Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Fon
Division, Department, or Region (If Applicable) FOiIRGs) Yo iy
Board of Supervisors
Designated Agency Contact (Name, Titie)
Alex Boskovich
[l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 alex.boskovich@acgov.org D85 O UL EIN, ey
2. Function or Event Information :
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 5 discount
Event Description Alameca Gounty Fale Date(s) 6 , 19 , 13 r 7 4 13
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Alameda County Fair Association
Name of Source
Was ticket distribution made at the behest N [ Yes If yes: /lameda County Supervisor Wilma Chan
of agency official? Official's Name (Las!, 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.
Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency's polic
A f Nrtll::cl::(:;f y y
Pass(es)
Number of
B. Name Loﬂ:{";g;vldual Ticket{s)/ Identify one of the following:
il Pass(es)
Ceremonial Role E] Other D Income D
Maes ) CJ If cheching ‘Ceremonial Role” or "Other” describe below:
4 b T
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
4 I checking *Ceremonial Role" ar *Other” describe below:
Name of Outside Organization Number of : ¥
C. (include address and description) 'E:::‘tisa); Describe the public purpose made pursuant to the agency’s policy
4, Verification

I have read and uncl; nd FPPC Regulations 18944.1 and 18342, | have verified thal the distribution sel forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 07/1/13

Signature of Agancy Head or r.?es:gy Print Nama Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Fom .

T . For Official U I
Division, Department, or Region (if Applicable) e e En
Board of Supervisors
Designated Agency Contact (Name,Title)

Alex Boskaovich

] ud [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 alex.boskovich@acgov.org Rt QN G e

2. Function or Event Information & \
. " - Iscoun
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass
Event Description EIaaE i b Date(s) 8 , 19 , 13 r g 7 4 13
Provide Tille/Explanalion

; ; Alameda County Fair Association

Ticket(s)/Pass(es) provided by agency? 2 If no:

i(s) (es)p y agency Yes [ No e
Wias ticket distribution made at the behest  No [] Yes [X] If yes; Alameda County Supervisor Wilma Chan
of agency official? 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.
A. Name of Agency, Department or Unit ermm;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
7 Number of
B. Name Pfflgdf';"'id“a' Ticket(s)/ Identify one of the following:
s Pass(es)

f-’ h) Ceremonial Role D Other D Income D

Hemenway, Sharon f; ) If checking “Ceremonial Rola” or “Other” descibe below:
™ To promote attendance at an event held at a County facility in

order to maximize potential County revenue from sales.
Ceremonial Role D Cther I:‘ Income D
IF checking “Ceremonial Role' or “Other” describe balow:
4
Number of
Name of Outside Organization ' ’
C (include address and description) 'g:::tti:]’f Describe the public purpose made pursuant to the agency's policy
4. Verification

| have read and ungerstand FPPC Regulations 18944, 1 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 07/1/13

Signaiure of Agency Head or D% Print Name Tilla {Menth, Day, Yoar)

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 . 002

Alameda County
Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (vame, Titie)

Alex Boskovich : o
|:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org L e e e
2. Function or Event Information i
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass & 2 lecount
Event Description A/@meda County Fair Date(s) &/ 19 4 13 T 7 13
Provide Tille/Explanation
. : . Alameda County Fair Association
? =

Ticket(s)/Pass(es) provided by agency” Yes [] No If no: e
Was ticket distribution made at the behest  No [] Yes If yes; Alameda County Supervisor Wilma Chan

of agency official? Official’s Name (Lasl, First)

3. Recipients

« Use Section A to Idantify the agency's department or unit. = Use Section B to identify an individual. e Use Section C to identify an outside organization.

Numb f
A. © Name of Agency, Department or Unit -rl;::m&;; 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:
(Lasl, First) Pass(os)
fwz) Ceremonial Rele [] other [] income []
Placencia, Serina ) ) If chaclang “Ceremonial Role” or "Other” describe below.
~ A To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role [ other [] Income [
If checking “Ceremonial Role” or ‘Other” describe below!
4
Number of
C. Name of Outside Drg“"'za“‘?" Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass{os)

4. Verification

| have read anc?mﬁ 1d FPPC Regulations 18944, and 18942, | have verified that the distribulion set forth above, is in accordance with the requirements.

’L,/f Alex Boskovich Senior Legislative Aide 07/1/13

Signature of Agency Head or Dasignae Frint Nama 7 Title (Menth, Day, Year)

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Fo“ .

: For Official Use Onl
Division, Department, or Region (if Applicable) LR R
Board of Supervisors
Designated Agency Contact (Vame, Title)

Algx Baskovich [:| Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number E-mail
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — e
2. Function or Event Information an
Does the agency have a ticket policy? Yes [ No[] Face Value of Each Ticket/Pass §
i
Event Description A's vs. Rangers Date(s) 8 p A2 s /. J
Provide Tille/Explanation

. : Oakland Athletics
Ticket(s)/Pass rovided by agency? 2 If no:

&8 ( )IP 8 {ES) P Y88 ¥ Yes I:l No Name of Sourca
Was ticket distribution made at the behest  No [] Yes If yes; AMlameda County Supervisor Wilma Chan

of agency official? Official's Name (Last, First)

3. Recipients
s Use Section A to identify the ageney’s department or unit. = Use Section B to identify an individual. e Use Section C to identify an outside organization,
A.  Name of Agency, Department ar Unit "'T‘fﬂﬁf(';f,f 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:
fhegl Feal Pass(es)
Ceremenial Role [:} Olher D Income D
Youngda hl, Andrea If checlking “Ceremonial Role” or “Cther” dascibe below.
2 To reward a county employee for her contributions to the children
and youth of Alameda County.
Ceremonial Rale [] other [] Income |:|
if checking "Ceremonial Role" or "Other” dascribe below:
2
: Number of
Name of Outside Organization )
C. {include address and description) 1,;'::::“,2’; Hrwcrip e L LTSRS M prtsient S0 po oy oty
4. Verification

I have read and unde;srér’w_b

PC Requlations 189441 and 18942, | have verified that the distribution set forth above, Is in accordance with the requirements.

_\~/ffﬁ’mex Boskovich

Senior Legislative Aide 07/31/13

Signature of Agency Head or Designee -~ Fiint Name

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Callicf}?;:ﬂa 80 2

Division, Department, or Region (If Applicable)

Board of Supervisors

For Oflicial Use Only

Designated Agency Contact (Name, Title)

Alex Boskovich

Area Code/Phone Number |E-mail
(510) 272-6693 alex.boskovich@acgov.org

D Amendment (Must provide explanation in Part 3.}

Date of Qriginal Filing:

(Manth, Day, Year)

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

Event Description A's vs. Mariners

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 § 30

8 , 19 , 13 s ,

Date(s)

If no: Oakland Athletics

Name of Source

Alameda County Supervisor Wilma Chan
Official’'s Name (Las!, 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 T'::Tmﬂ;” Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of "'_'di‘”dua' Ticket(s)/ Identify one of the following:
fLasl First) PRBH(ES’
Ceremanial Role D Other D Income |:|
Tay!or, Deborah If ehecking ‘Ceremonial Role” or “Other” descnibe below.
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremenial Rale [:I Olher D Income D
if ehecking “Ceremonial Role” or "Otker” describe below:
2
Name of Outside Organization ':'ﬂgfg;i;[ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification
| have read and u?&ﬂ'an FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

N 07/31/13
Signature of Agency Head ar D?lré (Month, Day, Year)

Comment:

Alex Boskovich Senlor Legislative Aide
Pnnt Nama Tilie

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

caen 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)

Alex Boskovich
Area Code/Phone Number E-mail

[ Amendment (Must provide explanation in Part 3.)

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: o
2. Function or Event Information '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 5 discount

Alameda County Fair
Provide Title/Explanation

6 , 19 , 13 7,7 , 13

Event Description Date(s)

if no: Alameda County Fair Association
Name of Source

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

Was ticket distribution made at the behest  No[J Yes ® if yes: Alameda County Supervisor Wilma Chan
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)
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” desciibe below:
Ceremonial Role D Other D {ncome D
if checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization Number of . . .
. . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
P
The Unity Council, 41900 Fruitvale Ave, K & To promote attendance at an event held at a County facility in
Oakland, CA 94601 X0 order to maximize potential County revenue from sales.
Social service & economic development
provider in the Fruitvale neighborhood.

4. Verification
| have reag-angfunderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/&“’/’7 Alex Boskovich Senior Legislative Aide 07/1/13
Signature of Agency H%signee Print Name Title (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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

Alameda County
Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich
Area Code/Phone Number E-mail

[:] Amendment (Must provide explanation in Part 3.)

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: —rre o

2. Function or Event Information .
Does the agency have a ticket policy? Yes ® No[J Face Value of Each Ticket/Pass $ 5 discount
Event Description Alameda County Fair Date(s) 6 , 19 , 13 7, 7 , 13

Provide Title/Explanation
Alameda County Fair Association

ick i ? % If no:

Ticket(s)/Pass(es) provided by agency Yes[J No no e

Was ticket distribution made at the behest  No [ Yes If yes: AAlameda County Supervisor Wilma Chan
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.

