauren 6 + 2 parkigg| No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
pass No [J |
Yes [ Income
No [ O
Yes [ Income
No [ 0
Yes [ Income
No [O |

3. Verification

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

Alexandra Boskovich Ticket Administrator 6/28/2013

Signature of Agency Haad‘prﬁasignae Print Name Title : (month, day, year)

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

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



Agency Report of:

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

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

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

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

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

Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no: 2aKiand 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 Tille

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 :::b;:;;zzrzeéet :::talg:ncy official performed a ceremeonial role,
or missi /| Official g
Organization AdﬂcketC{v:;[s) & |f not Income, describe the publie purpose, including
{Name, Address, Description) z:;zm:::r;;olea, performed by an agency official, individual, or
Yes [ |To promote attendance at an event held at a Income
Tellez, Araceli 2 No County facility in order to maximize potential O
Yes [1 | county revenue from sales. Income
Noe [ O
Yes [ Income
No [] (]
Yes O Income
No [O m
Yes [ Income
No [ 0

3. Verification

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

" Aléxandra Boskovich Ticket Administrator 6/27/2013

Signature of Agency Head Q[.E)Esignea 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

1. Agency Name

Date Stamp

A Public Document
California

Form 802

For Cfficial Use Only

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

Board of Supervisors
Street Address

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

I:l Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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

A's vs. Cubs 4 13

Description Date(s)

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

Name of Source

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

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

Yes No [] If yes:

The identity of recipient(s) and the explanation:

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

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

is in accopd@nce with the provisions.
> ;
[ P i R —-—--j;.'«'/’/ Alexandra Boskovich Ticket Administrator 6/25/2013

Signature of Agency Head;fbeslgnee Print Name Title (month, day, year)
/

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

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



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 80 2

Division, Department, or Region (if applicable)

Far 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

(510) 272-3882

Date of Original Filing:

(month, day, year)

cheryl.perkins@acgov.org

2. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission § 530

Description A'S vs. Cardinals Bafatsy 839 ;18 ,,

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

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

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

Reyes, Mynor 2 No County facility in order to maximize potential |
Yes O |county revenue from sales. Income
No [ El
Yes [] Income
No [0 O
Yes [ Income
No [ Ol
Yes [ Income
No [ ]

3. Verification

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

s =
(’" o \"‘---‘_____ /4/) Alexandra Boskovich

Signature of Agency Head gplf)esignm Print Name

Ticket Administrator 6/25/2013

(month, day, year)

Title

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of 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 $ $10
i Alameda County Fair 6 29 13
Description y Date(s) —/——/ / /

Alameda County Fair

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 OO If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

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

Alexandra Boskovich Ticket Administrator 6/19/2013

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

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

Cagc:;:ﬂa 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

(manth, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $85
Description A V8. Cardinals Date(s) By g8 / /
ik . . Oakland Athletics
n(s) provided by agency? Yes No If no:
Ticket(s)/Admission(s) p y agency (| | ———
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan .
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name @ Check the income box if the agency official claims admission as
Last, First A taxable income. If the agency official performed a ceremonial role,
( or ) Ag;:::ﬁ;nc;;] / Dsf'::l?; also provide a description.
Organization Ticket(s) e [|fnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ’ organization.
Yes [ |To promote attendance atan eventheldata  Income
Lam, Marianne 4 No County facility in order to maximize potential |
Yes [ | county revenue from sales. Income
No [] O
Yes [ Income
Noe [ O
Yes O Income
No [ 0
Yes [] Income
Ne [ O

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

is in accorfiajfce with the proyjsions.
/ Alexandra Boskovich

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

Ticket Administrator 6/18/2013

(month, day, 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
" d Form 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing: T
(5610) 272-3882 cheryl.perkins@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $30
Description A'S vs. Cardinals Date(s) £ B / /

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box If the agency official claims admission as
taxable income. If the agency official performed a ceremonial role,
(Last, First) Number of Agenc
or Admission(s)/ Official alsoprovics o dwonplian,
Organization Ticket(s) ® |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
L 4 organization.
Yes [0 |To promote attendance at an event held ata  Income
Hughes, John 2 No County facility in order to maximize potential 0
Yes [ | county revenue from sales. Income
No [O O
Yes [ Income
Noe [ (|
Yes [J Income
No [ 0
Yes [ Income
No [ O

3. Verification

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

Alexandra Boskovich Ticket Administrator 6/18/2013
slgnaturﬁomgancy Head ur/Dwaignee 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
4 d 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 (Name,Title)

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

Area Code/Phone Number  |E-mail Date of Original Filing: rranih: day, vour)
(510) 272-3882 cheryl.perkins@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$10
Description Alameda CDUnty Fair Date(s) 6 / 20 / 13 / /

Alameda County Fair
Name of Source

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
Last First taxable Income. If the agency official performed a ceremonial role,
(Last, , Number of Aganicy also provide a description.
or Admission(s)/ | Official
Organization Ticket(s) e If not income, describe the public purpose, Including
(Name, Address Description) ceremonial roles, performed by an agency official, individual, or
5 ! organization.
Yes [ |To promote attendance at an eventheld ata  Income
Lynch, Eugene 2 No County facility in order to maximize potential |
Yes [ | county revenue from sales. Income
No [ [m)
Yes [ Income
No [J =]
Yes [ Income
Ne [ 0
Yes [] Income
No [ 1

3. Verification
| have read and undgrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordag,eé th the provisions. _,

%

Alexandra Boskovich Ticket Administrator 6/18/2013

Signature of Agency Head or l;féslgnea Print Name Title (manth, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 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 applicable)

For Official Use Only
Board of Supervisors
Street Address

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

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

2. Function, Event, or Ceremonial Role Information

{month, day, year)

Title Face Value of Each Admission § 510

Description Alameda County Fair Date(s) |/ 5 g% / /

Alameda County Fair
Name of Source

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Numbst 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
4 ’ organization.
Yes [ |To promoete attendance at an eventheldata  Income
Washington, Colia 2 No County facility in crder to maximize potential (|
Yes O | county revenue from sales. Income
No [1 O
Yes [ Income
No O a
Yes O Income
No [ O
Yes O Income
Ne [] ]

3. Verification

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

Alexandra Boskovich Ticket Administrator 6/18/2013

Signature of Agency Head of Designee Print Name Tille {maonth, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number  |E-mail Date of Original Filing: tmonth, day, yoar)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$30
Description A'S V5. Angels Date(s) LT / /
Oakland Athletics

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

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:

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

3. Verification

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

Alexandra Boskovich Ticket Administrator 6/17/2013

Signature of Agency Head ?ytfesignee Print Name Tille {month, day, year)

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

FPPC Form 802 (2111)
FPPC Toll-Free Helpline: BE6/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

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 Pait 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number [E-mail

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission § _$85

Description A's vs, Mariners / 14 J 13

Date(s) 6

Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no; ©2kland Athletics

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the Incoma box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
(Name, Address, Description) caremonial roles, performed by an agency official, individual, or
: ' organization,
Yes [ |To promote attendance ataneventheldata  Income
Rogers, Mark County facility in order to maximize potential
gers, 4 No
Yes [ County revenue from sales. Income
No [ O
Yes [ Income
No [] O
Yes [ Income
No [ 0
Yes [ Income
No [ |

. Verification

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

Alexandra Boskovich Ticket Administrator 6/14/2013

(manth, day, year)

Signature of Agency Haaffcr Designes Print Name Tille

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

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



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

1. Agency Name Date Stamp California
Form 802

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

Board of Su pervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year}
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$85/817-park
Description A'S V8. Indians Date(s) 8 16 ,13 —_—r

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e GCheck the income box if the agency official claims admission as
(Last, First) Nuribia st Agency taxable Income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) o If not income, describe the public purpese, including
(Name, Address, Description) ceremonlal roles, performed by an agency official, individual, or
, organization.
Yes [] |To promote attendance at an eventheldata  Income
Victorino, Greg 4+1 parking | No County facility in order to maximize potential |
Yes O |county revenue from sales. Income
pass No [ O
Yes [ Income
No [ O
Yes [ Income
No [ 0
Yes [ Income
No [ 1

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

is in accordap€e)Withthe provision
" w Alexandra Boskovich Ticket Administrator 6/13/2013

Signature of Agency Head‘r Designee Frint Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Division, Department, or Region (if appiicable) ffor Otficlsl Use: Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Numbher |E-mail Date of Original Filing: T T
(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 Angels Date(s) s / /

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

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

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

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official alao provide'a desgription.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' . arganization.
Yes To reward a County employee for her service  Income
Poncini, Cheryl 2 No [J |tothe Alameda County senior population. |
Yes [ Income
No [J O
Yes [ Income
No [ (W
Yes [] Income
No [ m
Yes [] Income
No [ |

