Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Slamp

Cylen 802

Division, Department, or Region (If Applicabie)

Board of Supervisors

Far Official Use Only

Deslgnated Agency Gontact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

] Amendmant (Must provide explanalion in Part 3.)

Area Code/Phone Number E-I‘I‘II“
(510) 272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

{Manih, Day, Year)

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

‘msm No [J
Clvcus

Event Description

Provide Tilie/Explanation

Tickel(s)/Pass(es) provided by agency? Yos # Ne [

No [ Yes\F

Was ticket distribution made at the behest
of agency official?

o0
Face Value of Each Ticket/Pass 5"'2.-

Date(s) ¢ s, (3 | /
- C':T.S\/J Name of S

Alamada County Supervisor Scolt Haggerty, District 1
Officlal's Name {Last, Firsi)

If yes:

3. Recipients

= Use Sectlon A to identify the agency's department or unit. = Use Section B to identify an individual. = Use Sectlon € to ldentify an outslde organization.

Numbar af .
A. Name of Agency, Department or Unit Tickol{s) Describe the public purpese made pursuant to the agency's policy
Pasajos)
Humber of
B. N"m‘rﬁu?ﬂ;“'ldu" Ticket{s) Identily one of the following:
Pass{os)
Caremonial Role D Other D Income [j
If checking "Coremanial Ralg” ar “Oiher” describa bolow:
Ceramonial Role [] other [ income []
If checking “Coremanial Role” or "Other” describe below
Name of Outside Organization Humbur of i
C. (Inchide addreds Rnd cesoriplon) "I;l:i(:;i:lll.‘ Describe the public purpose made pursuant to the agency's policy
(/Lf( é.r . To reward a school or nonprofit organization
# ' - . i A :
{ho AL “Hd\¢ & For its contributions to the community

Lee Ann Fergerson

I'ﬂ'nd FPPC Hnw!ﬂﬂan: 18044, 7 and 18042, | have varfiad that the disinbubion set forth abiove, is in accordance wilth the requirements,

Supervisor's Assistant "gs’/lf..::/} =

u Sigrgfiare ‘ﬂ!ﬂ Print Nama

,r»w

Comment:

Tills iMahih, Day]vaar)

p}f;, .‘Sbw\%m; - e OnA”

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

California
Form

Date Stamp

802

Division, Department, or Raglon (If Applicable)

Board of Suparvisors

Far Qificial Uaa Only

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

D Amoendmaent (Must provide explanaiion in Par 3.)

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

Date of Original Filing:

(Maonih, Day, Yaar)

. Function or Event Information
Does the agency have a ticket policy? Yas @ Ne []
Provide Titie/Explanation

CARCUS

Event Description

o T il
Face Value of Each Ticket/Pass §

Date(s) % f I.(-’! Jz / {
&5W

Ticket(s)/Pass(es) provided by agency? If no:
(8) (es)p y agency Yes [&) No [ P
Was ticket distribution made at the behest o [ Yes [ If yes: Alamada County Supervisor Scoll Haggerty, District 1
of agency official? Official's Name {Last, Firsl)
3. Recipients
& Uno Sectlon A to ldentily the agency's department or unit, = Use Section B te identify an individual, = Use Section C 1o identily an oulslde arganization,
Muirml |
A. HName of Agenay, Department or Unit #ﬂu:{;‘;‘- Describe the public purpose made pursuant to the agency's policy
Pans{on)
N f Individual Numbaer of
B. ame of Individua Ticket{s) Identify one of the followlng:
b Pass{os)
Caramanial Role D Other D Ingama [:l
If ehacking “Corpmanial Rafe” o "Other” deacibe bolow!
Coromonial Role D Other W Incama D

vy Mavdingz

t

To promote attendance at a county sponscred evant In ordar
to maximize potential county revenue lor concassion and
parking salos

Humber of
C. Name of Outside Organization Tiekot{s)/ Describe the public purpose made pursuant to the agency's polic
(include address and description) Pehs li .';. publivpurp p gency y

4, Verification

[ habdyead and unliarstond FPPC Regulalions 189441 and 10942, | have verified that the distribution sef forth above, is in accordance with the requiremants,
‘» ol
A Q{p%{ Lee Ann Fergerson Supervisor's Assistant [_9 ( 3

Prinil Natige

Y signature of hu!)y Hn-(«:_u)h.imw

Commant:

Tilla {Moiith, Day, Year)

FPPC Form 802 {(4112)
FPPC Toll-Fran 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
Form 802

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

For Official Use Only

Board of Supervisors

Designatod Agency Gontact (Name, Tille)

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

(510) 272-6691 leeann.fergerson@acgov.org DREROF GHEIM PG it

[ Amendmont (Musi provide explanation in Part 3.)

. Function or Event Information

Does the agency have a licket policy? Yoz Mo [] Face Value of Each Ticket/Pass § _-;—'ﬁ.L
Event Description ‘A ""J Bﬂ:}e k)a..u Date(s) 8 / I (ﬁ ; -5 / /

Provide Tille/Explanalion

Ticket(s)/Pass(es) provided by agency?  vYes ?ohlo m Dﬂ-muﬂ "M_/\ ﬂ,lnf_‘.ﬂ

anmi of Source
Alameda County Superviser Scott Haggerty, District 1

Was ticket distribution made at the behest  no [ YQSE)

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

3. Recipients
= Usa Sectlon A to Identify the agency’s department or unit.  # Use Soction B to identify an indlvidual. = Use Section © to ldentify an outside organization.
N
A. Name of Agency, Department or Unit #Emm?:’i Desarlbe the public purpose made purauant 1o the agency's policy
Paaa|oa)
Humber of
B. LR ol o Tickot(s)/ Identify ono of the following:
] Pass(os)
Ceremonlal Role D Othar Incoma |:|
f
“',) - L . Fitep < 'ZA To promote altandance at a county sponsored avent in order
h ‘}/1(; d’l\ '_:;9 ‘\ {bﬂwkc O to maximize potential county revenua for congession and
parking sales
Ceremoninl Role [ other [] income [ ]
f chocking “‘Caremonal Rola” or "Oifar” dasonbe bslow.
Cc Nams of Outside Organization r!rlilnl?t'(rn;' Describa the public purpose made pursuant to the agency's polic
{Include address and description) P':l:llﬂ P inord P REnCy. B palicy
4, Vi

CJ' Lea Ann Fergerson Supervisor's Assistant
Signaturs arwmﬂmw Print W Titte tagnin, Day] Yiar)

ral FPPCHegulalions 18944.1 and 18942, [ have verified that the disiibution sef forth above, is in accordance with ihe requiromenis.
i

Cammaent:

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



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

Alamada County
Division, Department, or Reglon (if Applicable)

A Public Document

Californi
o 802

Date Stamp

For Official Usa Only

Board of Supervisors
Deslgnated Agency Gontact (Name, Thie)

Lea Ann Fargerson, Suparvisor's Assistant
mendment (Must provide axplanation in Part 3,
[C] Amend (Must pr pl J

Area Code/Phone Numbar E-malil

(510) 272-6691 lssann.fergerson@acgov.org Date of Original Filing: Hari Day Vou
2. Function or Event Information \‘(J =

Does the agency have a ticket policy? Yag No [ Face Value of Each Ticket/Pass $ L . 0

(ﬂs-i Yo (1S

Provide TIl&/E splanation

Date(s) % )% 13 / /

Event Dascription

Tickat(s)/Pass({es) provided by agency? Yas @ Mo [
Was ticket distribution made at the behast
of agency official?

! Nama of Source

a Alameda County Supervisor Scolt Haggerty, District 1
' Official’'s Name {Last, First)

No[] Yes w If ye
3. Recipients

* Use Sectlon A to identify the agency's department or unit. & Use Section B {o identify an individual, + Uso Section € to ldentlfy an outside organization.
A Numbaer of

Namae of Agency, Departimant or Unit Tickot{s)/ Describe the publlc purpose made pursuant to the agenay's policy
Pasi{os)
Number of
B Wame of ncidual Tickot(a)! idontify ono of
. the fellowing:
g Pans{on) { e
Coremonial Rele []  ower [ income [
A Ta promote attendance at a county sponsorad event in order
0k I to maximiza potantial eounly revenue for concession and
ki
[/ (‘? {Lk‘\-a ow“(‘e’_ L{ parking salos
i i il e A e Ineoime D

if ehcking "Coramonial Rolo™ or "OMr describe balow:

Number of
Gt Namo of Outside Organizatian ;
(Include nddross and description) Eff:;ﬁ, Describe the public purpose made pursuant to the agency's policy

4, Verification

| havejread and understand FPPC Ragitations 18044, 1 and 18942, | have venfied that the distnbulion sef forth above, is in accordance with the requirements.

</ /12

{Monith, Day, Yhar)

Lea Ann Fargarson Supervisor's Assistant
Piiat Nama Tiila

Comment:

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



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

A Public Document

1. Agency Name

Alameda County

Califernia

Date Stamp

form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For ificial Use Only

Designated Agency Contact (Name, Tiile)

Lee Ann Fergaerson, Supervisor's Assistant

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

D Amendment (Mus! provide explanation in Part 3.)

Date of Original Filing:

(Monih, Day, Yausr)

. Funection or Event Information
Doas the agancy have a licket policy?

Event Description

vide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yg5'ﬁ No [

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass % 00U

Date(s) & u_tlo, (2 / /
If o Gr':;-?'\h)

If yas: AlAmeda Counly Supervisor Scott Haggerty, District 1

Name of Source

No[] ¥
of agency official? i BE‘F

3. Recipients

= Use Sectlon A to ldentify the agency's departmant or unit.

Official's Nama (Lasl, Firat)

= Use Section B to (dentify an individual. = Use Section © to identify an outside organization.

i b i
A. Name of Agency, Department or Unit T':;nk.t-;.; Desaribe the publio purpose made pursuant to the agenoy's policy
Pass(os)
Humbar of
B. Bt of Ll Ticket(s)/ Idantify on ef the following:
i Pana(on)
Ceremonial Role D Oither |:| Income |:|
IF chacking “Carmmonial Rof” or Qe descibe ks
Caremanial Role D Other D Incomie |:|
If eheeking "Caremonial Rale” or "Othar” dasenibe balow:
G Name of Outside Organization pkeAR Ot
(6)0E% Ndd e and dvsarlpilen] 2:::&:); Describe the public purpose made pursuant to the agency's policy
. To reward a school or nonprofit organization
éul-- 6&\F J1e.0s Cg For its contributions to the community

4. Merification
'q‘ "'ld undersiand FPPC Hﬂpumﬁms 18244, 7 and 18942, | have varfiad thal the disifbulfon saf forth abova, 13 In accordance with iha raqu{;mmfa,
- :

MR £ B - 4-1%

.b'llﬂ'miur";ﬁn'ﬂpml: } oF (Month, Day Year)

Comment: ‘110 Mf_i lf’_,f,f' - 5 L‘u" Iex

Lee Ann Fergerson Supervisor's Assistant
Print Nama Title

FPPC Form B02 (4/12)
FRPC Toll-Free Halpline: BE6/ASK-FPPC (BB6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Califarnia
Form

Data Slamp

802

Division, Department, or Raglon (if Applicable)

Board of Supervisors

For Official Use Only

Designated Ageney Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanalion in Par 3.)

Area GodelPhone Number | E-mall
(510) 272-6681 leaann.fergerson@acgov.org

Date of Original Filing:
g 9 (Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yggk;b Mo [

Event Description m

Provida Tills/Explanalion

vaeqma O
No [ Yasﬁ

Tickat({s)/Pass(es) provided by agency?

Was ticket distribution made at the behast
of agency official?

Face Value of Each Ticket/Pass § _5_5 Q0
Date(s) 1:6- / Z \ / l'% / f

If no: W )‘\MTCS

Mame of Source
. Alamada County Supervisor Scoll Haggerty, District 1
' Official’s Name (Lasi, First)

If yas

3. Recipients

= Uso Soction A to identify the agency's departmant or unlt.

= Uag Soctian B to [dentify an individual,

# Usa Section C to identily an outside organization.

Number of
A.  Name of Agency, Department or Unit Tioket{ey Describe the public purpese made pursuant to the agency's policy
Pass{os)
Numbar of
B. pne sl ENCH Tickot(s)/ Idantify ane of the follawing:
. Pasajea)
Cersmonial Role [] Oihar ‘Eﬁ incoma ]
% Mﬂﬁ-‘:‘@ if chasching “Caramonial Rola” or “Cther” dbscriba balow:
Coremonial Rola [ other [] income [
if ehueking “Cenmanial Rola” or “ifer” dascribe balow.
Mame of Outside Organization Numbar of .
C. (irHits kedrhs A descHpticn) ':::::m}; Describe the public purpose made pursuant to the agency's policy

Lee Ann Fergerson

eratand FPPC Roguialions 18944, 1 and 18242, [ have vedfied ihal the disinbuton sef forth above, is in accordance with the requiremants.

Supervisor's Assistant q/“&’;’? / ) _f)

Piint Naima

Comment;

Tifls (Mdntn, Day, Ydor)

FPPGC Form 802 (4/12)
FPPC Toll-Froe Holpline: 866/ASK-FPPC (D66/276-7772)



Recipient

Number
Purpose of tickets

Sallie Bennett
Dominc Wilson
Mel Luna

Barbara Luna

Tom Silva

Barbara Bowman
Shawn Wilson
Vener Bates

Leah Doyle-Stevens
Josh Thurman

Lee Ann Fergerson
Joe Gordon

To promote attendance at a County-sponsored event to maximize
potential County revenue for concession and parking sales

To reward a County employee for his/her exemplary service to the
public or to encourage staff development

R oR R R R R R R R R R



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Sifemt §(12

Division, Department, or Reglon (If Applicabla)

Board of Supervisors

For Olficial Uae Only

Designated Agency Contact (Name, Title)

Michelle Dianda

El Amandment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
(510) 272-6692 michelle.dianda@acgov.org Date of Crigloa Fing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes [ No[J Face Value of Each Ticket/Pass § 240
Event Description Oakland A's vs. Seattle Mariners Date(s) 08 ; 18 I 13 P ;
Frowide Thle/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[® If no; 28kiand A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: Valle, Richard- Supervisor District 2

of agency official?

Oificial’s Nama (Lasi, Firsf)

3. Recipients

= Use Soction A to dentify the agenoy’s department or unit. = Use Saction B to identily an individual. « Use SBection C to identily an outalde erganizatian,

Numbar of
A.  Namo of Agency, Dapartment or Unit Tickatis) Deseribe the public purpose made pursuant te the agency's policy
Pass{os)
Humbaer of
B. MR D Ticket(s)/ Idontify one ef the following:
y Pass{es)
Ceremonial Role [] Other [] incoma ]
I¥ chcking "Coremonial Rols™ or "Other” describe below
Ceramonial Role [ other [] incoma ]
¥ chacking ‘Caremonal Role” or "Oihar” dasorba balo:
C Nama of Outelds Grganization ':‘rTT::lr ;f Describa the public purpose made pursuant to the agency's polic
s (include address and description) F':Ill!"ll P purp P aancyS Ry
Union City Police Dapartmant 2 To reward community volunteers for their service to the public.
34009 Alvarado-Niles Rd, Union City
Hosting National Night Out to encourage
safety and community engagement

4, Verific
ave road ang undaratand Regulations 19441 and 10942, | have vanfied that the disinbulion set forth above, is in accordance with the requiremants.
/l — Supervisor's Alde ?/ -

Michelle Dianda

Priaf Maia

e
“ Signature of Agepcy Hoad of Designas

Comment;

Tille (Mgfith i)

FPPC Form 802 (4/12)
FPPC Toli-Froe Helpline: BE6/ASK-FPPC (BBBIZT75-TTT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

California
Form

Data Stamp

802

Divislon, Department, or Reglon (if Applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Title)
Michella Dianda

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

Area Gode/Phone Number | E-mall
(510) 272-6692 michelle. dianda@acgov.org

Date of Original Filing:

{Monih, Day, vear)

2. Function or Event Information

Doas the agancy have a licket policy? Yes[®] Nol[]

Event Description Oakland A's va, Cleveland Indians

FProvide Title/Explanation

Ticket(s)/Pass(as) provided by agancy? Yes[] No[H

Was ticket distribution made at the behest
of agency official?

Mo [ Yes

Face Value of Each Ticket/Pass $ 22.00
Data(s) 08 / 18 / 13 / J
If no: Qakland A's
MNama of Souroa
If yas: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients

# Uso Sectlon A to ldentily the agency’s doparimant or unit. & Use Secilon B to ldentily an Individual, e« Use Section C te ldentify an sutslde organization,

Number of
A.  Name of Agency, Dapartment or Unit Ticket{s) Describe the public purpose made pursuant to the agency's policy
Paunjan)
Mumbaer af
B' Nnmnr&f."lgmwdunl Tickat{a)/ Iduntify one of the following:
Pagafos)
Caramoninl Rola [] othar [] incame [
I ohacking ‘Carsmonnl Rolae” or “Othar” desciba bl
Caremonial Rola [ othar [ incoma [
i ohacking “‘Caramonial Role” of “Oihar” deaciba by,
Cc Name of Guislde Organkzation '?rllmib:trﬁf Describo the public purpese made pursuant to the agency's poll
{Include address and description) P:I:ﬁ:) P pup p gency s poay
Union City Police Department 9 To reward community volunteers for thelr service to the public.
34009 Alvarado-Niles Rd. Union City
Hosting Mational Might Out to encourage
safety and communitly engagement

Michelle Dianda

Supervisor's Aide

Print Name

Comment:

Tl

FPPC Form 802 (4/12)
FPPC Toll-Fran Helpline: 866/ASK-FPPC (BB6/275.-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Foarm

Date Stamp

802

Division, Department, or Region (if Appiicabls)

Board of Suparvisors

For Official Usa Only

Designated Agency Gontact (Name, Title)

Michalle Dianda

[ Amendment (Must provide sxpianation in Part 3,)

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

fMonih, Day, e

2. Function or Event Information

Does the agency have a ticket policy? Yes [ Nol[l

Event Description 22Kiand A's vs. Tampa Bay Rays

Frovida Title/Explanation

Tickel{s)/Pass(es) provided by agency? Yoes[] No[®

Was ticket distribution made at the bahast
of agency official?

