Agency Report of:

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

Alameada County
Divizlon, Department, or Reglon (if Applicable) ?

For (ilcinl Usa Only

Board of Supervisors

Designated Agency Contact (Name, Tiile)

Alex Boskovich

D Amendmoent {us! provide explanatian in Paa 3)
Aroa Code/Phone Number | E-mail

(510) 272-6693 alex.boskovich@acgov.org DEF CrigInm AN ey
2. Function or Event Information / 7(/
Does the agency have a tickel policy? ves € No[l Face Value of Each Tickel/Pass § -

Mare Anthony 8 , 2r , 13 f f

Event Description Datais)
FProvide Tite/Explanation
. . . Golden State Warriors
| ;
Ticket(s)/Passa(es) provided by agency? Yes [] Nol[H fno e e
Was ticket distribution mada at the behest  nNg [ Yes If yos: Alameda County Supervisor Wilma Chan
of agency official? OMicials Nama (Lasl, Firal)

. Reciplents

= Use Soction A to Idantily the agency's dapartmant or unit, = Usa Seclion B to dentify an individual, = Use Section C to [dentify an outside organization.

Ml f
A, Name of Agency, Department ar Unit 1‘:“:{1; Describe the public purpose made pursuant to the agency's policy
Pran{es)
Humbier of
B 3 Hntﬂllﬂ::}:ﬂ‘\ilﬂuﬂ Tiekat{a) Idontily one of the following:
Passfes)
Carmmonial Role D Dl D income ]
Galla, Amanda it ehoeking “Comemontl fple o “Othar” deserbe balw
To promole attendance at an event held at a County Tacility in
i order to maximize potential County revenue from sales.
CamoninlRele []  Ciher [J income [
F ehacking ‘Cansmomnl Fode" or "Othar deacrbe halmy
Humbaor of
Hama of Outside Organization i d Visi s poll
c (ineluda addrens and description) E:::ﬁ:{ ikt oo b il A

4

FPPC Regulations ’ff-"a““”"‘ 2 1 hava wivified thal the disldbulion sel faqh abave, is o aocordance with the requidramanls

é Alex Boskovich Senlor Legislative Aide 9/13/13
Sleatura of Aoncy Hiad oF Do Pring Namp Tiiter [Moarn, Doy, Ve

e

Comment;
FPPC Form 802 {4/12)

FPPC Toll-Freo Holpling; B66/ASK-FPPC (B66/275-7772)



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 Appilcabie)

For Gllicial Use Only

Board of Supervisors
Deslgnated Agency Conlact (Name, Tite)

Alex Boskovich

[] Amendment (Must prewida explanation in Part 3,)
Area Code/Phone Number | E-mall

(510) 272-6603 alex.boskovich@acgov.org Bte 01 OrigIng) FINNG: ey
2. Function or Event Information
Does the agency have a licket policy? Yes 8] No[J Face Value of Each Ticket/Pass § 0
B
Event Description A's vs. Twins _— Date(s) By 20 , 1 / /
Prawda TiieqATsplanation
. . Oakland Athletics
Tickel(s)/Pass(es) provided by agency?  Yes[] MNo[H If no: R s
Was licket distribution made at the behest  Ng [ Yes [€] If yos; Alameda County Supervisor Wilma Chan
of agency official? Oiffcinl's Name {Last, Firal)

3. Recipients

= Use Sectlon A te identify the agency's dopariment of unit. = Use Seotion B to identify an individual, = Use Section € to klentify an outslde erganization,

Mumber of
A, Mame of Agency, Daparimant or Unit TTD:MII:UH Desaribe the public purpose made pursuant to the agoncy's policy
Pana{es)
Humbar of
B. Name of Indivicunl Ticket{u)! Ideniify one of the following:
e, Vanl} PHIIH‘I,
Ceramonial Role |:| Othar D Ineama D
MNishioka, Wayne W chociing “Cormmanial Role™ or "Ofher” desciba bk
‘ To promote attendance at an avent held at a County facility in
order to maximize potential County revenue from sales.
Cersmonial Role D Othar D Ineae D
W ehaskng "Carmmanial Rola® o it dasenbe Lelow
Mimber of
Namo of Outside Organization h ; il
Cc (ot itcess it disesitin] gf:::ml Dogcribe the publie purpese made pursuant 1o the agency's policy

4, Verification

! have read petd fidarsiend FPPC Regulations 189441 and 10342, 1 have verified tha! (he distabuiion sel forth above, i3 (1 accardance with fhe requirampnis
gl
-
Alex Boskovich Senior Legislative ﬁ;‘,ﬂ 9/1313

Signaluie of Agency jyﬁ; Daalgnos Frint Wi Titie fivionih, Day, Yoar)

Comment:
EPPC Form 002 (4112)

FPPC Toll-Freo Helpline: BEB/ASK-FPPC (BGBIATS-TT71)



Agency Report of:

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

Alameda County
Division, Depariment, or Reglon (if Appiicable)

For Official Lse Only

Board of Suparvisors
Designated Agency Contact (Name, filie)
Alex Boskovich
|:| Amendmont (Mus! pravide sxplanafisn in Pacd 3.)
Aroa Godo/Phone Number | E-mall 92 45
(510) 272-6693 alex,boskovich@acgov.org Caty of Originad Flllng: — ey
. Function or Event Information
Doas the agency have a tickel policy? Yes X Nol[J Face Value of Each Tickel/Pass §
Event Desaription Profassional Bgll Riding Date(s) B @ T 13 ; y
Provide TithExplanalion
: . Golden State Warriors
I P ded b ? If no:
Ticket(s)/Pass(es) provided by agency Yes [] MNol[® e ey
Was ticket distribution made at the behest  No [ Yes [2] It yes: /Alameda County Supervisor Wilma Chan
of agency official? Official's Mama (Lasl, Firsi]
. Recipients
= Use Soction A to idontify the agenoy’s departmant or unit. = Use Section I3 to idontify an individual, = Use Section © te identily an oulside organization,
A4 Name ef Agency, Department or Unit ':-‘:::::{:;' Dosoribe the public purpose made pursuant o the agency's policy
Pasafos)
Humber of
B. e o nc e Tickotia) Idantify ane of the following:
o Pass(en)
Caromoninl Hale D Cahar D Inceme D
Chavez, Mayra i Epeking “Corenmaninl Mol or “Other deserbe balow.
4 To promote attendance at an event held at a County lacility in
order to maximize potential Counly revenue from sales.
Ceramonial Rols [ owher [ income ]
I eleling “Conomoiind Rale” oF “OWhar descibe beloy.
Hama of Outside Organization Numbar af i
C. (include addroas and deacription) 1:::::‘1:"_;! Daacribe the public purposs made pursunnt to the agency's policy

Vearification
1 nave read and unda /g@ Regylnions 188441 am:l 18842, | have vorified thal the distiliiafion 3ef fortl above, 15 In secordance with ihe requinemanis.
‘—"':':;_F Alex Boskovich Sanior Legislative Aide 0/6/13

Signntune of AQanTy Haad of Desnog.— Pl dvamip Tille [hanih, Dy, Year)

Commaent;

FPPC Form BOZ [4/12)
FPPC Toll-Froe Holpline: 866/ASK-FPPC (86G/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
Bivislon, Bepartment, or Region (if Appiicabls)

For Official Usa Only

Board of Supervisors
Deslgnated Agency Gontact (Name, iile)

Alax Boskovich
] Amendment (Must provide explanation in Part 3.)

Area Gode/Phone Number  |E-mall
Dato of Original Filing: 250
(510) 272-6693 alax.boskovich@acgov.org ate of Lrigin M e Vour]
2. Function or Event Information
Does the agency have a ticket policy? Yes [® Nol[l Face Value of Each Tickel/Pass §
Event Description =snaation Dale(s) L T A / /
Provide Titk/Explanafion
; . Golden State Warriors
If no:
Ticket({s)/Pass{es) provided by agency? Yos [l No[A no ST re—
Was ticket distribution made at the behest g [] Yes [X) If yes: Alameda County Supervisor Wilma Chan
of agency official? . Officinl's Name (Losl, First)
3. Recipients
& Usa Soction A to ldontify the agoncy’s department or unil, = Usa Soetion B to idontify an individual. = Use Soction € to identify an oulside organization,
A.  Name of Agency, Dopartment or Unit ﬂmtﬂ;ﬁ' Doacribe tho public purpose made pursuant to the agenay's policy
Pansian)
of Individual Humber of
B. Name of Individua Tiekot(s)f Identify one of the following:
[Emwi, Fawuf FIIIIDI:"
Caramenial Rele []  ower [ income ]
Arellano, Michael ¥ checking “Cammonial Role” or "Dihar” doscrios b low
2 To promote attendance at an event held at a County facility in
ordar to maximize potential Counly revenue from sales,
Ceremoninl fole [ ] Other [J incamn []
¥ charcking "Canamanial oo™ ar "CN descride Beiaiy
Name of Outside Organization Numbaer of :
Cp {Include addrens and dnlurlpilnn] ':‘I::::i:]; Dascribae the public purpose mado pursuant to the agoncy’s policy
4. Verification

{ hava road and unger TEG' faffong 18044, 1 and 18342, | hove venfed thal the disiibulion sel farth above, is in accordanca with the redquiremenis

=
——<——Alex Boskovich Senior Legislative Aide 9/12/13
Slgnatie of Agancy HW‘, Pt Name Tilla {Manih, day, Yoo
Comment;
FPPG Form BO2 (412)

FPPC Toll-Froe Helpline: B6GIASK-FPPC (BGB/ZTS-TTTZ)



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

istributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Faor Official Use Only

Division, Depariment, or Reglon (If Applicabls)

Board of Supervisors

Designated Agency Contact (Namae, Tile]