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin acco[d nce with the provisions.
/ Alexandra Boskovich Ticket Administrator 6/12/2013
Signature of Ag7ﬂeaq or Designee Print Name Title (month, day, year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

California

Date Stamp

Form ©02

For Official Use Only

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

cheryl.perkins@acgov.org

2. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$30

Description A'S vS. Blue Jays Date(s) /2> 4 1° I

Ticket(s)/Admission(s) provided by agency? Yes [] No ¥ ria: Sakiand Aiatics

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

Yes To reward a County employee for her service  Income

Morales, Alicia 2 No [ |to the Alameda County senior population. ]
Yes O Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No [ (W]
Yes [0 Income
No [ O

3. Verification

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

Ticket Administrator 6/12/2013

(month, day, year)

Alexandra Boskovich

v
Signature of Agency Head.6r Designee Print Name Title

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

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



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

1. Agency Name Date Stamp California
Form 802

County of Alameda :
Division, Department, or Region (if applicable) Far Cibele) Lias SNy

Board of Supervisors
Street Address

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

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

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission § _$85/817-park
Description A's vs. Mariners Date(s) 6 , 14 i 13 / ;

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the Income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not Income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
¥ organization.
Yes [ |To promote attendance at an eventheld ata  Income
Isola, Jack 4+1 parking| No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
pass No [ ]
Yes [ Income
No [ O
Yes [0 Income
No [ 0
Yes O Income
No [ |

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

Alexandra Boskovich Ticket Administrator 6/12/2013

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

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

f 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 802

For Official Use Only

Date Stamp

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

Board of Supervisors
Street Address

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

[0 Amendment. (Must provide explanation in Part 3.)
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 vs. Mariners Date(s) 6 ,15 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?

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

Yes No O 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 also provide a description.
Organization Ticket(s) o If not income, describe the public purpose, including
(Name, Address, Description) : ceremonial roles, performed by an agency official, individual, or
organization.
o Yes [ |To reward a community volunteer for his income
Arnerich, A . &) 2 No contributions to the Alameda County Fair. a
Yes O Income
No O O
Yes O Income
No O a
Yes [1 Income
No O m|
Yes O Income
No O O

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

is in accordance with /@ﬂamvisions.
/
/ L

Signature of Agency,Head or Designee
a

Alexandra Boskovich Ticket Administrator 6/10/2013

(month, day, year)

Print Name Titie

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $30
Description A'S vs. Mariners Date(s) 6 ,16 ;13 / J

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

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

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

The identity of recipient(s) and the explanation:

Name o ' Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official algo provide a description,
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To reward a community volunteer for her Income
Batz, Julie 2 No contribution to Alameda County senior citizens. [
Yes O Income
No O O
Yes [ Income
No O O
Yes [ Income
No O O
Yes 1 Income
No OO O

3. Verification

| have read and uaglerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordancz@ith he provisions.

/ 1 4

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

Alexandra Boskovich Ticket Administrator 6/10/2013

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions

1. Agency Name
County of Alameda

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Cheryl Perkins, Interim Clerk, Board of Supervisors

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

Area Code/Phone Number E-mail

(510) 272-3882

cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description A'S vs. Reds

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

Face Value of Each Admission $ $30

25 /13

Date(s) 6 /

Oakland Athletics

Name of Source

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

Yes No O If yes:

Supervisor Wilma Chan

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

3. Verification

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

ce with the provisions.

Alexandra Boskovich

Ticket Administrator 6/10/2013

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 A Public Document
1. Agency Name Dale Stam California

d Form 802

County of Alameda
Division, Department, or Region (if applicable] For Cfficial Usa Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $30
Description A'S V8. Yankees Date(s) & 18 ;1 / J

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

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

Alexandra Boskovich Ticket Administrator 6/6/2013

Signature of Agency Head or Designee Frint 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: 868/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536

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

Cheryl Perkins, Interim Clerk, Board of Supervisors

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission § _$85/817 parkire
o A's vs, Cubs 7 3 13
Description Date(s) / / e

Ticket(s)/Admission(s) provided by agency? Yes [1 No [d 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: Supervisar Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the incoma 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) cargmonirl roles, parformed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an eventheld ata  Income
Mullin, Matt 4 + parking | No County facility in order to maximize potential |
Yes [0 | county revenue from sales. Income
No [ O
Yes O Income
No [ O
Yes [ Income
No [ |
Yes [ Income
No O |

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

Alexandra Boskovich Ticket Administrator 6/6/2013

Signature of Agency Hegd’ 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)
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
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Cheryl Perkins, Interim Clerk, Board of Supervisors

] Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number E-mail

(510) 272-3882

cheryl.perkins@acgov.org

Date of Original Filing:

(manth, day, year)

2. Function, Event, or Ceremonial Role Information

Title

A's vs. Cubs

Description

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

Face Value of Each Admission § _$30

3 13

Date(s) -/

Oakland Athletics

Name of Source

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

Yes No [ If yes:

Supervisor Wilma Chan

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

3. Verification

nce with the provisions.

Alexandra Boskovich

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

Ticket Administrator 6/6/2013

Signature of Agency Head/p(Designse

Print Name

Title (month, day, year)

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

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



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

A Public Document

1.

Agency Name Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

(510) 272-3882

Date of Original Filing:

(month, day, year)

cheryl.perkins@acgov.org

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $142.95
Description KMEL Summer Jam concert Date(s) &/ 9 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?

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name o Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. [f the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
i organization.
Yes [ |To provide opportunities to youth receiving Income
REACH Ashland Youth Center 4 No services from Alameda County. |
Yes O Income
16335 E. 14th Street No [ 0
Yes O Income
San Leandro, CA 94578 No OO O
Yes [ Income
No O O
Yes O Income
No O m}

3.

Verification

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

7 1 /ﬂlexandra Boskovich

Signature of Agency Head or Bésignee Print Name Title

Ticket Administrator 6/5/2013

(month, day, year)

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

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



Agency Report of:

Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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
e ' 2 13
Description A'S Vs. Cubs Date(s) [ J J /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: Oakland Athletics
. Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Supervisor Wilma Chan
: Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® . Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description. :
Organization Ticket(s) e ' If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.

Yes [ {To promote attendance at an eventheld ata  Income

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

3. Verification

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

: 7
\_/ Alexandra Boskovich Ticket Administrator 6/5/2013

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

Comment: (Use this spdce 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

o 802

For Official Use Only

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

Board of Supervisors
Street Address

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

O Amendment (Must provide explanation in Part 3.)
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 Ceremonial Role Information
Title Face Value of Each Admission $ $30
Description A'S vs. Reds Date(s) 628 /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 O If yes: Supervisor Wilma Chan
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

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

. Verification

| have re d understand FPPC R
is in agtopjdnce-with the provisio

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

Alexandra Boskovich Ticket Administrator 6/4/2013

Signature of Agency Head gn’Designee Print Name Title {month, day, year)}

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ 5.00
Description County Fair Date(s)E_f B oz 207 / -

Alameda County Fair
Name of Source

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

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

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

The identity of recipient(s) and the explanation:

Name e Chack the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial 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.
Abawag, Marilou Yes [ [Topromote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No O (]
Yes [ Income
No [ O
Yes [] Income
No [ m|
Yes [ Income
No [ 0

3. Verification

| have read and u
is im accordance With the prayvisions.

/\ S MICHELLE DIANDA Ticket Administrator (ﬁ/27/(_%

| signature of Agency Hefit or Designee Print Name Title (?nonrh. day, ;faar)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp California

Form

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

For Official Use Only

802

Designated Agency Contact (Name, Title)

Cheryl Perkins, Clerk, Board of Supervisors

Area Code/Phone Number E-mail

(510) 272-3882

cheryl.perkins@acgov.org

Date of Original Filing:

[ Amendment (Must provide expianation in Part 3.)

(month, day, year)

2. Function, Event; or Ceremonial Role Information

Title

Ao s Cobe

Description

Buce baed

Ticket(s)/Admission(s) provided by agency? Yes FD No [1 If no:

S
Face Value of Each Admission $ 3/47

Date(s) 7 /‘L'/ IZ/ /

Ocdd d Aﬂﬂh s

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?
SUPERVISOR HAGGERTY, DIST. 1

Yes B No [ If yes:

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 of Agency ~ taxable income. If the agency official perfonmed a ceremonlal role,
~or Admission(s)/ Official also provide a description.
Organization Ticket(s) 1f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency ofﬂclal, individual, or
. organization.
\ o c A Yes O i ncome
) \‘\,\/\ \?\J\L\O \\\\,\ ‘ No \@ Toreward a county.employee for his or O
\ ¥ her exemplary service to the public.
DS y Yes [ ncome
N No O O
Yes O ncome
No O O
Yes [J Income
Noe O O
Yes [ Income
Noe O O

3. Verlflcatlon

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

is i/ accord,ance with the provisions.