Mo [] Yes[H

Face Value of Each Ticket/Pass § 22.00
Date(s) 98 4 30 , 13 / /
If no: Oakland A's
Nama of Sourcs
If yes: Valla, Richard- Supervisor District 2

Official's Name (Last, Firs)

3. Recipients

= Use Soction A to [dentify the agency's dopartment or unit.  » Use Section B to ldentify an individual. = Use Section C to ldentify an sutside organization,

Numbar af
A. Namae of Agency, Department or Unit 'E‘\‘Fki:lrﬂ: Daacribe the public purpese made pursuant to the agency’s policy
andfon
Humbar of
Mame of Individual
B. ity '_“""' . ';I:::{!iw Identify one of the following:
Carsmonial Role [] othar [ income []
If cheoking “Ceremontal Role” o *Othar” deschbe below,
Ceremonial Role [ other [ incoma ]
If checking “Ceremontal Role” ar ‘Other” descnbe Delow
Name of Outside Organization Numbar of
C. (include address and description) Tplﬂ:;i:j; Describe the public purpose made pursuant to the agency’s policy
Union City Police Department 5 Te reward community valunteers for thelr service to the public.
34009 Alvarado-Niles Rd. Union City
Hosting National Night Out to encourage
safety and community engagement

Michelle Dianda

Supervisor's Aide

Pard Name

Comment;

Titfe

FPPC Form BO2 (4/12)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-7772)



Agency Report of:

1. Agency Name Date Stamp California
Farm 802

Alameda County
Divislon, Department, or Reglon (If Applicable)

Far Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area CodelPhone Number -ma

D Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org i e B -y T
2. Function or Event Information
Does the agency have a ticket policy? Yas Mo [ Face Value of Each Ticket/Pass § il
Event Description Oakland A's vs. Houston Astros Date(s) 08 , 14 , 13 ; /
Provida Title/Explanation
Ticket(s)/Pasa(es) provided by agency? Yes[] No[H If no: Oakland A's
Name of Source
Was ticket distribution made at the behest o[ Yes If yas: alle, Richard- Supervisor, Diatrict 2
of agency official? Official's Narme (Last, Firat)
3. Recipients
= Uae Section A to idontify the ageney's department or unit. = Use Seetion B to identify an individual, = Use Section C to identify an outaide organization,
A.  Name of Agency, Department or Unit i Describe the public purpose made pursuant to the agency’s policy
Passlos)
N f Individual Humber of
B. 'm'rﬂ” ';_.'W:" un ;I;lw‘t(n_ll Identify one of the following:
asn{on)
Commenial Role ] Other [E] ncome [
Badarallo, Vanessa if ehiacking “Comamanial Rala® of Ol dedciba bilow
4 To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Caremonial Role [ other [E] incoma []
Valdivia, Tyler if ehacking “Ceremonial Role® or “Ofher” desenbe bilow.
o To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Numbar of
a I:\Lplw;a.lﬂcdn:::f: ,ﬂ'g:::;?;ﬁ:nl ;l:l:::m: Daacribo the public purpess made pursuant ta the agency's policy

rification
Hidve read and yndorstand FRPC Raguiations 18944.1 and 18942, | have verfied that the disiibulion sl forth abave, is In accordance with the requiremants

Michalle Dianda Supervisor's Aide
of Agency Head ar Designes Frint Nama Titie

Comment: Includes 2 parking passes at the value of $17

FPPC Form BO2 (4/12)
FPPC Toll-Frae Halpline: B6GIASK-FPPC (B66/275-7772)



Agency Report of:

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

Alameda County
Divislon, Department, or Reglon (If Applicable)

For Qificial Use Only

Board of Supervisors
Dosignated Agency Gontact (Name, Titie)

Michelle Dianda
Area Code/Phone Number -ina

] Amendment (Must provide explanation in Parf 3)

(510) 272-6692 michelle dianda@acgov.org MR of ANInel NN s
2. Function or Event Information
Does the agency have a ticket policy? Yes B4 No[ Face Value of Each Ticket/Pass § 2500
Event Dascription Oakland A's vs. Houston Astros Date(s) 08 , 14 , 13 ; /
Provide Titla/Explanaltion
Ticket(s)/Pass(es) provided by agency? Yes[] No[H If no: Oakland A's
Nameg of Source
Was ticket distribution made at the behest N[ Yes[® If yas: Valle, Richard- Supervisor, District 2
of agency official? Official's Mame (Last, Firat)

3. Recipients

= Use Section A to ldentily the ageney's depariment orf unit. = Use Section B te identily an individual, = Use Section G to identify an outside arganization,

Number of
A.  Name of Agency, Department or Unit T?:;,:(r.ﬁ Describe the public purpose made pursuant to the agency’s policy
Pass(os)
Number of
B. Mnmn—r:;\LI ?ﬂli:rldunl Tickot{s)/ Identify one of the following:
: Pass{os)
coremonial Rale [  other [X] income [
Steele, Christopher If chivching “Cammonial Rola® or “Ciher desenbe balaw
i
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Coremonial Rale []  Other [ income [
Archuleta, Justin If chacking “Caremonial Role” o “Othar’ describe blow,
4
To promote attendance at an event held at a County facllity in
order to maximize potential revenue from sales.
Nameo of Outsido Organization Number of :
(include address and description) '2::::;:}; Describe the public purpose made pursuant to the agency’s polioy

Regulations 18244.1 and 18942, | have varified that the distibuiion sef forth above, is in accordance with the requirements.

Ca— Michelle Dianda Supervisor's Aide
Signature of Agenicy Hoad or Designee Prini Nama Tili hgniiy, i)

Comment: Includes 2 parking passes at the value of $17

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



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

i 12

Agency Name
Alameda County

Californis
Date Stamp aFlnf:lr‘:'ln 802

Fer Cificial Uge Only

Division, Department, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Gontact (Name, i)
Michelle Dianda

[ Amendment (Must provide sxplanation in Part 3.)

Area CodelPhone Number | E-mall

L

(510) 272-6692 michelle dianda@acgov.org Date of Original Filing: —E T
Function or Event Information
Does the agency have a ticket policy? Yas No [ Face Value of Each Ticket/Pass § 52.00
Event Dascription Ringling Brothers Circus Date(s) 0B .+ 18, 15 / J
Provide Tile/Explanation

- : . Golden State Warrlors
Tick /P 7 If no:

icket(s)/Pass(es) provided by agency Yes[] No[® no e
Was ticket distribution made at the behest  No [ Yes [¥] If yes; Yalle, Richard- Supervisor District 2

of agency officlal?

Official's Name (Last, First)

. Recipients

= Usé Section A to identify the agency's department or unit, = Use Section B to [dentify an individual, = Use Section C to identiy an outside organization.

Humbar of
A, Name of Agency, Departmant or Unit #ﬂﬂ[r.; Dasaribe the public purpose made pursuant to the agency's policy
Pass{os)
Numbaer of
Wame of Individual ;
B. pbgae ‘FPI:::::I[,:); identify one of the following:
Caremanial Role D Other D Income |:|
if ehacking “Coramanial Rale” or "Olher” descnbe bajow
Caremonial Role D Other D Income |:|
I chacking “Cormmaonial Rota™ or "Oher” describe balow
Humbar af
c Name of Outside Organization i
(Include addrass and description) TFI::L:;i:!; Describe the public purpose made pursuant to the agency's policy
Viola Blythe Community Services 4 To reward a nonprofit organization for its contributions to the
37365 Ash Strest, Newark CA 94560 community
Helps the poor and low income familles
with emeargency food and services
—
4. Vgrification
i understand FFPC Regulations 18044,1 and 18242, 1 have venfied thal the disinbulion sel forth above, 15 in accordance with the reguirements.
Michelle Dianda Supervisor's Aide
iy Head oF Dasignas Frint Nima Titk

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 Bublie Dcinst
1. Agency Name Date Stamp California
’ A Farm 802

Alameda County
Divislon, Department, or Reglon (If Applicable)

For Officlal Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Michelle Dianda
Area Code/Phone Number | E-mall

(510) 272-6692 michelle.dianda@acgov.org Date of Orginal FINg: ey

D Amendment (Mus! provide explanatien in Part 3.)

o

Function or Event Information
Does the agency have a ticket policy? ves[E Nol] Face Value of Each Ticket/Pass §

08 , 17 , 18 ; ;

Ringling Brothers Clrcus

Evant Description
Provide Tle/Explanalion

Date(s)

Golden State Warriors

Ticket{s)/P ided b 7 If no:

icket(s)/Pass(es) provided by agency Yes[] Nol[X L 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)

. Recipients

& Use Sectlon A to ldentily the agency’s deparimant or unit, & Use Saction B to ldentily an Individual. s Use Secilon © to ldentify an outslde urullﬂutlnn.

Humbar of
A.  Name of Agency, Depariment ar Unit Ticket{s) Describe the public purposs made pursuant to the agency's policy
Pauna{on)
Mumbor of
B. Nams E5 indlyrios] Ticket(s)/ Identify one of the following:
(s Pass{os)
Ceramoninl Role [] omer [] income []
I cheecking “Cavemonial Role” or "Oiher” descrbe balow:
Carsmonial Rele [ oiher [] incoma []
I checking “Caremonial Role” or "Ofher” describe balow:
Number of
g Nama of Outside Organization i i th re wall
(inglude addresw and desoription) ‘lp‘i::t:ﬂu'l; Describe the public purpose made pursuant to the agency's policy
Viola Blythe Community Services 8 To reward a nonprofit organization for its contributions to the
37365 Ash Street, Newark CA 94560 community
Helps the poor and low income families
with emergency food and services

PC Regulations 18944.1 and 18042, | have venfiad that the diatdbution sef forth above, 13 in accordance with the requiremanis.

: : . Michelle Dianda Supervisor's Alde

~ Hignatura of AfH nr Haud or Disignes Frint Mama Tilfe

Comment:

FPPG Form 802 (4/12)
FPPC Toll-Free Halpline: BEG/ASK-FPPC (BGG/27B-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

8 Californiz
Data Stamp ]FI.;;;:”‘ BO 2

Far Official Usa Only

Divislon, Department, or Reglon (if Applicable)

Board of Supervisors

Deslgnated Agency Gontact (Nama, Titie)
Michelle Dianda

[ Amondment (Musi provide explanation in Part 3,)

Area CodelPhone Number | E-mail

(510) 272-6602 michelle.dianda@acgov.org Data of Original Filing: TR T
2. Function or Event Information
Does the agency have a ticket policy? ves[ No[] Face Value of Each Tickel/Pass $ 42.00
Event Description .Ringling Brothers Circus Date(s) _ 98 ;18 , 13 i ;
Provide Title/Explanalion
. Golden State Warriors
Ticket(s)/Pass({es) provided by agency? Yes[J] No[H If no: e
Was ticket distribution made at the behest  no [ Yes [ If yes; Y8lle, Richard- Supervisor District 2

of agency official?

Official’'s Noeme (Last, First)

3. Recipients

& Uno Sectlon A to ldentify the agency's departmant or unlt, = Use Section B to [dentify an individual, = Use Section € to idoentify an outside organization.

Hiimbar of
A. Name of Agency, Department or Unit T.I‘::cﬂ.[rl; Dascribe the public purpose made pursuant to the agenoy’s pollcy
Pass{os)
Numbaer of
B. MRS of ncuicun Ticket(s)/ Idontify on of the following:
g Pass(os)
Caremonial Role |:| Othar D Income D
I ehicking "Carpmonial Rola™ ar "Other” deacribe balow
Caremonial Role |:| Othar D Income D
If chacking "Cormmonial Role™ ar "Othar” describe bolow
Name of Outside Organization Numbaer of .
C. (Include addrass and deacription) E::::i:}i! Dascribe the public purpose made pursuant to the agency's policy
Viola Blythe Community Services 4 To reward a nonprofit organization for its contributions to the
37365 Ash Street, Newark CA 94560 community
Helps the poor and low incoma families
with emergency food and services

4, Vdrification

1H regd anll undergland FPPC Regulations 189441 and 18842, | have verified thal the distnbulion sel forth above, s in accordance with the requirements.

o Michelle Dianda Supervisor's Aide W/ 5/ / 'f_fv

W signature of Agency Head or Designas ; Print Mame

Tille qunm Df Yoar)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline: BBG/ASK-FPPC (BBGI278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californis
Form G002

Division, Departmaent, or Region (/f Applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Titls)

Michaelle Dianda

|:| Amandment [Musl provide explanation in Part 3.)

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

Date of Original Filing:

{Monih, Day, vear)

2. Function or Event Information

Does the agency have a ticket policy? Yas No [

Event Description Ringling Brothars Circus

Provide Tille/Explanation

ves [l No[H
Mo [ Yes[¥

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Tickel/Pass $ 42.00
Date(s) 08 4 19 , 13 : )
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients

& Use Section A to identily the agency’s department or unit. = Use Section B to identify an individual. = Use Soction C to identify an outalde organization.

Mumbir of
A.  Name of Agency, Departmant or Unit Tickot(a)! Dascribe the public purposs made pursuant to the agency's policy
Pasafes)
Mumbor of
B. NS oo in il Tioket(s)/ Idontify ono of the following:
= Pass(os)
Ceremonial Role D Othier |:| Incoma |:|
If ehocking Coramanial Role” or “Olher” doscrbe balow;
Garemonial Role [] ather [ incema []
If chocking "Ceremonial Role” or "Other” describe balow
Hame of Outside Organization Humber of 3
c {include address and description) E::‘:Ei:’]’ Describe the public purpose made pursuant to the agency's pelicy
Viola Blythe Community Services 4 To reward a nonprofit organization for its contributions to the
37365 Ash Street, Newark CA 94560 community
HBipS the poor and low income familias
with emergency food and services

Michella Dianda .

4. Verification
I haye read and e HPPC Reguiations 188447 and 18942, | have verified that the distibution sel forth above, is in accordance with the requiremanis.
L : Supervisor's Alde
]

Signalure of Aganay Head of Dosignas Priat hama

Caomment:

Titler

FPPC Form BOZ (4/12)
FPPC Toll-Froo Halpline: B6G/ASK-FPPC (BGG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Usa Only

Cate Slamp

802

Division, Department, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Gontact (Name, Title)

Michelle Dianda

D Amandment (Must provide explanafion in Part 3.)

E-mail

Area Code/Phone Number
(510) 272-6692

michelle.dianda@acgov.org

Date of Original Filing:
9 0 {Month, Day, Year)

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

Yes ] Ne[]
Oakland Raiders vs, Dallas Cowboys

222.00

Face Value of Each Ticket/Pass §
08 , 08 , 13 ’ ,

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes [ Mo[H

No [ Yes [

Date(s)

if rio: Oakland Raiders

Nama of Source

Valle, Richard- Supervisor District 2

If yes:
Official's Nama (Lasf, First)

3. Recipients

+ Use Section B to (dentify an individual.

® Use Section C to identify an autalde arganization,

= Lao Saction A to ldentify the agency's department or unlit.
Mumbar af
A. Name of Agency, Departmant or Unit Ticket{s) Dascribe the publie purpose made pursuant to the agency’s policy
Pasnfon)
Humbar of
B. Name of Individual Tikot(s)! Idantify one of the following:
i Pass{an) ¥ »
Carsmonial Role [] Oihar ineoma ||
Dutra-Vernaci, Carol if chucking “Ceremanial Role™ ar “Cthar” describe bojow:
3
To promote attendance at an event held at a County facllity in
order to maximize potential revenue from sales.
Coremonial Role |:| Othar l:l Ineama D
If chocking *Caremanial Role™ ar “Oiher” describe bolow:
C. LI o SRR Srgentavion '%Icmki::{;ﬁ" Dascribe the public purpose made pursuant to the agency’s polic
{include address and description) rpica el i b S
I

4, Verificatio
derstand FPPE Regulations 189441 and 18942, | have verified that the distnbution sef forth above, is in accordance with e raguirempn|
e Michelle Dianda Supervisor's Alde ?f q / / %
Signature of Agengetioad or Designaa Print Naima Tiflo (’mnn, Chy, Year)
Includes 1 parking pass at the value of $20
Commaent: P g p 5
FPPC Form 802 (4/112)

FPPC Toll-Frea Helpline: BE6/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californis
1Fiur:l::ua 802

Division, Department, or Region (if Appiicabla)

Board of Supervisors

Far Official Use Only

DBesignated Agency Contact (Name, Tifle)
Michelle Dianda

[ Amendment (Must provide axplanation in Part 3.)

E-mail
michelle. dianda@acgov.org

Area Cade/Phone Number
(510) 272-6692

Date of Original Filing:
{Manth, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yas No [

Event Description Oakland A's vs. Minnesota Twins

Provide Tille/Explanation

Yes [ No[H
Mo [ Yes[H

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

Was ticket distribution made at the behast
of agency official?

Face Value of Each Ticket/Fass § 85.00

09 , 20 , 13 ; ;

Date(s) /

If no: Oakland A's

Name of Source

Valle, Richard- Supearvisor District 2

If yas:
Official's Nama (Last, First)

3. Recipients
s Una Sectlon A to identify the agency's department or unit.

& Una Soction B to identily an Individual,

s Una Saction C to ldentify an outside organization.