Alex Boskovich D Amandment (Mus! provide sxplanafion in Pavt 1.)
Aroa Gode/Phone Number  |E-mall 250
(610) 272-6693 alex.boskovich@acgov.org e e T T T
2. Funection or Event Information
Doas the agancy have a tickel policy? Yes X No[J Face Value of Each Tickel/Pass 3
Event Description Sensalion : Data(s) 8 , 14 ;13 f J
Provida Titke/Explanatian
. Golden State Warriors
Ticket(s)/Pass(es) provided by agency? Yes[J] MNo[® If no: P e
Was ticket distribulicn mada at the behest  No [ Yes [H If yes: Alameda County Supervisor Wilma Chan
of agency official? Officials Name (Laal, Firat)
3. Recipients
& Ui Soction A to identily the agonoy's dopartment or unil. = Usa Soction I8 to kdentify an Individual, = Use Bection C to idontily an oulside organization.
A - Name of Agency, Departinent or Unit h#;:::{:;r Duncribe the public purpose made purduant 1o the agoney's policy
Pasa{on)
Humbor af
B_ Nama of Individual ﬁ::;.&:; Identify one of the following:
L, Pl P#l‘l#“
Caromonial Role EI Othar D meema [
Stephans, Diana I ehpeking “Cammanial Role” or “Other” deseibe belo.
2 To promote altendance at an evenl held al a County facility in
order to maximize potential Counly revenue from sales.
Coramonial Role [ omer [ income ]
It chigng hing "Cavasmomnial Roh” ar O cescrhbi Bl
Name of Outside Organlzatian Pumer 01
C. (Incluce address and doscription) :'l:::;:.l]; Doscribe the public purpose made pursuant to the agency’s policy
4. Verification

{ hava raad and undeisiaid FPPC Rogulaons 10944.1 and 16342, | have venf

i TN

Alex Boskovich

ad thal the distibubion sal farth sbove, ls in accordsnce with the requirements

Senior Legislative Aide 81213

— i

e

Signdie of Agandy Hoad or Dasignae

-
2

ot

Frint Marme

Comment;

Titla {heonti, Day, Yosr)

FPPC Form B02 (412)
FPPC Toll-Froo Holpline: 866/ASH-FPPC (B66/276-7772)



Agency Report of:

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

Division, Departmant, or Region (if Appiicabie) O e Gy

Board of Supervisors
Designated Agency Contact (Name, Tilla)

Alex Boskovich

I:I Amondment (Mus? provide axplanation in Parr 3.}

Area Code/Phone Number  [E-mail
Date of Original Filing: 22:43
(510) 272-6683 alex.boskovich@acgov.org 0 L T TR T
. Function or Event Information
Does the agency have a licket policy? ves ¥ Mol Face Value of Each Ticket/Pass
Event Description Professional Bull Riding Date(s) — 2 g , 18 ; /
Frovida TilerExplanalian
. ; . . Golden State Warriors
Tickel(s)/Pass(es) provided by agency? Yes [ Nol[® I no: T
Was ticket distribution made al the behest  Ng [] Yes [® I yes; Alameda County Supervisor Wilma Chan
of agency official? Oiifcinl s Nara (Lasi, Firsl)
. Recipients
= Line Section A to identify the agency's dopariment or unil, = Use Section B e ldentify an individual. = Use Ssclion € Lo identify an outalde organization.
A.  Name of Agenay, Department ar Unit i Describo the pubilic purpose made pursuant to the agency's policy
Pass{on)
Ml f
B. Nm“,ﬂi’.—l :Ilul:ll:l' icdunl ';qut-:{L:‘r leleniify one of the following:
- Pasi{os)
Goramontal Role [ omer [] ineama ||
Chavez, Mayra 1 if ehecking “Caramonial Rela” or "Other” dasenba Delow

To promote altendance at an even! held at a Counly facilily in
order to maximize potential County revenue from salas.

toramontal Rela [ oimer [] neams [
¥ chaciing "Ceramonial Rola® or "Offer” descibe below:

Numbaer of
c. Name of Dutalde Organization Bescdbethe nubi d to it i
{include addross and deseription) "P":ml':ll’ escribe the public purpose made pursuant to the agency's policy

. Verification

| Bave road snd mqmlég;ﬁq.lﬁgﬁ‘&fngummu 4,1 and 18842 1 have verfod that the distibulion sel forth above, Is in accardance with the reguirements

Alex Boskovich Senior Lagislalive Aide 9/6/13

Siginalore of Agancy Mead ormsﬁprfﬁu Prisit Nama Tiien danth, Sy e

Commaent:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASI-FPPC (868/276-7772)



Agency Report of:

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

Alameda Counly
Division, Department, or Region (if Appllcable)

For Olfiaial Use Cinly

Board of Supervisors
Designated Agency Contact (Naine, fille)

Alex Boskovich

|:| Amondmont (Must provide axplanatian in Parf 3.}

Area Code/Phone Numbar | E-mall 92.45
(510) 272-6693 alex.boskovich@acgov.org Cate of Criginal KNG —
2. Function or Event Information
Does the agency have a ticket policy? vYos (8 No[J Face Value of Each Tickel/Pass §
Event Description 1-roressional Bull Riding Date(s) —° & 4 19 / j
Provida TilesExplanalion

! : o If no: Golden State Warriors

Tickel(s)/Pass(es) provided by agency? ves[] No i ompe e

Was licket distribution made at the behest  Ng [] Yes [€] If yos: Alameda County Supervisor Wilma Chan
of agency official? Qificial’s Nama (Lasl, Firsi)

3. Recipients

= Une Section A to [dentify the agency's departmant or unit. = Usa Section B to idontify an individual, = Use Section C te idontily an outside organization.

A.  Name of Agency, Dapartment or Unit i) Describe the public purpose mude pursuant to the ageney's policy
Pass{on)
Humber of
i iakot(s ntify ene of the fallowing:
B Hoame of Individual T IW“ :.‘ Tehatif M“ Teallowwd
[Lined, Fernff Fﬂ.ll{!l:l
Caramaoninl Rale E:l Othar D [T==T D
Ordaz, Karaly i plhacking “Comgeanial Aale” ar “Olliar” deidabe boloy.
3 To promote altendance at an evenl held al a County lacility in
order lo maximize potential Counly revenue from sales.
Caramanial fele [ oer [ income []
i ehecking “Caremanial Roke” o “Offer” desonbe botow:
Humilsar of
Name of Outside Organlzation e —
C (include address and description) Ll::m:);r Describo the public purpase made pursuant Lo the agency's policy

4. Verification =
i have read and understandd PPC Raguialions 10644, 1 and 18842, | huve venfied thal the distrtbulion sel farth abave, 1s in accordance wilhh the requiements.

ik ———Alex Boskovich Senior Legislative Aide 9/6/13
Sigmmure of Agancy Hiad of Dbd.l'ﬂ'rlﬂ?__.-'"' Ponit Nama Titta (Miitn, Dy, Yinar)
Comment; “
FPPC Form BOZ (412}

FPPC Toll-Froe Holplino: 866/ASK-FPPC (B66/276-7772)



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

e 802

Far Cllicial Use Only

1. Agency Name Dala Stamp

Alameada County
Divislon, Dopartmant, or Reglon (f Applicalie)

Board of Supervisors
Deslgnated Agency Contact (Nama, Tile)

Alax Boskovich

D Amondment [Mosi prowde axplanation in Par 3.}
Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: e T
2. Function or Event Information % i
Does the agency have a ticket policy?  Yes @ No[] Face Value of Each TicketPass $ 222/$35 parking
Event Description Raiders vs, Titans Date(s) 11 , 24 , 13 ; J
Fravide Tifla/Explanpfion
¢ ; . Dakland Ralders
If no:

Tickat(s)/Pass(es) provided by agency? Yos[J NolH no e
Was tickel distribution made at the behest o [] Yes [2) if yes: /lameda County Supervisor Wilma Chan

of agency official? Official’'s Nama (Lasi, Firi)

3. Recipients

s Usa Sectlon A to ldantify the agency's dopartmant or unit, = Use Soction B 1o identify an individual, = Use Section © to identify an outside organization,

Humbar of
A,  Name of Agency, Department or Unit #:,:.1":" Daacribo the public purpose made pursunnt to the agency's policy
Pana{an)
Humibar of
B. Name of Individunl Ticket(s)/ lidentify one of the following:
. fan) Pass(os)
Caremonial Role D Qthar El Incorma D
Summars, Jim / W eheciing “Coramonial Rok” or ‘0l dascaba boiow
3 Ta promote altendance at an event held at a County facility in

{ pPA%ip order to maximize potential County revenue from salas.

Cotemaonlal Rola |:| Ciher D Incoma D
if ciwpcking “Cammoninl [Fole” or "o divenibe baiow,

Humbar of
Mame of Oulalde Organlzation o e th bl de pii ant 1o the agoney's palle
s {Include address and doscription) 3:::&!‘]"‘ gaoribe the public purpose made pursu goncy's policy

4. Verification

{ have repd o idiraland Roguiations 18944, 1 and 18342 | have verfiad ihal (he distnbution set forth above, is in accordance with e requirements,
,é‘x,?- Alex Boskovich Senior Legislative Aide 9/6/13

Sigalure of dée ra:::.r oF Dasignes Bnt Mamp Tiile [ionih, Dy, Yaar]

Comment:
FPPC Form 802 [4i12)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (B08/275-7772)



Agency Report of:
CBI‘ENOHI&' ROH E\rantﬁ and TICkEﬂPHSS Dlﬂtrlbutiﬂns A Public Document

1.