Ticket Administrator

b 2713

(\( SU\/Q kﬁ,\ﬁ/\/\/(/ﬁ Lee Ann Fergerson

N Signature ongenei' Head or es:g\n
\.J 9 V 3\\ [{ e\

Print Name

Title (month, day, year)

/
Comment: (Usg this §p’ace or an attachment for any additional information including amendment explanation.)

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
. (month, day, year)
(5610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event; or Ceremonial Role Information
’ ' ; DO
Title A S Face Value of Each Admission $ 85

Description SASZL)M Date(s) 7/ 7' / 23 / /
Ticket(s)/Admission(s) provided by agency? 'Yes ?DNO O fno: (J (d (/é/(i/‘/t 617 Z\{/(n, ﬁC(

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?
SUPERVISOR HAGGERTY, DIST. 1

Official's Name (Last, First) and Title

Yes [0 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 Agén cy ’ taxable income. If the agency official performed a ceremonial role,
: or ‘ L o Admission(s)! |  Official also provide a description.
Organization i Ticket(s) e e Ifnot income, describe the public purpose, mcluding g
{Name, Address, Description) S ceremonial roles, performed by an agency official, individual, or .~
: g organization.
/] Yes
Wt (/17 To promote attendance at a county sponsored
[+ No event in order to maximize potential county
Yes [ revenue for concession and parking sales.
No O —
Yes [ Income
No O O
'\\(jes O Income
o O |
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,

isin a;c;ordance with the provisions.

/ } g <
o i Lee Ann Fergerson Ticket Administrator -0
\J A LA p\é/r(/ [~ 9 b D /-
é’i‘g’natu?e’?)ngencyf!ﬁd or D/éiqnee Print Name Title (month, day, year)
L

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

O Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, 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
o YR,
Title alary Face Value of Each Admission $ '

Description /%%D(M Date(s) ﬁ7 /M; / l g / J.
Ticket(s)/Admission(s) provided by agency? ‘Yes O No O lfno: (/(ﬂ‘/fua’%be "A(‘L/Ll Lé{/lé‘v

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?
SUPERVISOR HAGGERTY, DIST. 1

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

Yes 1 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) | Numberof Agency 4 tf:xabl:‘:m;omed if the tal\gen(:y ofﬁcngl performed a ceremonial role,
or Admission(s)/ | Official also provide a description ;

e If notincome, describe the public purpose, mcluding -
ceremonial roles, performed by an agency oﬂ‘iclal mdwldual or
organization. .

Organization

Ticket(s)
(Name, Address, Description) - . ~

Yes O - Income
EQ‘U MW \'\)/\b)% H No ﬁ( To reward a County employee for his O
Yoo <<;£ther exemplary service to the public Income
0 encourage staff dev
No O elopment O
Yes O Income
No O 0
Yes [ Income
No 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,
ig /n accordance with the provisions.

\-}/ 17 (/\/\f\‘ﬁ(\( &}-/V% Lee Ann Fergerson Ticket Administrator U / Z 9 /( %

‘j/ S‘gnature of Agel 6y/éad or ?'esylee Print Name Title (mor{rh, day,/ear)

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

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



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

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)
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 Ceremonlal Role Information

/\ e, L bt lop X

Title

Description

=2 0O
Face Value of Each Admission $ x\g@

Date(s) 7 /Z/ [5 / /

Ticket(s)/Admission(s) provided by agency? Yes O No O Ifno: UCL"\/UL/‘/‘A/ j('(" b&hC\

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?
SUPERVISOR HAGGERTY, DIST. 1

If yes:

Yes [0 No [

The identity of recipient(s) and the explanation:

Official's Name (Last, First) and Title

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

Name
{Last, First) Number of Agency taxable income. if the agency official performed a cemmonlal role,
or Admission(‘s)l Official " also provide a descnphon
Organization Ticket(s) e If not income, describe the public purpose, mcluding
(Name, Address, Description) R g:;(;r:cz);\:la; rl"oles, performed by an agency oﬁiclal individual, or
~L I
‘. iy 3 Yes\g/ o chrtaun O ’e\rs\c)\d- of faal\nes  Income
YN ] . 0 s
’ ?\/Uﬁ s Uy\@% ’L No o adendks et hoa recewed Cocondy O
7T v r
t () Yes O ’f‘kM\L\ACj v, < Soppoct income
No O O
Yes [ Income
No O O
Yes [ Income
No O O
Yes O Income
No [ O

3. Verification

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

is II') accordance wlth the provisions.

Yullhw. ANGS

Lee Ann Fergerson

Ticket Administrator

©/21/17%

Slgnature of AgenoyﬂHead oi,éesignee

Print Name

Title ([nonth dq§ 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
Form 802

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(610) 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) g8 i1 gt J /

Oakland A's

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

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

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

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® |fnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Leonardo, Nick Yes [ [Topromote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales. O
Yes O Income
No O O
Yes [ Income
No [ (]
Yes [ Income
Ne [ 0
Yes [ Income
No [ |

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

is|in accordd 3e provisions.
MICHELLE DIANDA Ticket Administrator ( ' ) /W /3

U Signature qu;]en?fy Head or Designee Print Name Title (mnﬁh, day#ﬂar}

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 8 0 2
County of Alameda Form
Division, Department, or Region (if applicable) Fer Official Uss Qnly

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing: T
(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ -9:00
; 7
Description Sounty Fair Date(s) g g0 ;i oy s

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: Alameda County Fair
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 (Lasl, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) 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 Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
4C's of Alameda County Yes [ |[Toreward a non-profit organization for its contributions to  |ncome
20 No |the community. ]
22351 Cily Center Dr., #100, Hayward CA 94541 Yes [ Income
No [J O
Provides affordable, quality child care Yes [ Income
No [ O
Yes [ Income
No [ |
Yes O Income
No [ O
3. Verification

MICHELLE DIANDA Ticket Administrator O/{%//}

\Signalura of Agenel Head or Designee Print Name Title (-flom‘h, dfx year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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 Alameda County Fair Face Value of Each Admission $ _5:00
L i 1 1 07 13
Description County Fair Date(s) 26 AN o /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: Alameda County Fair
Name of Source

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

Yes No [] If yes: Valle, Richard- Supervisar 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
v : organization.
Emergency Shelter Program Yes [ [Toreward a non-profit organization for its contributions to  |ncome
40 No [the community. O
1180 B St., Hayward CA 94541 Yes [ Income
No [ 0
Provides shelter and protective services for women Yes [ Income
and children experiencing domestic violence No [ O
Yes [ Income
No [ O
Yes [ Income
No [ O

3. Verification

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

MICHELLE DIANDA Ticket Administrator %
" Signature of Agency-Head or Designee Print Name Title (mbnth, da¥; jrear)

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
County of Alameda Form 802
Division, Department, or Region (if applicable) Fir-Cifficial Hae Goky

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ _5-00
Description County Fair Date(s) g8 jio 43 o Bl e

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Alameda County Fair
Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organ]zat]on Ticket(s) @ |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
s i organization.
Family Emergency Shelter Coalition Yes [ [Toreward a non-profit organization for its contributions to  |ncome
40 No the community. (]
21455 Birch St., Suite 5, Hayward CA94541 Yes [] Income
No [ O
Serves homeless families with food and shelter Yes [ Income
No [ ]
Yes [J Income
No a O
Yes [ Income
Ne [ |

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

i in accordgnce the provisions.
MICHELLE DIANDA Ticket Administrator { ( / ( 2)/ { g

V' signature of AgBWHaad or Designee Print Name Title (morrh, c'fa].r,"f ar)

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

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



Agency Report of:
Ceremonial Role Events and

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

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: P
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ _5:00
: 07 13
Description County Fair Date(s) B8 1 L J

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Alameda County Fair
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 o Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ! organization.
Community Resources for Independent Yes [ |[Toreward a non-profit organization for its contributions o |ncome
Living 20 No the community. |
439 A Street, Hayward CA 94541 Yes [ Income
No [ O
Provides advocacy and resources for people with Yes [ Income
disabilities to improve lives and accessibility No [ O
Yes O Income
No D |
Yes [0 Income
No [ |

3. Verification

| have read and
is i) accordan

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

MICHELLE DIANDA Ticket Administrator ( / / {’;Qj / [2
\?Ignaturﬁ of AgencyHead or Designee Print Name Tille \‘fﬂarfﬂi. 'day; year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

L1 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)

Title Alameda County Fair Face Value of Each Admission $ 5.00

6 ,19 13 o7 07 13

Description County Fair Date(s) i J /

Alameda County Fair

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

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

Yes No D If yes: 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) Numbet 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
J " organization.
Sunny Hills/BAYC Yes [ [Toreward a non-profit organization for its contributions 1o |ncome
20 No the community. 0
22245 Main St., Suite 200, Hayward CA 94541 Yes D Income
No [ O
Empowerment training for vulnerable youth Yes [ Income
No [ O
Yes [ Income
No [ 0
Yes [ Income
No [ |

3. Verification

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

MICHELLE DIANDA Ticket Administrator %
-
VUsignature of AgencyHeed or Designee Print Name Title month, day, ykar)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
{month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ _5:00
. 07 13
Description County Fair Date(s) 0619 /13 07 07

Alameda County Fair
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 I yes: Valle, Richard- SLIDBI'VISCII‘ 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.
Organlzation Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: ) organization,
Spectrum Community Services Yes [T |Toreward a non-profit organization for its contributions to  Income
20 No the community. O
2617 Barringlon Court, Hayward CA 94545 Yes [] Income
No [ 0o
Assists low income & disadvantaged individuals to Yes [ Income
live independently No [ [
Yes [] _ Income
No D ]
Yes [ Income
No [ |

3. Verification

| have read an erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordange with rovisions.