Numbar of
A.  Name of Agency, Department or Unit T‘;ﬂ,;‘{:ﬁ Dascribo the public purpose made pursuant to the agency's policy
Passfin)
Miimbor af
B. e of Micto Ticket(s)/ Identify one of the following:
izt Pasa{es)
Ceramoninl Role [ other [ income []
I checking “Caremonial Role™ or “Othae” describe beiaw,
Caramonial Rela [ other [ income []
If chacking “Corsmontal Roda™ o “Othar” dedcriba balmy,
C Name of Outside Organization Number of h
s (include address and description) Ticket{s)/ Dascribe the public purpose made pursuant to the agency's policy
Pass(os)
Hayward Demos 4 To reward a non-profit organization for its contributions to the
27287 Patrick Ave, Hayward CA 94544 community,
To encourage people and voluntears to
get out to vote

C—— -
4, rificati
m:—d‘m mr W FEEC
iRy

ulafions 18844.1 and 18942, [ have verfied that tha disinbution sef forth above, iz in accordance with the requi
Michelle Dianda Supervisor's Aide g 2 / / =

wnﬂrumommsyHudorm!ﬁmnn Print Nami

Commant: Includes 1 parking pass at the valua of $17

Tifig I'J'rI Dn ‘ml\r_l

FPPC Form 802 (4/12)
FPPC Toll-Freo Halpling: 866/ASK-FPPC (866/278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

ca 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org

8/29/13

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

2. Function or Event Information

Does the agency have a ticket policy? Yes[l No

Event Description Ringling Bros & Barnum & Baily Circus

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 56

8 , 16 , 13 , ,

Date(s)

Golden State Warriors
Name of Source

if no:

if yes: Carson, Keith

Official’s Name (Last, First)

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)
L Number of
B . Name of Ind.lwdual Ticket(s)/ tdentify one of the following:
(Last, First) Pass{es)
Ceremonial Role D Other Income D
OSOI"iO, Vickie If checking “Ceremonial Rote” or “Other” describe below.
4 T .
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role [:' Other [:1 Income D
If checking "Ceremonial Role” or “Other" describe below:
C Name of Outside Organization : 'qﬁmf(;;f Describe the public purpose made pursuant to the agency's poiicy
{include address and description) Passies)
. Verification
! have read gnd undepstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
m ) Amy Shrago Supervisor's Assistant 8/29/13
Print Name Title (Month, Day. Year)

/ ‘/S‘{nmum of Agency Heaj‘-’r[)esignee

Comment:

FPPC Form 802 (4/12)
FRPPC 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

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

8/29/13
{Month, Day, Year)

Date of Griginal Filing:

2. Function or Event Information

Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ 52
o L B . .
Event Description Ringling Bros & Barnum & Baily Circus Date(s) 8 , 17 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sarson, Keith
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 T?cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name(gfstlgg:)wdual Ticket(s)/ identify one of the following:
o Pass({es)
Ceremonial Role D Other Income D
Carson, Maria If checking “Cersemonial Role™ or "Other” describe below '
4 S -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
C Name of Outside Organization h:'Lim;(bte(r ;)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(ess) P purp P gency's poticy
4. Verification

1 have regld ang understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

8/29/13
/ fﬂam're of Agency Hghd or Designee

(Month, Day. Year)
Comment:

Amy Shrago Supervisor's Assistant

Print Name Tifle

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
Alameda County Form
0 - For Official Use Onl
Division, Department, or Region (If Applicable) or Diictal Use Ly
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
- l:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail 8/29/13
Date of Original Filing:
(5610) 272-6695 amy.shrago@acgov.org g Y T Tonth Doy Vear)
2. Function or Event Information :
. . ) 2
Does the agency have a ticket policy? Yes[[1 No Face Value of Each Ticket/Pass $ 4
. .. _ Ringling Bros & Barnum & Baily Circ
Event Description ging y us Date(s) 8 , 19 , 13 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: arson, Keith
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 Tli’::(;{sf, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B- Name of Individual Ticket(s)/ Identify one of the foliowing:
{Last, First} Pass{es)
Ceremonial Role D Other Income D
Jones, Maliaa 1f checking “Ceremonial Role” or “Other " describe below:
4 e -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D income D
If chacking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization erim;(bte(r ;)If Describe the public purpose made pursuant to the agency’s polic
{include address and description) P:s:(ess) p purg P gency's poficy
4. Verification
[ have re

and ungdepstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) - @ , Amy Shrago Supervisor's Assistant 8/29/13

/ S‘ig/a!ure c’(Agenc‘/ Head nrjesignee (Month, Day. Year)

Print Name Tiile

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

/ S,g ature ongmu y HWW@

Comment:

1. Agency Name Date Stamp California 80 2
Alameda County Form
T For Official Use Oni
Division, Department, or Region (If Applicable) or it se Lny
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
. 1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail 8/29/13
- Date of Original Filing:
(510) 272-6695 amy.shrago@acgov.org g 9 ot Doy Voar]
2. Function or Event information _
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 56
. .. Ringling Bros & Barnum & Baily Ci
Event Description ging u aily Circus Date(s) 8 , 16 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipientis
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.
Numb f
A, Name of Agency, Department or Unit T?:;(ete(rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
o Pass(es)
Ceremonial Role [:l Other Income [:]
Maddox , Samantha If checking “Ceremonial Role” or “Other " describe below
4 I I
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role ™ or “Other” de scribe below:
C Name of Outside Organization NTl“nI’(bfr ;)If Describe the public purpose made pursuant to the agency’s polic
) {include address and description) P':S:(é; p purp P gency's poficy
4. Verification
! have read aefd undaypiand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 8/29/13
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 Date Stamp California 802
Alameda County Form
e - fficial Use Onl
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name. Title)
Amy Shrago
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
Date of Original Filing: 8/29/13
(510) 272-6695 amy.shrago@acgov.org 9 O i Doy, Veur)
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Tickel/Pass $ 60
.. WWE Live
Event Description Date(s) 8 , 1, 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Carson, Keith
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 T?g;(ea;;’, Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name(gfqlr;g:)\udua] Ticket(s) Identify one of the following:
o Pass{es)
Ceremonial Role D Other Income D
Carson 5 Maria If checking “Ceremonial Role” or “Other” describe below:
4 s -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Qther D income [_—_l
If checking “Ceremonial Role™ or “Other” describe below:
C' Name of Outside Organization Nl'?;‘(b:a(;;f Describe the public purpose made pursuant to the agency’s polic:
) (include address and description) Pas:(es) p purp p gency y
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.

Amy Shrago

Supervisor's Assistant 8/29/13

Fonature of Agency Hofd or Designee Print Name

Title {Moanth, 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/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)

Amy Shrago
E] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail 8/29/2013
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —rrerors
2. Function or Event Information
Does the agency have a ticket policy? Yes[] NolX Face Value of Each Ticket/Pass $ 85
Event Description Baseball, Loge Suite Date(s) 8 , 2 ,. 13 / /
Provide Title/Explanation

; ; s - . Oakland A's

Ticket(s)/Pass(es) provided by agency” Yes[] No Ifno:
Name of Source

Was ticket distribution made at the behest  No [ Yes [XI If yes: Sarson, Keith

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

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

Number of
A. Name of Agency, Department or Unit T?;T(e‘(;;; Describe the public purpose made pursuant to the agency’s policy
Pass{es}
- Number of
B- Name zi"':g:l‘”d"al Ticket(s)/ Identify one of the following:
(rast B Pass(es)
Ceremonial Role D Other Income D
Lau, Angel If checking “Ceremonial Role” or “Other” describe balow:
4
To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue
Ceremonial Role D Other D Income D
If chacking “Caremonial Role” or "Other” describe below:
C Name of Outside Organization h_lr?gu(l;;e(nrs;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) p purp g 4

P

Verification
I have read,and undegstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above. is in accordance with the requirements.

D) Amy Shrago Supervisor's Assistant 8/29/13

d or Designee Print Name Title {Month, Day. Year)

lonature of Agency H)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form
T " For Official Use Onl
Division, Department, or Region (I Applicable) or Dhicialse Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
. ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail 8/29/2013
- Date of Original Filing:
(510) 272-6695 amy.shrago@acgov.org g 9 —— ot Day, Vear]
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ 30
. .. Baseball, M i
Event Description , MVP Field Seats Date(s) 8 , 02, 13 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Carson, Keith
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. 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)
- Number of
B- Name :tth:‘g:,wdual Ticket(s)! Identify one of the following:
s T Pass(es)
Ceremonial Role D Other income D
Brown, Aisha If checking “Ceremonial Rofe” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role L—__I Other D income D
If checking "Cersmonial Role™ or “Other” describe below:
C Name of Outside Organization bfrqn‘\(::er ;)If Describe the public purpose made pursuant to the agency’s polic
) (include address and description) ;:SS(‘(;) P purp p gency's policy
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.

Amy Shrago

Supervisor's Assistant 08/29/13

Print Name

Sgnature of Agency HART or Designee

Comment:

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

 have read and understand FPPC Regulations 18544.1 and 18942. | have verifi

Amy Shrago

1. Agency Name Date Stamp California 8 0 2
Alameda County Form
e N - For Official Use Only
Division, Department, or Region (if Applicable)
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail 829/2013
- Date of Original Filing:
(610) 272-6695 amy.shrago@acgov.org g 9 ot Day, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 85
Event Description Baseball, Loge Suite Date(s) 8 , 03, 13 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[T] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: C@rson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ) .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Lo Number of
B. Name zfsflr:g:)wdual Ticket{s)/ Identify one of the following:
fhast fiea Pass{es)
Ceremonial Role D Other income D
Brown s Aisha If checking “Ceremonial Role” or “Other” describe below:
5 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
if checking “Caremonial Role” or “Other” describe below:
C Name of Qutside Organization Number of
. R e Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification

ed that the distribution set forth above, is in accordance with the requirements.

" Supervisor's Assistant 8/29/13

V4

&
Skhature of Agency, Print Name

fad or Designee

Comment:

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

1. Agency Name
Alameda County

A Public Document
California

Form 80 2

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

] Amendment (Must provide explanation in Fart 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(5610) 272-6695

8/29/2013
(Month, Day. Year)

Date of Original Filing:

{ have read and understand FPPC Regulations 18944.1 and 18942, | have verifi

Amy Shrago

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 30
... B all, MVP Field Seats
Event Description aseball, ° Date(s) 8 , 03,13 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No Ifno: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes[® If yes: Sarson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit TL;;‘(;(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame o ’;r:)v’ ua Ticket(s)/ Identify one of the following:
flas, Firs Pass{es)
Ceremonial Role D Other Income D
BI'OOkS, Rodney I checking “Ceremontal Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income L__]
I checking "Ceremonial Role ™ or “Other” describe helow:
C Name of Outside Organization b'll'lil:l‘(zfrs;)lf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(t(es) p purp gency’s poticy
4. Verification

ed that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 08/29/13

Print Name

fanature of Agenw@ﬁr Designae

Comment:

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 Date Stamp California 80 2
Alameda County Form
e T F fficial I
Division, Department, or Region (if Applicable) Oro. ielal Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
- [T1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail 8/29/2013
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —rreeor—s
2. Function or Event Information
Does the agency have a ticket policy? Yes[D No Face Value of Each Ticket/Pass $ 30
Event Description Baseball, MVP Field Seats Date(s) 8 ) 04 / 13 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[[1 No if no: Oakland A's
Narme of Source
Was ticket distribution made at the behest  No [ Yes If yes; Carson, Keith
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 T‘:gete(;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
s Number of
B. Name of individual Ticket(s)/ Identify one of the following:
Last, Firct)
fhast. Fir Pass(es)
Ceremonial Role D Other Income D
Barber, Bob If checking “Ceremonial Role” or “Other" describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role” or “Other" describe below:
C Name of Outside Organization b#’ml‘(barsflf Describe the public purpose made pursuant to the agency’s polic
) {include address and description) p';S:(es) p purp gency 4
4, Verification

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

Comment:

VA Amy Shrago Supervisor's Assistant 08/29/13
g ignature of/lgeWr Designee 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 Pubilic Document

1. Agency Name
Alameda County

Date Stamp

i 502

Division, Department, or Region (If Applicahle)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

8/29/2013
{Month, Day. Year)

Date of Original Filing:

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

Baseball, MVP Field Seats

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[®

Face Value of Each Ticket/Pass $ 30
Date(s) —8 /14 4 13 / /
If no: Oakland A's

Name of Source

Carson, Keith

If yes:
Official’'s Name (Last. First)

3. Recipients

e Use Section A to identify the agency’s depariment 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 T‘ijg:(et(rs;)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
L Number of
B- Name,,"ﬁii';‘f{;}’ idual Ticket(s)/ identify one of the following:
s Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other ™ describe below:
Ceremonial Role D Other D Income D
if chacking “Ceremonial Role™ or “Other” describe below:
C Name of Outside Organization h’ll".‘::;?(z:(rs;)lf Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pass(es)
California Northwest Education 9 To reward a school or nonprofit organization for its contributions
Department P O BOX 8774, Emeryville, to the community

4, Verification

! have read and unglerstand FPPC Regulations 18944, 17and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

08/29/13

(Month, Day. Year)

Amy Shrago Supervisor's Assistant

Print Name Title

gnature of Agency #pad 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

1. Agency Name

Alameda County

A Public Document
California

Form 80 2

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

8/29/2013
(Month, Day. Year)

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy? Yes[l No Face Value of Each Ticket/Pass § 30
. .. Baseball, MVP Field S
Event Description eats Date(s) 8 , 15 , 13 8 ,. 21, 13
Provide Title/Explanation
f
. 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: Carson, Keith
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
A. Name of Agency, Department or Unit T‘;::‘ef(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name&f{llgg:)\ndual Ticket(s)/ Identify one of the following:
B Pass(es)
Ceremonial Role D Other Income D
Spencer, Scott If checking “Ceremonial Rote” 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 parking and con
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Ofher” describe below:
C Name of Outside Organization r\4".;::‘:(2:3(‘-5;’If Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) P purp P gency’s poficy
4. Verification

I have regd and understand FPPC Regulations 18944.1 and 18942. | have verifi

Amy Shrago

ed that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 08/29/13

Print Name

Signature OMUWM or Designee

Comment:

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

1. Agency Name
Alameda County

A Pubiic Document
California

Form 80 2

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

8/29/2013

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 $ 85
... B i
Event Description aseball, Loge Suite Date(s) 8 , 1, 13 / J
Provide Title/Explanation
t
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 yos: Carson, Keith
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. Name’gf“h;g:)wdual Ticket(s)/ Identify one of the following:
T Pass(es)
Ceremonial Role L___l Other Income D
Barber, Bob If checking "Ceremonial Role™ or “Other” describe below.
5 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role [:l Other D Income [:]
Sanchez, Mina if checking "Ceremonial Role” or *Other” describe below:
C Name of Outside Organization "JTL'IT(bfr ;)/f Describe the public purpose made pursuant to the agency'’s polic
) {include address and description) P':s:(z(;) P purp p gency's policy

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.

Amy Shrago

Supervisor's Assistant 8/29/13

Print Name

Signature of Ageip Head or Dasignee

Comment:

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 Date Stamp
Alameda County Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

8/29/2013
(Month, Day. Year)

Date of Original Filing:

2. Function or Event Information 30
Does the agency have a ticket policy? Yes[] NoX Face Value of Each Ticket/Pass $
... Baseball, MVP Field Seats
Event Description M © Date(s) 8 , 1, 13 / /
Provide Title/Explanation
)
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [XI If yes: Carson, Keith
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 . . 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(gi(lr:ﬂ:}vndual Ticket(s)/ Identify one of the following:
T Pass(es)
Ceremonial Role D Other Income D
Shrago, Amy If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other [:' Income D
If chacking “Ceremonial Role™ or “Other” describe below:
C Name of Outside Organization r"lrt‘ml‘(b:w oIf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) ‘;:s:(éz)) p purp P gency's policy
4. Verification

I have read and ungerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 08/29/13

Frint Name

Sonature of AgencydT6ad or Designee

Comment:

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 Date Stamp California 80 2
Alameda County Form
e - fiicial Use Onl
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
. [_—_l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail 8/29/2013
Date of Original Filing:
(510) 272-6695 amy.shrago@acgov.org 9 O —Fionth Doy Voar)
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass § 30
. .. Bas i
Event Description eball, MVP Field Seats Date(s) 8 , 19,13 8 , 20 , 13
Provide Title/Explanation .
¥
Ticket(s)/Pass(es) provided by agency? Yes[J No Ifno: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sarson, Keith
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 . Number of R . s R
R 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 Im:!|vxdua| Ticket{s)/ identify one of the folowing:
{Last, First} Pass(es)
Ceremonial Role E] Other Income D
Leung s Chris If checking “Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and con
Cerenonial Role D Other D Income []
if chacking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nrtiml‘(bfr oIf Describe the public purpose made pursuant to the agency’s polic
b {include address and description) p:sse(g) p purp p gency's policy
4. Verification

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

Amy Shrago

Supervisor's Assistant 08/29/13

Print Name

Head or Designee

Comment:

Tifle (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 . Date Stamp California 80 2
Alameda County Form
e - fficial Use Onl
Division, Department, or Region (/f Applicable) For Official Use Qnly
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
[:I Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mait 8/29/2013
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —rmre s
2. Function or Event Information
Does the agency have a ticket policy? Yes[ ] No Face Value of Each Ticket/Pass $ 30
- VP Fi
Event Description Baseball, MVP Field Seats Date(s) 8 , 30 , 13 / /
Provide Title/Explanation
]
Ticket(s)/Pass(es) provided by agency? Yes[ ] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; Carson, Keith
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 T‘;’&&Lf, Describe the public purpose made pursuant to the agency’s policy
’ Pass(es)
. Number of
B. Name gi:rh;gl‘vldual Ticket(s)/ identify one of the following:
frast Frst Pass(es)
Ceremonial Role D Other Income D
Sh rago, Amy If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
if chacking "Ceremonial Role™ or “Other” describe below:
C Name of Outside Organization h%‘gn:(bte(r ;,If Describe the public purpose made pursuant to the agency's polic
(include address and description) ,;:sz(ez) p purp P gency's policy
4. Verification

! have regd and undersiand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 08/29/13

ead or Designee 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
Alameda County Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

8/29/2013
(Month, Day. Year)

Date of Original Filing:

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

Baseball, Loge Suite

Event Description
Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 85
Date(s) 8 , 81,13 / /
If no: Oakland A's

Name of Source

Carson, Keith

Was ticket distribution made at the behest  No[J Yes[X] If yes:
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. e 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)
v Number of
B . Name]gfglr:ﬁ:}wdual Ticket{s)/ Identify one of the following:
R Pass{es)
Ceremonial Role [_] Other income ||
M USiCY Richard If checking “Ceremaonial Role™ or “Other” describe below:
4 S I
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other [:] Income D
If chacking "Ceremonial Role” or "Other” describe helow:
C Name of Outside Organization h#;zars;)lf Describe the public purpose made pursuant to the agency’s policy
b {(include address and description) Pass(es)

Verification

*

I have read and undersiand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements,

Amy Shrago

Supervisor's Assistant 8/29/13

Lignature of Ageny§ Head or Dasignee Pririt Naime

Comment:

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 Date Stamp California 80 2
Alameda County Form
] - fici
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name. Title)
Amy Shrago
_ ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail 8/29/2013
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — oo
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass § 30
Event Description Baseball, MVP Field Seats Date(s) 8 , 31 , 13 ) /
Provide Title/Explanation
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 [X] If yes: Carson, Keith
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. ¢ Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T“,';‘;ef('s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B- Name(zfﬂlr;in}vldual Ticket(s)/ Identify one of the following:
T Pass(es)
Ceremonial Role D Other Income D
Decker, Breanna If checking “Ceremonial Role” or "Other " describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
it chacking “Ceremonial Role™ or “Other” describe below:
C Name of Outside Organization tht'ln;bter olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) p':s:(éss)) P purp P gency's policy
4. Verification

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

Amy Shrago Supervisor's Assistant 08/29/13

ignature of Agengy//Head 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 Dale Slamp California
Form 802

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

Far Officlal Usa Only

Board of Supearvisors
Deslgnated Agency Gontact (Name, Titi)

Alex Boskovich
Area CodelPhone Number E-mall

D Amendment (Must provide explanation in Part 1)

(510) 272-6693 alex.boskovich@acgov.org Dute of Orlginl ling: — T voe7
2. Function or Event Information
Does the agency have a ticket policy? Yoz No [J Face Value of Each Ticket/Pass § 30
Event Description A's vs. Rays Date(s) 9 , 1 , 13 / /
Frovide Tile/Esplanation
. [ ’ . Qakland Athletics
’ If no:
Ticket(s)/Pass{es) provided by agency? Yes[] No[H nao e —
Was ticket distribution made at the behest  Ng [] Yes [€] If yos: AAlameda CGounty Supervisor Wilma Chan
of agency official? Official's Name (Lasl, Firal)
3. Recipients
s Une Section A to ldentify the ageney's department of unil. = Uie Section B to ldantify an Individual. = Use Sectlon C to ldentily an outslde organization.
A.  Name of Agency, Dapartment or Unit et Describo the public purpase made pursuant (o the agency's policy
Pass{as)
Humber of
B. Nnmnfﬂ!ﬂl?ﬂ!rldunl TT:I:.I!.{:; identily one of the following:
Pasa{os)
Coremanial Role D Olhar D (== D
Dong, Jeanette 2 ¥ ehaching “Commmanial Rale” or “Cher” deseriba balow.