Numb f
A. Name of Agency, Department or Unit Tti'::(ef(rs;)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ ldentify 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 D
If checking “Ceremonial Role"” or “Other” descnbe below:
Name of Qutside Organization Number of
C- . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .
Mastick Senior Center, 1155 Santa Clara 50 To promote attendance at an event held at a County facility in
Ave, Alameda, CA 94501 order to maximize potential County revenue from sales.
Provides social recreation and services
to seniors living in the City of Alameda

4. Verificatjon
I have redg/ahd understand FPP(;J?egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Alex Boskovich Senior Legislative Aide 071113

Signature of AgencyHead or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

1.

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
Agency Name Date Stamp California
Form 802

Alameda County

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Alex Boskovich
I:] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: —
2. Function or Event Information : _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 5 discount
" d i
Event Description Alameda County Fair Date(s) 6 , 19 , 13 7, 7 , 13
Provide Title/Explanation
Ticket(s)/Pass(es) providéd by agency? Yes[] No If no: Alameda County Fair Association
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
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.
5 Number of . R H
A. Name of Agency, Department or Unit Ticket(s)/ 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(es)
Ceremonial Role I:] Other I:] Income I:]
If checking “Ceremonial Role” or “Other” desciibe below:
Ceremonial Role I:] Other I:] Income I:]
If checking “Ceremonial Role" or "Other” describe below:
Name of Outside Organization Number of
C . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
San Leandro Boys & Girls Club, 401 100 To promote attendance at an event held at a County facility in
Marina Blvd, San Leandro, CA 94577 order to maximize potential County revenue from sales..
Provides youth development programs
and recreation to San Leandro youth
4. Verification

I have read and understand FPPC Regqlaﬁons 18944.1 and 18942. | have vernified that the distribution set forth above, js in accordance with the requirements.
/ Alex Boskovich Senior Legislative Aide 07/113

VSignalure of Agency Heati or Designee Print Name Title {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
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 (Name, Title)

Alex Boskovich
|:] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  [E-mail
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — e

Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 85 (ticket) /17 (parking)

¥
. s. Red Sox
Event Description Asv Date(s) o , 17 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
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;;l(ef(;), 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” descnbe below:
Name of Outside Organization Number of
C. . P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
Alameda Health System Foundation, 350 20+ 4 To promote attendance at an event held at a County facility in
Frank Ogawa Plaza, Ste. 900, Oakland order to maximize potential County revenue from sales.
501(c)3 non profit to cultivate funds and arki
community support for AHS parking
. Verification
| have rea}an/%g nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
{ Alex Boskovich Senior Legislative Aide 07/29/13
Signature of Agery!e/ad or Designee Pnint Name Tifle (Month, Day, Year)
i
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)

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

; [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org L B e e e
2. Function or Event Information s
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass §
Event Description Ringling Brothers Circus Date(s) 8 , 15 , 13 / )
Pravide Tille/Explanalion
‘ ; Oakland Athletics
% If no:

Ticket(s)/Pass(es) provided by agency? Yes[] No no e
Was ticket distribution made at the behest  No [ Yes If yes; Alameda County Supervisor Wilma Chan

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 r . .
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N iidual Number of
B. ame of Individua Ticket{s)/ Identify one of the following:
(Lasl, First) Pass(es)
Ceremanial Role D Other D Income D
Baria § Peter If checking “Ceremonial Role” or "Other” describe below.
® To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceremonial Role D Other D Income D
If checking *Ceremonial Rote" or "Other” describe helow!
4
Name of Qutside Organization Number of
g : Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(as)

4. Verification
| have reaga nderstand FPPC Regulations 183441 and 18942, | have verified that the distribution set forth above, is in accordance with the requiremants.

Alex Boskovich Senior Legislative Aide 07/29/13

Signature of Agency Head o’plsesrgnee Frint Nama Tilie (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

1. Agency Name Date Stamp California 802
Alameda County Form :
- For Official Use Onl
Division, Department, or Region (If Appiicable) SRR R R
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich ;
D Amendment (Must provide explanation in Part 3}
Area Code/Phone Number |E-mail
(510) 272-6693 alex.boskovich@acgov.org Bt Qi inal PG
2. Function or Event Information i
Does the agency have a ticket policy? Yes Nao [ Face Value of Each Ticket/Pass § J
Event Description One Direction concert Date(s) .,._7_! ;M o, 13 , ’
Provide TillesExplanation
- ; Oakland Athletics
Ticket(s)/Pass(es) provided by agency? 5 If no:
(s) (es) p y agency Yes[d No e
Was ticket distribution made at the behest  No [] Yes [ if yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Lasl, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization,
Numbar of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ ldentify one of the following:
(Last. First) Pass(es)
Ceramonial Role I:| Olher |:| [ncome D
Murphy, Fiona If checking “Ceremanial Role” or “Other” describe below.
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
4 If checking *Ceremonial Role” or "Other” descnbe belaw:
Name of Outside Organization Number of i
C linekide addresa and descHiption) E::::i?; Describe the public purpose made pursuant to the agency's policy
4. Verification
| have read and uridgrsfand FPPC Reguiations 18944.1 and 18942. | have verified that the distiibution set forth above, is In accordance with the requirements.
/ 7 Alex Boskovich Senior Legislative Aide 07/29/13
Signalture of Agancy Head orugs@nea Print Name Tille {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

1. Agency Name Date Stamp California 802
Alameda County ° T —
. or Official Use Only
Division, Department, or Region (if Applicable)
Board of Supervisors
Designated Agency Contact (Name, Title)
e Boskovion [[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 alex.boskovich@acgov.org pi Ll e o
2. Function or Event Information s
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § 2
Event Description Ene R Eauo Date(s) f g @1 3 13 / J
Provide Title/Explanation
s ; Oakland Athletics
rovided by agency? % If no:
Ticket(s)/Pass(es) pro y agency Yes[] No AT
Was ticket distribution made at the behest  No [] Yes [® If yes: Alameda Gounty Supervisor Wilma Chan
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.
A.  Namoe of Agency, Department or Unit h-lrl;;?‘l;a;;f Describe the public purpose made pursuant te the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(z)! Identify one of the following:
e Pass(es)
Ceremanial Role I:I Other D Income D
M urp h Y, Fiona If checking “Ceremonial Rale” or "Olher” describe below.
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role [] other [] Income [_]
If checking “Ceremonial Role" or “Other” describe below:
4
C Name.of Qutside Organtzation I?rtljg:(g:,!(:;;r Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass{es)
4.

Verificatio
| have read and’und@rstand FPPC Regulations 18944.1 and 18942. | have verified that the dislribution set forth above, is in accordance with the requirements.

= Alex Boskovich Senior Legislative Aide 07/29/13

Panl Name Titla (Month, Day, Year)

Signature of Agoncy Head or D}wﬁnee

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 California

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Alex Boskovich

|:| Amendment (Mus! provide explanalion in Part 3.)

E-mail
alex.boskovich@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description A's vs. Rangers

Provide Title/Explanalion

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[®

Face Value of Each Ticket/Pass $ 30

13 ) N

Date(s) g &

- Oakland Athletics

Name of Scurce

Alameda County Supervisor Wilma Chan
Official’'s Name (Last, First)

If yes:

3. Recipients
« Use Section A to Identify the agency's department or unit. = Use Saction B to identify an individual. e Use Section C to identify an outside organization.
Number of i i 2
A - Name of Agency, Department or Unit 'I'Lll::ml(slf Describe the public purpose made pursuant to the agency's policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(s) ¥
(Lanf, Firat) Pass(es)
Ceremonial Rele [] Other l:l tncome []
Canada, Susan If ehecking “Ceremonial Rola” or “Other” describa below:
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income |:|
It checking “Ceremonial Rofe" or “Other” dascribe balow:
k|
C Marme of Outalde OrgasiFation p:'lf:;c::(;?if Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) )
4. Verification
/ have/lf and understand FPPC Regulations 18944.1 and 18942, [ have varified that the distnibution set forth above, is in accardance with the requirements.