Agency Name Data Stamp
Alameda County

“Forn. 802

Far Official Lisa Only

Division, Department, or Region (f Apphcable)

Board of Supervisors

Deslgnated Agency Gontact (Nama, Tile)

Alex Boskaovich

] Amendment (Must provida sxplanation in Past 3.)
Area Code/Phona Numbaer E-mall

(510) 272-6693 alex.boskovich@acgov.org Rt bl ey o —
Function or Event Information
Does the agency have a ticket policy? Yes @ Ned Face Value of Each Ticket/Pass § 30

A's va, Angels Date(s) 2 , 18 , 13 J )

Event Dascriplion
Frowvide Titke/Explanation

Oakland Athletics

i i If no:
Ticket(s)/Passies) provided by agency? Yes[] Nol[® —
Was ticket distribution made at the behest N [] Yes If yes: Alameda County Supervisor Wilma Chan

of agency offlicial? Official’s Name (Last, Firse)

3. Recipients
& Une Soction A to ldontily the agoncy's dopariment of unil. = Use Soction B to identify an individual, = Use Soctlon € to [dentify an aulside organization,
Humbar of
A.  Name of Agancy, Department or Unit Tm“{.; Doscribe tha public purpose made pursuant to the agency's policy
Pagaion)
B Hama of individual Humber of
P A Wi Tickat{s)/ Identily ene of the lollowing:
Pasejes)
CeremoniniRele [ omer [ incoma []
Fontes, Marlena i checking "Cammanial Roke” ar Ol dasenise balow
4 To promote attendance at an event held at a County facility in
order to maximize polential Counly revenue from sales,
Caramoninl Role D Other D I D
5 W checiing "Caramanial Holo™ 6r Ot dascrie balw:
Name ol Outside Organlzation Humbiar ol ;

C (Include address and dosaription) lr'!i::m‘.); Dascribe the public purpese made pursuant to the agency's policy

. Verification /

{ hava read dnd witlemiand EEPC Reguiatons 1 1 and 18042, | have voriled thal the disinbulion sel ferth above, 13 in accordance will: (he requirements

o

Alex Boskovich Sanior Lagislativa 81113
Signatum &f Agancy J-my&u Py N o Titia iManth, Day. Year)
Commaent:
FPPG Forim 802 (41 2)

FPPC Toll-Froe Helpline: 36G/ASK-FPPC (BOBIZYE-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 (if Appiicabie)

For Offiainl Use Cnly

Board of Supervisors
Designated Agency Contact (Name, Titie)

Alex Boskovich
Amondmont (Must e @xplansiian in Par 3.)
Area Gode/Phone Number  [E-mail L Ao o (e Frovies maivaccn
(510) 272-6693 alex.boskovich@acgov.org Data of Orginal Flling: — e
2. Function or Event Information 5
Does the agency have a ticket policy? Yes [® Nol[d Face Value of Each Tickel/Pass §

B
Event Description /8 V8. Angels Date(s) 216 4 13 / j
Provide TileExplanalion
/ i 7 If no: Oakland Athletics
Ticket(s)/Pass{es) provided by agency Yes[] No[® e
\Was ticket distribution made at the behest  Ng [ Yes [® If yes: Alameda Counly Supervisor Wilma Chan
of agency official? Qifcial's Nama (Last, First)

3. Recipients

= Use Soction A to (dentily the agency's departmont or unit. = Use Section B to identify an individual, = Use Section € te ldentity an autside arganization,

{
A4 HNaime el Agancy, Departiment or Unit ’!mﬂr;.ﬁ Describe the public purpose made pursuant (o the agency's pelicy
Pasa{en)
Mumbar of
B. P e Ticket{s)/ Identify ano of the following:
: Pasa{on)
Coremonial Rols l:l Othar D Incame D
Swaealwine, Patricia 2 i chacing "Cemanial Rl or “Giter disedbe baisy
To promote attendance at an event held at a Counly facility in
order to maximize potential County revenue from sales.
Coremoninl Rola D Othar D It me D
i ehigeking “Comemonial Mol oF “Othas” descrbe Halow
2
Numbaer of
Hama of Qutside Organizaticn i I i At io th i M
* (include address and description) ‘l;l::::‘l:}lr Poacribe the public purpose made pursuant to the agonay's policy

4, Verificati
1 havve read gnd ;yﬂ PG Regulaiion 4.1 and 10842, 1 have verified thal the digfibotian sed foath abiove, 18 in aceordance with e regurements

Alex Boskovich Senior Legislative 9/6/13
Signatutd of Agendy Heod o Ds) Fant ama filk fieah, Ly, Yoar

Commaent:
FPPC Form 802 {4/12)

FPPC Tall-Froo Holpling: BEGIASK-FPPC (BEG/I275-7772)



Agency Report of:

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

Alameda County
Elvln]an, ﬁepnrtmnnt. nr-ﬁa-glun (i Applicabls)

For Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, [itie)

Alex Boskovich
Aroa Codel/Phona Number  |E-mall

|:| Amandmaont {Mus! provide axplanafion in Pact 3.)

(510) 272-6693 alex. boskovich@acgov.org Doty of Original Filing: gy
. Function or Event Information
Does the agency have a tickel policy? Yes® No[d Face Value of Each Tickel/Pass § 30

A's vs, Angels Date(s) 9 , 18

Provichy TideAE s planalion

Event Description g 13 / /

Oakland Athletics

ket(s)/ : b ? If no:

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

Was ticket distribution made at the behest  No[] Yes If yes: Alameda Counly Supervisor Wilma Chan
of agency official? Oificial’s Mama [Lask, Firsi)

. Recipients
= Uso Section A to idontify the agenoy's departmant of unit. = Usa Section B to identify an individual. = Use Section € to ldontily an outside organization,

i
A, Name of Aganey, Degartiment or Unit '!r‘::ﬂ;};; Desoribe the public purpese made pursuant to the agoncy's policy
Pass{os)
Humber of
B. Name of indlvidual Tickotfs)! Identify one of the following:
gLl Faran Pl.l“ﬂ

Caremoninl Rale D Othar D Inceme D

Swaaelwine, Patricia 9 if chching “Cenemenial Aale” or "Olhar deicibe baidiv:
To promote attendance at an event held at a County facility in
order lo maximize polential County revenue from sales.
Caramonial Rale D CHhar D Ineeine [
i eaeking “‘Coremanal Role” of “Olar descnbe Ao,
2
Humbor of
Nama of Dutside Drganization i t o th % gl
C. {include addross and description) E:f:::? Prmcribathn pusiio/ upces made pumAn i
. Verification
! have résa ratond FPPC Regulations TA%04.1 aod 18842, 1 have vorfied Mal the distibisian Sef forth above, 15 in secordance with Ihe requinsmsis.
Alex Boskovich Senior Legislative 9/6/13
Signatire of Apenay Hand W Print iame Tilka Ianih, Day, Year)

Commaent;

FPPC Form BO2 [4/12)
FPPC Toll-Froe Holpline: BAGIASK-FPPC (B66/275-7T73)



Agency Report of:

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

Alameda County
Division, Departmant, or Reglon (I Appiicabie)

For Offiial Usa Only

Board of Supervisors

Designated Agency Contact (Mame, Tille)

Alax Boskovich

D Amandmont {Must pravide sxplanation in Part 3.)
Area Code/Phone Number  |E-mail

(510) 272-6693 alex boskovich@acgov.org e of Original Fing: —— o
2. Function or Event Information
Does the agency have a tickel policy? Yes Na [ Face Value of Each Tickel/Pass 5 30
Event Desacription A's vs. Angels Dateis) I T / /
Provige Tithe/Ex planalion
i Oakland Athlelics
Ticket(s)/Pass{as) provided by agency? Il no:
el(s)/Pass(es) p y agency?  Yes[] Nol® e
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Qifcials Nama (Last, Firsi]
3. Recipients
& Usa Soction A to (dentify the agenoy's departmant ar unit, = Usae Section B to identify an individual. = Une Section C te ldentily an outslde organization,
A HName of Agancy, Department or Unit h-‘r':;nk:r:ur Describe the public purpose made pursuant 1o the agency's pelicy
Plllif)l’;
Numbar of
B. Mame :.f“l?ﬂrlrridunl ﬁﬁ:ﬁﬁ ldantify ono of the {ollowing:
Coremon|al Rola D Qlkar D Ivceme D
Dao, Art 5 if ehasiing “Cevamanial Fola” or “Clher dasedbe balow:

To promote altendance at an event held at a Counly facility in
order to maximize polential County revenue from sales.

Coremonial Rela (] awmer [] income []
if ehaghing “Cemmenial fols* or “Cthar” desciibe Dalow,
2
HNumbar of
Namao of Outside Organization b i
C. bl st i 1;:::;::? Deseribo the public purpose made pursuant to the agency's policy

. Verifi

ca
i ﬂ-ﬂyﬂ/%.@ﬁﬂ fid FPPG ﬁ#mw#. 1 ang 18942, 1 have verfed fhal the dlsfibeiion sef forth above, I8 in accordance with the requiremenis,

Alex Boskovich Senlor Legislative 9/6113

Signalin m‘p‘lww Prini tiarm filin tivionin, Dy, Yiar)
Comment:

FPPC Form BO2 {4/12)
FPFC Tall-Freo Holpline: BEGIASK-FPPC (BE6/2T5-TTTZ)




Agency Report of:

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

Alameda Countly
Division, Department, or Reglon (7 Applicable)

For Oflicial Use Only

Board of Supervisors
Designated Agency Contact (Name, Tile)

Alax Boskovich

[ Amendment Musi provide explanation in Par 3.}
Area Code/Phone Number | E-mail

(510) 272-6693 alaxrhwkqvlch@aﬂgﬂvlurg Date of Original Filing: i Bor Vous

. Function or Event Information i
Does the agency have a ticket policy? Yas Mo [ Face Value of Each Ticket/Pass §
Event Description A's vs. Twins Date(s) 8 22 / 13 i J

Provide Title/Explansfion
Oakland Athlatics

Ti P ided b i If no:

ickel(s)/Pass(es) provided by agency Yos[] No[H T

Was tickel distribution mada at the behest  nNo [ Yes [® If yes: Alamada County Supervisor Wilma Chan
of agency offlicial? Officin’s Name (Last, Firsl

. Recipients
= Uso Sectlon A to idontily the agoncy's dopartment or unit, = Use Soction B (o identify an individual, = Use Section € o identify an outslde organization,