To reward a County employee for his exemplary service lo the
public and encourage staff development,

Garamanial Rols [ other [ income [
1f chacking "Coremonial Role” or “Oiher” describe balow:

Numbar of
Tiekot{n)/ Describe the public purpose made pursuant to the agency's policy

Pasu{on)

Hame of Outside Organization
{include address and description)

4. Verification” =
| havie rovadd ar y(ﬁ-, 31 rd‘t{":‘(: Regulations 18044, 18242, | have vanifiod thal the disinbulion sel forth above, i3 in accordance with the reguiremants,

Alex Boskovich Senlor Legislative Alde 8/30/13
Sigiature of Agenoy Hoad or Designme f.-"" Print Nawmi Titier [Month, Day, Yedar)
.-'fl;l
Commaent:
FPPC Form 802 (4/12)

FPPC Toll-Froe Holpline: B66/ASK-FPPC (BEB/275-7T773)



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 Reglon (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

|:| Amendmaent (Mus? provide explanaiion in Part 3.)
Area Gode/Phone Number | E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: T
2. Funection or Event Information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass § 85 / 20 parking

A's vs. Rangers Date(s) 2 , 8 , 18 / /

Event Description
Provide Tille/Explanation

" Oakland Athlatics
Ti Pas rovided by agency? 5 If no:
ckel(s)/Pass(es) provided by agency Yes[] No e —
Was ticket distribution made at the behest  Ng [ Yes If yes; Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
= Use Soction A to identify the agenoy's department ar unit. = Use Section B to identify an individual, = Use Section G to identify an outalde organization.
M f
A Nama of Agency, Departmant or Unit T?:;mrl\; Daesoribe the public purpose made pursuant te the agency's policy
Pans(oa)
Numbaor of
B. WErme of ncivicun! Ticket(s)/ Identify one of the fellowing:
R ber Pass(on)
Ceramonial Role |:| Othar D InGame I:I

It chacking "Covomanial Rola” or "Othar” digcniba bl

Ceremonial Rola [ oter [] ineama [
I efweking “Comimanial Role” ar "Othar” descrine below:

MNumbar of

Mame of Outslde Organization h 1 il
C- (include addross and doseription) ':;I::::il.:; Doacribe the public purpose made pursuant to the agency's policy
Alameda Girls Softball Association, P.O, 20 To reward a non-profit for their contributions to girls and youth

Box 1759 Alameda, CA 94501 development in the City of Alameada,

Provides recreational and tournament
league softball for girls ages 5-14.

4, Verification

| have read andg pi?)’%mﬂ' FPPC Hunufnnmsj__gﬁ-fd. 1 and 18942, [ have verifled thal the disinbulion sel forth above, i in accordance wilh the rédquirements,

Fir, — Alex Boskovich Senior Legislative Aide 8/30/13
Signature of Agancy Haad or Dosignea Print Nama Titley {idanth. Day, Yoar)
"7_¢r-a€"-“k£5 "—'\ 2 o (Vi O g%
COmMmMent; e {J b\ ‘(j > :)
_) EPPG Form 002 (4/12)

FPPC Toll-Froe Helpline: B6G/ASK-FPPC (B6G/A75-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California

Date Stamp

Form - 802

For Ollicial Usa Only

Divialon, Departmant, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Alex Boskavich

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

Area Code/Phone Number  |E-mail

(510) 272-6693 alex.boskovich@acgov.org

Date of Original Filing:
g a (Month, Doy, Yoar)

. Funetion or Event Information

Does the agency have a ticket policy? Yes @ No[]

A's vs, Rays

Ewvent Description

Face Value of Each Ticket/Pass § 85/ 20 parking

B . 81 . 13

Date(s)

Frowvide Tilla/Explanation

Ticket(s)/Pass(es) providad by agency? Yos [] Mo

Was ticket distribution made at the behes!
of agency official?

Mo [] Yes [

If no: Oakland Athletics

Nama of Souce

Alameda County Supervisor Wilma Chan

If yes:
Dfficial's Name [Last, Flrst)

. Recipients

& Use Sectlon A to identily the agency's departmont or unit, = Use Section B to idontily an individual, = Use Section C to ldentify an oulalde organization,
Number of
A. Mama of Agency, Department or Unit it Describe the public purpose made purauant 1o the agency's policy
gency, Dep Tioket{s)/
Pasa{os)
Humbar of
B. AR L R CAL Tickot{s)! Identify one of the fellowing:
— Paan{es)
Garemonial Role [ other [ income ]
TEI‘I‘I. Naihan If chacking “Copmonial Hole™ of Chei” hasenba Bk,
L/ To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceramenial Rale []  omer [ incoma [
if ehaeking “Commonial Role® or “Other” describe balow:
Humbor of
Namo of Outside Organization i b ]
C. inciuds s0drese and discHpion) 1:::‘11'11':};' Deacribe the public purpose made pursuant to the agency's policy

b

Verification
{ hawve read

utdarstand FPPC Regulations 10944.1 and 18942, | hove vorified that the disiidbution st forth abova, i3 in accordance with the reqiiremants,

/ At = Alex Boskovich Senior Legislative Alde 8127113
Sigriature of Agancy Hea Print Namg Title {Manih. Day, Year)
i -
Goriant feludes /7 Par "i',_;] FasS
FPPC Form BOZ (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-T772)



Agency Report of:

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

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

For Oificial Usa Only

Board of Supervisors
Designated Agency Goniact (Name, Tiin)

Alex Boskovich

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

(510) 272-6693 alex.boskovich@acgov.org Ee o O e A
2. Function or Event Information '
Does the agency have a lickel policy? Yes [ No[J Face Value of Each Ticket/Pass § 222
i 2
Event Description Reiders vs. Bears Date(s) _B_I._Q'-*.-_.' 13 / /

Provide Title/Explanalion

Qakland Ralders

Tick /P : i If no:

ickel(s)/Pass(es) provided by agency? Yes [ Nol® no e

Was ticket distribution made at the behest g [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name {Last, Firal)

3. Recipients

= Une Section A to identily the agency's departmant of unit.  « Use Soction B to ldontify an individual. + Use Sectlon G 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
Pain{on)
Numbar of
B. Hame “"I:"f!fld“"' Tiokat{s)/ identify one of the foliowing:
[ P Pass{os)
Coremenial Rele [ other [ income [
Lattimore, Robert if chacking “Caremanial Rofe” or “Other” desorba bafow:
2
To promole atlendance at an event held at a County faclility in
order to maximize potential County revenua from sales.
Ceremanial Rels [ other [] incoma [_]
I checking “Carsmonial Rode™ or "Other” doscrba badow,
Name of Outside Organization Humbar of .
C (Includa address and description) 'g::::i:];’ Describe the public purpose made pursuant to the agency's policy

4, Verificati
1 have read u ratand FRPC Regulal Tpadd. 1 and 18942, | have venflod tha! the disinbulion sel forth above, I in accordance with the reguirements.

/\ Alex Boskovich Senior Legislative Aide 8/22/13

Signaturg of Agancy ﬂan il N Tl {Marith, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpline: BE6/ASK-FPPC (BG6/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Califernia
Foarm 802

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

For Cificial Lisa Qnly

Board of Supervisors
Deslgnated Agency Gontact (Name, Titie)

Alex Boskovich

i [ Amondmaent (Must provide aspianatian in Part 3.)
Area Code/Phone Numbaer E-mall

(510) 272-6693 alex.boskovich@acgov.org O N e
2. Function or Event Information 4
Does the agency have a ticket policy? Yes [ No[J Face Value of Each Ticket/Pass §

Raiders vs. Bears Date(s) 8 , 23 , 13 / f

Event Dascription
Frovide Title/Explanation

. : . Dakland Raiders
g If no:
Tickel(s)/Pass(es) provided by agency? Yes [ NelX® no e
Wias ticket distribution made at the behest  No [ Yes [®) If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Nama {Lask, Firsi)

3. Recipients

s Use Soction A to ldentify the agency's dopartmant ar unit. = Use Section B to identify an individual. ¢ Use Section € to identify an outside organization,

HNumbuor of
A Mame of Agency, Departmant or Unit #ﬂ,;{.; Describe the public purpose made pursuant to the agency's policy
Pasn{on)
Humbor of
B Nama of Individual Tickat(s)/ Identify ane ef the following:
e S Paus{os)
Coremonial Role [ otner [] income [
Dessalines, Jill i chacking “Cavamarial Role” or Oiher” describa below:
1 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role ] other [ income ]
I chinchking "o Rode™ or “Qlher” cescrb by
C Nams of Outslde Qrganization %’;:2:(:?;' Describe the public purpose made pursuant to the agency's policy
{Include address and description) Pass(os)

4. Verification
| have radd ghd undarsland FRPC Rﬂmﬂﬂﬂm_'r_.i 18044, 1 andd 18042, | have venfied thal the disinbulion sel forth above, is in accordance with the requirements.

=

iz Alax Boskovich Senior Legislative Aide 8/22113
Signaiure of Agency Hogitor Dosignee it Mama Tt iitanth. Day, Yiar)
&

Gammantp'}i,/ﬁf

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpline: B66/ASK-FPPC (BGG/275-T772)



Agency Report of:

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

Alameda County
Divigion, Departmant, or Reglon (/f Applicable)

Far Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

D Amendment (Must prowvide explanation in Part 3.)
Area Gode/Phone Number  [E-mail

(510) 272-6693 alex boskovich@acgov.org Date of Original Flling: e Doy Voo
2. Function or Event Information a0
Does the agency have a ticket policy? ves[®E NolJ Face Value of Each Ticket/Pass §

A's vs, Rangers Date(s) 8 , 4 , 13 i f

Event Description
Provide Title/Explanation

Oakland Athletics

[ i : ¥ If no:

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

Was ticket distribution made at the behest o [ Yes [® It yeu; ameda County Supervisor Wilma Chan
of agency official? Official's Nama (Lasi, Firaf)

3. Recipients

& Use Section A to Idontlfy the agoncy’s department or unit, = Use Seetien B to ldentify an individual. = Use Section C to identify an outside organization.

Humbor of
A.  Name of Agency, Department or Unit Tioketiey Describo the public purpose made pursuant to the agency's policy
Pass{os)
Hiimber of
B. Name of Indlvidual Tiehot{s)/ identify one of the following:
i wad, Farwip Pill[nll
Caremonial Rale D Orther D Income D
Ma, Jimmy I eneeking “Caremonial Role” or “Other” descibe beiow:
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenus from sales.
Ceramonial Role [] oimer [] incoms []
i checking "“Coeremonin! Rols”™ or “Dfhar” describe helow
Humbar of
MName of Qutaide Qrganization o iba th il d tto th , i
C. {inelude addroas and description) E::::i:’; it s ot ool bt ki el e

4. Verification
{ have mg;[,.gnql' i eratond FPPC Regulations 18944, 1 and 18942, | have venfied thal the disinbuhion sel forth above, is in accordance with the requiremanis,

it Alex Boskovich Senior Legislative Aide 8/20/13
Signafura of Agancy Moad o Print M Title (Month, Day, Year)
Comment:
/ FPPC Form B02 (4/112)

FPFC Toll-Froo Holpline: B66/ASK-FPPC (BGBI275-TT73)



Agency Report of:

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

Alameda County
Divialon, Department, or Reglon (If Applicable)

For Oficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich
[ Amendmant (Musi provide esplanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 alex,boskovich@acgov.org R e B e e
2. Function or Event Information
Does the agency have a licket policy? Yes 8 Mol Face Value of Each Ticket/Pass § a0
Event Description A's vs. Twins Data(s) 2 g oA} g 19 /. /.
Provide Tille/Explanafion
g . kland Athletics
Tick IPass(es) provided by agency? If ne: Oa
cket(s)/Pass(es) pro y agency Yes[] No[® T
Was ticket distribution made at the behest  ng [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Officlal’s Name (Last, First)
3. Recipients
= Use Soction A to ldentify the agency's depariment or unit.  « Use Section B to identify an individual. = Use Section € to identify an outside organization.
Mumbor of
A, Mame of Agency, Department or Unii ;f:kl:{i; Doscribe the public purpose made pursuant to the agency's policy
Pasa(es)
Humbar of
B. el Takaor Identify one of the following:
) Enrs
Caramonial Role [] Other [ incama []
Brekke-Miasner, Lukas ¥ checking “Ceremaonia! Role” or *Ofher” describe haiow
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Caramonial Role [] Other [ income []
W chacking "Carsmontal Hole” or "Ofhar” cagcnie helow
Name of Qutside Organization Numbar af 5
C {indilide sddssss knd GesgriEHoR) '2::::1:}; Doscribe the public purpese made pursuant to the agency's policy
4. Verification
| have read derstand FPPC Rmmnn’or:s_.w 4.1 and 18942, | have verfied that the distribution sel forth above, is in accordance with the requiremenis.
/;Z Alex Boskovich Sanior Legislative Aide 8/16/13
Sinature of Agancy Head ?ﬁm — Print Name il ihtantn, Day. Yoor)
Comment;

FPPC Form BOZ (4/12)
FPPC Toll-Free Helpling: 886/ASK-FPPC (B66/275-7772)



Agency Report of:

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

Alameda County

Fer Official I
Division, Department, or Reglon (If Applicable) o e

Board of Supervisors
Designated Agency Contact (Nama, Title)

Alex Boskovich
Area CodelPhone Number E-mall

D Amandment (Musl provide explanalion in Part 1)

(6510) 272-6693 alex.boskovich@acgov.org Oate of OrlgInal Fling: — ey Voo
2. Function or Event Information
Does the agency have a ticket policy? Yes [ Nol[] Face Value of Each Ticket/Pass § 30

A's v5, Rays Date(s) 8 , 31 , 13 s /

Event Deseription
Provide Title/Explanalion

. Dakland Athletics
i i 7 If not
Ticket(s)/Pass(es) provided by agency Yes[] No[X® s
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name {Lasi, First)

3. Recipients

= Usie Soction A to identify the agency's department or unit.  « Use Section B to ldentify an Individual. = Use Soction € to identify an outside organization.

Humbor of
A.  Name of Agoncy, Dopartment or Unit Ticket() Describe the public purpose made pursuant to the agency's policy
Pasn{on)
Humbaor of
B. L Tickot(s)/ identify ane of the following:
pen Paselos)
Ceremanial Role [] other [] income []
Brown, David i chacking *‘Cevamonial Role™ or "Other” dascribe belaw
2 .
To reward a County employee for his exemplary service to the
public and encourage stall development,
Ceremonial Role D Oithrr D Incams D
I ehecking “Cadamanial Role™ ar "Other” deaciba baiay
Mumber of
Mame of Gutside Organization 3
C (include address and deacriptian) 1:::::1-.;‘: Dancribe the public purpose made pursuant to the agency's rmllc:y

4, Verification;

I have raad a B’rgrl FPPC Reguiations 100441 and 10842, | have verified that the distribuadlion sel forth above, is in accordance with the requirements
: Alex Boskovich Sanior Lagislative Aide 8/30/13

Signature of Agency Head o Dym'on Print Mame Tittes fMonih, Day, Year)

Comment:
FPPG Form 802 (4/12)

FPPC Toll-Freoe Helpline: BEG/ASK-FPPC (BGG/I275-7T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 302

Alameda County
Division, Departmant, or Roegion (If Applicable)

For Officlal Use Only

Board of Supervisors
Deslgnated Agency Contact (Name, Title)

Alex Boskovich

|:| Amendment (Mus! provide axplanation in Par 3.)
Area Code/Phone Number E-mail

(510) 272-6693 alex boskovich@acgov.org Date of Original Fling: ey
. Function or Event Information
Does the agency have a licket policy? ves[® Mol Face Value of Each Ticket/Pass § )
Event Description A's vs. Mariners Data(s) 8 , 21 , 13 / /,
Provide THle/Expianation
4 i . Dakland Athletics
Ticket({s)/P ded b 7 If no:
icket(s)/Pass{es) provided by agency Yes[] No[H e
Was ticket distribution made at the behest N[ Yes [€] If yes; Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, Pirsf)
. Recipients
« Use Section A to identify the agency’s departmant or unit. = Use Section O to identify an Individual, = Use Sectlon € to dentily an outslde arganization,
A. Name of Agency, Department or Unit ke gy Dosaribe the public purpose made pursuant to the agency's policy
geney, Dep Tickei{s)! ¥
Pasa{oas)
Humbar of
B. Mnlnnrﬂlﬂll‘:ﬂ;"d““' Tiekat(s) ldantify one of the following:
i Panafos)
Caremonial Rale D Ohse D Incama D
MEQEHDI‘L Maria If chircking "Compmanisl Rolo® ar “Offwr describe balow,
2 To promote attendance at an event held at a County facility in
order lo maximize potential County revenue from sales,
Caramanial Role D Othar D Income D
If ehigeking “Caramonial Role" o “Other” desgnbe baloi,
Mumbior of
C. {lI::'-!:‘.t::;l'al'ﬂ?ll:'::::j:l':;:lrg:::mgﬁ:ﬂ) ‘g:r:ﬂ:}}t Describe the public purpose made pursuant to the agency's policy

. Verification I
| have read andupdbrstond FPPC Roguiptiony 18944.7 and 18842, | have verifiad that the disiibution set forth above, is in accordance wilh the requiremeanis.