MICHELLE DIANDA Ticket Administrator
U signature of Agency ﬁ';-d-urﬁésignes Print Name Title Inth, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated 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: Tmonih, day, yean
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ -2-00
; 7 13
Description County Fair Date(s) 08 ;99 418 oot g

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Alameda County Fair
Name of Source

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

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

The identity of recipient(s) and the explanation:

Name & Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: ; organization.
Ash Street Summer Program Yes [ [To reward a non-profit organization for its contributions to - |ncome
20 No the community. O
7401 Enterprise Drive, Newark CA 94560 Yes [ Income
No [ . O
Provides low income youth summer programs Yes [] Income
No [J O
Yes [ Income
No [ |
Yes [ Income
No [ W]

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribulion of admissions, set forth above,
is in accordarice wi provisions.

\[\ MICHELLE DIANDA Ticket Administrator f

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

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

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



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

1. Agency Name Date Stamp California 80 2

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-malil Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ 5:00
; T 13
Description Sounty Fair Date(s) 0B j1¥ 418 o % g

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

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

Yes No [0 If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
; ! organization.
Union City Apostolic Church Yes [ [To reward a non-profit organization for its contributions 1o |ncome
20 No [the community. 0
33700 Alvarado-Niles Rd., Union Gity, CA 94587 Yes [ Income
No [ 0
Provides services to low income residents and the Yes [ Income
homeless No [ O
Yes [] Income
No [ |
Yes [J Income
Ne [ ||

3. Verification
| have read ang
accordand

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

MICHELLE DIANDA Ticket Administrator

¥ Signature of Agency Head or Designee Print Name Title (mgnih, day, ygar,

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

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



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

t.

Agency Name Date Stamp California 802

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)

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

Area Code/Phone Number |E-mail Date of Orliginal Filing:
(month, day, year)
(5610) 272-3882 crystal.hishida@acgov.org
Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission § 5:00
Description County Fair Date(s) 08 ;19 ;14 op ,ur 14

Ticket(s)/Admission(s) provided by agency? Yes [] No [f] If no; Alameda County Fair
Name of Source

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

Yes No [0 If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: < organization.
Centro de Servicios Yes [ [To reward a non-profit organization for its contributions to - |ncome
40 No the community. O
525 H Street, Union City, CA 94587 Yes [ Income
No [ O
Helps the poor and low income families with basic Yes [ Income
needs No [ |
Yes [] Income
No [ _D
Yes [ Income
No D 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-wi & provisions.

I /\ /\/ MICHELLE DIANDA Ticket Administrator
¥ Skﬁatureolhgené?‘ﬁeud-orﬁ’éé‘i-gn&a - Print Name Title (month, day, year,

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

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
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)

I:l 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 Alameda County Fair Face Value of Each Admission $ 5:00
; 07 13
Description Sounty Fair Date(s) g ;919 ;18 g ; /

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

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

Yes No l:l 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 reles, performed by an agency official, individual, or
' ' organization.
Viola Blythe Yes [ |Toreward a non-profit organization for its contributions to  |ncome
40 No the community. 0
37365 Ash Streel, Newark CA 94560 Yes [ Income
No [1 O
Helps the poor and low income families with Yes [] Income
emergency food and services No [ O
Yes [ Income
No [ D
Yes O Income
No [ 0

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

is ifl accordance with thearovisions.
MICHELLE DIANDA Ticket Administrator 7, / /[ A/ / / %

VAR

V signature of Agency Me&d 67 Designea Print Name Title (mdnih, day, ylear)

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 applicable) oy Gificisl. Has. Qaly

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 Alameda County Fair Face Value of Each Admission § _2.00
Description Sounty Fair Date(s) 06 % i3 O 07 ;%8

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: Alameda Couny Fair
Name of Source

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 identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Union City Kids' Zone Yes [ [To reward a non-profit organization for its contributions o |ncome
20 No the community. O
34200 Alvarado Niles Rd, Union City CA 94587 Yes [ Income
No [ |
Advocates for student services in Union City Yes [] Income
No [ O
Yes [ Income
No D D
Yes [ Income
No [ |

3. Verification

MICHELLE DIANDA Ticket Administrator 0 /{%//2

Signature of Ag'ﬁﬁﬁ Head or Designee Print Name Tille (760:1{}), da?yaar)

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

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



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

A Public Document

1. Agency Name

California
Form

Date Stamp

802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

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

Date of Original Filing:

{month, day, year)

. Function, Event, or Ceremonial Role Information

Title Alameda County Fair Face Value of Each Admission $ _10-00

Description County Fair Date(s) -° oyt

If no: Alameda County Fairgrounds

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

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

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

Yes

No [] If yes:

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremenial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® |fnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Radriguez, Angelina Yes [ [To promote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No |:| D
Yes [ Income
No [ 0

3. Verification

| have read and
i$\in accordang

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

| iz

(mfmlh, ds;‘ year’J’

MICHELLE DIANDA

Print Name

Ticket Administrator

v

Signature of Agency Head or Designee Title

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

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



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

1. Agency Name
County of Alameda

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

(menth, day, year)

2. Function, Event, or Ceremonial Role Information

Title Alameda County Fair

Description County Fair

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

Face Value of Each Admission $ _5:00
/ 07

19 07 13

13 J

Date(s) 2%

Alameda County Fair
Name of Source

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

Yes No [ If yes:

Valle, Richard- Supervisar 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) Nunibasof Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Ofiicial 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
organization.
Tri-City Health Center Yes [ [Toreward a non-profit organization for its contributions 10 |ncome
40 No [the community. O
39500 Liberty Street, Fremont CA, 94538 Yes [] Income
No [ O
Provides a wide spectrum of health education, Yes [ Income
healthcare, and social services to everyone No [ O
Yes [ Income
No [ |
Yes [ Income
No [ |

3. Verification

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

is,in accorda

Ly

he provisions.

MICHELLE DIANDA

Ticket Administrator

Lo/ 1B 12

V' signature of AgeheyHead or Designee

Print Name

Title rrr}bnrn, day year)

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

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



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp California

802

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

[ 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 Alameda County Fair

Description Sounty Fair

Face Value of Each Admission $ 10.00

28 113

Date(s) 28

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; Alameda County Fairgrounds

Name of Source

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

Valle, Richard- District 2

Yes No [ If yes:

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

(Lﬂst, F[I'st) Number of Agancy
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.
Veronesi, Kristina Yes [ |[To promote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales. |
Yes [1 Income
No [J O
Yes [ Income
No [ O
Yes [ Income
No [] O
Yes [ Income
No [ |

3. Verification

| have read an
is in accordafice with th

WA

MICHELLE DIANDA

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

Ticket Administrator |

V signature of Agency Head or Designee

Print Name

Title (mpnth, day, year)

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

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



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

1. Agency Name Date Stamp California 802

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ _10.00
Description County Fair Date(s) 08 ;30 ;13 J /

Ticket(s)/Admission(s) provided by agency? Yes [] No |y ARIECE Gously Fairgrounds
Name of Source

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

MICHELLE DIANDA Ticket Administrator [ //{ g/ { %

|| Signature of Agenty Head or Designee Print Name Title (:7onm. cra;f year)

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

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



Agency Report of:

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

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

California

Form 802

For Official Use Only

Board of Supervisors
Street Address

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

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

2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ 10.00
Description County Fair Date(s) gr_; 08 ;4 / J

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; Alameda County Fairgrounds
Name of Source

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

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

The identity of recipient(s) and the explanation:

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

3. Verification
{ have read
is jn accordance with

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

provisions.
MICHELLE DIANDA Ticket Administrator u/( 5{/{%

v Signature of Agency Head or Designee Print Name Tille (mfmrﬁ,‘ day,ﬁtasr}

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

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



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

1. Agency Name Date Stamp

California

Form 8 0 2

For Official Use Only

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

Board of Supervisors
Street Address

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

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, vear)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ 5.00
Description Sounty Fair Date(s) 28 j12 s OF (87 ;95

Ticket(s)/Admission(s) provided by agency? Yes [] No [g If no; Alameda County Fair
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) Niifhbar of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organlzallnn Ticket{s) ® If not income, describe the public purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: : organization.
Catalan. Yolanda Yes [ |[Topromote attendance at an event held at a County _  |ncome
6 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No O O
Yes [ Income
No El |
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 {n accordancewi provisions.