07/17/13

(Month, Day, Year)

Alex Boskovich Senior Legislative Aide
Frnt Name Title

Signaiure of Agency Head or Designesa

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 802
Alameda County Form
- - For Official Use Onl
Division, Department, or Region (If Applicable) ke
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich
[] Amendment (Must proviele explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 alex.boskovich@acgov.org sl Ll el Ly T
2. Function or Event Information Iy
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $
1
Event Description A8 ¥e. Red Soi Date(s) 7 4 14 4 183 J /
Provide Title/Explanation
. ; Oakland Athletics
Ticket(s)/Pass(es) provided by agency? % If no:
(s) (es) p y agency Yes[] No e ———
Was ticket distribution made at the behest  No [] Yes If yes: Slameda County Supervisor Wilma Chan
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 Sectlon C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit TT:;:GEL; Descrihe 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(es)
Ceremanial Role D Other D Income D
Cravahlo, Brian If checking “Ceremanial Role” or "Other” describe below:
2 —
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role [ other [] income []
ﬂ If checking “Caremanial Rofe” or “Qther” describe holow:
C Name of Outside Organization Pf#;l;:l(;;f Describe the public purpose made pursuant to the agency's polic
{include address and description) Pass(es) FERSEPD chly v
4. Verification
I have Zﬁw understand FPPC Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is In accordance with the requirements

e

Signaiure of Agency Head or Designee

07/12/13
{Month, Day, Year)

Alex Boskovich Senior Legislative Aide
Print Name Tille

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



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

Form 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)

Alex Boskovich

_ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number | E-mail

(510) 272-6693 alex.boskovich@acgov.org madll e L —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 3

Event Description A'sve, Red Sox Date(s)

Provide Title/Explanation

7 , 18 , 13 / /

Oakland Athletics

i i ? R If no:

Ticket(s)/Pass(es) provided by agency Yes [l No no e

Wias ticket distribution made at the behest  No [] Yes If yes: Llameda County Supervisor Wilma Chan
of agency official? Olficial’s Name (Last, First)

3. Recipients

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

Number of :
A.  Name of Agency, Department or Unit Tlrcka“a]; Describe the public purpose made pursuant to the agency's policy
Pass(es)
ar Number of
B. Nam”fﬂ‘:f"gf}:}‘”d”"' Ticket(s) Identify one of the following:
i Pass(es)
Ceremoenial Role D Other D Income D
Hausman, Richard It ehecking “Ceremanial Role” or “Other” describe balow
2 ——
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremoenial Role D Other |:| Income D
if checking “Ceremonial Role” or “Gther” describe below:
2
C Name of Outside Organization h‘lrlll::‘:tegc;‘ Describe the public purpose made pursuant to the agency's polic
. {include address and description) Pm(fm’) it P NG & polioy

rstand FPPC Regulations 18944.1 and 18942, | have vadfied that the distnbution set forth above, is in accordance with the requirements.

4. Verificati
{ have re’?n:!%ﬁI
: Alex Boskovich Senior Legislative Aide 07/12/13

Signature of Agancy Head or Dasignes Print Name Tille {Maonth, 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 D

istributions

A Public Document

1. Agency Name
Alameda County

California
Form
Far Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Alex Boskovich

] Amendment (Must provide explanation in Part 3.)

E-mail
alex.boskovich@acgov.org

Area Code/Phone Number
(5610) 272-6693

Date of Original Filing:

(Month, Day, Year)

Function or Event Information
Does the agency have a ticket policy?

A's vs. Red Sox

Yes X No[J

Event Description

Face Value of Each Ticket/Pass $ 30

7 13 13

/ /.

Date(s)

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

If no: Oakland Athletics

Name of Source

Alameda County Supervisor Wilma Chan

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.
Numb f
A. Name of Agency, Department or Unit T‘;;?m?(rs;. Describe the public purpose made pursuant to the agency's policy
Passa(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, Fiest) Pass(es)
Ceremonial Role D Other D Income [:l
McCormick, Joseph Michael if checking “Ceremenial Role” or “Other’ descibe below.
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role" or “Other” descrbe below,
2
C Name of Outside Organization h"rl::;m:‘))ff Describe the public purpose made pursuant to the agency's policy
* (include address and description) Pass(es)

4. Verification

1 have reaﬁzundersrand FPPC Regulations 18944.1 and 18942, | have verified thal the distribution set forth above, is in accordance with the requiremants.

N~

Alex Boskovich

07/12/13

Senior Legislative Aide

Signature of Agancy H?i((’ or Dasignae Prnl Name

Comment:

Title (Menth, 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 Date Stamp California
Form . 002

Alameda County

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Alex Boskovich
|:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org UL L L s e
2. Function or Event Information o
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description A'S Vs Angels Date(s) 7 4 25 , 13 / J
Provide Title/Explanation
: i Oakland Athletics
Ticket(s)/Pass(es) provided by agency? T If no:
(s)/Pass(es) p y agency Yes[O No T —
Was ticket distribution made at the behest  No[] Yes [® If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Las!, 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 arganization.
Numb f
A. Name of Agency, Department or Unit TT:F‘W:{:}OI Describe the public purpose made pursuant to the agency's policy
Pass(es)
s Number of
B. Name {::L';‘g[':"d““' Ticket(s)/ Identify one of the following:
i Pass(es)
Caramonial Role D Other D Income D
Summers, Jim If checking “Ceremonial Role” or “Other” desciibe belaw!
2 —
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremoenial Role E] Other D Income D
if checking "Ceremanial Roie" ar “Other” descibe below.
2
C Name of Outside Organization Wiiiithar of
i : Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4,

| have read an, tand FPPC Re tions 189441 and 18942 | have venfied that the distribution set forth above, is in accerdance with the requirements.
% Alex Boskovich Senior Legislative Aide 07/12/13

Signalure of Agency He or Designee Print Nama Title {Manih, 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

1.

Agency Name Date Stamp California 80 2

Form

Alameda County

For Official Use Only

Division, Department, or Region (/prplicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Alex Boskovich
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

; Date of Original Filing:
(5610) 272-6693 alex.boskovich@acgov.org 9 9 —¥ionth Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 30
1
- s vs. Blue Jays
Event Description A ¥ Date(s) 7,30, 13 / /
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. s 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
DeMarest, Heather If checking *Ceremonial Role” or "Other” describe below:
2 I
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D 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 -
| have read and yzvd FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
T\ Alex Boskovich Senior Legislative Aide 07/10/13
Signature of Agency Head or Desighiee o Print Name Title {Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toli-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
Division, Department, or Region (if applicable)

California
Form
For Official Use Only

Date Stamp

802

Board of Supervisors
Street Address

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

1 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:

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

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $30

15 ,13

Description A'S VS. Astros Date(s) 2

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

Name of Source

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

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organlzat[on Ticket(s) 2 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
Carr, Dorothea 2 No County facility in order to maximize potential =
Yes [0 |county revenue from sales. Income
No [ O
Yes [ Income
No [ O
Yes O Income
No D 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 accor, with the provisions.
7

¥ 1 /.i\lexandra Boskovich

Signature of Agency thu?fﬂgnee Print Name Title

Ticket Administrator 71212013

(month, day, year)

Comment: (Use this spéce 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/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 (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number [E-mail

I Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[J NoO Face Value of Each Ticket/Pass $

Event Description \ DkYCC}h(j-V\ Date(s) 7 /?\ / ‘% / J

Provide Tille/Explanation

Ticket(s)/P rovided b ncy? If no:
(s)/Pass(es) provided by agency Yes[1 No[ T —
Was ticket distribution made at the behest  No [J Yes[] If yes:

of agency official’? Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency 's department orunit. e Use Section B to ldentlfy an mdlwdual o Use Section C to ldentufy an outside orgamzatlon

Name of Agency, Department or Umt Descnbe the pubhc purpose made pursuant to the agency 's polncy

~Namber of
Ticket(s)/

B.  Nameofindividual
- . _Pass(es)

(Last, First) _ Identify one of the following:

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

Céremonial Role D Other D Income D

If checking “Ceremonial Role” or “Other” describe below:

. Number of
Ticket(s)/
Pass(es)

Name of Outside Organization
(include address and description)

- k\\f\\ (/,\ &\'( NG

C.

Describe the public purpose made pursuant to the agency'’s policy

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

| Have reg, and unders nd FPRPC Regulations 18944.1 and 18942, | have verified that the distribulion set forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant 7 /L(f/ ‘3

Signature of((gejHead @ea Print Name Title (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

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6691

E-mail
leeann.fergerson@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 $ &790

%/2/{; /. /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes k] No[J e LMBN m&?(:\r\’d:‘;—(@
! arne or source
Was ticket distribution made at the behest  No [ Yes p If yes: K\MMMMM%C\G{—H D
of agency official? Offickel's Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. * Use Section C to identify an outside organization.

« Use Section B to identify an individual.

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:
54 it
(Last, First) Pass(e s)
‘ 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:
. e Number of
Name of Outside Organization . . B X
C (include address and description) E::::gss))l Describe the public purpose made pursuant to the agency’s policy
To promote attendance at a county sponsored
{\W . @O& L event in order to maximize potential county
/ ) N revenue for concession and parking sales. —_—

4. V

rification
p pnd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Signature ofWead @nee /" (Month, Day, Year)

Comment:

Supervisor's Assistant
Title

Lee Ann Fergerson

Prin{ Name

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 (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number |E-mail

i D X
(510) 272-6691 leeann.fergerson@acgov.org ate of Original Filing: TR

Function or Event Information

&0
Does the agency have a ticket pollcy‘? Face Value of Each Ticket/Pass $ 5’0
S( Date(s LJ&/ / /
Provide Titie/Explanation - ©) _(3-
Ticket(s)/Pass(es) provided by agency? Yesﬁ No [J If pos Oalbound. Mﬂ‘)

Name of Source

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

b

Event Description s c?