Alex Boskovich Senior Legislative 81313

SigMiture of Agancy 7/ Dasignes Pyint Hame Title {Month, Day, Year)

Comment:
FPPC Form BO2 (4/12)
FPPC Toll-Frea Helpline: 880/ASK-FPPC (806/275-7772)




Agency Report of:

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

Alameada County
Division, Department, or Reglon (¥ Applicable)

For Cfficial Uss Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich
Area Code/Phone Number | E-mail

] Amendmaent (Must provide explanation in Par 3.)

(510) 272-6693 alex,boskovich@acgov.org Date of Original Flling: ey
. Function or Event Information
Does the agency have a ticket policy? Yes B No[d Face Value of Each Ticket/Pass § al
Evant Deusripiin A's vs, Mariners Date(s) 8 , 20 , 13 i P
Pravice TiltwEsplanation
; Oakland Athletics
Tick /Pasal{es) provided by agency? 7 If ne
ckel(s)/Pass(es) p y agency Yes[] No[® Ty
Was ticket distribution made at the behest  No [ Yes if yes; /Alameda County Supervisor Wilma Chan
of agency official? Otffictal's Name (Last, Pirst)
. Recipients
= Use Soctlon A to ldentify the agency's department or unit. = Use Section B to ldentify an individual, e Use Section € to dentify an outslde arganization.
N f
¥ Nama of Agency, Department or Unit 15;,;:‘:0:”; Dascribe the public purpose made pursuant to the agency’s policy
i{s)
Pasa{os)
Humber of
B. Name of Individunl Tickot{s)/ Identify one of the following:
o Pasn{os)
Geremonial Raote [] ather [ incoma [_]
JDI‘IEIE. Ste\’ﬁn I chocking “Copmonial Rote™ or Q™ deacnbe befow
2 To reward a County employee for his exemplary service to the
public and encourage staff development,
Caramanial Role D Oithar D Ingema D
If eheching “Comimanial Rote” of “Othar descibe ey,
Name of Outside Organization Sumusr.of s i sl
C (indliods sodian and Seiicription) E::::i:f Doscribe the public purpose made pursuant to the agency's policy

. Verificatiol

| have read qmd u tang FPPC Regulations 108441 and 18842, | have verified thai the disiibution sel forth above, is in secordance with ihe redquirements
-

Alex Boskovich Sanior Legislative Aides 8/19/13
Stgnature af Ageney Haad myﬁ Frint Name = Tiiie {Month. Day, Yowr)
Comment; ol
FPPC Form 802 (4/12)

FPPC Toll-Frea Helpline: B66/ASK-FPPC (BBB/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

California
Form

For Official Use Only

Dale Stamp

802

Division, Depariment, or Reglon (I Applicable)

Board of Supervisors

Designated Agoncy Gontact (Name, Tiila)

Alex Boskovich

|:| Amendment ¢Must provide explanation in Pari 3.}

Area Code/Phone Number | E-mall

(510) 272-6693

alex.boskovich@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Doas the agancy have a lickel policy?

Event Description A's vs. Indians

Yes M Mo

Face Value of Each Ticket/Pass § 30

- T | T ; ;

Date(s)

Provide Title/Explanation

Tickel(s)/Pass({es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes [l No[H
Mo [ Yes[®

g Oakland Athletics

Nama of Sowce

Alameda County Supervisor Wilma Chan

If yes;
Official's Name (Last, First)

3. Recipients

& Lne Section A to idontify the agency's departmant or unit.

= Lo Soction B to ldentify an individual,

= Uae Section G to ldontiy an autaide arganization,

Number of
A - Mamae of Agency, Department or Unit T.:::“r(:; Describe the public purpose made pursuant to the agency's policy
Pass{os)
Humbor of
B. """“ﬂ,‘?ﬂ;"'d“" Ticket{s)/ Identify one of the following:
' Paun{os)
Ceremonial Role D Other D Incoma |:|
HEIB. Michﬂ&l 2 I ehvocking "Coromanial Rale” or “Olher” dexcnibe balow
To promaote attendance at an evant held at a County facility in
order to maximize potential County revenue from sales,
Coremonial Role D Other D Income D
If eiveckig “Canamanil Role” oF “Cmhe” descnbe Bl
Nama of Quiside Qrganization %mu:ﬁr.ﬁ' Describe the public purpese made pursuant te the ageney's policy
{Include addreas and description) Pass{os)

4, Verification

! have read and r-ﬂﬁlﬂd FRPC Regulaiions 180441 and 18942, | have verified (hat the distibulion sel forth above, 13 [0 accordance with the reqidremanis.
\5_ Alex Boskovich

Senior Legislative Aide 08/16/13

Signature of Aganoy J-ron?fwmrm
Commaeant:

Pt Mamea

Tt {Manth, Day, Yaar)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BGG/IASK-FPPC (BGG/278-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

et 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Alex Boskovich

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

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

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

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

Ringling Brothers Circus

Event Description
Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 42

8 , 18 , 13 , ,

Date(s)

Oakland Athletics

Name of Source

If no:

Alameda County Supervisor Wilma Chan

Was ticket distribution made at the behest  No [ Yes X If yes:
of agency official? Official’s Name (Last, First)
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.
3 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, First} Pass(es)
Ceremonial Role E] Other D Income D
Hernandez, Anna Marie If checking “Ceremonial Role” or "Other” describe below:
4 .
To reward a County employee for her exemplary service to the
public.
Ceremonial Role L—_] Other L__] tncome D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization N;:ng(rs;f Describe the public purpose made pursuant to the agency’s polic!
' (include address and description) Pass(es) p P p y's policy

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

1\..%_?45;) 8/13/13

Signature of Agency Head or Design (Month, Day, Year)

Alex Boskovich Senior Legislative Aide

Print Name Title

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

California
Form
For Official Usa Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Suparvisors

Designated Agoncy Contact (Name, Tifie)
Edith Anderson-Woody

|:| Amondmant {Must provide axplanation in Part 3.)

Area CodelPhone Number | E-mall

(510) 272-6693

edith.anderson-woody@@acgov.org

Date of Original Filing:
{Month, Day, Year)

2. Function or Event Information 30
Does the agency have a ticket policy? Yes [ Nol[) Face Value of Each Ticket/Pass §
Event Description /'8 V8 Astros Date(s) 8 4 14 ;, 13 / /
Frowide Tile/Explanalion
i i . Oakland Athletics
: If no:
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol[® n e
Was ticket distribution made at the behest  No [ Yes If yes: AAlameda County Supervisor Wilma Chan

of agency official?

Officlal’s Name {Last, F-i'rsﬂ

3. Recipients
& Une Soction A to identify the agency's dopartment or unit.  » Use Section B to identify an Individual. = Use Section G to identify an outslde arganization,
Humber of .
A. Name of Agenay, Department or Unit 'I!!J;Tii:lrlj‘; Dascribe the public purpose made pursuant to the agency’s policy
Pans{ea)
Number of
B. Name of Individual Tickat{s)/ Idantity one ef the following:
Ll Farndf Fﬂlltﬂl]
ceremonial Role []  other [] income ]
Amgott-Kwan, Jared I checking “Caremonial Hole™ or “Olties” describe below,
2 To promote attendance at an event hald at a County facility in
order to maximize potential County revenue from sales,
Ceremonial Role |:| Olher [:l Ineama D
I checking “Covemonial Rofe™ ar “(Othar” ddcibe balaiw.
Name of Outside Organization Number of " i
c- {Inl,‘.ll,.ll:lﬂ addross and doscription) 'Li:.:;:-;i:}; Doscribe the public purpose made purauant to the agency's policy

. Verification

I have read and understand FPPC Regulations 18944.1 and 18342, | have veriflod that the distibution sel forth above, {s in accordance with the requirements.

Edith Andersan-

8/8/13

Woody Supervisors Assislant

Signature of Agency Head or Designae Pl Mama

Commaent:

Tiiler {Wdonth, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Froe 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 Califernia
Farm 802

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

For Cificial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

— D Amondmant (Must provide explanation in Par 3,)
Area Code/Phone Number E-mall

(510) 272-6693 alex.boskovich@aegov.org Date of Original Flling: ey
2. Function or Event Information a5
Does lhe agency have a licket policy? Yes No [ Face Value of Each Ticket/Pass $

A's vs. Indians 8 , 16 , 13 / /

Event Description Date(s)
Provide Tille/Explanaiion
: . Oakland Athletics
If no:
Ticketl{s)/Pass(es) provided by agency? Yes[] Nel® no TPE
Was ticket distribution made at the behest  No[] Yes If yes: AAlameda County Supervisor Wilma Chan
of agency official? CHfcial's Narma (Lasi, First)

3. Recipients

& Usa Soction A to identify the agency’s department of unit. = Use Section B to identify an Individual. = Use Section € (o identify an autside organization.

Number of z
A Nama of Agency, Department or Unit T']';Tm[r.; Dascriba the public purpose made pursuant to the agency's policy
Pasa{on)
Muimibar of
B Name of Individusl Ticket(s} Identify ane of the following:
fiaar, Faarp Pass{os)
Coramenial Role [ oiher [] income []
Lydon, Dan f ehacking “Ceremonial Rofe™ or “Other” describe buiw;
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceramonial Role [] Other D income [
I chaching "Cormmonial Rele” or "Othor dadcrite by,
HNumbar of
Nams of Qutside Organixation Describe the public purpose made pursuant to the agoney's pelic
c (include addroas and description) Ef::m']' AT e DT G goney's policy

4, Verification

| have read and undpfs IPPC Regqulations 18944, 1 and 18942, | have verfied thal the distibution set forth above, i3 In accordance with ihe requiremants
Alex Boskovich Senior Legislative Aide 8/9/13

Etgnature of Aganoy Head of Dﬂ;ﬁm it Mg Titie [, ay, Year)

e v e RO O T -
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp Califernia
g ! 62 Fo';m 802

Alameada County
Division, Depariment, or Reglon (if Applicable)

Far Olficial Usa Only

Board of Supervisors
Deslgnated Agency Contact (Name, Title)

Alex Boskovich

[C] Amendmant Must provide exptanation in Part 3)
Area Code/Phone Number  |E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Original Flling: — T T Ve —
. Function or Event Information &
Does the agency have a ticket policy? yes[E Nol[d Face Value of Each Ticket/Pass $

A's vs. Indians 8 , 17 , 13 / ;

Event Description Data(s)
Provide Title/Explanalion
. Oakland Athletics
If no;
Ticketl(s)/Pasa(es) provided by agency? Yes[] Nel[X® no S T
Was ticket distribution made at the behest  nNo[] Yes € If yes; /Alameda County Supervisor Wilma Chan
of agency official? Official’s Nama {Last, Firsi)

. Recipients
« Use Bectlon A lo identify the agency's department or unit. = Use Sectlon B to ldentify an individual. « Use Sectlon © to identlfy an outslde organization,

Humber of
A Nama of Agency, Departmant or Unit T",':;.r{.; Describe the public purpose made pursuant to the agency's policy
Pass{os)
Humbaer of
B. Mama of Individial Tiekat{a)! Identify one of the following:
iy Pasafos)
Caremonial Role D Oihar D Income D
MaGea, Cali ' If ehacking “Caramaonial Role” or “Other” doscribe balow
2 To promote altendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Corsmonial Rela [ oiher [] incoms []
¥ ehucking “Coramonial Role” o “Othar” descrite balow:
MNumbor of
Hame of Oulside Dlﬂ!l‘llth“ﬁﬂ i T il d t 1o the agency's palle
C (Include address and description) I.':::ﬂ','{ it ittt bt ikt dorsbe ek

. Verification
| have read and l:? 1 FRPC Regulations 10044, 1 and 18942, | have verfed that the disfibulion sef forth above, 18 in accordance with ihe requirements.

s o Alax Boskovich Senlor Legislative Aida 08/8/13

Signatuns of dm:wmﬁaw-"' T Naie Titta Manth, Day, Yeor)

..-"
Camment:

FPPC Form B02 (4M12)
FPPG Toll-Froe Helpling: BGG/ASK-FPPC (B66/275-T772)



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 Oificial Uise Only

Board of Supervisors
Designated Agency Gontact (Name, Tiile)

Alex Boskovich

] Amendmant (AMust provide explanaiion in Part 3.)
Area Gode/Phone Number | E-mall '

(510) 272-6693 alex.boskovich@acgov.org S O R e
2. Function or Event Information A
Does the agency have a lickel policy? Yos No [] Face Value of Each Ticket/Pass §

A's vs, Indians Date(s) 8 ; 16 J 13 J J

Event Description
Provice Titfe/Explonation

= . Dakland Athletics
Ticket(s)/Pass(es) provided by agency? vYes[J No If no: e
Was ticket distribution made at the behest  no [ Yes [® If yos: Alameda County Supervisor Wilma Chan
of agency official? Oificial’s Name (Lasl, Firsi)

3. Recipients

= Une Soction A to ldentify the ageney's department or unit. = Usae Section B to ldentify an individual. = Use Section € to identify an outside arganization,

Mumbar of
A.  Nama of Agency, Department ar Unit TI;;?W:‘:; Describe the public purpose made pursuant to the agency's policy
Pauafon)
N F Individual Humbor of
B. TR 08T OV RN Tickot(s)/ identify one of the following:
fLasi, Firsl] P‘Ill(l‘.ll’
Ceremonial Role [ other [] income [
Harris, Bill if chacking *Caremanial Role™ or "Other” describe bulow
2 A
To promote attendance at an event held at a County facility in
order to maximize poltential County revenue from sales,
Ceremonlal Role |:| Othar D Income D
F charcking "Civonig Nole” o “Oithar” dogciba Bl
C Bams of Culaids Qryantzailsi "T‘.'E.’"S?f.ﬁ' Describe the public purpose made pursuant to the ageney’s policy
{include address and description) Pass{os)

4, Verification

I have read ?.ﬁaﬁﬁmmnd FPPC Raguiations 18844, 1 and 18842, | have verdfied thal ihe distibulion sef forth above, i3 in accordance with the requiremants
- ---—I-'-P-
-

g S Alex Boskovich Senior Legislative Alde 08/8/13
Sgrature of Ajency I'i':_vgd‘ﬁ'r Doaignme Priet Maing Titige {Menth, Day, Yoar)
.-"--I
Comment;
FPPC Form BOZ (4/12)

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



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

istributions

A Public Document

1. Agency Name
Alameda County

California
Form

Dale Stamp

802

Bivislon, Departmaent, or Reglon (if Appiicable)

Board of Supervisors

For Oificial Usa Only

Designated Agency Contact (Name, Title)

Alax Boskovich

D Amondmaent (Mus! provide explanation in Part 3)

E-mail
alex.boskovich@acgov.org

Area Code/Phone Number

Date of Original Filing:

(510) 272-6693 {Manfh, Day, Year]
2. Function or Event Information
Does the agency have a tickel policy? ves [®] Mol Face Value of Each Tickel/Pass $ L
Event Description A's vs. Twins Date(s) 9 , 20 , 13 / /
Provide Title/Explanation
; ; . Dakland Athletics
! If no:
Ticket(s)/Pass{es) provided by agancy? Yes[] Nol[H no e
Was ticket distribution made at the behesl  nNo [ Yes (X i yes: SNEMEdA Gounty Supervisor VWima Chan

of agency official?