/\/\ : MICHELLE DIANDA Ticket Administrator

] STﬁnalure of F\genby-Hdad or Designee Print Name Tille (rponth, day, r)

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

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



Agency Report of:
Ceremonial Role Events and

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

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: e g
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ _5:00
; 07 13
Description County Fair Date(s) o s g1 g J

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: Alameda County Fair
Name of Source

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 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 caremonial 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.
Chavez, Arnold Yes [ [To promote attendance at an event held at a County Income
6 No facility in order to maximize potential revenue from sales. O
Yes [0 Income
Ne [ O
Yes [ Income
No [O O
Yes O Income
No [] |
Yes O Income
No [ |
3. Verification

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

‘ MICHELLE DIANDA Ticket Administrator
' Signature of Agency Head or Designee Print Narme Title (rhonth, day, vear)

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

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



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing: Tmonih, day, year]
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ .2:00
i 1 13 07 o7 13
Description £ounty Fair Date(s) o it / /

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

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

YES NO D If yes. Valle, Richard- SUPEWiSQf 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 |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
g 3 organization.
Wallner, Gary Yes [T |Topromote attendance at an event held at a County Income
B No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [ Income
No [ 0
Yes [ Income
No [ 0

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

is Iplaccordance with the provisions.
MICHELLE DIANDA Ticket Administrator (ﬂ/ {,5(// / %

ignature of AgencyWead or Designee Print Name Title (fﬁonrh. day.'year)

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

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



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

A Public Document

1. Agency Name

Date Stamp

Ca;i;(:::ia 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 (Name, Title)

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

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

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Alameda County Fair Face Value of Each Admission § 5:00

o6 ,19 13 o7 07 13

Description County Fair Date(s) J /

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

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

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

| LAY 2

(rtanm. u'ay.{year)

MICHELLE DIANDA Ticket Administrator

Print Name Title

\/signature of Agelcy 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 (B66/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date St Californi
2 > I aF'orm i 802

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

For Official Use Only

Board of Supetrvisors
Street Address

1221 Oak Street, Suite 536
Designated 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: e g
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ 9:00
i 07 13
Description Sounty Fair Date(s) 28 19,18 L /

Alameda County Fair

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?

YBS Nﬂ D lf yes. Valle, Richard- SUQBI’\”SOF 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 ceramonial 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
: 3 organization,
Santiago, Jose Yes [T |Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ (M
Yes [ Income
No [ O
Yes [ Income
No [ n
Yes [ Income
No [ 0

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

onrdan ith the provisions.
= MICHELLE DIANDA Ticket Administrator M 4//
[ A o MCHELLE D %

v Signature of Agan(fﬁead or Designee Print Name Title (mfxn#‘i day‘[yebr)

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 (B66/275-3772)



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission § _5.00
Description £ounty Fair Date(s) 26 e L

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

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 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 ceramonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® |fnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
' i organization.
Balanza, Alma Yes [ |Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. O
Yes [J Income
No [ O
Yes [ Income
No [ (|
Yes [ Income
Noe [ 0
Yes [] Income
No [ |

3.

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

is in accordfa ith the provisions.
T>_ MICHELLE DIANDA Ticket Administrator (ﬂ /( JZ / @

' Signature of Agehcy Head or Designee Print Name Title rm:fnrh‘ day|year)

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

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



Agency Report of:

Ceremonial Role Events and

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number E-mail Date of Original Filing: o T
(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ 500
i 7 1
Description Sounty Fair Date(s) e g8 ;19 BTG 0F 418

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: Alameda County Fair
Name of Source

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

Yes No [0 If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the Income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide 8 dexcription.
Organization Ticket(s) @ | not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! i arganization,
Young, Juliette Yes [ [Topromote attendance at an event held at a County Income
3 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No [ O
Yes [ Income
No [ O
Yes [] Income
No [ O
Yes [] Income
No [ |

3. Verification

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

l A/L i MICHELLE DIANDA Ticket Administrator
U 'S'ignature of Agan?fﬁead 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 0 2
County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

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

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

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

Title Qakland A's vs. Texas Rangers Face Value of Each Admission $ _85.00

Description Baseball Game Date(s) 28 LE / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; Sakland A's

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

Greater Hayward Area Recreation Yes [ |Toreward a non-profit organization for its contributions o |ncome

Foundation 4 No the community O

1099 E Street, Hayward, CA 94541 Yes [ Income
Ne [ O

Helps fund programs for Hayward Recreation and Yes [ Income

Park District No [ |
Yes O Income
No D O
Yes [ Income
No O ]

3. Verification

| have read ahd untterstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, sef forth above,

is(ln accordarnce with thesrovisions.
MICHELLE DIANDA Ticket Administrator Ce / [q / /5

U S}‘grféturs of Agency Head or Designee Print Narme Title (76471‘!‘1. day, {/ear)

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

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



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

1. Agency Name Date Stamp California
Form 80 2

Faor Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Numher |E-mail Date of Original Filing: AT,
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission $ 10.00
i 2 1
Description County Fair Date(s) b & 418 / /

Alameda County Fairgrounds

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

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agenc taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ O?flcla&l, also provide a description.
Organization Ticket(s) e [fnot income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
4 ? organization.
McEvoy, Regina Yes [ |Topromote attendance at an event held at a County Income
4 No facility in order to maximize potential revenue from sales. O
Yes [ Income
No O O
Yes [ Income
No [0 O
Yes O Income
Ne [ 0
Yes [J Income
No [J |

3. Verification

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

MICHELLE DIANDA Ticket Administrator U /Z_( f {%

V' Signature of Agency Head or Designee Print Name Title (mo/ﬂh, day, yehr)

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

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(5610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland A's vs. Chicago Cubs Face Value of Each Admission § 22.00
Description Baseball Game Date(s) or ;O 19 / /
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 D If VES' 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) #® |fnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: ! arganization.
Aro-Valle. Barbara Yes [ [To promote attendance at an event held at a County Income
2 No facility to maximize potential revenue from potential sales O
Yes [ Income
No [J O
Yes [] Income
No [J O
Yes [ Income
No D D
Yes [ Income
No [ (|
3. Verification

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

. } - MICHELLE DIANDA Ticket Administrator (/@/Z 7//%

Signature of MHaad or Designee Print Name Title énon:h, daxﬁeér)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Qriginal Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland A's vs. Chicago Cubs Face Value of Each Admission $ .22:00
Description Baseball Game Date(s) gr ;0% ;13 / /

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

Name of Source

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

Yes NO D lf yES' Valle, Richard- Superviser 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) @ Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ' organization.
Aro-Valle. Barbara Yes [ [To promote attendance at an event held at a County Income
2 No facility to maximize potential revenue from potential sales O
Yes [ Income
No [ O
Yes [ Income
No [J O
Yes [ Income
No D O
Yes [ Income
No [ Cl

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

is\in accerdance with the provisions.
_ MICHELLE DIANDA Ticket Administrator L@/ 27 / Jg

Signature of Agency Head or Designee Print Name Title {mfnm. day, yefr)

v e

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
¢ Y Form 802

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

For Official Use Only

Board of Supervisors
Street Address

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

[ Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(manth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alameda County Fair Face Value of Each Admission § 9:00
Description County Fair Date(s) 28,19 /13 o7 _,0F 418

Alameda County Fair
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 ® Check the income box if the agency official claims admission as
(Last, First) Numberof Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ’ organization.
Abella, Daisy Yes [ [To promote attendance at an event held at a County Income
4 No |[facility in order to maximize potential revenue from sales. 0
Yes [ Income
Ne [ O
Yes [ Income
No [ O
Yes [ Income
No [ |
Yes [0 Income
Ne [ |

3. Verification
| have read and
is imyaccordan

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

MICHELLE DIANDA Ticket Administrator ( / / 2 7 / (2

\Bignature of Agency Head or Designee Print Name Title {mpnth, day, ybar)

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 (B66/275-3772)



Gift to Agency Report A Public Document GIFT TO AGENCY REPORT

1. Agency Name Date Stamp California 80 1

County of Alameda Form
For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors
Street Address

1221 Oak Street, Suite 536

Area Code/Phone Number E-mail

(510) 272-3882 cheryl.perkins@acgov.org
Agency Contact (name and title)

D Amendment (explain in comment section)

Date of Original Filing:

(month, day, year)

Cheryl Perkins, Interim Clerk, Board of Supervisors

2. Donor Name and Address

Individual Lyneh Eugene [] Other
Last Name First Name Name
2501 Best Ave. Oakland CA 94601
Address City State Zip Code

If “Other” is marked, describe the entity's business activity (if business) or its nature and interests.