Was ticket distribution made at the behest g [] Yes @ If yes: A/WmuﬂaCmAw

of agency official? Dfno.fs Narke (Las!, First) 7
et |

3. Recipients
= Use Section A to identify the agency’s department or unit. e Use Section B to identify an Individual. + Use Section C to identify an outside organization.
Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Nama{g‘t’ll;grl:ﬂdual Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Rale [ other [] Income [ ]
If checking “Caremonial Role” or "Other” describe balow:
Ceremonial Role D Other D Income |____|
If checking "Ceremonial Role” or "Other” describe balow;
C Name.of Otialde Crganteation ﬁ';:;;l;:(;;f Describe the public purpose made pur: t to th o li
(include address and description) Pastien) P purp pursuant to the agency’s policy
- To reward a community volunteer for his or her service to the
AMOM RMV\\ L H"D\ VS . public

4. Verification
ﬁ ve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribulion sel forth above, is in aceordance with the requirements.

AN R AA /] Lee Ann Fergerson Supervisor's Assistant 7-3D ) B
‘ Signalure oM Head or signee Print Name Tille (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
California

Form 8 02

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)

Lee Ann Fergerson, Supervisor's Assistant

Amendment (Must f jon i
Area Code/Phone Number |E-mail U (st provida eRplevancn it PAY 2.

: = Date of Original Filing:
(510) 272-6691 leeann.fergerson@acgov.org ate of Oniginai Miing TR
2. Function or Event Information
Does the agency have a ticket policy? Yes [ﬁ No [] Face Value of Each Ticket/Pass $

Event Description A"L) gd‘?ﬁbélk Date(s) ﬁ 1 % / {-% al 2 llg

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? YESE] No[] r% OCUM/OJ\/\A\ A\%_Qj ’h S

Name of Source |

Was ticket distribution made at the behest  ng [ Yes}\i’( If yes: 5&@0\{\}\% o~ \_\Q(}H HWA / ,'F;»Yﬁﬂu Df S{' (
‘ JI

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)
Number of
B. Nanys o ingheicizal Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” desenbe below:
Ceremonial Role D Other D Income [:l
if checking “Ceremonial Role” or “Other” describe below.
C Name of Outside Organization el Bisiatibie ini sii d ;
. (include address and description) P:.s:('(::)) scribe the public purpose made pursuant to the agency’s policy
_l m”ﬂh%c’h | Y 1o reward @ school for it
fenic 9 00 contibuhons o e comm i

erification
e read and understand FPPC Reguialions 18944.1 and 18942, | have verfied that the distibufion sef forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant =7 /1 b / ] _5

Print Name Title /MO,,,,.,’ ng 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

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Lee Ann Fergerson, Supervisor's Assistant

[C] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

(Maonth, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ Ne [

Event Description
Provide Tille/Explanation

Yes@i')No O

Ticket(s)/Pass(es) provided by agency?

Face Value of Each Ticket/Pass $ ECFO

Date(s) 1 \Y [‘3 / /
If n: OaJt_QMAd. AC{"C\./(.L/{‘[C‘;

Name ofSource-

Was ticket distribution made at the behest  No[] Yes g:) If yes: A’t{lW\.ﬂ.dﬁ. Co el
of agency official? i‘_:) o _H_ J ' tz:r‘cial s am (Laf&)Ff%f) ! bed \
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)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Las}, Firs) Pass(es)
Ceremonial Role [] Dthsr(]a? income []
To promote attendance at a county sponsored
: event in order to maximize potential county
W‘ l V\ : revenue for concession and parking sales.
=5 i wwome [
If checking “Ceremonial Role " or "Qlher” describe below:
C pante ofiGutslges Organization Nﬁlml;:(rs;l Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) bl
4, Verification
! e read|and understa PPC F.’e u.'ahons 18944, 1 and 18942, | have verified that the distibution sel forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant /[ -’Lts - [ 5
Signalure of AQBW or Bs.‘ nee Print Name Title (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

1.

Agency Name
Alameda County

Date Stamp Call:icl;c:'::ﬁa 8 0 2

Division, Department, or Region (If Applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

|:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

(Menth, Day, Year)

Function or Event Information

Does the agency have a ticket policy? y.as]?p No [

Event Description 5 Sh&-ﬂba

Provide T:rfafExpfanarion

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

Was ticket distribution made at the behest
of agency official?

No [ Yes [

Face Value of Each Ticket/Pass $ K: @O <

Date(s) j—JJ—ZLJJ_Zl /
If n? M&Mﬁ(&_

Name of Source

If yes: MM%J&LLPM
‘I"J Official's Name (Last\Fi

Recipients

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

ocett ﬂ%mgi st |

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

A.  Name of Agency, Department or Unit

Number of
Ticket(s)/
Pass(es)

Describe the public purpose made pursuant to the agency’s policy

B. Name of Individual
(Lasl, Firal)

Number of
Ticket(s)!
Pass(es)

Identify one of the following:

ol Qe

4

Ceremonial Role D Other ‘@ Income D
To promote atlendance al a county sponsored

event in order to maximize polential county

revenue for concession and parking sales.

Ceremonial Role |:| Other |:| Income D
if ehacking "Ceremonial Rale” or “Other” describe below.

C. Name of Qutside Organization
(include address and description)

Number of
Ticket{s)/
Pass(es)

Describe the public purpose made pursuant to the agency’s policy

4,

Ve rification

Lee Ann Fergerson

Supervisor's Assistant 7 Iﬁ) |77

Comment:

Print Name

Title {Month, 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

Californi
Date Stamp aFao ?lr;r‘na 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[C] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(5610) 272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? ﬁf No [
Event Description ,A > /D)a‘;?(/b&"

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? YBSQ.?:)\IO O

No [ Yes‘@&

Was ticket distribution made at the behest
of agency official?

ov
Face Value of Each Ticket/Pass $ %

Date(s) ._—z.' l%f l% / /
|fnﬁa Oaklomd. -A‘f”kQ.o_iwcf;

Name of Source
_— MCUW Wtw
m I ﬂ S OffcmftNama'Las ]\ﬁl(_,‘f’ !

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 IcllmtifyI an outside organization.

Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(aes)
Number of
B. Name &'ﬂ";d’:wdum Ticket(s)/ Identify one of the following:
b Pass{es)

Ceremonial Role D Other D Income D
If checking “Ceremontal Role" or “Other” describe balow:

0

Ceremonial Role [] other [] Income D
To promole altendance at a county sponsored
evenl in order to maximize potential county
revenue for concession and parking sales.

C ) Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

Describe the public purpose made pursuant to the agency’s policy

Lee Ann Fergerson Supervisor's Assistant '7 - / ‘S - ”b

Comment:

Print Name

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

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

For Official Use Only
Board of Supervisors
Street Address

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

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

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title ’A‘e \]S MCP Face Value of Each Admission $ 3’ o

.—_‘E’A‘E’@M Date(s) 7 / 5 / 13 / /

OohLand Mﬂ-&‘ms

Name of Source

Description

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

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

Yes Bl No [0 Ifyes: Adownada CDW"JW)X ,S.bpez(\j\%or M%@Cﬁ'\“g

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) Nithviber of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)i Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ = mp (0Lee. Income
o I Vo reworrdha County emploge
ol 'an\g;\\ [+1 No ]ﬁ’ o \ms Seniee Yo pubbhie O
Yes [ Income
No [ O
Yes [ Income
Ne [ M|
;es O Income
o [0 0
Yes [ Income
No [J 1

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

.';Paccordance with the provisions.
- Lee Ann Fergerson ' Ticket Administrator
\ m Rf) s 9 7.,"2‘, - ]'%

\signature of Adency e@asiqnee 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 (866/275-2772)



Agency Report of:
Ceremonial Role Events and

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

Board of Supervisors
Street Address

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

D Amendment (Must pravide 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 County Fair Date(s) g8 19 .93 AT

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

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

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

The identity of recipient(s) and the explanation:

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

3. Verification

| have read erstand FFPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is imaccordance with rovisions.

MICHELLE DIANDA Ticket Administrator 7/[ /{%

/' signature of Agency Head or Designee Print Name Tile (mbnth, 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 Officlal Use Only

Board of Supervisors
Street Address

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

D Amendment (Must provide explanation in Part 3.)