Official’a Nama (Lasl, First)

3. Recipients
« Usa Soction A to ldentify the agoncy’s departmaent or unit, s Use Section B to ldantily an individual, = Use Section © to identify an outside organization,
Humber of
A.  Name of Agency, Department or Unit T':ﬂ.ﬁr.?; Daacribo the publie purpose made pursuant to the agency's policy
Pasa{on)
Humber af
B. Name of individual Tiekat{s)/ identify one of the following:
{1 wad, Fwar} Plll(nll
Goromenial Rale []  ommer [ income []
Walsh, Ken If chacking ‘Ceremonial Rola” or *Othar” dascriba below:
2 To promole atlendance at an event held at a County facility in
order fo maximize potential County revenue from sales.
Caramonial Role [ other [] incame [
if chacking "Cersmonal Role” or “Oihir” degcrbo below:
Numbiar of
Mame of Outside Organization o ih bl d tto th P lie:
C. {include addroas and deseription) E::::i:’; gl bt agtl ittt oudn i
4. Verificatio
i have read ar rstand FPPC Regulations 180441 and 18042, 1 ave varifid that the distibution set forth above, is n accordance with the requirements,
e Alex Boskovich Senior Legislative Aide 8/713
Signatiie of Agancy Hiad a;?u’immun Print Nama Tihir {htonth, Dy, Yoar)
/
Comment;

FPPC Form BOZ (4/13)
FPPRC Toll-Froo Helpling: 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

Foarm 8 0 2
Alameda County

Fer Official Uss Only

Divislon, Department, or Reglon (If Applicabie)

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

] Amendmaent (Must provide esplanation in Fari 3,)
Area Code/Phone Mumber | E-mail

(510) 272-6693 alex.boskovich@acgov.org Dato of Qriginal Flling: — e
. Function or Event Information -
Does the agency have a ticket policy? Yas No [ Face Value of Each Ticket/Pass §

Raiders vs. Cowboys g , 8 , 13 / )

Event Descriplion Date(s)
Provide Tile/Explanation
; ; . Oakland Ralders
If no:
Ticket(s)/Pasa(es) provided by agency? Yes[] Nol[H no e
Was ticket distribution made at the behest  No [ Yes [{) If yes: AAl@meda County Supervisor Wilma Chan
ﬂf agency Oﬂ'lﬂ{ﬂw Cfficial’s Name (Lasl, First)
. Recipients

« Usa Soction A to ldentify the agency's dopartment ar unit, s Use Section B to dentify an Individual. = Uso Section € to identify an outside arganization,

Numbor of
A.  Hame of Agency, Department or Unit T‘;ﬂ,:('.ﬁ Doacribo the public purpose made pursuant to the agency's policy
Pass{os]
Hiumbar of
B. Namg of Indlvidual Tiekot{s)/ Identify one of the following:
i mid, Faraij PI.I{QI]
Caramanial Rele [ oiher [] income ]
Ismail, Ramsey if civaeking “Caremonial Role™ o “Oifier” describa bafow:
3 | ty facility i
To promote altendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceremanial Rels [ other [] income [
if checking Carmmonial Role™ or "Cther” describe bolaw
Humbar of
SN b CHRICR: CIpantastion Dascribe the publl de pursuant to the agency's polic
c (include addross and description) 'fpl::m:}; HRorine the RUDKE PUFRGEe NACA RuUreL goney's policy
. Verification
| have read and undersigitd I Reguilations 18944, 1 and 18942, | have verfied thal the distnbulion sel forth above, is in accordance with the requirements
" Alex Boskovich Senlor Legislative Aide 8/6/13
Signatura of Agency Hood of Dasignoe -"' Print Nama Titter {Month, Day, Yeor)
Comment;

FPRC Form 802 (4/12)
FPPC Toll-Free Halpline: BGG/ASK-FPPC (B6G/275-T772)



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

3

California

Form . 802

Fer Qfficial Lise Only

Agency Name Date Stamp

Alameda County
Divislon, Departmaent, or Region (if Applicabla)

Board of Supervisors
Designated Agency Contact (Name, Tille)

Alex Boskovich
Area Code/Phone Number E-mail

D Amendmant (Mus! provide explanation in Part 3)

(510) 272-6693 alex.boskovich@acgov.org iobabidbibt bbbl o - .
2. Function or Event Information 60
Does the agency have a ticket policy? Yes[® No[d Face Value of Each Ticket/Pass §
Event Description WWE Raw World Tour Date(s) B i M 48 ; :
Provide Tille/Explanation
Tickel(s)/Pass(es) provided by agency?  ves[] No[X® If no: Qakland Athletics
o Name of Sowrce
Was ticket distribution made at the behest  No[] Yes B If yes; Alameda County Supervisor Wilma Chan
of agency official? Official’s Namea (Last, First)
3. Recipients
« Usie Secilon A to identify the agency's dopartmant or unit, = Use Sactlon B to ldantify an Individual. « Use Sectlon © to (dentify an outside organization,
A Nama of Agoney, Department or Unit n-';'f:,:::{r.f,f Describe the public purpose made purauant to the agency’s policy
Pasa{os)
Humber af
B. Name of Individusl Tigkat{s)/ Identily one of the followling:
il mad, Fivarl Pl“lﬂl
Caramanial Role D Othar I:I income [
Lea, Aaron if chacking “Caremonial Rele® of “Other” describe bafow:
4 To promota attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Commenial Role [ other [] incoma []
if chacking “Commonial Role” or “Other” describe befow
Name of Outside Organization Miritas I .
C (include addross and doseription) ';I:r:‘:tj; Describe the publle purpose made pursuant to the agency's policy
4. Verification
{ have read and unde /H FPPC Regulations 18544.1 and 18942, | have verified that the distribution sel forth above, i3 in accardance with the requirements
,/:ﬂ-__n " Alex Boskovich Senior Legislative Aide 8/5/13
Signalura of jency Hoad or Dosigned’ Print Nama Titie (Month, Day, Yiear)
Comment:

FPPC Form 802 (4/112)
FRPC Toll-Froe Holpline: BEGIASK-FPPC (BGG/2Y5-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1

Agency Name
Alameada County

California

Date Slamp

Form 802

Bivision, Department, or Reglon (I Applicable)

Board of Supervisors

For Olficial Usa Only

Designated Agency Contact (Name, Title)

Alex Boskovich

|:| Amendmaent (Mus? provide explanation in Part 3.)

E-mall
alex.boskovich@acgov.org

Area CodelPhone Number
(510) 272-6693

Date of Original Filing:

{Monih, Day, Yoear}

. Function or Event Information

Does the agancy have a lickel policy? ves[® Nall

A's vs. Rangers

Evant Description
Provide Tile/Explanation

Face Value of Each Tickel/Pass § 30

8, & ;18 / /

Date(s)

Oakland Athletics

i i ney? If na:
Ticket{s)/Pass({es) provided by agency Yes[] No[® ——
Was tlickel distribution made at the behest  Ng [ Yes [® If yes: Alameda County Supervisor Wilma Chan
of agency official? OMficial’s Nama (Last, Firsi)
3. Recipients
s Use Soction A to ldentify the agency's department or unit. = Use Soction B to ldentify an individual, = Use Section G 1o identily an outside organization.
f
A Mama of Ageney, Dapartmant or Unit "Tt:ﬂm".ﬁ Dascribo the publie purposs mode purauant lo the agency's policy
Pasajoa)
Humbar of
B. Mama of Individual Ticket(s)/ Idontify one of the following:
Lo O Pass{os)
Ceremonial Role [] oher ] incoma []
Hofackﬂt, Jean It chacking "Garamanial Rola® or “Clhar” dascibe betow.
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Caremonial Rele El Oiher D Incoma |:|
if checking “Cermmonisl Rola” or “Ciher” dasoribe telow.
Name of Outside Organization Number of t o th ! i
C- {include address and description) E:::ﬂ::;' FEACEIR I PURI HUTPoRN IREE DGR AR RIRI0ES BORSY

. Verificati ,
I have read aid u tand FPPC Reguations 18944.1 and 10842, [ have verdfied thal the distribulion aef forth above, 13 (n accordance with the requirernants.
_'_'_,_,.,-F"'_'_ —

08/2/13
(Manth, Day, Yaar)

Alex Boskovich Senior Legislative Alde
Print haima Title

slgnafure of Agancy Head or Designas

7/

Commaent:

FPPC Form 802 (4/12)
FPPC Toll-Froo Holpline: 866/ASK-FPPC (BG6/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publiec Document

1

Agency Name
Alameda County

California

Date Stamp

Form 802

Fer Qlficial Laa Only

Division, Department, or Reglon (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Alex Boskovich

D Amendmaent (Mus! provide explanation in Part 1)

Area Code/lPhone Number | E-mail
(510) 272-6693 alex.boskovich@acgov.org Rata et g N e
2. Function or Event Information .
Does the agency have a tickel policy? Yas No [ Face Value of Each Tickel/Pass §
Event Description 2.5 ¥5: dhwing Date(s) 220 , 13 ; /
Provide Tile/Explanation
- : . Dakland Athletics
x If no;
Teket{s)/Pasa(es) provided by agency? ves ] No no ——

Alameda County Supervisor Wilma Chan

Was ticket distribution made at the behest  No [ Yes[® If yes:
of agency official? Otficials Name (Last, First)
3. Recipients
= Use Sectlon A to identily the agency's departiment or unit. = Use Section B to identify an Individual. = Use Section C to identify an outside organization,
Mumbaor of
A.  Name of Ageney, Department or Unit -H:;.:‘r,ﬁ Describe the public purpose made pursuant to the agency's policy
Pasalon)
Humbaor of
B. Nama of Indlividunl Tiekal{s)/ ldentify one of the followling:
ok Pass(os)
Caramanial Hole |:| Othar D Ineame El
Rﬂnﬂl Mﬂry Anna I chacking "Carpmanial Rale” or “Olher” descibe beiow,
2 To promote attendance al an event held at a County facility in
order to maximize potential County revenue from sales.
Coramonial Rela [] oiher [] income ]
I ghcking *Cormmaninl Rofe™ or “Oiher” dascribe belaw;
Mumbar of
Hame of Qutside Organization o i I il d tto th @ 'a palic
C. {include address and deseription) L':::;‘i::'; wucribe the public purposs MAcs pUrUAAE 10 the Agancy's palicy

1 Verificat)o
i have read /md I'nnt_li‘;f'.l‘-leW

Alex Boskovich

and 18942 | have verified ihat the distdbulion sef forth above, is In accordance with the requiremaents

Senior Legislative Aide 8/2113

Signature of Agancy Hidad o Daifgnoa Piaint Nama

/

Commant:

Tilla iMonif, Day, Yaar)

7

FPPC Form BOZ (4/12)
FPPG Toll-Froo Helpling: 866/ASK-FPPC (BGG/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California 30 2
Alamécs Coliity :Ini Usa Onl
Division, Department, or Reglon (If Applicable) d

Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich [C] Amondmaent (Must provide sxplanation in Part 3.)
Area Code/Phone Number  [E-mail
(510) 272-6693 alex.boskovich@acgov.org Date of Orlginal Flllng: {Month, Day, Year)
2. Function or Event Information i
Does the agency have a tickel policy? Yes [® Nold Face Value of Each Ticket/Pass §
ingli i7 1
Event Descriplion Ringling Brothers Circus Date(s) 8 , ; 13 J ;
Provida Tifle/Explanalion
: . Dakland Athletics
If no:
Tickel(s)/Pass(es) provided by agency?  Yes[] No[X Name of Source
Was ticket distribution made at the behest o [] Yes [R] If yes: Alameda County Supervisor Wilma Chan
nf agﬁncy ofﬂcm]? Official's Name (Lasi, First)
3. Recipients
= Use Sectlon A to identify the agency's department ar unlt,  « Use Section B to identify an Individual. = Use Sectlon € to [dentify an cutslde organization,
A Mama of Ageney, Department or Unit '-‘r";::t:n:;.' Deacribe the public purpose made pursuant to the agency's policy
Pasa{on)
Numbor of
B. Name of Individual #L:.?{.f; identify one of the fellowing:
{Laif, Fraif Phﬂltnl:l
CoremeniniRele []  other [J income [_]
Lamirault, Ingrid If eigeking “Coramanial Role” or “Offvr” describe below
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Geramonial Rals [] omer [] Incams [
if chuching “Ceremonial Role” ar “Cihar dosenbe bolov:
Name of Outside Organization umbar u oell
c Onoluds nddrena and dencristien) 'rpl::::i:); Describe the public purpose made pursuant te the agency's policy
4, Verification

| have mn?nﬁ' derstand FPPC Roegulations 108441 and 18942, [ have verifed that the disiibution sel forth above, is in accordance with the requirements,

— : Alex Boskovich Senior Legislative Aide 8/113
Signature of Agéncy Haad aF .E::ylgnw Prinf Nama Titte {Month, Day, Year)
."J.l’
Comment:
FPPC Form 802 (4112)

FPPC Toll-Free Haelpline: B6G/ASK-FPPC (BGG/275-T772)



Agency Report of:

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

For Officwl Usa Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Gontact (Name, Titie)

Alex Boskovich

[C] Amendment Must provide explanation in Far 3.)
Area Gode/Phone Number | E-mail

(510) 272-6693 alex.boskovich@acgov.org Dats of Qriginal Pling: — ey
2. Function or Event Information _
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass § 52 (ticket) /17 (parking)

Event Description A8 V8- Indians Date(s) 8 s 18 4 13 g 3
Provide Tile/Explanation
. ; . Oakland Athletics
If no:
Ticket(s)/Pass(es) provided by agency? Yes [ Nol[H o T —
Was ticket distribution made at the behest g [ Yes €] If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name {Lasi, First)

3. Recipients

« Use Section A to Idantify the agency’s departmaent ar unit. = Use Soection B to ldentify an individual. = Use Section € to identify an autaide organization,

Number of
A

Numa of Agency, Department ar Unit Tickot{s)i Daseribe the public purpose made pursuant to the agency's policy
Paia{os)
Humber of
B Hamg of Individyal Tickat(s)/ Identify one of the following:
{Eauf, Faui} Pass{os)
Caremonial Role [ other [ incoma ]
Blaha, Malania if ehucking ‘Coremanial Role” or “Olhoe” daseribe baiow,
g

To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.

Caramonial Rols D Othar D incama [
IF chircking "Cearmmonial Mola™ or CHher cRacrbe Doy

Humber of
HMHAS. Dimelis Sraanmeen ) Describe the public purpose made pursuant to the agency's polic
C. {include adedroas and description) Thkatiah TRCHRE R pURiie pUrp P goney's policy

Pans{os)

4. Verification
! have read and understand FPPC Reguiatiahs 18944.1 and 18942, | have verified that the distibution set forth above, is in accordance with the requirements,

— Alex Boskovich Senior Legislative Aide 8/1/13
Signature of Agency Head pf Designes Frririf Mavvig Title (Monih, Day, Yoar)

i
eamment: Includes 2 parking passes

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BOG/ASK-FPPC (B00/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California
L Farm 302

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

For Cficial Use Only

Board of Supervisors
Designated Agency Gontact (Name, T1ie)

| kovich
Alex Boskovicl [E] Amendment (Must provide explanation in Part 3.)

Area GodelPhone Number | E-mail
Date of Original Filing: 7129113
(510) 272-6693 alex boskovich@acgov.org 4 Y et Dy, Veur)
2. Function or Event Information 85 (ticket) /17 (parki
Does the agency have a ticket policy? Yes[® No[] Face Value of Each TickeuPass § 22 (lickel) /17 (parking)

A's vs. Angels 9 , 17 , 13 / J

Event Description Date(s)
Provide Tille/Explanaiion
o - . Dakland Athletics
Tickel(s)/Pass(es) provided by agency?  Yes[] No[® If no: T T
Was ticket distribution made at the behest  No[] Yes [€) If yes: Alameda County Supervisor Wilma Chan
of agency official? Officint's Name (Last, Firsi)

3. Recipients

= Usao Section A to Identify the agonoy's dopartment or unit. = Use Sectlan B o ldentify an individual. ¢ Use Seotion © to identify an outside organization,

Humber of
A Nams of Agency, Department or Unit Tl;mnr[r.; Describe the public purpose made pursuant to the agency's policy
Pans(os)
Numbar of
B. Nama of Individual Tickat{a)! Identify one of the following:
fLiad, Faral} D,‘.'[@“
Caremonial Rele D Ot D Incomae |:|
W ehocking "Cenavianial Role” o "Other” dascribe baiow
Coramaonial Role [] other [] incoma [
If ghecking "Ceramonial Role™ or "Gt descnis balaw
HNumbar of
Name of Qutside Organization o Iba th bl d ant to the agency's pelle
C {Include address and description) :-I::::i'.’; oyt SN UMD RUMOSE LA P anCE RIS
Alameda Health System Foundation, 350 20 + 4 To promole altendance 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 sk
community support for AHS P g
4, Verification
1 have roagd mejerstand FPPC Regulations 10944.1 and 18242 | have verified thai the disinbution set farth above, is in accordance with the requiremants,
& — IR
——— Alex Boskovich Senior Legislative Aide 8/1/13
Signalure .::mumr,yfﬁnd of Desknag Print Nama Titla {Month, Day, Yoar)

Original BO2 listed A's vs, Boston Red Sox; the correct game is A's vs. Angels
Camment:

FPRC Form B02 (4/12)
FPPC Toll-Froo Holpline: BEGIASK-FPPC (BGGI275-TT72)



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 Reglon (f Applicable)

For Official Usa Only

Board of Supervisors
Deslgnated Agency Contact (Name, Titio)

Alex Boskovich

M D Amandment (Must provide explanafion in Par 3.)
Area Gode/Phone Number  |E-mall

(510) 272-6693 alex.boskovich@acgov.org Bate o OrtgIne g ey
2. Function or Event Information 30
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass §
Event Dascription /'8 V8- Astros Date(s) & 13 ;13 / /
Provide Title/Explanalion
: . Dakland Athletics
If no:
Ticket(s)/Pass(es) provided by agency? Yes[] No[H rryTrTY—
Wias licket distribution made at the behest  No [ Yes If yas: Alameda County Supervisor Wiima Chan
of agency official ? Otficial's Nama (Last, First)
3. Recipients
& Use Section A to Idontify the agoncy's department of unit.  « Use Section B to identify an individual. = Use Soction G to identify an culside organization.
A. Name of Agency, Department of Unit '#:::‘2:(2;' Describe the public purpose made pursuant to the agoncy's policy
Paia{os)
Humber of
B. Nama ‘:’_‘.r";'lf!:;'"d"" Tioket(sy identify ane of the following:
i Pass{os)
Caromonial Rate ] oOther [] inceme [
Smith, Gloria iF eivaciing “Cermanial Role” or “Oher” desciba balow
2

To promote attendance at an event hald at a County facility in
order to maximize potential County revenue from sales,

Garamonial Role [ Oithar D Ineama [
1 checking "Caremonial ol or “Olher” descnbe Do

Humbor of
Nama of Outside Organization Descrlbe the public purpese made pursuant to the agency's polic
) {include address and description) y::‘::m' SROrRA e PURSD: g I RISy & pRiaY

4. Verification -

{ have read and q.!r_;d'g; FPPC Regulations 18944, 1 and 18942, | have verified that the distibution set forlh above, i3 in aceordance with the requirements.