If applicable, identify the name of each source and the amount(s) solicited or received by the donor for this gift:

$ $
Name Amount Name Amount
3. Payment Information
Date and Amount of Payment (other than travel) 6/20/2013 $ 50
(month, day, year) (Round to whole dollars)
Travel Payment Information (Round to whoie doitars) ~ Location of Travel
$ $ $ $
Date(s) of Travel Transportation Expenses Lodging Expenses Meal Expenses Other Expenses Total Expenses

Provide a specific description of the nature and use of the payment for official agency business:

Identify the officials for whom the payment was used:

Last Name First Name Title Department/Division

Last Name First Name Title Department/Division

4. Verification
! have determined that it is in the interests of the agency to accept this giff and use it for the official agency business described above.

Alexandra Boskovich Senior Legislative Aide 6/18/13

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

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

FPPC Form 801 (June/08)
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
County of Alameda Form 8 02

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 (Musf provide axplanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors

Area Code/Phone Number | E-mail Date of Original Filing:
(month, day, year)
(610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
1 ) = J((': ))
Title Als Epsstisl Face Value of Each Admission § 304@&"?’5_‘5* :
P e . N — e .T_:)
~Oakland Athletics

Ticket(s)fAdmisgion(s) provided by agency? Yes No [ Ifno:

Name of Source

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

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

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
o ) Yes [ Income
r »[‘(‘ j-\ \ \ {J,‘ k'--kf \(J (_,\ o No _m-. D
Yes T Income
No [ O
Yes [ Income
No [ O
Yes O Income
No [ O
Yes [ Income
No [1 ]

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordance\wa’th the provisions.

= 11l R /L, i ini ’
£ () L LAA \ A A Lee Ann Fergerson Ticket Administrator (g- A - \ 5
Signature of Agenf.‘y':Head or‘)Das\gnee Print Name Title {month, day, year)

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

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



Fergerson, Lee Ann, BOS Dist 1

Addresses:

Haggerty's

6 tickets 171 Do T, Suuit &°

Matt Lillard

429 Thrasher Ave
Livermore, CA 94551
4 tickets

Sean & Ana Obrien
7025 Ann Arbor Way
Dublin, CA 94568

3 tickets

Gilbert & Robin Amador
8798 Augusta Ct
Dublin, CA 94568

3 tickets

Scott & Alisa Hackbarth
7444 Limerick Ave
Dublin, CA 94568

2 tickets

Rich & Cindy Puppione
17455 Marfolwer Drive
Castro Valley, CA 94546
2 tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

caten 802

Division, Department, or Region (If Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

I:I Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

Date of Original Filing:
(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No O

Baseball game

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [ No

Was ticket distribution made at the behest
of agency official?

No[d Yes[X

Face Value of Each Ticket/Pass'$ $85.00
Date(s) 4 42 4 13 / ,
If no: Oakland A's

Name of Source

Muranishi, Susan
Official’'s Name (Last, First}

If yes:

3. Recipients

« Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Information Technology 7 To reward County employees for their exemplary service to the
public
. Number of
B. Name of lndlvndual Ticket(s)/ Identify one of the following:
(Last, Firsl) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income - D
If checking “Ceremonial Role” or “Other” describe below:
. R Number of
C N Name of Outside Organlza.ltu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification

’

I have read and understand F, PC.Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Nerissa Riray

Print Name

fgr]ature of Agency Heti or Designee !

Comment:

Executive Assistant 7/(15’ / /3
1

Title (Month, ¢ay, Year)

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . 302

Date Stamp

Division, Department, or Region (if Applicable)

County Administrator’'s Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No

Baseball game

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ] No

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ $85.00
Date(s) 43 ;13 . ,
If no: Oakland A's

Name of Source

Muranishi, Susan
Official's Name (Last, First)

If yes:

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Women's Hall of Fame Planning 7 To reward County employees for their exemplary service to the
Committee public
N f Individual Number of
B. ame of Inclvidua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income [:l
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other E] Income [:l
If checking “Ceremonial Role” or “Other” describe below:
. _— Number of '
C . Name of Outside Organlza'm(?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I/ have read and understand FP, 5 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
‘ )

‘7’%’; hidile enp

Nerissa Riray

Executive Assistant ']/;,5_// 2

Si{nalure of Agency Heaf or Designee / Print Name

Comment:

Title (Month, Dayf vear)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Callicf,:::\ia 8 0 2

Division, Department, or Region (if Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

[:] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $85.00
Event Description Baseball game Date(s) 4 / 15 / 13 / /
Provide Title/Explanation

) . Oakland A's
Ticket(s)/P ded b ? X If no:

icket(s)/Pass(es) provided by agency Yes[] No e
Was ticket distribution made at the behest  No[J Yes If yes: Muranishi, Susan

of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Human Resource Services 7 To reward County employees for their exemplary service to the
public
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnibe below:
Name of Outside Organization Number of
C R o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification

I have read and understand FP/%C Regu'lalions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
I . . . . -
\77;, LTCAL o Ay Nerissa Riray Executive Assistant ] / 25 / 13
Sigl(ature of Agency Headlor Designee J Print Name Title (I\/onth, Da{/, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

catere 802

Division, Department, or Region (If Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

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

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No O

Baseball game

Event Description
Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ] No

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ $85.00
Date(s) 4 4 16 , 13 / /
If no: Oakland A's

Name of Source

Muranishi, Susan
Official's Name (Last, First)

If yes:

3. Recipients

« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Agency/Department Heads 7 To promote attendance at an event held at a County facility to
maximize County revenue from sales
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other I:l Income I:l
if checking “Ceremonial Role” or “Other” describe below:
: . Number of
C : Name of Outside Organlza'uc‘;n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
A

4. Verification

| have read and understand FPPC Regu/ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. ,
)

[ / Az

Nerissa Riray

Executive Assistant “) / 2 / (R

Sigl?ature of Agency He{d or Designeeﬂ ) Print Name

)/

Comment:

Title (Monlh, Day, vfar)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cateme 802

For Official Use Only

Division, Department, or Region (If Applicable)

County Administrator's Office

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

[ Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No[] Yes [X

Face Value of Each Ticket/Pass $ $85.00
Date(s) 5 , 15, 13 / /
If no: Oakland A's

Name of Source

Muranishi, Susan

If yes:
Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit.  Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)
East Oakland Youth Development 10 To reward a school or nonprofit for its contributions to the
Center, 8200 International Blvd, Oakland community
Develop social and leadership capacities
of youth

4. Verification

I have read and understand{#}PC Rk}gulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requiremegnts.

Nerissa Riray

Executive Assistant 1() [ 3

Tgnature of Agency He%or Designee.- J Print Name

Comment:

Title / (Monn/ Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

catene 802

Division, Department, or Region (If Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

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

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

Date of Original Filing:
(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No

Baseball game

Event Description
Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ $85.00
Date(s) 05 , 14 , 13 / /
If no: Oakland A's

Name of Source

Muranishi, Susan
Official’'s Name (Last, First}

If yes:

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
County Administrator's Office 4 To reward County employees for their exemplary service to the
public
L Number of
B. Name of individual Ticket(s)/ identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of .
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

{

! have read and understand FPRPC Regulitions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Y - 7
¥7 /p, o /)\/_/j/g (= L’V\‘/&"'ﬂ

Nerissa Riray

Executive Assistant VibYe /; >

iignature of Agency Head i)r Designee } Print Name

L/

Comment:

Title /iMonth, Dy, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Catene 802

Division, Department, or Region (If Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name,Title)

Nerissa Riray, Executive Assistant

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J

Baseball game

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ $85.00
Date(s) 05 , 14 , 13 / /
If no: Oakland A's

Name of Source

Muranishi, Susan
Official’'s Name (Last, First)

If yes:

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Local Agency Formation Commission 5 To reward County employees for their exemplary service to the
public
- Number of
B. Nameff In;imdual Ticket(s)/ Identify one of the foliowing:
{Las!, First) Pass(es)
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:] Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number of ’
C. . Name of Outside Orgamza-\tlc'm Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification

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

-

7 7

Nerissa Riray

Executive Assistant 7 / D& / (3

Print Name

[CA i ay /\/W’KVL/}‘]

Signailre of Agency Head or Detignee

Comment:

Title (Mbnth, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

coen 802

Division, Department, or Region (If Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

E] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

YesX] No[]

Event Description Baseball game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes 1 No

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ $85.00
Date(s) 05 , 13 , 13 / /
If ho: Oakland A's

Name of Source

Muranishi, Susan
Official’s Name (Last, First)

if yes:

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Clerk of the Board Office 5 To reward County employees for their exemplary service to the
public
s Number of
B. Name of ln_dw:dual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
. o Number of
C . Name of Outside Organlzz.itlc?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verification

| have read and understand FPPC Re%ulat/ons 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

&7&/»»/&44&/ VRV

Nerissa Riray

Executive Assistant 7/2 < /|

S/{nature of Agency Head or Designee Print Name

Comment:

Titte dtonth, Dayl Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ $85.00

05 , 13 , 13 .