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 Alameda County Fair Face Value of Each Admission $ _10.00
Description Sounty Fair Date(s) 0,08 18 / /

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 [ 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 officlal, individual, or
; g organization.
Dunckel Jon 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
No [ O
Yes [ Income
No [1 O
Yes [] Income
No D O
Yes [ Income
No [] |

3. Verification

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

MICHELLE DIANDA Ticket Administrator 7/ I / /:%

Print Name Tille (mbnth, 'dﬁ y, year)

' Signature ST Agency or Designee

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

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



Agency Report of:

Ceremonial Role Events and Ticket/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 (Name, Title)

Michelle Dianda

D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(510) 272-6692 michelle.dianda@acgov.org Rt o NGl FINNE et
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 22.00

Event Description 5aS€ball Game Date(s) 97 28 ; 13 j ;
Provide Title/Explanation
i i . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

s 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;,;?ma;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income |:|
If checking *Ceremonial Role” or "Other” describe below:
Ceremonial Role [] other [] Income []
If cheeking “Ceremonlal Role” or "Other” describe below:
Name of Outside Organization Number of
C. 9 Ticket(s)/ Describe the public purpose made pursuant to the agency’s pelicy
(include address and description) Pass(es)
Union City Apostolic Church 2 To reward a non-profit organization for its contributions to the
33700 Alvarado-Niles Rd, Union City community
Provides services to low income
residents and the homeless

4. Verjficatio

| Havé read and understand FPPC Régylations 18544.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide 7/( O/ r%

\/' signature of Agency Head or Designee Pant Name Title (hpnth, aa;f 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

Californi
Lo 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Michelle Dianda

[C] Amendment (Must provide explanation in Part 3.)

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(610) 272-6692

Date of Original Filing:

(Menth, 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[X

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ 22.00

08 , 02 , 13 ; i

Date(s)

I e Oakland A's

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official's Name (Las!, 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 9y
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of ":df"'d“" Ticket(s) Identify one of the following:
el Fiont Pass(es)
Ceremonial Role [_] other [ income []
If checking "“Ceremonial Role” or “Other” describe halow:
Ceremenial Role D Other D Income D
If ehecking "Ceremonial Role” or "Other” describe balow:
Number of
Name of Outside Organization )
C. (include address and description) 1;:::&1}; Describe the public purpose made pursuant to the agency’s policy
Union City Apostolic Church 2 To reward a non-profit organization for its contributions to the
33700 Alvarado-Niles Rd, Union City community
Provides services to low income
residents and the homeless

4, Verificat

lthfive read and understand FPPE,_Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda

Supervisor's Aide 7//0//%

v Slgnature of Ageney-Head or Designes Frint Name

Comment:

Titla rMofm, Day, \-fsrj‘

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 802
Alameda County ° -
(s] al Use Un
Division, Department, or Region (I Applicable) bl !
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Disnda [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 michelle.dianda@acgov.org Gl L e
2. Function or Event Information a8 8
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ :
Event Descrittion Baseball Game Date(s) 07 , 12 , 13 07 , 13 , 13
Provide Tille/Explanation
: . kland A's
vided by agency? 2 If no: ©2
Ticket(s)/Pass(es) provided by agency Yes[] No e
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
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.
A.  Name of Agency, Department or Unit h'll‘lljw;:(;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of
B. Name f’f J’;dr“"id”a' Ticket(s)/ Identify one of the following:
Ui Pass(es)
Ceremonial Role D Other Income D
Nate, Glenn If checking “Ceremonlal Role" or *Olher” describe belav:
2 To reward a community volunteer for his contributions to the
community.
Ceremonial Role D Other El Income D
Nate, Glenn If checking “Ceremonial Role” or *Olher” describe below:
- To reward a community volunteer for his contributions to the
community.
" Number of
C ; N‘:m: of d?iutslde C:jrgamze_:tit(_) 4 #cker{:;)r Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
- e
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.

Michelle Dianda

Supervisor's Aide 7/ { ( / { %

U \yarura\nfng‘éhéy Head or Designee Print Name

Comment:

Title (Month, Dﬁy, Yoar)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Title)
Michelle Dianda

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

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes Xl No[]

Event Description One Direction Concert

Provide Tifle/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 $ 106.40
Date(s) 07 , 31 , 13 { /
If no: Bolden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

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)
Number of
B. R e et Ticket(s)/ Identify one of the following:
gl Pass(es)
Ceremonial Role D Other Income D
Briones, Elizabeth If checking “Ceremonlal Role” or "Other” describe below:
4 G
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other D Income El
4 If checking “Ceremonial Role” or "Other” describa below:
Number of
Name of Outside Organization i )
C. Hnciide adldesws snd deacriation ‘g::::‘(;?; Describe the public purpose made pursuant to the agency’s policy

-

Verification
| hiive rﬂf\and understand FPPC Regulations 18944.1 and 18942, | have verified that the distibulion set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide 7/ { Q / / %

Print Name Tille f‘un(h. Efay. Year)

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

A
y \ﬁgnar‘am.df Ayaan or Designee

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Michelle Dianda

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

michelle.dianda@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 $ S50
i
Event Description Oakland A's vs. Toronto Blue Jays Date(s) 07 , 31 , 13 / /
; Provide Tille/Explanation
: ; Oakland A's
Ticket(s)/Pass(es) provided by agency? % If no:
( ) (es) p yag Y Yes[1 No Name of Source
Was ticket distribution made at the behest o [] Yes [¥] If yes: Valle, Richard- Supervisor, District 2
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 1‘:::‘;(';; Describe the public purpose made pursuant to the agency’s policy
Pass(es)

; Number of

B. Name (f:’:"':g:}"id““' Ticket(s)/ Identify one of the following:
. Pass(es)
Ceremonial Role D Olher Income |:|
Mott, Gilbert 1 If chesking “Ceramanial Role” or "Other” describe baiow:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremanial Role D Other E] Income D
1 f checking "Ceremanial Role” or "Other” describe below:
C Name of Outside Organization "‘l"ij::(:la(ru;’f Describe the public purpose made pursuant to the agency's polic
- (include address and description) Pass{os) et P gYNGYR Rovey

Michelle Dianda

22/1%

Supervisor's Aide

v

Signature of Agenci-HEad or Designee Frint Name

ARSI Includes 1 parking pass at the value of $17

Title “ttfonth, Day 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 Date Stamp California 802
Alameda County 0" ial Use Onl
Division, Department, or Region (if Applicable) oY S ey
Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

[1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 michelle.dianda@acgov.org Dats or onoN| EN — 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 Oakland A's vs. Toronto Blue Jays Date(s) 07 , 31 , 13 ; /
Provide Tille/Explanation

; : Qakland A's

Ticket(s)/Pass(es) provided by agency? % If no:
(s)/Pass(es) p yagency?  Yes[] NolX T o

Was ticket distribution made at the behest  No [] Yes If yes: .Valle, Richard- Supervisor, District 2

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 G to identify an outside organization.
A. Name of Agency, Department or Unit Humar of Describe the public purpose made pursuant to the agency's policy

Ticket(s)/
Pass(es)
Number of
B. Nane % htuirlual Ticket(s)/ Identify one of the following:
. Pass(es)
Ceremonial Role D Other Income D
CO"Ett, Cheryl If checking "Ceremonial Role” or "Other” describe below:
% To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role |:| Other [:' Income |:|
4 If checking “Ceremontal Role” or “Other” describe below.
: Number of
C. (I':i‘:LT;at;f dg:;z:jgn%rgzgf:sﬁgn) E::::L?; Describe the public purpose made pursuant to the agency’s policy
4. Verification

! Tv mtm and FPPC Regulations 18944.1 and 18942. | have verified that the distribulion sel forth ahove, is in accordance with the requirements.

Michelle Dianda

22{[%

Supervisor's Aide

V' “gnature of Agency Head or Dasignee Print Name

Comment: Ncludes 1 parking pass at the value of $17.

Title

m'nfnn Day. Yabu

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)

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org e o O P e B Vo)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 85.00
Event Description Oakland A's vs. Toronto Blue Jays Date(s) 07 , 31 , 13 / /
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland A's
Name of Source
Wias ticket distribution made at the behest  No[] Yes If yes; .Yalle, Richard- Supervisor, District 2
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. Nameof Agency, Department or Unit T':::(ata[rs?! Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name{ﬂt’lgglij\fidum Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremanial Role [] other [X] income []
Valle, Raul i If checking “Ceramonial Role” or “Other” describe balow:
To promote atiendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremaonial Role D Other D Income D
If ehecking “Ceremonial Role" or *Other” describe belov.
4
Name of Outside Organization Number of .
C- (include address and description) "I;I;:::(tg]; Describe the public purpose made pursuant to the agency’s policy

tand FPPC Refulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide
Print Nama Title (Month, Day. Ydar)

Slgnature af Aga Head or Designee

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1

Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Michelle Dianda

D Amendment (Musi provide explanalion in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

michelle.dianda@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Oakland A's vs. Toronto Blue Jays

Face Value of Each Ticket/Pass $ 85.00

07 , 31 , 13 g

Date(s) /.

Provide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[] No[X

Was ticket distribution made at the behest
of agency official?