N of
A " Hama of Agency, Department or Unit #ﬂ::;.” Dancribe the public purpose made purdusnt (o the agongy's policy
Pasa{on)
Humbor af
B. bl o ndivica Ticket{s) Identily one of the following:
: Pasa(es)
Caromoninl Role D Other I:I Inesaarmn D
Johnson, Rose i gl king "Carmanial Role” or "Dl cesenie bejoy.
2 To promote altendance at an evenl held al a County facility in
order lo maximize potential Counly revenue from sales,
Caramonial Rola D Qe I:l ineama [
I el hing *Caramontsl Role” oF “Ofn” oescnae Belsy;
'
Humbor of
MNama of Outside Drganization i " d ke s nolla
C ottt ol Flaketay Describe the public purpose mado pursuant ta the agency's policy

. Verification

i frave ne, il undarstand FPPC flgsns VEQIA 1 pred 18242 | hava voriffed thal the distibulion el farth above, i & accordenee wilh the requiremants.
/ Alex Boskovich Senior Legislative 9/6/13

= Slgnature of Apenoy i Deaipae Pl Nama Title 1iantn, Day Year)

Comment:

FPPC Form B02 (412)
FPPC Tell-Froe Halpline: 366/ASK-FPPC (866/276-7772)



Agency Report of:

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

Alameda County

For Cilicial Use Cnl
Bivision, Department, or Reglon (if Appilcabie) sl biinion i

Board of Supervisors
Deslgnated Agency Conlact (Name, Tilie)

Alex Boskovich
Area Codo/Phone Numbor E-malil

|:| Amondmont (Must provida axplanakion in Parf 3.}

(510) 272-6693 alex.boskovich@acgov.org Dats of Criginai Fliing: — e
. Function or Event Information i
Doas the agency have a lickel palicy? Yes[® No[J Face Value of Each Ticket/Pass §
Event Description A's vs. Aslros | Date(s) g , 6 , 13 ) f
Provide Tille/Esplanalion
. . Dakland Athletics
=
Tickel(s)/Pass(es) provided by agency?  Yes[] No[® I no: e e
Was licket distribution made at the bahest  pg [ Yes [H] If yes Alameda County Supervisor Wilma Chan
of agency official? Cificials Narme (Last, Firsf)
. Recipients
= Une Seetion A lo identify the agenoy's departmant or unit. = Usoe Section B to identify an individual, = Uae Seetlon C© (o identify an outalde organization.
A, Name al Agency, Departmont ar Unit “#,;T:;:;;' Describe the public purpose made pursuant 1o the agency’s policy
Pasn{ea)
Humbor of
B. PRI, o AL Tl;;:t:l:; Idaniify one of the following:
s Paun{os)
Ceremonial Role D Othar I:l Ivcame D
Carmona, Rebecca : 2 i chackng "Carmmaninl fola” or ‘Clher” dscibe boiow

To promota attendance atl an event held at a County facility in
order o maximize polential County revenue from sales.

Ceremonial Rale D Qihar D Income D
if ehaching “Ceammanial Rola” of ‘Cliar” deseribe baiow:
2
Number of
Name of Dutside Organization i tto th ; il
c (incluce addreas and description) gy FRsriite) fm petllc plrpioee THeids punsms o Ui 8 pene e polox
. Verification
1 nave read anetligeErstand FEPC Regulaiions I, 1 adl 18842, § bave verified thal e disgfabotian sef forth abowve, i3 i1 aocordance with Ihe requirements.
Alex Boskovich Senlor Legislative 9/6/13
Sigritia of AQancy Mead of Dasignad Prin dame Filia {Monin, Day, Yaar

Comment:

FPPC Form 802 {4/12)
FPPC Tall-Freo Holpline: BEGIASK-FPPC (B66/275-7772)



Agency Report of:

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

Alameda County
Divislon, Department, or Reglon (if Appiicable)

For Oflicinl Usa Only

Board of Supervisors
Deslgnated Agency Contact (Name, il

Alex Boskovich

|:| Amondmont (Mus! provide axplanatian in Pad 3 )
Aren Goda/Phone Numbaer | E-mall

(510) 272-6693 alex.boskovich@acgov.org R A O BN PG ey
. Function or Event Information i
Does the agency have a tickel policy? Yes No [ Face Valua of Each Tickel/Pass §
Event Descriplion Asva, Astros Data(s) S A / /
Provide Til/Explanation
. Dakland Alhletics
Ticket(s)/Pass{es) provided by agency? Yes [ Nol® Il ne. T
Was ticket distribution made at the behast N [ Yes[H If yes: Alameda County Supervisor Wilma Chan
of agency official? OMmcials Name (Laat, First)

. Recipients
& Unn Boctlon A to idontify the agency's departmant or unit. = Usa Seclion B to identify an individual, = Use Sectlon © to dentify an oulslde organization,

f
A+ Nama of Agoney, Depariment or Unit h-ll‘;:;':r{;; Describe the public purpose made pursuani to the agency's pelicy
Puan{os)
Humber af
B. FAITEL ) I wec Tieket{a)/ Identify ene of the following:
i b Pannfen)
Coremonial Role D Ohar D Ingome D
Kleebauar, Susan if Ghacking "Ceramoni foln’ o ‘Oihar descibe balow
C To promote attendance at an event held at a Counly lacility in
order lo maximize potential County revenue from sales,
Coremanial Role D Othai D Ineome |:|
if eheeking “Coremeninl Rola” or 'Othar” descrbe baloy
2
C Namo of Qutside Organization .fr‘::;::(r.;' Doscribe the public purpose made pursuant to the agency's polioy
(include nddroas and description) Passias)
. Verificati
| havve reag-and ghido ar Regulations TEFIG 1 g 18042 1 have vivifled Wal the diatibulion aef forlh abave, i3 in scoordanae with the reqidrements
Alex Boskovich Senior Legislative 9/G/13
Signalure of Aganoy Hoad of qud' Prini Name Ti'e (Manth, Day, Yaar)
Comment:

FPPC Form BOZ (4/12)
FPPC Tall-Free Helpling: BEG/ASIK-FRPC (BBG/2T75-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Slamp California
7 y Eorm 302

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

For Official Usa Only

Board of Supervisors
Dosignaiod Agency Gontacl (Name, 1)

Alex Boskovich

[[] Amondmant Must provide explanation in Pas 3}
Area Coda/Phone Numbaer  |E-mall

(510) 272-6693 alex.boskovich@acgov.org Date of Original FIling: ——p ey
2. Function or Event Information
Does the agency have a ticket policy? Yes [ No[] Face Value of Each Ticket/FPass § 30
Event Description 28 V8. Astros Dategg) 2 8 , 13 J J
Provide Tifle/Explanafion
. Dakland Athletics
Tickel{s)/Pass{es) provided by agency? Yes [ No[H If no: e
Was ticket distribution made at the behest  no [ Yes [0 If yes: AAlameda County Supervisor Wilma Chan
of agency official? Officin’s Name (Lasi, First)

3. Recipients

= Usn Boctlon A to ldontily the agoney's dopariment or unit. = Use Soction B to identify an individual, = Use Soction € (o ldontify an oulside arganization,

i
A, Name ef Ageney, Dopartmont or Unit Nﬁ;_ﬂﬁ:ﬁ Desgoribe the public purpose made pursuant to the agency's policy
Pasa{ea)
Humbior of
B. st bl e Ticket(s)f Identily ene of the fellowing:
' Pasalos)

Caremonial Rote [ ather [ incoma []

Mack-Rose, Margan 9 if chacking “Ceremanial Hoie™ or “OHiee dascriog below,
To promote altendance at an eventl held al a County lacility in
order lo maximize polential Counly revanue from sales,
Caramonial Role l:l Oiher D Inceme D
i glrpeking “Conmanial Rok” ar “Offv” dnscnibe below,
2
Humbar of
Hama of Outside Drganization i b '
C incluts i and Seisitption] :II:::;EI.]; Doscribe the public purpaso mnda pursuant o the agency's policy
4. Verification
i hrave road and ur fi }P,E"ﬁo Heng T and 142 | hove vonifled hal the distrlioien gol farh abava, i3 i accardence wilh ihe requiremeia
Alex Boskovich Senior Legislative 9/6/13
Siganture of Agenoy Haad ar Dny/ Print Narra Teta Manit, Dy Y

Comment:

FPPC Form BO2 (4/12)
FPPC Toll-Free Holpling: 866/ASK-FPPC (806/275-T7732)



Agency Report of:

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

Alameda County
Oivislon, Department, or Reglon (if Appiicabio)

Fer Ollicial Use Only

Board of Supervisors
Lesignated Agency Contact (Name, Titla)

Alex Boskovich
Area CodelPhone Mumber | E-mall

D Amandmontl [Mus! provide axplanalion in Parf 3.}

(510) 272-6693 alex.boskovich@acgov.org Date of Orlginal Filing: — e

. Function or Event Information
Does the agency have a licket palicy? Yes [ No[d Face Value of Each Tickel/Pass $ 85 /20 parking
Event Dascription A's vs. Angels Date(s) 9 / 18 f 13 ) i

Provide TilefExplanalion

, ; . Qakland Athletics
If no:
Ticket(s)/Pass(es) provided by agency? Yes[] Nol[® e —
Was ticket distribution made at the behest N [] Yes [®] If yeu: Alameda County Supervisor Wima Chan
of agency official? Oificial's Nama (Laal, Firat)
. Recipients
& Use Section A to identify the agency’s departmant ar unlt, = Uso Section B 1o identify an individual, = Uso Scotion € to identily an outside organization.
A Mame of Agoenay, Department or Unit '!rl::;::{‘;' Deacrile the public purpose made pursuant to the agency's policy
Pasi(on)
Muimber of
B. Name af Individual Tickatis)/ identity one of the following:
R i) Paus{es)
Corermenial Rete [ otner [] income [J

I ehackng “Ceremanial Mol or "Olher desodbe balow

m]

Ceramonial Role i:l Other D Incame
W ohackig "Ceremonial Rale” or "Oiher deag e ety