Date(s)

If no: Oakland A's

Name of Source

Muranishi, Susan
Official's Name (Last, First)

If yes:

3. Recipients

« Use Section A to identify the agency’s department or unit. » ‘Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
County Administrator's Office 2 To reward County employees for their exemplary service to the
public
. Number of
B. Name of Individual Ticket(s)/ identify one of the following:
{Last, First)
! Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of . . R
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification

I have reagd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

A ARG k,'u\/)\»/l

Nerissa Riray

Executive Assistant /e // b

Si{nature of Agency Hear{ or Designee§ } Print Name

Comment:

Title ( ‘Month, Da J \;ear)

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Catene 802

Division, Department, or Region (if Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

|:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [

Baseball game

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Face Value of Each Ticket/Pass $ $85.00

05 , 17 , 13 , ,

Date(s)

If ho: Oakland A's

Name of Source

Muranishi, Susan

Was ticket distribution made at the behest  No[] Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
R Number of i ) .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Clerk of the Board Office 5 To reward County employees for their exemplary service to the
public
N f Individual Number of
B. ame of individua Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role™ or “Other” describe below:
Name of Outside Organization Number of
C . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification

I have read and understand FPPC Re¢gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

L%ﬂ, N g g L/int_,,

Nerissa Riray

Executive Assistant 7 /_3,,( } [3

Signatfire of Agency Head or Dfsignee Print Name

i

Comment;

Title ( Mon{h, Day, Yeﬁr)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca'I:icf,(::"‘l‘Iia 8 02

Division, Department, or Region (If Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

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

Area Code/Phone Number E-mail

(510) 272-6984 nerissa.riray@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $

Baseball game

$85.00

05 , 18 , 13 .

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ] No

Was ticket distribution made at the behest N [ Yes

of agency official?

Date(s)

If no: Oakland A's

Name of Source

Muranishi, Susan
Official’s Name (Last, First)

If yes:

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es})
Risk Management Unit 2 To reward County employees for their exemplary service to the
public
o Number of
B. Nameff Individual Ticket(s)/ Identify one of the following:
{Lasl, First} Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role™ or “Other” describe below:
Ceremonial Role D Other D tncome D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read a/')d understand FPP\Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.
] - ;}
L2 da_ , Nerissa Riray Executive Assistant )/( { 3
Signf{ture of Agency Head cf Designee v/ Print Name Title / (Month, Da{/, Year)
Pd
Comment:

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

California

Forn . 002

Date Stamp

Division, Department, or Region (if Applicable)

County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Nerissa Riray, Executive Assistant

Area Code/Phone Number E-mail

[:] Amendment (Must provide explanation in Part 3.)

i i Date of Original Filing:
(5610) 272-6984 nerissa.riray@acgov.org g 9 — ¥ onth Doy vesr)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $85.00
. .. Baseball game 7 4
Event Description a 9 Date(s) / 13 / /.
Provide Title/Explanation
'
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes; Muranishi, Susan
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;;?(e?(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
County Administrator's Office 5 To reward County employees for their exemplary service to the
public
. Number of
B. Nameff Individual Ticket(s)/ identify one of the following:
{Last, First) Pass(es)
Ceremonial Role |:| Other |:| . Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C X . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification

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

oA ad [Cad . Nerissa Riray Executive Assistant 7 / b / /
Sigjature of Agency Hegd or Designee J Print Name Title (Magn{h Day, Ye, r) 3
Comment;

, FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Alameda County
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (NVame, Title)

Anna Gee
I:I Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $

baseball game Date(s) 06 , 13 , 13 / /
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: ‘Dﬂ'LJ&M /‘H/ I” )ﬁ""ﬂ“"\

Name of Source

Event Description

Was ticket distribution made at the behest  No [] Yes If yes: Miley, Nathan
of agency official? Officiat's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit T',—‘::(ef(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (68)

Ceremonial Role |:| Other Income D

Eggiman _ m A LJV\ If checking “Ceremonial Role” or "Other” describe befow:

To reward a community volunteer for her service to the public

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

¥ N Number of
Name of Outside Organization : - | ! <
C TS T 1T G T ) E:::(tg))l Describe the public purpose made pursuant to the agency’s policy

fPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

P Anna Gee Operations Chief 06/01/13

Signature of W or Designee Print Name Titie (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




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

e 802

For Official Use Only

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
[ Amendment (Must provide explanation in Part 3. )
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 1700

baseball game Date(s) 06 , 15 , 13, / /
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: DMH/V( A"H/L, /“’fﬁ(

Name of Source

Event Description

Was ticket distribution made at the behest  No[] Yes if yes: Miley, Nathan
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
] Number of
A. Name of Agency, Department or Unit Tl:;?(e:(;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amejoiinavicua Ticket(s)/ Identify one of the following:
(Last, First) Pass (68)
Ceremonial Role D Cther Income D
Killian, David If checking “Ceremonial Role” or “Other” describe befow:
20 . . .
To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C ¥ SE s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
JARN

4. Verifftation [

ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 06/01/13

S .
P signé‘ure of AgeWsignee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



-

o

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i;t::l'l ia 8 0 2

For Official Use Only

Bivision, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee ) ‘
s SodalPh N E m [ Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6694 anna.gee@acgov.org Pato'of Original Fillng: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 38.00
Event Description baseball game Date(s) 06 , 16 , 13 . 06 , 25 , 13

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No

Was ticket distribution made at the behest  No [ Yes
of agency official?

If no: DﬂMﬂi\d M\/[{'HC/'\

Name of Source

Miley, Nathan

If yes:
Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: Number of
A . Name of Agency, Department or Unit T‘;;T(ef(;)o, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
5T Number of
B. Name g‘;":“f:{')‘“d“a' Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role I:I Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C pencefbatidejoroanization erij;::(;;;f Describe the public purpose made pursuant to the agency’s polic
! (include address and description) Pass(es) i y's poficy
United Seniors of Oakland & Alameda 8 To promote health, motivate and provide expanded opportunities
County - 7200 Bancroft Ave, Ste 251 - to vulnerable populations in the County such as the disabled,
Oakland 94605 underprivileged, seniors and youth in foster care
senior advocac¥;/\

4. Verification
/ havej?a and understynd FPPC

{ ;
//-\5

ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 06/01/13

Signaure of A gegy)ve/ad or besignee Print Name

Title (Month, Day, Year)

v}
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




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

1. Agency Name Date Stamp

California

Form 802

For Official Lise Only

Alameda County
Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name. Title)

Anna Gee
Area CodeiPhons Number B [:] Amendment (Must provide explanation in Part 3.)
(510) 272-6694 anna.gee@acgov.org : Date of Original Filing: Vo Doves

2. Function or Event Information ,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 38.00
Event Description baseball game Date(s) 06 , 26 , 13 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Qakland Athietics
Name of Source
Was ticket distribution made at the behest  No T vYes If yes:
of agency official? Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization.

——{ Numberof |

A.  HNameof Agency, Department o Unit T Ticket{r) Describe the public purpose made pursuant to the agency's policy
Pussies)
: Number of
3. Name"?:«l ?ff:f”d“a* Ticket{s) Idnntify one of the following:
Pass(es)
Ceremonial Role [] other [] Income D

If checking "Ceremonial Role” or “Other " desciibe below:

Ceremonial Role D Other D Income D
if checking "Ceremonial Rote” or “Dther” describe below.

: o mk Number of
Name of Dutside iganization R " : e " :
C. e e DR P et Lo ‘g;::;ti?; Describe the public purpose made pursuont to the agepcy’s policy
United Seniors of Oakland & Alameda 2 To promote health, motivate and provide expanded opportunities

County - 7200 Bancroft Ave, Ste 251 to vulnerable populations in the County such as the disabled,

undergrivileged, seniors and youth in foster care.

Qiations 18944.1 and 18942 1 have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 06/01/13

S/g&atum of AgerttiAHead LJI'/,‘D@SIQI!GF Piint Name Title {Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-7772)



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

1.