No [ Yes

iFho: QOakland A's

Name of Source

Valle, Richard- Supervisor, District 2

If yes:
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. 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)
Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
[Last. Firsl) PSQE(EBJ
Ceremonial Role D Other E Income D
O'Brien, Cindy If checking "Ceremonial Role” or “Other” describe below:
2 G
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other D Income D
5 If ehecking ‘Ceremaonial Role" or “Clher” describe below:
C. Name of Qutside Organization “-'Ff;';ﬁi;’f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) st B o
4. Verification

@ read and'ynderstand FPPC Regulations 185441 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda

J/22/12

Supervisor's Aide

Frint Name

Includes 1 parking pass at the value of $17

Comment;

Title

'n'fonrh. Day, faar}

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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number E-mail

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

(510) 272-6692 michelle.dianda@acgov.org Bata-akQrging Hingt TTRTTT
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 85.00
Event Description Oakland A's vs. Toronto Blue Jays Date(s) 07 , 31 , 13 / /
Provide Tille/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: Valle, Richard- Supervisor, District 2
of agency official? 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. = 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)
Number of
B. Name rﬂtrlzﬂi\r[dual Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremanial Role [] Other Income D
Garcia, Susie 3 If checking “Ceremonial Role” or "Olher” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremanial Role |_—_I Other |:| Income |:|
3 I checking *Ceremonial Role" or "Olher” describe below!
Name of Outside Organization Numberaf i
C. Srichade addriss and deseHiptiony ‘g:::(tiss){ Describe the public purpose made pursuant to the agency's policy
t""-._-_-‘-""vn.

4. V \
Ih nd undergtand KPPC Regulations 18944.1 and 18942. | have verifiad that the disiribulion set forth abeve, is in accordance with the requiremens.
r A - Michelle Dianda Supervisor's Aide 7/2%/ ( %
L Signalure of Agaticy Hea}afbfﬁynsa Print Name Title g (fdunm Day, fﬂ(]

R Includes 1 parking pass at the value of $17

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 802
Alameda County Form _
Division, Department, or Region (If Applicable) FRbEIEm o iy
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Dianda
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6692 michelle.dianda@acgov.org Dats of Oginal ING: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § 2500
Event Description Oakland A's vs. Toronto Blue Jays Date(s) 07 , 31 , 13 y 4
Pravide Tille/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: Yalle, Richard- Supervisor, District 2
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.
A. Name of Agency, Department or Unit p:-'}'é?‘:f(;ﬁf Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. e of oAty iLw Tokelil Identify one of the following:
Ceremonial Role D Olher E Income D
Hicks, Ronald 2 If checking “Ceremonial Role” ar “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from potential sales.
Ceremonial Role [] other [ Income D
2 If chacking “Ceremonial Role” ar "Other” descnbe below:
Number of
N f
C. un;:’:ac; d%r;:f:&rg:::;?gggm ‘g::::r;))r Describe the public purpose made pursuant to the agency’s policy
4, V

lations 18944.1 and 18342, | have verified that the distribution set forth above, is in accordance with the requiremenis.

Michelle Dianda

Supervisor's Aide

Frint Name

ignature of Agency Hedd or Designee

Comment;

/[22/12

“(Wprth, Day, vfr)

Titie

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 802
Alameda County GOl
‘Division, Department, or Region (if Applicable) FRuCifemi Ui oy
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Dianda , —
Eren CodaPhore T er—TEa [] Amendment (Must provide explanation in Part 3.)
(510) 272-6692 michelle.dianda@acgov.org Rt SR O N s

2. Function or Event Information

Does the agency have a ticket policy?

Yes[] No[X

Event Description Oakland A's vs. Los Angeles Angels

FProvide Tille/Explanation

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

Was ticket distribution made at the behest  nNg [ Yes

Face Value of Each Ticket/Pass $ 22.00
Batale, 07 4 97 4 18 07 , 28 , 13
If no- Oakland A's

Name of Source

If yes: Valle, Richard- Supervisor District 2

of agency official? Official's Name (Last, First)

3. Recipients
s 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. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
v Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, Firsf) Pass(es)
Ceremenial Role D Other Income D
NEKFE{WESh, Hamid If ehecking “Ceremonial Role” or “Cther” describe below:
2 \ . o
To reward a community volunteer for his contributions to the
community.
Ceremonial Role D Olher E Income D
Nekrawesh, Hamid 5 It checking "Ceremonial Role” or *Cther” describe below:
To reward a community volunteer for his contributions to the
community.
Name of Outside Organization Nesmber pf 5
C. (include address and description) 'g:::(tg;)}f Describe the public purpose made pursuant to the agency’s policy
4. Verification

FPPG Regulations 18944.1 and 18942. | have verified that the distribulion set forth above, is in accardance with the requirements.

Michelle Dianda 7/2,6}/{%

Print Name (iMnth, Day; Y'afr)

f‘ e read and unaersta

/\

v \__sfonature of Agency Heae6r Designes

Supervisor's Aide
Tifle

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 802
Alameda County FO” ‘
Division, Department, or Region (if Applicable) P i L O
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Dianda
[C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 michelle.dianda@acgov.org Dts or OngInal NG,
2. Function or Event Information
Does the agency have a ticket policy?  ves[] No Face Value of Each Ticket/Pass $ 22.00
Event Description Oakland A's vs. Los Angeles Angels Date(s) 07 , 20 , 13 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no: Cakland A's
Namae of Source
Was ticket distribution made at the behest  No [] Yes If yes; Valle, Richard- Supervisor District 2
of agency official? 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. s Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit "#,‘;T;f{,;f.' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. e A inciilaal Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Roie" or “Other” describe balow:
Geremonial Role [_] other [] income []
If chacking “Ceramonial Roia” or “Other” describe below.
Number of
C.. (irl:::alﬂ"deefd‘:r;::‘:t'\Odrg::::zr?;i:l‘:n) gnka;(a}; Describe the public purpose made pursuant to the agency's policy
ass(as
Soulciety 2 To reward a nonprofit organization for its contributions to the
22304 City Center Dr. #3417, Hayward community
Provides mentoring services to at-risk
youth
4. Vaerification

egulalions 18944.1 and 18942, | have verified that the distiibution sel forth above, is in accordance with the requirements.

72412

rMorfm Day. Year)

Michelle Dianda

Frint Name

th e read and undearstand FPP

Supervisor's Aide
Title

U “Slanaluré of Agency Head or Designee

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 802
Alameda County Form
Division, Department, or Region (If Applicable) R SGIN e Oy
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Dianda
[ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail
(510) 272-6692 michelle.dianda@acgov.org AR O S AL PN ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass § 22:00
Bt Dbsenpian D8Aane £8 va. Lea Angaled frigels Date(s) 97 4 30 , 13 / ]
Provide Tille/Explanafion
i
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: .Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
® Use Section A fo identify the agency’s department or unit. e Use Section B to Identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit ""r".'mf(:,‘,’;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Wage o bl Tokaiey Identify one of the following:
ass(es
Ceremonial Role D Other EI Income D
If checking “Caremonial Rola” or “Other” descnbe helow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Gther” describe below:
N f Outside O : Number of
C (incﬂhr:ldaeﬂa ddu:;zugd:ndr?'::'::::ﬁ;‘n) 1'::::&?; Describe the public purpose made pursuant to the agency’s policy
Soulciety 2 To reward a nonprofit organization for its contributions to the
22304 City Center Dr. #3417, Hayward community
Provides mentoring services to at-risk
youth
e -
4. Vejjification

read and undersfand FPPC Reégulations 168944.1 and 18942. | have verified that the distribulion set farth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide 7/ Z‘/ / l 7)

V' signature of Agency Fedd or Designes Print Name Title {Mdnth, Day, Wm

I ha

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-7772)



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

A Public Document

1. Agency Name Dale Stamp California 802
Alameda County Form .
Division, Department, or Region (if Applicable) Fes Eliomi e oy
Board of Supervisors
Designated Agency Contact (Name, Titie)
Michelle Dianda _ ——=
A CodelPh N m E i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -ma
(510) 272-6692 michelle.dianda@acgov.org Dists o OHGNBL FUING: e
2. Function or Event Information

Does the agency have a ticket palicy? Yes[] No Face Value of Each Ticket/Pass $ 1768.00
Event Description Oakland A's VS.' Houston Astros Date(s) 09 , 07 , 13 ; )
Frovide Tille/Explanation
, : . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes ] No[¥ If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2

of agency official?

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)
Number of
B. Namelgfﬂlgﬂ)v idual Ticket(s)! Identify one of the following:
¢ Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” ar "Olther” describe below:
Ceremonial Role I:l Olher |:| Income |:|
It checking *Ceremonial Role™ or “Other” describe belov:
C Name of Outside Qrganjzation p"rtil::cgagc:f Describe the public purpose made pursuant to the agency’s polic:

* (include address and description) Pa“[lgs), P e P GINTY's poRey
Hayward Firefighters Local 1909 20 To reward community volunteers for their service to the public
22734 Main St. Hayward, CA 94541
Provide volunteer assistance to local
charities and(euths

4,

Michelle Dianda

Supervisor's Aide

and FPPE Regulations 18944.1 and 18942. | have verified that the dislibulion set forth above, is in accordance with the requiremenis.