._‘_"‘--h._\_,_,_pr""‘ §
— Alex Boskovich Senior Lagislative Aide 08113
Signatura of Agancy Head o Designae Prinf Marma Tiila ikanih, Day. Yoar)
Comment:
FPPC Form B02 (4/12)

FPPC Toll-Froe Helpline: 866/ASK-FPPC (BGG/275-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp GCalifornia
S 4 Forim 802

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

For Official Laa Only

Board of Supervisors
Deslgnated Agency Gontact (Name, Tiin)

Alax Boskovich

] Amendmont (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mall

(510) 272-6693 alex.boskovich@acgov.org Date of Original FilinG: ey
2. Function or Event Information 42
Does the agency have a ticket policy? ves [® No [ Face Value of Each Tickel/Pass §
Event Description Ringling Brofes Flrt_:“ Date(s) 6 , 19 , 13 / J
Provide Title/Explanation
) . . Oakland Athletics
noy? % If no:
Ticket(s)/Pass(es) provided by agency Yes[] No ST
Was ticket distribution made at the behest  ng[] Yes If yes; Alameda County Supervisor Wilma Chan
of agency official? Official’s Name {Last, Firsf)
3. Recipients
« Use Section A to ldentify the agency's departmant of unit, = Use Seation B to identify an Individual. = Use Section © to identify an outside organization,
i
A.  HName of Agency, Department or Unit h%';:m:ﬁ Describe the public purpese made purauant to the agency’s policy
Panafoes)
Humbaor of
B. Name of Individual ‘I‘lllﬂurl:ru‘l::‘ Identily one of the following:
(Laaf, Firnf} Pﬂll{ﬂl}
Caremanial Role D Oithar D Income |:|
Urzua, Sonia I checking "Carminenial Rohe™ or "OHler desoibe below,
: To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceramanial Role |:| Oiher D Inearme El
if efveciking “Caramonia! Role” or "Other” describe balow
Numbar of
G. Nams of Outside Organization Tiokotle)f Describo the public purpose made pursuant to the ageney's pelicy
{include address and description) Fassion)
4. Verification
| have read and vidergiing Regulations 18944.1 and 18942, | have verifiod that the distribution set forth above, is in accordance with the requiremants
By, s ; ;
f’—”"’) Alex Boskovich Senior Legislative Aide 8/1/13
Signature of Agancy Mead or Designae = Print Maima Titfa {Month, Day, Year)

Comment:

FPPC Form 802 (412)
FPPG Toll-Free Helpline: B66/ASK-FPPC (BGG/2TE-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form
T For Official Use Onl
Division, Department, or Region (If Applicable) or DHieialse by
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
. ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail 8/5/13
(510) 272-6695 amy.shrago@acgov.org Pate of Original Filing: —rreeos
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 106.40
... Concert - Directi
Event Description oncert - One Direction Date(s) rog 3,18 / /
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; Sarson, Keith
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.
R 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)
L Number of
B. Name of individual Ticket(s)/ Identify one of the following:
tLast, Firet) Pass(es)
Ceremonial Role D Other Income D
Sanchez, Aurora If checking “Ceremonial Role” or “Qther " describe below:
4 . . .
To reward a student for outstanding scholastic achievement
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role” or "Other" describe below:
C- Name of Outside Organization h%_t;:;(l;te(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp v y
4. Verification

I have read and undersiand FPPC Regulations 18944.1 and 18942, I have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 8/5/13

Print Name

of Agency Head g

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

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

8/5/2013

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 $ 30
. .. Baseball, MVP Field Seats
Event Description at Field Date(s) rog 81,18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes [® If yes: Carson, Keith
of agency official? Official’s Name (Last, First}
3. Recipients ,
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?é?‘ef(;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame f’ ! ';' :)‘" ua Ticket(s)/ Identify one of the following:
fhast, Firs Pass(es)
Ceremonial Role D Other Income L—_l
Spencer, Scott if checking “Cerernonial Role” or “Other” describe befow:
2 T I
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other [___] Income D
If chacking “Ceremonial Role” or "Other " describe below:
Name of Outside Organization Number of
C- N 9 o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(s)
(include address and description) Pass(es)
4. Verification

! have read and snderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 8/5/13

Print Name

nature of Agency Hea

9

Comment.

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

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

8/5/2013

Date of Original Filing:
{Month, Day, Year)

Stand FPPC Regulations 18944.1 and 18942, | have verifi

! h%n Tind;

A/

Amy Shrago

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 30
. .. Base i
Event Description ball, MVP Field Seats Date(s) 7 ) 29 13 J /
Provide Title/Explanation
L)
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: Sarson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?g’(ef(:)), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f individual Number of
B. ame gst ':N:)V' ua Ticket{s)/ identify one of the following:
ftast, Fies Pass{es)
Ceremonial Role D Other Income D
Leung , Chris if checking “Ceremonial Rote” or “Other " describe below:
2 e L
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D : Income D
If checking “Ceremonial Role” or "Other" describe below:
C Name of Outside Organization r\‘lrti’c':'l‘(z:a(rs;)lf Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pass(es) gency 4
4. Verification

ed that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 8/5/13

Sq eo Print Name

/ /ymrme of Agency Head,

Comment:

Tifle (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 Date Stamp California 80 2
Alameda County Form
—— T - F fficial |
Division, Department, or Region (/f Applicable) or Officiat Use Ony
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
- E] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail 8/5/2013
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: ——p——
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 85
- all, Lo i
Event Description Baseball, Loge Suite Date(s) vy % 13 / /
Provide Title/Explanation ]
1
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: S8rson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
s 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.
N f
A. Name of Agency, Department or Unit T?S(Z&L‘)‘)I Describe the public purpose made pursuant to the agency’s policy
Pass{es)
L Number of
B . Name of Indvyldual Ticket{s)/ dentify one of the following:
{Last, First} Pass(es)
Ceremonial Role D Other Income D
Brown , James If checking “Ceremonial Role” or “Other” describe below
4 . . : .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D . Income D
if checking “‘Ceremonial Role™ or “Other” describe below:
C Name of Outside Organization r\%"in"l‘(bte(r olf Describe the public purpose made pursuant to the agency’s polic
(inciude address and description) P:s:(ei)) P purp gency’s policy
4. Verification

1 have reaggnd undgrsiand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 8/5/13

Print Name Title (Month, Day. Year)

e of Agency Heagko 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
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (/prb/icable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

8/5/2013

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 $ 30
. .. Baseball, MVP Field Seats
Event Description Date(s) v, 28, 13 / /
Provide Title/Explanation
’ 1
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 [XI If yes: Sarson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
o 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 Tlijgl‘«et(s)l 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:
o Pass(es)
Ceremonial Role D Other Income D
Brooks, Rodney If checking “Ceremonial Role” or “Other " describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking “Ceremonial Role " or “Other" desaribe below:
. e Number of
Name of Quiside Organization . . . .
C. (include address and description) E:::(te(zss))’ Describe the public purpose made pursuant to the agency'’s policy
4. Verification
! have re, ndungdrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
N Amy Shrago Supervisor's Assistant 8/5/13
/ /nrum of Agency Hnad Derstgnee Frint 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 8 O 2

Date Stamp

Division, Department, or Region (If Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

8/5/2013
(Month, Day. Year)

Date of Original Filing:

Comment:

2. Function or Event Information
. . ’ 30
Does the agency have a ticket policy? Yes[1 NolX Face Value of Each Ticket/Pass $
. .. Baseball, MVP Field Seats
Event Description Date(s) r 4 2% , 13 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
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. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlilcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame o ':”c:)‘” ua Ticket(s)/ Identify one of the following:
flast, Firs Pass(es)
Ceremonial Role [_—_] Other Income D
DeCker, Breanna If checking “Ceremonial Role” or “Other " describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking “Ceremonial Role™ or "Other” describe below:
C Name of Outside Organization thi‘:l'(gte(is‘))lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) p purp P gency's policy
4. Verification
| have read indgrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
UNazs) Amy Shrago Supervisor's Assistant 8/5/13
/ /ﬁg:%‘e of Agency Wsignee 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

Date Stamp

catenis §02

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

E-maii
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

8/5/2013
(Month, Day, Year)

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No

Baseball, MVP Field Seats

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 30
Date(s) /30 ; 13 / /
If no: QOakland A's

Name of Source

Carson, Keith

If yes:
Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T'}'g(et(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame ot Individua Ticket(s)/ identify one of the following:
{Last, First}
Pass(es)
Ceremonial Role l:l Other Income D
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or "Ofher" describe below:
C Name of Outside Organization r‘%"ijg:(‘:te(rs;)lf Describe the public purpose made pursuant to the agency's polic
) (include address and description) Pass(es) P purp gency’s pokicy
Community Works West 9 To reward a school or nonprofit organization for its contributions
4681 Telegraph Ave. Oakland to the community

4. Verification

Ih%a upflerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

am ﬁw

Amy Shrago

Supervisor's Assistant 8/5/13

Print Name

L e
/ /g‘bﬁ‘ur& of Agen%ﬁf:a‘(ﬁr Designee

Comment:

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

Date Stamp California 80 2
Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago ] T
Area CodelPhone Number — [:] Amendment (Must provide explanation in Part 3.)
. . 8/5/2013
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —— s
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[X Face Value of Each Ticket/Pass $ 30
Event Description Baseball, MVP Field Seats Date(s) 7 , 25, ‘13 / p
Provide Title/Explanation
- . . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:

Was ticket distribution made at the behest  No[] Yes
of agency official?

Name of Source

Carson, Keith
Official’s Name (Last, First)

if yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl;cket(rs), Describe the public purpose made pursuant to the agency's policy
Pass{es)
L Number of
B. Name gfﬁlr;g:)vldual Ticket(s)/ Identify one of the following:
tast. Fire Pass{es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other income D
If checking "Ceremonial Role " or "Other” describe befow:
C Name of Outside Organization '1’?3(2?(;7 Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp P gency's poticy
Community Works West 5 To reward a school or nonprofit organization for its contributions
4681 Telegraph Ave. Oakland to the community

4. Verification

I have read and undersjand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
7)) Amy Shrago Supervisor's Assistant 8/5/13

//{%ymmﬁ; of Agency Hyﬁaﬁgn@e Print Name

Comment:

Tille (Month, Day. Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpiine: 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

cane §02

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

8/5/2013
(Month, Day. Year)

Date of Original Filing:

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

Baseball, MVP Field Seats

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 30
Date(s) vy 14,18 / /
If no: Oakland A's

Name of Source

Carson, Keith

If yes:
Official's Name (Last, First)

3. Recipients

o 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 Tl;ckete(;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ individual Number of
B. ame ot individua Ticket(s)/ identify one of the following:
{Last, Firsl)
Pass(es)
Ceremonial Role D Other Income D
I checking “Ceremonial Role” or “Other " describe below:
Ceremonial Role D Other Income D
if checking “Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization p%"ij:l](za;;)lf Describe the public purpose made pursuant {o the agency's polic
) {include address and description) Pass(es) p gency y
Community Works West 5 To reward a school or nonprofit organization for its contributions
4681 Telegraph Ave. Oakland to the community

4. Verificatign
! have read dergtand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
\ Amy Shrago Supervisor's Assistant 8/5/13

Print Name

‘(S};ﬂm‘ure of Agency HeWﬂae

Comment:

Title (kMonth, Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cie 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail )
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

8/5/2013
{(Month, Day. Year)

Date of Original Filing:

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

Baseball, Loge Suite

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 85
Date(s) /14 ;13 / /
i no: Qakland A's

Name of Source

Carson, Keith

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)
N f Individual Number of
B. ame of 2”')\" ua Ticket(s)/ Identify one of the following:
Last Fies Pass(es)
Ceremonial Role [:] Other Income D
Greene , Hannah If checking “Ceremonial Role” or “Other " describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role I:] Other Income D
Flores, Annie If checking “Ceremonial Role” or “Other” describe below:
H To reward a community volunteer for his or her service to the
public
Name of Outside Organization Number of
C X o Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

ve rea %]ndr‘sland FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

va

Amy Shrago

Supervisor's Assistant 8/5/13

I ha
/ ignature of Agency ypad or Designee Print Narme

Comment:

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 Date Stamp California 80 2
Alameda County Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

8/5/2013
(Month, Day. Year)

Date of Original Filing:

ig/m% of Agency HGEWK)B

Comment:

2. Function or Event Information
. . . 30
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $
... Baseball, MVP Field Seats
Event Description ! Date(s) 7 4 18 , 13 / /
Provide Title/Explanation
)
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes ¥ If yes: S@rson, Keith
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.
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’gfs‘lr:g:‘wdual Ticket{s)/ identify one of the following:
e Pass(es)
Cersmonial Role E_] Other Income D
Watts, Alfred If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other E' Income D
If chacking “Ceremonial Role " or “Other” describe below:
C. Name of Outside Organization h%’?gl‘(l;te(rs;f Describe the public purposé made pursuant to the agency's policy
(include address and description) Pass(es) g
4. Verification
! have reagand undeystand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
%A ﬁ Amy Shrago Supervisor's Assistant 8/5/13
/ 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

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

8/5/2013
(Month, Day, Year)

Date of Original Filing:

! ha\/m FPPC Regulations 18944.1 and 18942. | have verifi
D Amy Shrago

2. Function or Event Information
Does the agency have a ticket policy? Yes[ 1 No Face Value of Each Ticket/Pass $ 30
.. B all, MVP Field Seats
Event Description aseball, Date(s) ro,_ 4 4 1 / /
Provide Tile/Explanation
]
Tickel(s)/Pass(es) provided by agency? Yes[1 No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;g;(et(‘;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ameﬂoa“ 2:‘” ua Ticket(s)/ ldentify one of the following:
s Pass(es)
Ceremonial Role D Other Income D
Spencer, Scott If checking “Ceremonial Role” or “Other” describe below:
2 S -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r#.in::(t;:a(rs;alf Describe the public purpose made pursuant to the agency'’s polic
) (include address and description) Pass(es) P purp poticy
4. Verification

ed that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 8/5/13

Print Name

/ VSI 1:1&77'(( of Agency Heeﬁr‘D/esignoe

Comment:

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

caens §02

For Official Use Only

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail 8/5/2013
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: Hanth Doy Vo]
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[X Face Value of Each Ticket/Pass $ 85
Event Description Baseball, Loge Suite Date(s) rg 4 13 / /
Provide Title/Explanation
Tleet(S)/P 3 - . Oakland A's
ass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yos: Carson, Keith
of agency official? Official's Name (Last, First)

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

Number of
A; Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
L Number of
B- Name/of In‘dﬂmdual Ticket(s) dentify one of the following:
{Last, First) Pass{es)
Ceremonial Role E] Other income D
Decker, Breanna If checking “Ceremoniat Role” or “Other” describe below:
20 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role™ or "Other " describe below:
C Name of Qutside Organization h%_t;g;t;te(;;:lf Describe the public purpose made pursuant to the agency's polic
{include address and description) Pass{es) P purp 4 b4

4. Verification
/ h7 U unggerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

) Amy Shrago Supervisor's Assistant 8/5/13

//Signa(um of Agenyjead or Designoe 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 80 2
Alameda County Form
- For Official Use Onl
Division, Department, or Region (/f Applicable) or Hliviatse Ly
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
. [:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail 8/5/2013
Date of Original Filing:
(510) 272-6695 amy.shrago@acgov.org g G ot Doy Yoar]
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 85
Event Description Baseball, Loge Suite Date(s) T3 418 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes if yes: Sarson, Keith
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. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit T?Ref(;), Describe the public purpose made pursuant to the agency’s policy
Pass(es) )
. Number of
B. Name fo";i')‘“dua' Ticket(s)/ Identify one of the following:
fhast, P Pass(es)
Ceremonial Role D Other income D
Jenki ns, Kevin If checking “Ceremonial Role” or “Other " describe below
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other l:l Income D
I checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ﬁ‘?é?(gte(rs;’lf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) P purp P gency's poticy
4. Verification
! have reag apg undersland FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
W qek »\ Amy Shrago Supervisor's Assistant 8/5/13
Prinf Name Tille {Month, Day. Year}

¥
/ V/éigl@/r@ af Agency ﬁ aor Designae

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

! have read ang/lindgrstand FPPC Regulations 18944.1 and 18942. | have verifi
Amy Shrago

1. Agency Name Date Stamp California 80 2
Alameda County Form
T For Official Use On!
Division, Department, or Region (If Appiicable) oricatiise by
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
. E] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail ’ 8/5/2013
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ 30
... Baseball, MVP Field Seats
Event Description seball, d Sea Date(s) 6 , 30 , 13 / /
Provide Title/Explanation
1
Ticket(s)Pass(es) provided by agency? Yes[1 No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Sarson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
o 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 . Number of . : ! i
. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Namelgaf“lr;d_:;vldual Ticket(s)! Identify one of the following:
fhast s Pass(es)
Ceremonial Role D Other Income D
Leu ng, Chris if checking “Ceremonial Role” or “Other " describe below:
2 e .
To promote attendance at a County facility in order to maximize
otential County revenue from parking and concession sales
y g
Ceremonial Role D Other D Income [:]
if checking “Ceremonial Role™ or “Other " describe below:
C Name of Outside Organization '\%’li"?(bf(n))li Describe the public purpose made pursuant to the agency’s polic
) (include address and description) p:S:’(:S) p purp p gency's policy
4. Verification

ed that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 8/5/13

Print Name

4
/ Syﬂmture of Agency f—%be/signee

Comment:

Title (Month, Day. Year)

FPPC Form 802 (4/112)
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
For Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E~-mail

(510) 272-6695 amy.shrago@acgov.org

8/5/2013

Date of Original Filing:
(Month, Day. Year)

2. Function or Event Information
. . ) 0
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 3
... Baseball, MVP Field Seats
Event Description Date(s) 6 , 29 , 13 / /
Provide Title/Explanation
3
Tickel(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 [XI If yes: Sarson, Keith
of agency official? Offiial’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 N . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B . Name(gt;lr;:l;)vldual Ticket(s)/ \dentify one of the following:
e Pass{es)
Ceremonial Role D Other Income D
Brooks, Rod ney If checking ~Ceremonial Role” or “Other " describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public.
Ceremonial Role D Other D Income [____I
If checking *Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Nr?;‘(gf(;;)lf Describe the public purpose made pursuant to the agency's polic
) {include address and description) Pass(es) P purp P gency's poticy
4. Verification

I have re Tinggtstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 8/5/13

,gmtun orAuomyH o or Dowgnee Print Name

Comment:

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

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

8/5/2013

Date of Original Filing:
(Month, Day. Year)

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

... Baseball, MVP Field Seats
Event Description

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 30
Date(s) 6 , 28 , 13 / /
If no: Oakland A's

Name of Source

Carson, Keith

Was ticket distribution made at the behest  No[] Yes If yes:
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. ¢ 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. NamelLof Ind}Vldual Ticket(s) Identify one of the following:
{Last, First) Pass(es)

Ceremonial Role D Other Income D

Jenkins, Kevin If checking “Ceremonial Rote” or “Other " destribe below.

2 . .
To reward a County employee for his or her exemplary service to
the public.