Nam of Qutside Organization Number of ;
C. (inclucio addross and description) E:r::iﬁ Denoribe the publle purpose made pursuant ta the agency's policy
The Unity Council, 1900 Fruitvale Ave., 20 Te reward a non-profit for thelr contributions to low-incomea

Ste. 28, Qakland, CA 94601 seniors in Oakland

Operates the San Antonio Senior Center
far low-income senlors in Qakland,

. Verification

! have read m[pnd FPRC Regulafions 180441 and 18942 | have vorified thal the aisfaluiion sel forth above, 18 1 accoriance with M requiremsns
--" Alex Boskavich Sanior Legislative Aide 9/513

Sigirakim of Agency Hasd or Dorgnon i Navro Trla Monih, Dy, Yaar)

Comment:

FRPC Form 802 (4/12)
FPPC Toll-Free Holpline: BGS/ASK-FPPC {(066/275-7772)



Agency Report of:

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

Alamada County

Far Oificial Usa Caly

Division, Department, or Reglon (if Applicable)

Board of Suparvisors

Deslgnated Agency Gontact (Namo, Tila)

Alex Boskavich

D Amondmont (Mus! prowds explanalion in Pad 1)
Area Code/Phene Number  |E-mall

(510) 272-6693 alex boskovich@acgav.org Dato of Original Filing: Mo B VouT
. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each TickeUPass $ 86 /320 parking
Event Déscripﬂnn A's vs. Astros Dale(s) 9 g 8 i 13 i J
Prowida Tile/Explanafion
; - . Dakland Athletics
¥ If i
Ticket{s)/Pass(es) pravided by agency? Yes [ No no i
Was ticket distribution made at the behest  No[] Yes [®) If yes: Alameda County Supervisor Wilma Chan
of agancy official? Cfficial's Nama (Lasi, Firat)

. Recipients

= Usa Soction A to (dontify the agoncy’s dopariment or unit. = Use Seclion B {o kklentify an individual. = Use Seetion € to identify an oulalde crganization.

Humbaer of :
A Name of Agency, Dapartment ar Unit #ﬂ.ﬁ:p Dascribe (he public purpose made pursunnt t© the agangy's pelicy
Pass{in)
Humbar af
B. Nama f" I?dluldunl Tiekot{s)/ iddentify one of the following:
e Pass(os)
H +. Caramonial Role EI Clkar D incoms [
Gonzalez, Diego if enecking “Garamanial Role ™ of “Difer desoab boiow:
!
park To promole allendance at an event held at a County facility in
order to maximize potential Counly revenue from sales.,
Coremonial Role [ oimer [ income []
If ghecking “Cammonial Rola" of ‘Oihar” descabs balow:
Hiumbar of
Hama of Outslde Organization i {ioth .
c (Inelude addraas and deseription) 12:::&','; e O P USRI ORY TS PUTHLRrI  MLCL S poms:

4

Verification
I have read ang-Gg nd FRPC Runurnﬂml?jjliﬂlﬂ T and 18342, 1 have verified hat tha diginbulion saf forlit above, is i aceowpnce with e raguiremanis,
£ Alex Boskovich Senior Legislative Aide a9/6/13
. Skmatog of Apency Hasd ar Dasignee Fyint Nama Titi [Manth, Day, Yaar)
Carmment:

FPPC Form BOZ2 (4/12)
FPPC Toll-Froe Helpline: B0G/IASK-FPPC (BG&/275-TTT2)



Agency Report of:

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

Alameda Counly
Divisian, Department, ar Reglon {if Applicatie)

Far Cfficlal Use Only

Board of Supervisors
Designated Agency Contact (Name, Titfe)

Alex Boskovich
Area CodolPhone Numbor E-rmail
(510) 272-6693 alex.boskovich@acgov.org Bte of Original Fing: e

2. Function or Event Information
Doas the agency have a ticket policy? Yes [ No [ Face Value of Each Tickel/Pass §

D Amondmaent jMust provide explanalion in Par 3.)

85 /$20 parking

L]
A's vs. Astros Date(s) 98 4 13 g y
Providfe THIBExpianalion

Evenl Descriplion

ass(es i 2 f no: Oakland Athlelics

Tickel(sy/Pass(es) provided by agancy Yas[] No[® e £ e

Was tickel distribution made at the behast N [ Yes [€] If yes: Alameda Counly Supervisor Wilma Chan
ol agency offlicial? Official’s Nama (Las!, Firat)

3. Recipients

= Une Saction A to dentily the ageney's departimant or unit. = Use Section B to identify an individual, = Use Section C to idontify an cutslde erganization,

Humber af
A_ Mamae of Agency, Dapariment or Unil T::Mltlll' Dascribe the public purpose made pursuant o the agency's policy
Paas{os)
Humbar of
B. e ok Incivicel Tickul(s)/ Idantify one of the following:
5 Pass{es)
4t Cersmonial Rals []  owher [ incame [
Orphila, Jacqueline It checideg "Coremonial Fale™ or "Ofhar deiente biiow:
Pk To promote attendance at an avant held at a County facility in
order to maximize potential Counly revenue from sales,
Ceremonial Role D Cihar D Ineame D
W chacking "Comemann Fafe™ or "Oher dedeiba balow:!
Namp of Qulside Organization Number of i
C. (Inolkude sddress and dessription) Eﬂ:m:; Describe the public purpese made pursuant to the agency's palicy

and FPPC Raguiations 188441 and 18542, | have vedfied thal the distrbution sel forth above, is in sccordance with le requiremien s

Alex Boskovich Sanior Laegislalive Aide 9/6/13

Signatng unﬂnqylwyﬁ.am il Mame Tile {Monih, Day Yoar)
Commaent: v

FPPC Form 802 (4/12)
FPPC Toll-Froe Holpline: BGG/IASK-FPPC (BGGI2TE-T772)

{ hirve road ar




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

istributions A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Fom . 802

Division, Department, or Reglon (if Appicabie)

Board of Supervisors

Far Cificinl Las Only

Designated Agency Contact (Name, Titia)

Alax Boskovich

D Amendment (Must provich axplanafien in Part 3.)

Area Codo/Phone Number  |E-mail
(610) 272-6693 alex boskovich@acgov.org D g N e T ou)

2. Function or Event Information oo
Does the agency have a ticket policy? Yes[® No[l Face Value of Each TickelUPass $ parking
Event Description A's vs, Aslros Date(s) B , & , 13 J ;

Provida Till/Explanatian
. . Cakland Athletics
. If no;
Ticket(s)/Fass{as) provided by agency? vYes [ Nel® o e
Was ticket distribution made at the behest  No [ Yes [€) If yes; Alameda County Supervisor Wilma Chan
of agency official? CHfficinr'a Nama (Lasi, Firal)

3. Recipients
+ Use Soction A Lo identify the agency’s deparimant or unit, = Uie Sectlon B to [dentily an individual. = Use Section € to identlfy an outside arganization,
A, Nama of Agency, Dopartment or Uinit ':-T::L:r[r.ﬁ' Doscribe the publie purpoase made pursuant to iho agency’s polloy

Pans{us)
Humbar of
B. Namp of l"?m""m"'l TT:':I:I"?’ ldentily one of the following:
ey Passlos)
Coramaonial Rale D Ot El Income D
Chang, Emily if chicking "Cormantal Rola" or "Oliver” descnba baiow
4ipark To promote altendance al an evenl held at a County facility in
order 1o maximize potential County revenue from sales,
Caramenial Relo [ aier [ income ]
if etipching ‘Comingiim Fe " or ‘Ot descrba baow,
4/park
Nama of Outside Drganization urmiser of .
C. {inchida addrean and description) 1;:::;5:]1‘ D L U FA R L AR T A ey
4

. Verificatio e
i have road D'JHM‘W

Alax Boskovich

4.1 and 10942, | have veriied tha! (he cistibalion sef forll abave, 13 i sceordance with the requirements.

Senior Legislative Alde 9/6/13

Sigatuie of AQiicy Head oF Basigins Piint Nnimg

i
Comment;

Titin fMfanth, Day, vaoi)

FPPC Form B02 (4/12)
FPPC Tall-Froo Holpline: 886/ASK-FPPC (BGRI2ZTS-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

ate Sk Calif i
Date Stamp |F|D1’;‘:rrrr|1| | 8 0 2

For Cificial Use Only

Division, Departmaont, or Reglon (f Applicabio)

County Administrator's Office

Designated Agency Gontact (Name, Title)
Marissa Riray

D Amendmaent (Mus! provide explaasiion in Part 3,)

Area Code/Phone Number |E-mall

(510) 272-6984 nerissa riray@acgov.org ot of Original FING: ey

2. Function or Event Information
Does the agency have a licket policy? Yes Mo [ Face Value of Each Ticket/Pass § 78.00
Event Description 2a%eball Date(sy 99 417 , 13 09 , 18 , 13

Provide Tile/Explanalion

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

n J o=
/ i
¢ 1

If no: Oakland Athlatics

Name of Sotrco

Was licket distribulion made at the behest  ng [] Yes [®] If yes: Su8an S. Muranishi

of agency official?

Official's Wame {Last, First)

3. Recipients

= Use Soclion A to Identily the agency's department or unit. & Use Soction B 1o identily an Individual.  » Use Section C to ldentily an outaide organization.