//29/(3

\J  signature of Agency

ead or Designee

Comment:

Print Name

Title

{Monih, Day, Yef)

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County ° s
ar IClal Use Un
Division, Department, or Region (if Applicable) é
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Dianda |:| Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 michelle.dianda@acgov.org e L e e T
2. Function or Event Information T
Does the agency have a ticket policy? Yes[® No[l Face Value of Each Ticket/Pass $ :
lio i 1
Event Description VEWE Live ' Date(s) 08 , 11 , 13 / J
Provide Tille/Explanation
) . . Warriors
" — If no: Golden State
Ticket(s)/Pass(es) provided by agency Yes[] No TPy
Was ticket distribution made at the behest  No [] Yes If yes: valle, Richard- Supervisor District 2
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. = Use Section C to identify an outside organization.
A, Name of Agency, Department or Unit l?.-",';:zf(;;f Describe the public purpose made pursuant te the agency’s policy
Pass(es)
5 Number of
B. Name f‘f ":dr“’id“ai Ticket{s)! Identify one of the following:
(a0 Pass(es)
Ceremonial Role D Other [X] Income l:l
Meijia, Manuel if checking “Geremonial Role” or “Other” describe below:
4 To promote an event held at a County facility in order to maximize
potential revenue from sales.
Ceremonial Role D Other El Income D
If checking “Ceramaoniai Rofe” or *Other” describe helow!
Number of
Name of Outside Organization ) .
C. (nclude-address and deacription) ‘g;:::g;); Describe the public purpose made pursuant to the agency’s policy
4. Vi lflcatl n

1|9

read and upderstand FPPC Regulations 18944, 1 and 18942, | have verifiad that the distriibution set forth above, is in accordance with the requirements.

Michelle Dianda

Supervisor's Aide

Print Name

Srgna!urs afﬂq@ﬁm‘a‘ﬁr Designee

Comment:

Title (Ménih, Day, Ydar)

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 (Name, Title)

Michelle Dianda
Area Code/Phone Number E-mail

[C] Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Binig ol Srginl EIAG ey
2. Function or Event Information
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass § 2200

Oakland A's vs. Texas Rangers 08 , 04 , 13 / s

Event Description Date(s)
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 [X] If yes: Valle, Richard- Supervisor, District 2
of agency official? Official's Name (Las!, 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)
Number of
B. Namafﬁtrlggh\fidual Ticket(s)/ Identify one of the following:
o Pass(es)
Ceremonial Rele [] other [X] income [
Briones, Mario If ehecking “Ceremanial Role” or "Olher” daseribe below:
‘ To promote aftendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
C . Name of Outside Organization '!rlilg‘k::{rsﬁf Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
J-'.-_.__‘"!-_
4.
ve read and'ynderstand FPPC Regulations 18944, 1 and 18942, | have verified that the distiibution sef forth above, is in accordance with the requirements,
Michelle Dianda Supervisor's Aide
Signalure of Agencyéad er Designee Print Name Title (Menth, 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

1. Agency Name Date Stamp California 8 0 2
Alameda County Form
For Official Use Onl
Division, Department, or Region (If Applicable) Ll il
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Dianda ]
[] Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: o D Vo
2. Function or Event Information S35
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 2
]
Event Description Oakland A's vs. Texas Rangers Date(s) @8 . 05 , 13 y ;
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Qakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: valle, Richard- Supervisor, District 2
of agency official? Official's Name (Last, First)
3. Recipients
s 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.
f
A. Name of Agency, Department or Unit h—‘;‘f;::?&; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name{af"h:g:’vmual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other Income [:I
Chavez, Arnold If ehecking “Geremonial Role" or "Other” describe below:
2 To reward a community volunteer for his service to the
community.
Ceremonial Role [] other [] Income []
if checking "Ceramonial Role" or "Olher” describe balow:
C Name of Qutside Organization '?I‘lil::cl;a:;'f Describe the public purpose made pursuant to the agency's policy
* (include address and description) Pass(es)
,r_'-\
4. Verification
| halle read and understand FRPC Regulalions 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requirements,
f
[ Michelle Dianda Supervisor's Aide -‘7/%/ f %
U Signalure of AgBaty Head or Designee Print Name Tilie (ﬁ-finlh. Da]ﬁ’#f)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
aFlc:;:ua 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

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

Area Code/Phone Number  [E-mail
(510) 272-6692 michelle.dianda@acgov.org

Date of Original Filing:

(Menth, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes ] No[]

Event Description Oakland A's vs. Cleveland Indians

Provide TillesExplanation
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 $ 22.00
Date(s) o8 , 16 , 13 / /
If i Qakland A's

Name of Source

Valle, Richard- Supervisor, District 2

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)
Number of
B. Nsreot Vsl Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Olher E Income |:|
ChEVEZ, Arnold If ehecking “Ceremanial Role” or *Other” describe balow:
2 . : J
To reward a community volunteer for his service to the
community.
Ceremonial Role [] other [] Income []
If checking “Ceramanial Role” or ‘Other” describe below:
C Name of Outside Organization N!“f::;l;ars;}ff Describe the public purpose made pursuant to the agency's policy
3 (include address and description) Pass(es)

Michelle Dianda

Supervisor's Aide

U Signalure of Aency Head or Designee

Comment:

Prini Name

Tiiie

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 Dale Stamp California 802
Alameda County GRCL -
Division, Department, or Region (/f Applicable) RERCEIR e ony
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich _ _
. D Amendment (Must provide explanation in Pari 3.)
Area Code/Phone Number [E-mail
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: ThionTh Day, Vear)
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 5 discount
Event Deecription Alameda County Fair Date(s) 6 , 19 , 13 F 4 & 5 13
Provide Title/Explanation
: : Alameda County Fair Association
Ticket(s)/Pass(es) provided by agency? % If no:
(8) {es)p yag Y Yes I:I NO Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, Firs()
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.
A > Name of Agency, Department or Unit h-lrl:::l';:(;;f Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name(ﬂtrlgg::fidtlal Ticket(s)/ Identify one of the following:
; Pass{es)
Ceremonial Role L__] Other D Income D
dEBrUSSEL Syh"la 4 If chacking “Ceremonial Rele” or “Olher” dascribe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremenial Role D Other D Income D
it chacking *Ceremonial Role" or "Qther” dascribe balow:
4
Number of
C. (Ilﬁj:?deu(: d?i"r‘;::::ﬁ’rg::ﬁ;{t?gm B:::(lg?)’ Describe the public purpose made pursuant to the agency’s pelicy
4. Verificatio

rstand FPPC Regulations 18944,1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Alex Boskovich Senior Legislative Aide 07/1/13

Signature of Agency Head or Desrgy Print Name Title {Month, Day, Year)

I have read and,

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publie Dociimiant
1. Agency Name Date Stamp California
Alameda County Form 802

Fer Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

[[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail

(510) 272-6693 alex.boskovich@acgov.org Pabe: ok QHEINA| BN — ey

2. Function or Event Information _
Does the agency have a ticket policy? Yes® Nol[J Face Value of Each Ticket/Pass $ 6 discount
Event Description Alamieda County Feir Date(s) € ;189 ; 18 7 l._7_/ 13

Provide Tille/Explanation
Alameda County Fair Association

Ticket(s)/P ided b ? If no:

icket(s)/Pass(es) provided by agency Yes[] No™ e

Was ticket distribution made at the behest  No [] Yes [X] ifyes: Alameda Gounty Supervisor Wlima Chan
of agency official? Official's Name {Last, First)

3. Recipients
s Use Section A to identify the agency’s department ar unit. s Use Section B to identify an individual, ¢ Use Section C to [dentify an outside organization.

Number of
A.  Name of Agency, Department or Unit “ckﬂt(;; Describe the public purpose made pursuant to the agency's policy
Pass(os)
. Number of
B. Harisgof Ichvidusl Ticket(s)! Identify one of the following:
e Pass(es)
Ceremanial Role [] other [] income [
Herrera, Linda If checking “Caremanial Role” or “Other’ describa below.:
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
4
Number of
Name of Outside Organization 0 i 2
C. (include address and description) E::::é?; escribe the public purpose made pursuant to the agency's policy

4. Verification

| have read and’unfiérstand FPPC Regulations 18944.1 and 18942 | have verified thal the distribution sel forth above, Is in accardance with the requiraments,

Alex Boskovich Senior Legislative Aide 07/1/13

Signature of Agancy Head or DosigV Print Name Title (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

1. Agency Name Date Stamp California 802
Alameda County Form
For Official Use Onl
Division, Department, or Region (If Applicable) N
Board of Supervisors
Designated Agency Contact (Name, Title)
Gl el iy [:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 alex.boskovich@acgov.org Srate;of Orlginal Hlilog) e
2. Function or Event Information a5 ;
: : ; u
Does the agency have a ticket policy? Yes [X] No[ Face Value of Each Ticket/Pass $ bl
e i A 13
Event Deseription Alameda County Fair . Date(s) 6 , 19 , 13 ;I /
Provide Tille/Explanation
) . Alameda County Fair Association
% If no:
Ticket(s)/Pass(es) provided by agency? Yes[] No S
Was ticket distribution made at the behest  No[] Yes If yes: AAlameda County Supervisor Wilma Chan
of agency official? Official's Name (Las, First)
3. Recipients
e Use Sectlon A to Identify the agency's department ar unit. e Use Section B to Identify an individual. ¢ Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit Nﬁﬂmr,;' 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:
{Lasi, Firsi) Pass(es)
Ceremonial Role D Other |:| Income D
Herrera, Vince I ehecking ‘Ceremonial Role” or *Other” describe below:
. To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Olher D Income D
It chacking *Ceremonial Role” ar "Qther” descnbe below:
4
Number of
Name of Qutside Organization ,
C (include address and description) g::::g:}{ Describe the public purpose made pursuant to the agency’s policy
4. Verification

| have read and unﬂ%m‘ FRPC Regufarrona 18944.1 and 18942. | have varified tha! the distribulion set forth above, is in accordance with the requirements.