Agency Name Date Stamp

Caliicf:::ia 802

For Official Use Only

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing: T T
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title A'S vs. Cardials Face Value of Each Admission $ _38.00
.l 29 13 06 30 13
Description Baseball Game Date(s) %, / / J
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 9akiand Athlefics
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 & Check the income hox if the agency officlat claims admission as
Last, First] taxable income. If the agency official performed a ceremonial role,
¢ il ) A:;‘i::ieorn(;;)/ ggg:g 2lso provide a description.
Organization Ticket(s) ¢ If notincome, describe the public purpose, including
{Name, Address, Description) :srer::;g r:oles, performed by an agency official, individual, or
, . To prorh‘ot'é"ﬁéé‘l'ih, motivate and provide expanded opportunities to Income

United Seniors of Oakland & Alameda Yes O vulnerable populations in the County such as the disabled,

County 4 No nderpri . b0 . O

7200 Bancroft Ave, Ste 251-Oakland, CA 94605 Yes O Income
No O O

senior advocacy Yes O Income
No O (|
Yes O Income
No OO [m]
Yes [ Income
No O ]

3. Verification

I have read and urlerstend FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
)S.in_atkordance \g(/i e\orovisions.

. . Anna Gee Operations Manager 06/01/13
SignaturéofAgencﬁHﬁiﬁf’ﬁesignee Print Name Title (month, day, year)

Comment: (Use thi§ space or an attachment for an v additional information including amendment explanation.)
2 tickets to each game

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




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

1. Agency Name Date Stamp California
Form 8 02

County of Alameda
Division, Department, or Region (i7 applicable) Far 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. Cubs Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) 27 9% 13 e

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

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name s Check the income box if the agency official claims admission as
{Last, First) Numbaer of ggf:ncy; ?:;i:: ;;t;t:n;et.’:: ::)i:;g:ncy official performed a ceremonial role,
or ission( cia -
Organization Ad;?;?:;:)(s)’ s If not income, describe the public purposs, inclading
{Name, Address, Description) gf:ma;;m& performed by an agency official, individnal, or
. . To promoté"hé'a'it'h, motivate and provide expanded opportunities to
Yes Income
saiiterSenicrs G DakiEmd & Aldneda O vulnerable populations in the County such as the disabled,
County 2 No  derori ) i . O
7200 Bancroft Ave, Ste 251-Oakland, CA 94605 Yes O Income
No O O
senior advocacy Yes [] Income
No O ]
Yes [ Income
No O O
Yes O income
No O O

3. Verification
ead and u

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

B 5 i Anna Gee Operations Manager 06/2613
Signature'pf ﬁ@ﬁead or Designee Print Name Title (month, day, year)
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




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

1. Agency Name Date Stamp California
Form 802

County of Alameda
Division, Department, or Region (i applicable) For Official 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.)
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. Cubs Face Value of Each Admission $ _85.00/38.00
Description Baseball Game Date(s) 07 12 / 13 07 / 13 / 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 e Check the income hox if the agency official claims admission as
{Last, First) Number of Agency taxable incoma. If the agency official performed a ceremonial role,
or Admission{s)y/ | Official 20 proviile sicescription: _
Organization Ticket(s) e If not income, describe the public purpose, including
{Nams, Address, Description} w:;:;a;ﬂ roles, performed by an agency official, individual, or
o reward a non profit for its contributions to the community
Women on the Way to Recovery Yes O Income
20 No O
20424 Haviland Ave, Hayward, CA 94541 Yes O Income
No [J O
support services/programs to formerly incarcerated Yes [ Income
women No O O
. Yes O i i ic Income
Kathy Aritola 2 To reward a community volunteer for her service to the public
No O O
Yes O Income
No O ]

3. Verification

I have read and ur,
z Jn\a ordance Wh

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

=
§ -
‘% i Anna Gee Operations Manager 06/2613
= :
Signatu¥e ongerV’ead or Designee Print Name . Title (month, day, year)
Comment: (Use Mis space or an attachment for any additional information including amendment explanation.)

3 parking passes

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




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

1. Agency Name Date Stamp California
Form 802

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

Board of Supervisors
Street Address

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

[J Amendment (Must provide explanation in Part 3)
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. Angels Face Value of Each Admission $ _38.00/85.00
Description Baseball Game Date(s) &7/ % ;13 or 1 1

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Oakiand 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 ¢  Check the income hox if the agency official claims admission as
Last, First) Agene taxable income. If the agency official performed a ceremonial role,
L o A::‘gl;::n?:), 0%‘1 cig also provide a description.
Organization Ticket(s)  }f not income, descrihe the public purposs, including
{Name, Address, Description) ceremontal roles, performed by an agency official, individual, or
h 3 . organization.
. . [To promote attendance at a County facility in order to maximize
Yes Income
ggﬁﬁfySemors of Oakland & Alameda ) No E ptoential County revenue from parking and concession sales. O
7200 Bancroft Ave, Ste 251-Oakland, CA 94605 Yes [J Income
No O ]
senior advocacy Yes [] Income
No O O
Eileen Ng 20 Yes To reward a County employee for exemplary service to the Income
No [ public |
Yes [ Income
No O |

3. Verification

| have read and
is in acgordance

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

=l .
5 ! Anna Gee Operations Manager 06/2613
Signatﬂre of Ag?xﬂ'ead or Designee Print Name Title (month, day, year)
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

3 parking passes given to 7/26

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 8 02

For Official Use Only

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

Board of Supervisors
Street Address

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

[3 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. Angels Face Value of Each Admission $ _38.00
Description Baseball Game Date(s) or_,2r 13 o7 ,28 /13

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

Name of Source

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

Yes [0 No If yes: Miley, Nate - Alameda County Supervisor
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name & Check the income box if the agency official claims admission as
fLast, First p 5 taxable income. !f the agency official performad a ceremonial role,
or ) A:;Zg:::‘;y ggg::g 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 h organization. _
Faith Visionary Servcies Yes [1 [To reward a non profit for its contributions to the community Income
2 No O
2845-64th Avenue, Oakiand, CA 94605 Yes [] Income
No [ 0O
food given to east oakland community residents Yes [0 Income
No O O
United Seniors of Oakland & Alameda County 2 Yes O To promote health, motivate and provide expanded opportunites Income
7200 Bancroft Ave, Ste 251-Oakland. CA 94605 No to vulnerable populations in the county such as the disabled, a
senior advocacy Yes [0 Income
No O O

3. Verification
! have read and uhderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in agcordance v e provisions.

/ ) ’ Anna Gee Operations Manager 06/26/13

—_—
H

Signatute of?.‘:y Head or Designee Print Name Title (month, day, year)
Comment: (Usedhis space or an attachment for any additional information including amendment explanation.)

3 parking passes given to 7/26

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;i;?rr;:iia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)
Crystal Hishida Graff, Clerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3. }

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year}

2. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Yankees

Description Baseball Game, Loge tickets

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

Face Value of Each Admission % 85

Date(s) 06 /11 /13 / /

Oakland A's

Name of Source

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

Yes No [ If yes: Carson, Keith 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 of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) cerem_oni_al roles, performed by an agency official, individual, or
organization.

Tucker, David Yes [J To reward a community volunteer for his or her service to the public; Income

4 No (M|
Yes [J Income

No O O
Yes O income

No [J O
Yes [ Income

No D D
Yes [ Income

No O O

3. Verification

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

is in accogignce with the provisions.

W Amy Shrago

Ticket Administrator 06/10/13

S@ﬁa/tlrerof Agency Hedd or Designee Print Name

Title {month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

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

For Official Use Only
Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. White Sox Face Value of Each Admission $ _30
Description Baseball Game, Field tickets Date(s) .28 ,01 13 / /

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

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

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ¢ If not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
i ! organization.
To reward a community volunteer for his or her service to the public;
Russell, Ed Yes O Income
2 No a
Yes O Income
No O O
Yes O Income
No O O
Yes [ fncome
No O O
Yes O Income
No O 0
M

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

L Q O Hannah Greene Ticket Administrator 06/04/13

ature ongﬂuc’ ¥ Head or Designee Print Name Title (month, day, year)

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

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



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

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

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

Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
{month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. White Sox Face Value of Each Admission $ 30
Description Baseball Game, Field tickets Date(s) 28,92 ;13 L

Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no; O2kland A's

Name of Source

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

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

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization R Ticket(s) e  If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
i ’ organization.
Bro Aisha Yes To reward a County employee for his or her exemplary service to the Income
wn, Al 2 N D public or to encourage staff development; D
[o]
Yes O Income
No O O
Yes O Income
No O O
Yes [ Income
No [ |
Yes O income
No O |

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

isin ordance with the provisions.
M /Z; P Hannah Greene Ticket Administrator 06/04/13

S\rgnéture of Ag/ey}'ﬁead 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)
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