Number of
A Name of Agoncy, Departmant or Unit Tickoi{sy Doscribo the public purpose made pursuant to tho agency's policy
Pass{as)
GSA 10 o reward Counly employees for their exemplary service (o the
public or fo encourage staff development
Mumbaor of
B. Hinse of et uLasl Ticket(s)/ identify one of tha following:
Y Pass{os)
Coremonial Role ] Giher [] Income [
i enaeking "Cortmondal Rl aF “Clier” dasenbe Daiaw,
Coremonial Role D Other D Income D
if ehpeking “Caremonial Ro" oF *Other” dasenibe Delow!
Numbaer of
c Nama of Quiside Organization !
s 'I'Ir.'.li:lﬂi)l Dascribo the publie purpase made pursuant to the agency s pelicy
[include addross and dn-crlpllun] Pass{os)

4. Verification

| hawa road gad undacaiand FPR ng‘uoh’nm 189441 and 10942, | have vedied thal the disinbution aef forth abave, Is In nccordance with the reguirements,
'M Nerissa Riray Executive Assistant ‘?/! L /{;},

&r.u sliine of Agancy Head Dnmm Feini Nama

Comment:

Tile {ftonit, Bk Vaar)

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline: BGHASK-FPPC (BEG/2TE-7TT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada Caounty

Galifornia

Date Stamp

Form . 802

Divislon, Departmant, or Reglon (If Applicabie)

Board of Suparvisors

For Qificial Uan Only

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phene Numbar
(510) 272-6691

=a
leaann.fergarsoni@acgov.org

D Amendment (Must provide expianation in Pard 3.)

Date of Original Filing:

{Manth, Day, Yaar)

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

’giw!&m

Frovida ThigExplanatien

Evant Descriplion

Ticket(s)/Pass{es) provided by agency? Yesﬁ No [

Was ticke! disrioution made atthe behest  No[] Yes Tl

of agency official?

Face Value of Each Ticket/Pass § "E" G

Data{s) ﬂ_!_lllﬂ_ / /
If no: Oatefar A ,L&J\l\_g_ﬁ,j\ IS

Name of Source
Alameda County Supenvisor Scolt Haggerty, District 1
Cfiieiai’s Narne (Lasi, Firsi)

If ye

3. Recipients
& Uso Section A to Identify the agency's doparbmont or unit.

& Use Sootlon B to identity an Individual.

# Uno Section C 1o idantily an outside arganizaion.

Number of
A. Namo of Agancy, Deparimant or Unit Tickoi(s)/ Dascribe the publiec purpose made pursuant to the agency’s policy
Passjas)
Humbor of
B. el ol e vin Ticket(s)! Idantity ene of tha following:
: Pan{es)
To promaole attendance al a counly sponsored evenl in order some ]
)\) 2_ o maximize potentinl counly revenue for concession and
Dx(f JL G.-PF’D parking salos
Coramanial Role D Olher D Income El
i chegking “Convmomal Rafe” o ‘Ciher” descite bekay,
Miiimibor of
Hame of Outside Organization :
C. {{richida Addebn’asid dinEraticm 1';1:::{?.;; Dascribe the public purpose made pursuant to the agency’s policy

4, Verification

i ha il afref Lndar FPPC Regitations 18944.1 and 18842 | hava vedified ihal the aaidbufion as! forth sbove, is i accordanca with ifie Frequaremants,
- g -
‘??Tl\) Lee Ann Fergerson Supervisor's Assistant Sl 7=
L

Signatue of Agonsi Hedd or Print Nome

Comment;

Thiie (Mo, Day, Yaar)

FPPC Form B02 (4/12)
FPPG Toll-Free Helpling; B66/ASK-FPPC (B66/275-7772)



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

Date Stamp G .|I| :l:::: ia B 0 2

Far Olficial Use Only

1. Agency Name

Alameda County
Bivision, Depariment, or Reglon (If Applicable)

Board of Supervisors

Baslgnatod Agency Goniact (vame, Thie) /

Lee Ann Fergerson, Supervisor's Assistant Amandment (Must provide axplapation in Part 3.)
Arona Codo/Phone Number  |E-mall i

(510) 272-6691 laaann.fergersoniacgov.org Date of Orlginal FIING: — gy Voon

2. Function or Event Information = @5[)
Does the agancy have a ticket pollcy? V,W No ] Face Value of Each TlckaUFnu ]
'!;u — Data(s) % Z’ J [ ?)
Frovida THi rraftan
YMNOEI i DM }LTEL\M L.\

Tickel(s)/Pass(es) provided by agency? If no: o

Haggerty, District 1
Was ticket distribution made at the behest  No [ WK i yes: ~AIAFSaA County Supervisor SCOT Haggery,
of agency official? Oifleini's Nama (Last, Firal)

3. Reclplents
] I.Iu I.uunn A to [dantity !.hl q-n

Event Daeacription

ny't da lﬂmm‘l of unll'. s Une nwun Bio mnlllv -nlniwluull = Usd Beetlen € 'Inlﬂtntlh' an uutili# ﬂl'!lﬂlﬂilnn
-, FRATR R I. o i IL:"r L AL #',_: “ T e E o {FHER

CoremonialReie ] oher [
If ghcking “Cammontal Foin® o ‘Other” descibe balw,

o promote atiendance a o mun@ spansored event In order  ceme [

i maximize potantial counly ravenua for concession and
arking salas

i '%hmm%mﬂm Wﬁm

%M&

4,
PC Rogulntions T0044.7 and 18942, 1 have verifiad thal ihe distibution &et forth above, is in accordanca with the requirements.
Lee Ann Fargerson Supervisor's Assistant i =
Priaf Mama Title Day, Yaar)

Comment:

FPPC Farm B0Z (4/12)
FPPC Toll-Fraa Holpline: B8G/ASK-FPPC (BAG/27E-7TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Dale Stamp California
Farm 802

For Official Use Only

Division, Depariment, or Reglon (f Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (iust provide explanation in Part 3

Area Gode/Phona Number | E-mall
(510) 272-6691 la@ann.fergerson@acgov, org

Date of Original Fliing:

[Manth, Ear, Year)

2. Function or Event Information
Does the agency have a licket policy? m‘ No[J

'S el

Evenl Deseriplion
P Provide Tith/Explonation

Tickel(s)/Pass{es) provided by agency? Ygaﬁ'" Ne [

Was licket distribution made at the behesl Notl Yos
of agency officlal?

2
Face Value of Each Ticket/Pass § EO{K

—_—

Data{s) 0[ / 7 ?-'.' ('?_) 1' ; p
Il na: C/f,t_,.k&.,_l:_,g.__{_._ (L AJ\ L\_‘Q -'E_‘{'l_f c

Name of Sowce
Alameda County Supervisor Scolt Haggerty, Disirict 1

i yes
Oificial’s Nama {Last, Firsi)

3. Recipients

= Uiig Soctlon A te identily the agency's department or unil, = Use Section B ta identify an Individual. = Use Section © (o ldentify an outalde organizalien,

Number af
A, Name of Agency, Departmont or Unit Ticksiie)f Describe the public purpose made pursuant to the agency's policy
Pannfon)
Humber af
B Name of Individual Tickot{s)f Identify on
. o of the fallowing:
flLant Fand) Plll(ll} tu’ u

A Ay ewing i

Te promola allendance at o county sponsored avent In order come []
fa maximize potential counly revanue for concession and
parking soles

Ceramonial Fole [ ciher [] incoma [_]
¥ chisching "Commanial Role™ or 'Ofher” desonbe below,

Humbar af
C. v soaens o socrpion | Sl | Do e bk ppor mdepuman o aenys py
naE(on

4. Vi I cation
i ml’ A J'PFC leﬂnum 1R, T and VARAZ, | have vanifiad thal the distdbuion set forth above, /s in acoerdanee with the reguiremenis,
Lee Ann Fergerson Supervisor's Assistant 9 -75-| "3;

&Mrw af Aﬂ(( 74de;§¢» Prisid M

Tit iManth, Doy, Yaary™

Camment:

FPPC Farm B02 (412)
FPPC Toll-Froe Holpline: BEG/ASK-EPPC (BG6I276-7772)



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

1.

Agency Name Dale Stamp California 80 2
Alameda County Form
Bivision, De partment, or ﬂaulun {if Applicabin} For Official Usa Only

Board of Supervisors
Designated Agency Coniact (Name., Titie)

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

D Amandment (Wusi provide explanation in Parl 3.)

(610) 272-6691 lsaann fergerson@acgov.org Date of Original Flling: o Ten Voor
2. Function or Event Information - "f‘ o
Does the agency have a ticket policy? Yas No [ Face Value of Each Ticket/Pass § \
=14 =h= el g ;
Event Description Mm Aaneb-beo ? Dala(s) o O 2 _}t 1 S / /
Frovide Tite/Explanalon C 6 V.J
; -
Ticket(s)/Pass{as) provided by agency? If ol :
(s)/Pass(es) p yagency?  Yehf] No[J e
: , Distriel 1
Was ticket distribution made at the behest  No ] Yes[gl i O Cp S T SOl Haggerty, el
of agency official? Oifffclal's Name {Last, Firsi)
3. Recipients
= Use Section A to identify the agency's department or unit, = Use Soction B to identify an individual. = Use Section € to identify an outside organization.
A.  Nameof Agenay, Departmaent or Unit ?:;3&?’ Dosorlbe the public purpose made pursuant to the agency's policy
ARRTE,
Mumbar of
B. LA A | Ticket{s)/ Idlantily one of the following:
Pasa{on)
:";1 pm}m Hﬂtmdrl:nfn af & county sponsared avent In arder woma [
. max potentisl county revenue for concession and
Ma'{t 0 ) )3 16, ] O l""( pariing sales
l
ComanisiRele []  Omer E] incema []
if ehecking “Ceramanisl Rola® or ‘Otfei” desoriba beio
Name of Outside Organization Numbas.of
C. (neKide N ens knd dasErnicnd 'IP‘I:::E:]: Dascribe the publie purpose made purauant to the agency's pelicy
4. Verjfication
I havy regd ang understong FPPC Regulations 18944.1 and 18942, | have venfied thal the distribuilon sef forth above, Is in accordance with the reguirements.
”-‘E(\'_ " Lee Ann Fergersen Supervisor's Assistant g L]- l ?:-,
meamt-jwm{ﬁu Frint Nama o {Afanin, Doy, Vear)

Commaent;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BES/ASK-FPPC (B861276-7772)



i

Report 0
S Events and Ticket/Pass Dis

Ceremonial Role

tributions

A Public Document
Calitarnia

1. Agency Name
Alameda County

Data Stamp

e 10 )7

Far Official Uia Cnly

Blvialon, Departmant, or Reglon (f Appilcabie)

Board of Supervisors

slgn gency Coniact (Name, Tifle)

Lee Ann Fergerson, Supervisor's Assistant

[] Amendmant (Must provide axplanation in Part 3.)