07113
Signature of Agancy Haad V‘{v

{Month. Day, Year)
Comment:

Alex Boskovich Senior Legislative Aide

Print Name Title

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

Alameda County
Division, Department, or Region (if Applicable)

California

Form 80 2

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

[[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail

(510) 272-6693 alex.boskovich@acgov.org Liaks.of Qriginal Pl e
2. Function or Event Information )
Does the agency have a ticket policy? YesB No[d Face Value of Each Ticket/Pass § = Hisauot

Alameda County Fair 6 , 19 , 13 7, 7 , 13

Event Description Date(s)
Provide Tille/Explanalion
; ; . Alameda County Fair Association
? :
Ticket(s)/Pass(es) provided by agency” Yes[] Nol[X If no e
Was ticket distribution made at the behest  No [] Yes if yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Nama (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 outslde organization.

Number of
A. Name of Agency, Department or Unit T‘:;Tmt(,}, 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) PHSG‘GB)
Ceremanial Role El Cther ]:I Income D
Pangilinan, Elvie If checking *Ceremaonial Role' or "Olher” describe below:
4 s
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or “Other” describa below:
4
c Name of Outside Organization ".'r‘l';:';:"a;' Deacribs the public purgose made pursuantto the agency's pollcy
' (include address and description) Pass(es) P

4. Verification
| have read and undersiand FPPC Regulations 18944,1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Alex Boskovich Senior Legislative Aide 07MNM13

Signature of Agancy Head or Designa, Piint Name Tille (Manth, 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
1. Agency Name Date Stamp California 802
Alameda County FO” 3
Division, Department, or Region (if Applicable) Ziis i il
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich _ i
I:l Amandmant (Musi! provide explanation in Part 3.)
Area Code/Phone Number  [E-mail
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: TWonih. Day, ear)
2. Function or Event Information i
Does the agency have a ticket policy? Yes® No[ Face Value of Each Ticket/Pass $ R:giscannt
Event Description piBmBSa Catmi DAl Date(s) 8 j 48 513 i g 7 g 18
Provide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[] No hia aceds GOy Fa Aseth @tiol
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes: AAlameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients

s 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.

N f
A. Name of Ageney, Dapartment or Unit T'i':::;te[;;. Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Hanse of adivicys) Ticket(s)/ Identify one of the following:
el Pass(es)
Ceremanial Role D Other D Income [:l
Goetzinger, Donna 4 I checking "Ceremonial Role” or "Other” desciibe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role |:| Other D Income D
If checking “Ceramonial Role” or "Other” describe below:
4
Number of
C. Na:me ofdoutsida (:‘rganlza?ti?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

i

Verificatio
| have read derstand FPPC Regulations 16944.1 and 18942, | have verified that the distribulion set forth above, is in accordance wilh the requirements.
/ Alex Boskovich Senior Legislative Aide 0711113

Srgnatare of Agancy Head or Designee Fiint Name Tille (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
1. Agency Name Date Stamp California 802
Alameda County Form
- - For Official Use Onl
Division, Department, or Region (If Applicable) B
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich .
I:] Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 alex.boskovich@acgov.org Deteid Qriginal Mt gy — e
2. Function or Event Information " ;
Does the agency have a ticket policy? Yes X NolJ Face Value of Each Ticket/Pass § § discoun
Event Description fNameda County Falr Date(s) & 419 ; 13 vy 1 518
Provide Title/Explanation
. ; i jati
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Alameda County Fair Association
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: AAlameda County Supervisor Wilma Chan
of agency official? Official's Name (Lasl, 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,
A Name of Agency, Department or Unit ﬂ-‘:ﬂg&;ﬁf 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:
(Lasl, Firsl) Pass{es)
Ceremonial Role L__I Olher D Income D
Diaz, Elvia Jf checking *Ceremanial Role" or “Other” describe below:
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceremonial Role [ oter [] income []
If checking "Ceremonial Role' or "Other” describe below.
4
Number of
Name of Qutside Organization .
C. (include address and description) .g:::(t?s]; Describe the public purpose made pursuant to the agency's policy
4, Verification
[ have read and ungerstand FPPC Regulations 189441 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements.
o
/ /M Alex Boskovich Senior Legislative Aide 07/1/13
Signatura of Agency Head or Des»g?/ Print Name Tille (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Piiblic Docuiment
1. Agency Name Date Stamp California 802
Alameda County ° e
Division, Department, or Region (If Applicable) Ara S L

Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boekovich [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 alex.boskovich@acgov.org Bate.of Original Flllig: e
2. Function or Event Information - t
Does the agency have a ticket policy? Yes Neo [J Face Value of Each Ticket/Pass $ kol
Event Description Alamisda Gounty Felr Date(s) ¢ 19 18 gt 238
Provide Title/Explanation
i ; . Alameda County Fair Association
ney? % If no: A
Ticket(s)/Pass(es) provided by agency Yes[] No T
Was ticket distribution made at the behest  No [ Yes [X] If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to Identify the agency's department or unil, = Use Section B to identify an individual. e Use Section C to identify an outside organization.
A.  Name of Agency, Department or Unit “-'.-‘;::‘gf(:;f Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Nam"{ﬂtrlgfa"ld“a’ Ticket(s)/ Identify one of the following:
it Pass{es)
Ceremonial Role |:| Other [:I Income D
Mullins, Lauren If checking “Ceremonial Role” or *Olher” describa below:
7 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income [:I
If checking “Ceremonial Role” or "Other” describe below:
T
C Name of Quteide Organization r!rle;:bter d;f Describe the public purpose made pursuant to the agency's policy
(include address and description) P:s:(i?)
4. Verification

{ have read and upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distibulion set forth above, is in accordance with the requirements
f’,/ + ¥ ¥ v .
ZW Alex Boskovich Senior Legislative Aide 07/1/13

Signatura of Agancy Head or Designee Print Nama Title (Month, Day, Yaar)

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
California

Form 802

For Official Use Only

1. Agency Name Dale Slamp

Alameda County
Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

= [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: e D Ve
2. Function or Event Information - t
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § b

Alameda County Fair 6 , 19 , 13 r g T 3 18

Event Description Date(s)
Provide Title/Explanation
: , . Alameda County Fair Association
? 7 :
Ticket(s)/Pass(es) provided by agency” Yes (] No If no o
Was ticket distribution made at the behest  No [] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? 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 g ‘
A. Name of Agency, Department or Unit 'I"I'::mlaisl-' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
7 Number of
B. Name of Individual Ticket(s)/ i Identify one of the following:
(Laat, Firal} PGBS(ES)
Caremonial Role D Other D Income D
Medlel’, Phy”lS I checking “Ceremonial Role" or “Other” descnbe below!
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceremonial Role D Other D Income |:|
If checking *Ceramonial Rofe” or “Other” describe belov:
4
Name of Dutside Organization Humber of
C- g Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass{es)

4. Verification
{ have read and m%m‘ FPPC Regulations 18944 1 and 18942, | have verified tha! the distribution set forth abave, is in accordance with the requiremens.
#

i Alex Boskovich Senior Legislative Aide 07/1/13
Slgnarur‘é of Agency Head or Designes FPrint Mame Title (Manth, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California
Form 802

Alameda County
Division, Department, or Region (if Appiicable)

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

[C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(510) 272-6693 alex.boskovich@acgov.org Rt DG Ial Rl e
2. Function or Event Information ,
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 5 discount

Alameda County Fair 6 , 19 , 13 7 , 7 , 13

Event Description Date(s)
Provide Title/Explanation
- | Alameda County Fair Association
? 7 '
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: e
Wias ticket distribution made at the behest  No [] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

3. Recipients

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

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)
Number of
B. Name f"'“;df"m""' Ticket(s)! ldentify one of the following:
Ml Fel Pass(es)
Cearemonial Role D Other D Income D
Young, Marvin If checking "Caremonial Role” or "Other” descnbe below:
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Olher D Income E]
if checking *Ceremomial Role” ar “Other” descrbe below:
4
C Name of Quiside Orpanization NTLII:;:‘;:(‘;;r Describe the publie purpose made pursuant to the agency's policy
: (include address and description) Pass{es)
4, Verification
| have read ancf_’un rstand FPPC Regulations 189441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide Q7/1/13
Signature of Ageney Head o?ﬁ'gnaﬂ Fint Name Title {Manth, Day, Year)
Comment:

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