Ceremonial Role D Other D income D
if checking “Ceremonial Role” or "Other” describe below:

C Name of Outside Organization erij:l‘(l;f(rs‘)alf Describe the public purpose made pursuant to the agency’s polic

) (include address and description) Pass(es) P gency 4
4. Verification

or Designes Print Name

I havt dhderdtand F egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 8/5/13

e read,
/7()11:%1”9 of Agency He,

Comment:

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

I have read gnd yndgrstand FPPC Regulations 18944.1 and 18942. | have verifi
/f//‘j Amy Shrago

1. Agency Name Date Stamp California 80 2
Alameda County Form
- For Official Use Onl
Division, Department, or Region (If Applicable) or PHictal Use Lnly
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
. ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail 8/5/2013
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —ro o
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 30
. .. Baseball, MVP Fiel
Event Description aseb d Seats Date(s) 6 , 26 , 13 / /
Provide Title/Explanation
L)
Ticket(s)/Pass(es) provided by agency? Yes[] No I no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: S@rson, Keith
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. s Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?g;(ef(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other Income D
Spencer, Scott I checking "Ceremonial Rote” or “Other ™ describe below
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and con
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization "%’lil:;(};f(rs;)lf Describe the public purpose made pursuant to the agency's polic
) (include address and description) Pass(es) P purp P gency's policy
4. Verification

ed that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 8/5/13

Print Name

/ 7 g/mﬁ{e of Agency W@nee

Comment:

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

Date Stamp

cates §02

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

8/5/2013
(Month, Day. Year)

Date of Original Filing:

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

Yes[ 1] NoX
Baseball, MVP Field Seats

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No ] YesX

Face Value of Each Ticket/Pass $ 30
Date(s) 6 , 25 , 13 / J
I no: Oakland A's

Name of Source

Carson, Keith

if yes:
Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tli]cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)! Identify one of the following:
frast, fire Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role™ or “Other " describe below:
Cerenmonial Role D Other D Income D
If chacking "Ceremonial Role™ or *Other” describe below:
C Name of Outside Organization h{};g;(l;te(;;)lf Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pass(es) p purp P gency's policy
Missionary Church 9 To reward a school or nonprofit organization for its contributions
2144 Byron St. Berkeley CA 94702 to the community

4. Verification
I have read afid undprsiand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 8/5/13
Print Name Title (honth, Day. Year}

/ %ﬁtuw of Agenc } ad ar 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
Alameda County

Date Stamp

catene §02

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name. Title)

Amy Shrago

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

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

8/5/2013
{Month, Day. Year)

Date of Original Filing:

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

Event Description Baseball, Loge Suite

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[ Yes X

Face Value of Each Ticket/Pass $ 85
Date(s) 6 , 25 , 13 / /
I no: Oakland A's

Name of Source

If yes: Carson, Keith

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 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, Firgl} Pass(es)
Ceremonial Role D Other D income I:]
If checking ~Ceremonial Role™ or “Other” describe below
Ceremonial Role D Other D income D
If checking “Ceremonial Role™ or “Other” describe below:
C Name of OQutside Organization '\%‘?Szf(rs;’lf Describe the public purpose made pursuant to the agency’s polic
" {include address and description) Pass(es) P purp P ¥'s policy
Missionary Church 8 To reward a school or nonprofit organization for its contributions
2144 Byron St. Berkeley CA 94702 to the community

4. Verification

Amy Shrago

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

Supervisor's Assistant 8/5/13

Print Name

12
4 /{ignnrur@ OY‘A;‘I@HC}M{]MQQ

Comment:

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

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

8/5/2013

Date of Original Filing:
(Month, Day. Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[l No Face Value of Each Ticket/Pass § 30
... Baseball, MVP Field Seats
Event Description ¢ Date(s) 6 , 14 , 13 / J
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland A's
’ Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
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.
Numb f
A. Name of Agency, Department or Unit e Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
. Number of
B. Name f’i"':g:.‘"dua‘ Ticket(s)/ identify one of the following:
thast Pt Pass(es)
Ceremonial Role D Other Incorne D
Sanchez, Mina (’\ If checking “Ceremonial Role” or "Other” describa below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
Ceremonial Role [:] Other D Income D
if chacking “Ceremonial Role ™ or “Other” describe below:
C Name of Outside Organization '\%'lilgl‘(za;;)lf Describe the public purpose made pursuant to the agency's polic
) {include address and description) Pass(es) P ¥'s poticy
4. Verification

1 have reagfandUupdprstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
W INP ) Amy Shrago Supervisor's Assistant 8/5/13

Print Name

4L
/ Vsiohatul of Agency H@*nﬂesignee

Comment.

Tille {honth, Day. Year)

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



Agency Report of:

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

Alameda County

Division, Department, or Region (If Applicable) R Ly

Board of Supervisors
Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Suparvisor's Assistant
g Hrclels (] aAmandment (Must provide explanation [n Part 3.)

Araa Code/Phone Number E-mail

(510) 272-6691 leeann.fergerson@acgov.org IRl of Orging) PRy — e
2. Function or Event Information /H_,

Does the agency he;(a a lickat pnllcy? Yas ,E]: Ne [ Face Value of Each Tickel/Pass $

Event Description /.~ P V‘ A \ ol Date(s) / / / /

Provide Tifle/Explanation

Tickat(s)/Pass(es) provided by agency? If no:
icket(s)/Pass(es) provi y agency Yes [ No[d Yy
Was ticket distribution made at the behest  No [ Yes [ If yes:

of agency official? Officfal's Name {Last, First)

3. Recipients

# Use Section A to identify the agency's departmaent or unit. = Use Section B to idontify an individual. = Use Soction © to identily an outslde organization.

Number of
A.  Name of Ageney, Dopartmant or Unit Ticketta) Doscribe the public purpose made pursuant to the agency's policy
Pass(os)
Numbor of
B. Name of Individual Ticket(s) Identify one of the following:
L, &nf, Firai)
Pass{os)
Ceremonial Role [] other [ income [
if chacking “Caremoniol Fola® or *Oihar” dascriby balow:
Cersmonial Rola [] other [ income [
if chacking *Coremonial Role” or *Other” dascriba batow:
C. Name of Dutaide Organization '1%'5'.1‘1?{.3’ Doscriba the public purpose made pursuant to the agency's palicy
{include address and deacription) Patales)
To reward a community veluntear for his or her service to the
= e - public
/\1;;: \f’/ﬂ{ e
Li

S I haye read tw um-{m ina FRPC Rnpmnum: 18044, 1 and 18042, | have verified that the distibution sef forth above, s in accordance with the requiremants,
. k 7 -
i jl\..l. ;\ 2 " \ A Lee Ann Faergerson Suparvtsws Aszsistant 5’ f f S
v Signaiura of Agen .erMvnn - Print Nami {Month, Diay, Yoar)

Comment:

0\ VWAL PPN “Howon C?’J: M
FPPC Form 802 (4/12)

FPPC Toll-Free Helpling: 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

Date Stamp

Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
(5610) 272-6691

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information SC)GO
Does the agency have a ticket policy? Ye’s\ﬁ No [] Face Value of Each Ticket/Pass $ __°
: ’ : 2\
Event Description /A‘ > %%M Date(s) % / \ 4)/ ‘ / /
Provide Title/Explanation
i i ? if no:
Ticket(s)/Pass(es) provided by agency Yes[J No[] no e
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 or unit.

A. Name of Agency, Department or Unit

o Use Section B to identify an individual.

‘ ‘D"es,cri“bé'the~pub‘lic purpose made ‘pursfl,‘xkant to the agency’s policy _ ;’ '

* Use Section C to identify an outside organization.

Name of Individual S ot
(Last, sy _ Ticket(s)/

Pass(es)

identify one of the following: -

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

7

Name of Outside Organization
(include address and description)

Thowpton wand 4

C.

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:

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

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

. Verificatibn

1 Have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

e

Lee Ann Fergerson

1>

Supervisor's Assistant

Signature of k\ggy%y fll(ﬂ or Designee Print Name
- 8

Comment:

Title (Montit, 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

1. Agency Name
Alameda County

A Public Document
Califarnia

corm . 02

Dale Stamp

Division, Department, or Reglon (if Appiicable)

Board of Supervisors

For Qfficial Uae Only

Designated Agency Gontact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

D Amandment (Musi provide explanation in Part 3.)

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

Date of Original Filing:

{Month, Day, Year)

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

Event Deseription E—d\dﬁ'{ 5 CULL:"UO%

Provide Titie/Explanation

Yes?B No [
Mo [ Ye#-EI

No ]

Tickel(s)/Pass({es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 2‘2‘2# w—

Data(s) c:"if I r_} / J?:» / /
Gaw

Alameda Gounty Supervisor Scott Haggerty, District 1
Official’s Nama (Lasi, Firat)

If no:

Name of Source

1 yes,

3. Recipients

= Uae Soction A to identify the agency's department or unit,

s Usé Section B to identify an Individual,

# Une Section € to idontify an outside organization.

Humbar of
Ticket{s)
Pans{an)

A.

Namae of Agency, Depariment or Unit

Describe the public purpose made pursuant to the agenay's polloy

Number of
Tlukll{ly
Pase{on

Nama of Individual
fLant, Rty

Identily one of the following:

4

Cammanial Role D Oiher F Income |:|
Ta promele altendance at a couhly sponsored event In order
to maximize potential county revenue for concession and
parking salas

S meome L

If chacking “Ceremonial Role” of “Oher” descibe Doy

Mame of Outside Organization Number of
C. {Include address and description) lﬂ:::;i:';

Describe the public purpese made pursuant to the agency's policy

rification
reachand

Lee Ann Fergerson

darstand FPPC Regulalions 18944.1 and 18842, | have venfied thaf the distribution set farth above, Is in accordance with the reguiremants,

3-1%-13

Supervisor's Assistant

Frinl Nama

Signatiin M&T:eﬁ}m?éj ﬁuwm

Commeant:

Tille (Manih, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Frea Helpline: BG6/ASK-FPPC (R66/275-7772)



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 Regionr (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
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: ——reees

2. Function or Event Information
Does the agency have a ticket policy? Ye No [] Face Value of Each Ticket/Pass $

Event Description A5 Gams Date(s) 1oy S% / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yeg No [] if no: (\) CMLL@M& )»\‘{ W'(CS

Name of Source

D Amendment (Must provide explanation in Part 3.)

- 9.0
20¢

Was ticket distribution made at the behest  No [] YeS%p n yes. Mameda County Supervisor Scott Haggerty, District 1
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.

Numberof ]

A. Name of Agency, Department or Unit Ticket(s) - Describe the public purpose made pursuant to the a_‘cjencyf’s“ ‘po!icy~
e : e Pass(es) : : Sl G L G :
: e . Numberof G seia
B. Name of Individual L Ticket(s} Identify one of the following:
: (Lest, Firs) : Pass(es) :

2— Ceremonial Role D Other B:\ Income D
) To promote attendance at a county sponsored event in order
?va\p\ % Cét‘\& WO to maximize potential county revenue for concession and

parking sales

T T ANV LT | TS g mcome D
if checking "Ceremonial Role” or “Other” describe below:

: e et ety Number of o o i . ,
Name of Outside Organization : : o e i :
C. o (incl’ud‘e address and description) E::::g))l - Describe the ppbllc p,urpos’e m’adg purspant to the agency’s policy

4. Verification
) haye ret and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
h
N

AN 1 (\/&9/ Lee Ann Fergerson Supervisor's Assistant 'S / (% / =

Signature of A{ency ead i\)@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
Alameda County Form .
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name,Title)
Lee Ann Fergerson, Supervisor's Assistant ] .

ust provige expianation in rFa .

Area Code/Phone Number |E-mail L] Amendment (Must provide explaneton in Fart3)
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e

2. Function or Event Information

Does the agency have a ticket policy?

A’% Gavne

Provide Title/Explanation

Yes?) No [

Yes[] No[]

Event Description

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

Was ticket distribution made at the behest

No[] Yegp -

Face Value of Each Ticket/Pass $ % OO0
Date(s) <6 /#%k / \“77 / /

Oafdond Madlokics

Name of Source

Alameda County Supervisor Scott Haééerti/. District 1
Official's Name (Last, First)

of agency official?

Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Name of Agency, Department or Unit . _ Describe the public puifpo‘s:e‘wmad‘éjpﬁ:‘rSuahtto the ager

o Number Fra |

Name of Individual Ticket(s)!

Identify one of the following:

(Last sy _ Passles) | k , _ _
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E;. income D

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

Dexel b Rnownaon @%&a\

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

Name of Outside Organization
(include address and description)

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

4. Vi

rification
8 read and understand FPPC Regulations 18944.1 and 18942. | have verified that the djstribution set forth above, is in accordance with the requirements.

o
N0 i 7€<v %/\-y Lee Ann Fergerson Supervisor's Assistant %/ /"}_,/ 15

Signature o/@gen Hea{1 ﬁignee (M)nth, Da;}, Year)

Print Name Title

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

Alamada County
Divislon, Department, or Reglon (if Applicabla)

For Qificial Use Only

Board of Supervisors
Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant
Area Gode/Phone Number | E-mall

D Amendmaent (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org O N
2. Function or Event Information w
Does the agency have a ticket policy? Yas [ No[ Face Value of Each Ticket/Pass $

Event DascriptionM ’(?M-) Dalta(s) ;} f!'f / rz / /.

Provide Title/Explanation #

Ticket(s)/P ided b i If no:
icket(s)/Pass(es) provided by agency Yes [ Ned T
Was ticket distribution made al the behest  ng[] Yes [ If yes:

of agency official? Official’s Name (Laat, Firat)

3. Recipients

= Uso Sectlon A to ldentily the ageney's dopartment or unit. = Use Section B to identify an Individual. = Use Section C to identify an outside organization.

A. Numbaer of

Mame of ﬁﬂ&l‘lt-}‘. Dapartment or Unit Tickat{s)/ Deacribe the public purpose made pursuant 1o the agoncy's policy
Pass{os)
Number of
B. Name of indlvidual Tickot(s)/ identify one of the following:
{Lal, Firsd)
Pass{os)

Caramenial Rela [ ather [ incoma ]
if ehacking “Ceemonial Role” o “Other” describe below.

. VWV\_ Caramonial Rola [ Other %" incame [
lm CL{X if checking “Carsmanial Rola” of “Other” deitnbe balow,
To PFDTI'IDT.G altendance al a GOUI“? 5[30“30"&‘:‘

event in order o maximize potantial county
revenue for concession and parking sales.

Mame of Outside Organization Number of
C. (include address and description) el i
4. Marification
1 ave rege and gnderstand FPPC Regulations 16044.1 and 18942 [ have verified that the distibution sef forth above, is in accordance with the requiremants,
Lee Ann Fergerson Supervisor's Assistant 2 / ( 1/ | 3

mmnruﬁnpuﬂ»tnjbmrgm Print Nama Tille {Manlh, Day, Yaar)

Comment;

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



Agency Report of:

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

For Oificial Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

|:| Amendmaent {Musf provide explanation in Pari 3.)

(510) 272-6691 leeann.fergerson@acgov.org Rt 0 DI FVING: ey
2. Function or Event Information , e
Does the agency have a ticket policy? Yas No [J Face Value of Each Tickel/Pass § ﬁ’_

Event Dascription (—)M&Qf‘“& J\‘q’ M Date(s) iﬂ__ﬁ-—i lFLa‘ /

Frovide Titte/Explanafion

Tickel{s)/Pass({es) provided by agency? y‘g?‘n No [ Ifmﬁd%ﬁﬁmg_

Was ticket distribution made at the behest  no [ Y@,g@g If yes:

of agency official? Official's Nameb {Lagl, Firs

3. Recipients
# Use Section A to Identify the agency's department or unit, = Use Section B to ldentily an individual. = Use Section C to identily an outalde organization.
Humbar of
A Name of ﬁﬁil‘lty. Dapartment or Unit #:“m;;‘ Dascribe the public purpese made purauant 1o the agengy's polley
Pans({os)
N fIndividual Number of
B. Ll el e L Tiokat{s)/ identify one of the following:
[ st Pasn{os]

Caramonial Rale [] aiher [ incoma []
¥ chacking “Ceremonial Role” or “Oiher” doscriba balow

\)\M PWL] r Ceramonial Role [_] mhur\ﬂ? incoms [

To promote allendance at a counly sponsored

er M M 2 avent in order 1o maximize polential counly

ravenue for concession and parking salas,

Name of Outside Organization MR
C. (inaliiehs asd i wnd dasarsilam 'E:E:'{l{':}}: Describe the public purpose made pursuant to the agency’s policy

nel and underatand FPPC Regulations 18944, 1 and 1884 2. | have venflad thal the distibulion sef forth above, is in accordance with the requiremaenis,

L : Lee Ann Fergerson Supervisor's Assistant %/ | 2./ [ 4
' signature of Agency Ho or Bhsignes Print Narmn Titi (dpnin, Day ﬂ""’
Comment:

FPPC Form 802 (4/12)

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



Agency Report of:

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

Alameda County
Diviaion, Department, or Reglon (If Applicable)

For Qliicial Usa Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Edith Anderson-Woody

] Amendmaent (Must provide explanation in Part 3.}
Area Code/Phone Number  |E-mall i g i

(610) 272-6693 edith.anderson-woody@acgov.org Dte of Ol FIING! e
2. Function or Event Information
Does the agency have a licket policy? ves K1 No[J Face Value of Each Ticket/Pass § 80

Event Description /5 V8. Rangers Dates) 22 4 13 i v
Provide Tile/Explanalion
i . Dakland Athletics
k /Pass(es 7 I no:
Ticket(s)/Pass(es) provided by agency Yes[] Nol[® no e
Was ticket distribution made at the behest  No [ Yes I yea: Lu8MaqA County Supervisor Wilma Chan
of agency official? Oificial's Name (Lasi, First)

3. Recipients

= Use Sectlon A to ldentify the agency's department or unit. = Use Section B to identify an Individual. = Use Section € to identify an outside organization,

A. Namae of Agancy, Departmant or Unit p#?é:‘:ﬁ:;' Describe the public purpose made pursuant to the agenoy's policy
Pasa(oa)
Humbar of
B. WA A il Ticket{s)/ identify one of the following:
el Pass{os)
Coramenial Rels [ other [] incama []
Boskovich, Alexandra if checking “Cavemanial Role™ or “Other” describe balow
2
To reward a County employee for his exemplary service to the
public and encourage staff development,
Geramonial Role [] other [] Income []
If checking “Caremoni Role™ or "Oher” descnle boliw.
Humbar of
Name of Outside Organization 4
C. (include address and description) '!l;l:.:::i:.); Doscribe the public purpose made pursuant to the agency's policy

4, Verification

h.w roaed and understand FPPC Reguiations 18944, 1 and 18942, | have verfled thal the distibution sel forth above, is In sccordance with the requirements.

éfﬂi i;ﬁg, Edith Anderson-Woody Supervisor's Assistant 8/30/13
EJEIMIFHM' of Agency Held or Dexign Frint Nama Tl {ietanith, Exay, Year)

Comment:

FFPC Form 802 (4/12)
FPPC Toll-Froa Helpline: B6G/ASK-FPPC (BBG/275-7772)
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