Aroa Code/Phone Number |E-mall

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

Dato of Original Flling: — B Vo

2. Functlon or Event Information AT
Doas the agency have a licket policy? vas[1 No[l Face Value of Each Tickel/Pass § |
L L e W - BT o) k. N S T
Event Descrip v Ty .
Tickel(s)/Pass(es) provided by agency?  Yes¥l’ No [ if no: —&E 1 e
Alameda County Supervisor Scolt Haggarty, Distict 1
Yon fckn UTMATRI RN TN BACI el Kk e T
3. f‘lﬁfif::::‘?w ordity the sybasy's digarvmiet or unlt. = Unp Section B to identify an individual. & Uss Sectlon € o idantify an oulslde arganization.
Numbaer of one mada pursuant to the agency's policy
A , Dapartmaent or Unit Tioket(s Dencriba the publie purp .
]A. Hame of Agency, Dopa hm(“gl.
]
B Momo of Individual - 'ﬁﬁﬁ'ﬂ:ﬂ identify one af the follawing:
R et Ay Paun{on Lok
“To promota attendanca al a county sponsored event in order  “ncema [}
" 1o maximize potentinl county ravenue for concession and
. plﬂﬂﬁg aaloa
Kachell (artillas |4 i
coremonsl Roie L1 oiver ) incerme [
If ehacking “Caremania! Rafe” of "Cihar descrios below,
C Nama of Outslde Crgantzation mﬂf ‘}' Donerlbo the publie purpose made pursunnt to the agancy's pollay
h {inalude addrons and doacripilon) Pasn{on
4. Verification

J'nnz coad and undersiand FPPC Raguislions 10844,1 and 18942, | hava verified ihet the disinbution sal ferth abave, is in nccordance with ihe requirements.

2

Lae Ann Fergarson

Suparvisor's Assistant

1. 272

or Dadignas Pitail Nama

Sighalua w:y

Comment:

Tl {Monih, Day, Yaar)

FPPC Form 802 (4/12)
EPPC Toll-Free Holpling: BRAIABK-FPPC (RB8/275-7772)



Agency Report of:

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

Alameda County

Bivision, Depariment, or Reglon (#f Appiicable) For Officlal Use Only

Board of Supervisors
Designated Agency Contaet (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Numbaer | E-mail

[ Amendment (Must provide axplanation in Part 3 )

Data of Original Filing:

(510) 272-6601 leeann fergerson@acgov.org THion Di Vool
2. Function or Event Information £ =
Does the agency have a lickel policy? Yes[] No[] . Face Value of Each Tickel/Pass § = A2 O
L | / Feal = ¥ i
Event Descriplion r'“ Gy C"LL"‘{ 5 L""}‘ WO DU "'l'(‘ﬂme{s} ..t.u_fﬂ_fg / i

G s If s (:JS\L)

Tickel(s)/Pass(es) provided by agency? Yag% No[] -
ame of Source
Alameda County Supery| aggerty, District 1
No[] ‘r'ae.?g I yes: ¥ Supervisor Scolt Haggerty

Was ticket distribution made al the behest

of agency official? Olficinl’s Name (Last, First)
3. Recipients
= Ung Secllon A te identily the agancy's department or unit. = Use Soction B to identify an Individual. s Use Seetion © to identify an eutside erganization,
A.  Name of Agency, Departmant ar Unit "ﬁ;ﬁ:? Describe the public purpose made pursuant to the agency's policy
AR B
B. Hame of Individual '#:::ﬁ:ﬂf Identify one of the following:
Lt Pass{as) o
Comemanial Role D Oiher D Incomie D
if phircking “Cammanial Re® of ‘Olher” descoide balo
Coramoninl Rete []  owmer [] incoma ]
¥ checking ‘Commonial Rola™ or “Orher dageabe befow
c Name of Quislde Organization Numbar of
Y {include addrons and description) gﬁﬂﬂff Describe the public purpcas made pursuant to the agancy's pollcy
' ; o To reward a school or nonprofit izati
; oF F adle C? T _ } profit organization
"T_(M?{ U [ ’ toun For its contributions to the community
555 5 Nyoy) Road| Ladgrmoce CA - Q4SSO

4. Verification
[}nuFPPC Regwahons TOR44. Y and 18842 1 have vorified that ihe distubulon sel farh abovie, & I accordance wilh iha ragqutramants

e
Lee Ann Fergerson Supervisor's Assislant [ —| U‘"'l ”::1
Signature of Agenty Wead o Ogaignee Peinf Mamy Titky fihanm, Dy Yoar)

Comment: ‘fl\“ LAY R \l‘-ﬂ*ﬁ“‘ Sicle , Ay ney oY D:l %}L.(;-'({Gr_»{fr (_”f»\_.-”i} (742. W oa,
W "lu(.ﬁ M ecl L[] re'sges FPPC Tell-Froo Hnlpllnn:BENABKT:sch&r:Jgg:-{?‘;;:g

QU 90 FV en oy -




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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

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: o By Vens

O Amendment (Must provide explanation in Part 3.)

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

Event Description %/’\%P)%L/ Date(s) 07 ?/Z//_{}

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? YesJ No[J |f‘no; OM\/‘VOUVM'JO\ l&-% C\./Q,Q/l/l C%

Name of Source
Alameda County Supervisor Scott Haggerty, District 1

Wias 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. 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 ?flh:;fl:)v:dual Ticket(s)/ Identify one of the foliowing:
fLast, Firs Pass(es)
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
Rk . Number of
C 'NeImLe Ofd?‘ms'de %rgamze.mtc?n - Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .
[,q/) é —{WL&JM 2 To reward a school or nonprofit organization
WA, A‘(YT)M 5 For its contributions to the community
Lwermot c,;\ AY 5V

ve rgad an%d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

f%/ """ " Lee Am Fergerson Supervisor's Assistant LO A=\

1 Signature of Agency jHead or Degsignee Print Name Title (Month, Day, Year)
g

Y

Comment: Zﬁi Cll by /ﬁ)\( ,\,(j( ML (Lui/l (\«\ ( (/\/LKOJ\U\/\M
! ) 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

Dale Stamp

California 802
Form

Division, Department, or Reglon (i Appicabin)

Board of Suparvisors

For Clficial Use Only

Daslgnated Agency Gontact (Name, Tilie)
Michelle Dianda

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

Area Code/Phone Number  [E-mall
(510) 272-6692 michelle.dianda@acgov.org Date of Qriginal Fillng: — e
2. Function or Event Information
Does the agency have a tickel policy? ves [ No[J Face Value of Each Ticket/Pass § 22,00
Event Description 22Kland A's vs. Houston Astros Date(sy 09 408 , 13 / :
Provide THe/Explanalion
o . Dakland A's
Tickel(s)/Passi{es) provided by agency? Yes[] No i no: e

Was licket distribution made al the behest

Mo [¥] Yes [
of agency official? i

Valle, Richard- Supervisor District 2
Officia’s Name (Lasi, Firs)

If yes:

3. Recipients

= Une Section A ta identify the agency's daparimont or unit, s Use Soction B 1o identify an individual. = Use Soction C to identily an oulslde organization.

Humber of
A. Mama of Agency, Departmant or Unit #ﬂ.r{.ﬁ Desarlbe the public purpose made pursuant to the agoncy's policy
Pasa{os)
Muimbaor of
B. bl by Tiaket(s)/ Idontify eno of tha following:
; Paas{os)
Caramoninl Role |:| Cithaar Incomn D
Aro-Valle, Barbara 2 if ehneking “Ceromonial Rola” or "Othar” desciba balow,
To promote attendance at an event held at a County facility In
order to maximize polential revenue from sales.
Caremoninl Role D Oihar D Income D
2 if ciwcking “Commonial Rale” o “Other” devcribe baiow,
Humber of
g Nama of Outside Organization ;
(Includa addrass and doscription) 'ﬂf:c:ﬁ:}; DBescribe the public purpose made pursuant to the agenay's policy
4. Vdgrificatipn
I il 18044, 1 and 10942, 1 have verliied that the distabiiion sét forth above, is in accordance with the regqu is
Michelle Dianda Supervisor's Aide 2 / z(j/ [ g;,
Pl tarri Tiitr

ffwn. Dy, ]*urj

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alamada County

California

Date Slamp

form . 002

Faor Ollicial Usa Only

Divislon, Department, or Reglon (if Appiicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)
Michelle Dianda

[0 Amendment (Must provide explanation in Part 3)

Area CodelPhone Numbar | E-mall

(510) 272-6692

michelle.dianda@acgov.org

Date of Original Fliing:

(Manih, Day, raar

. Function or Event Information

Does the agency have a ticket palicy?

Event Description Cakland A's vs, Texas Rangers

Yes [ Nel[]

Faca Value of Each Tickel/Pass § 22.00

08 , 02 , 18 a 3

Date(s)

Provide TilieExpiznakion

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

Yeas[] Nol¥

If no: Oakland A's

Marme of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest N[ Yes [©] If yes:
of agency official? Officlal’s lame (Last, First)
3. Recipients
= Usa Soction A to ldontify tho agenoy's department or unit. = Use Section B to ldentify an individual. = Use Section € 1o identify an outside organization.
Humbier of
A. Hame of Agency, Department ar Unit 1:|J¢““.p Dascribe the public purposs made pursuant to the agoney's policy
Pass(os)
Humbzor of
B. i ol Tickot(s) Identify ona of tha following;
: Paomajns)
Caremoninl Role D Cihar E] Incoma |:|
Archuleta, Justin 3 If ehocking “Commenial Rola™ or "Gther” doseribe batow
To promote altendance at an event held at a County facility in
order to maximize potential revenue from sales.
Caremonial Role D Cihar |:| Incoma |:|
E i ghacking "Cenemonial Hole™ or "Qthar” degcribe balow
Mama of Dutsida Organization Humbar of u
C (Include address and description) 'ﬂ:mﬂl; Describo the public purpose made pursuant to the agency's policy
4,

Michelle Dianda

Supervisor's Aida

Pinl Nama

Tiiie

FPPC Farm 802 (4/12)
FPPC Toll-Frae Holpline: B66/ASK-FPPC (068/275-7772)



Agency Report of:

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

Bivislon, Dapartment, or Raglon (i Appiicable) Rl A b i

Board of Supervisors
Deslgnated Ageney Contact (Name, Title)

Michelle Dianda
Area Gode/Phone Number  |E-mall

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

{510) 272-6692 michelle dianda@acgov.org Datsof Original Fling: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass § 245
Event Description Professional Bull Riders Series Date(s) 08 , 07 , 13 ; /
Frovide TieExplanation

G . Golden Stata Warriors
Ticket(s)/Pass(es) provided by agency? If no:

icket(s) (@s) p y agancy Yes [ No[H ey e
Was ticket distribution made at the behest  Ng [ Yes [%] If yes: Yalle, Richard- Supervisor District 2

of agency official? Cficial's Nama (Lasi, Firal)

3. Recipients

& Use Section A to klentify the agency's departmant or unil.  « Uso Section B o identify an individual, = Use Soctlon © to ldentify an sulslde erganization,

Numbaer of
A.  Name of Agency, Departmant or Unit Ticksta) Dencribo the public purpose made pursunt to the agency's policy
Pansos)
Humbar of
B. ol ) Tigkol(s) Idontify one of the follewing:
{ Pasaos)
Caramoninl Role D Cther Incesmn |:|
Shipley, Kim A i chwcking “Caremanial Rale” ar "Olhar” descris balow:
To promote attendance at an event held at a County facility in
order to maximize polential revenue from salas.
Caremonini Role []  other [J ingomn [_]
 ehecking "Cammonial Rale” or "0lhar chescribd bl
Humbaer of
C Nama of Qutside Organization Tickot(s)f Dwsoribe the
publlic purpose made pursuant (o tha I-ﬂiﬂ:y" pullcy
{includa addrass and description) Pass(as)
4. Verificatio
i e G Rogulations 18044, 1 aod 18042 | have verified Mhal the disfrboiion sef forl above, is fn sccordance with the requiremsnis.
Michelle Dianda Supervisor's Alde Z]D‘/ L{( r%
Pl Namo Tilia rf{mn.'t’:a Yauor)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Frae Holpling: BEGIASK-FPPC (B66/276-7772)



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

1.

Agency Name Date Stamp California 8 O 2
Alameda County Farm
Division, Department, or Reglon (I Applicable) Faor Official Usas Only

Board of Supervisors
Designated Agency Contaet (Name, Tile)

MRCHWER Eaanca ] Amendmant (Must provide ssplanation in Past 3.)
Area GodelPhone Numbar  |E-mall '
(510) 272-6692 michalle.dianda@acgov.org kbbb b o oy
2. Function or Event Information
Does the agency have a ticket policy? Yas No [] Face Value of Each Ticket/Pass § 22.00
Event Description Cakland A's vs, LA Angels Date(s) 09 , 16 , 13 09 , 17 , 13
Provide Tille/Explination
Tickel(s)/Pass(es) provided by agency?  Yes[] No[H If no: Oakland A's
Nama of Source
Was tickel distribution made at the behest  No[] Yes If yes: valle, Richard- Supervisor District 2
of agancy official? Oificial’s Nama [Lasl, Firsi]
3. Recipients
& Una Sacilon A to tdnnllfy thir agonoy's departmaent or unil. & Usa Soction B to ldentily an Individual. « Use Section C to ideniify an outalde erganization,
A.  Name of Agency, Department or Unit h-'r‘;.;'"ﬁ,'{,,'}' Describe the public purpase made pursuant 1o the agency’s policy
Passion)
Humber of
B. B of kdivicual Tickat(s)/ identify one of the following:
e Pans{es)
CoremonialRola (] oer [ income ]
if chacking *Ceremanial Fois” o “Offver” descaba baiow:
Commonial Rola [ ainer [] incame ]
if chacking “Cemmanisl Role® o “Offer” dasonba beiow:
Humber of
c ﬂr:ilh“:i: Tdoﬂl:ut:lld: ﬂrg::::rlil:::nl E :::ﬂ:}; Dascribe tho public purpose made pursuant to the agency's policy
Abode Services 2 To reward a non-profit arganization for its contributions to the
40849 Fremont Blvd, Fremont, CA 94538 community.
Provides housing and services to
homealess population
4.
v rirad dod understand FPPE Reguislions 18844.1 and 18342, ) have vanfiod that the distibulion sat forth above, /s i accardance with [ha reguireman s
Michelle Dianda Supervisor's Alde d{
Pan! Naima Tiitex i Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Frea Helpline: 868/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California
Alameda County Form 802
Division, Department, or Reglon (i Appiicabie) For Official Use Only

Board of Suparvisors
Designated Agency Gonlact (Wame, Tilia)

Michelle Dianda

TrenCohBroms ke T [] Amendment (Musi provide explanafion in Part 3.)
(510) 272-6602 michelle dianda@acgov.org Dats of Original Filng: — v

2. Function or Event Information
Does the agency have a ticket policy? Yas Ne [ Faca Value of Each Ticket/Pass § 22.00

Oakland A's vs, LA Angels

Event Description Dala(s) U , 18 , 13 / /
Provide Tila/Explanation
Tickel({s)/Pass{es) provided by agency? Yes [ No[X If no: 28kland A's
MNama of Source
Was ticket distributicn made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Olficial's Nama (Lasl, Firsi)

3. Recipients
& Uia Sactlon A 1 (dontily the agoney's dopartment ar unil. s Usa Soction B to identify an individual. = Usa Seation © to idontify an outalde srganization,

Nuimlsar of
A. Name of Agency, Dapartment or Unit Ticket{s)/ Doscribe the public purpose made pursuant to the agency's policy
Pass{os)
Mumber of
B. o Tiokot(s)! Identify ono of the fellowing:
s Pasu{on)
Ceramontal Rola D Other D Ineama D
W ehicking "Caremania! Rode™ or "Orhor” descnbe bxlow.
Geramenial Rols [] ather [ incema [
K éticking "Coramanal Rulp™ or Db descibs below:
Nuirbar of
c Hame of Quiside Organization - i
{include address and description) Ef::;i:l; SoweriDng hA DIV DARpEI Ml £LURL I 0 e RWcy A ol )
Abode Services 2 To reward a non-profit arganization for its contributions to the
40849 Fremont Blvd, Fremont, CA 94538 community,
Provides housing and services fo
homeless population

guilations 180441 ancd 18042, } have verfied il e disiibulion sef forth abave, {s in socordance with ihe requiremenis.

”
i Michella Dianda Supervisor's Alde 2
Hioad or Gowgnee Frivit Nome Tive {Monih, Dy Year

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Froa Helpline: BEGIASK-FPPC (B86/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Data Slamp Callfornia

802

Form
Far Official Usa Only

Division, Department, or Reglon (if Appiicabie)

Board of Supervisors

Designated Agency Gontact (Name, Titl)
Michelle Dianda

[] Amendmant (Must provicda expianation in Part )

E-mall
michelle.diandai@acgov.org

Araea CodelPhone Numbaer
(510) 272-6692

Dala of Griginal Filing: — T B Ve —

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

Yes [E No[]

Event Description Marc Anthony Concert

Pravide Title/Explanation

Yas [] No[H
No [ Yes X

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

Was ticket distribution made at the bahast
of agancy official?

Face Value of Each Tickel/Pass 5 174.00
Data(s) 22427 , 13 ; )
If no: Golden State Warriors
Nama of Source
If yas: Valle, Richard- Supervisor District 2

Official’s Nama (Las!, First)

3. Recipients

* Una Soction A to [dontity the agoency's depariment ar unit,  « Use Section B to identily an individual,  + Use Section € to [dentify an outside organization.

Mumbar of
A Hame of Agency, Department or Unit Tl:nn;m:; Dascribe the public purpose made pursuant to the agency's policy
Passos)
Number of
B. N-m-:_f. r":.:ﬂvldMI Tick () Ldentify one of the following:
Passfan)
Caremanial Rale D Other E Incame |:|
Esterl Iﬂ. Martha W ehecking “Cermmonin Rol® oF DI dascmie Bola
2 :
To reward a communily volunteer far her contributions to the
community.
Coremonial Role []  omer [€] incame [
MNunez, LupE 5 i checking “Casmmonial Row" aF Tl daseite bilaw,
To reward a community volunteer for her contributions to the
community.
Name of Outside Organization Humbar of :
C (Include address and description) :'I:I't:;il.]; Describa the public purpose made pursuant to the agency's policy

4,
C Reguiations 189441 and 18942 | hava verified hal the distibolion sef farth abave, is i accordance wilh the requirem
Michelle Dianda Supervisor's Aida
Siganlina of AeEY Hand of Delighae Prird Namp Tl
Comment:

FPPC Form 802 (4/12)
FPPC Tall-Froo Halpling: 866/ASK-FPPC (B6GI275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Califernia
Form

Dala Slamp

802

Division, Department, or Region (I Applicabie)

Board of Supervisors

For Officlal Usa Only

Besignated Agency Gontact (Name, THie)
Michelle Dianda

] Amendmant (Must provida sxglanation in Part 3.)

Area Code/Phone Number |E-mall

(510) 272-6692

michelle.dianda@acgov.org

Date of Original Filing:

(Manih, Cay, rear)
2. Function or Event Information
Does the agency have a ticket policy? Yes ] Mol Face Value of Each Tickel/Pass $ 260.00
Event Description Sensation Concert Date(s) _09_s_14 ;13 ) )
Erovide Tille/Explonalion
Ticket(s)/P, . Golden State Warriors
cket(s)/Pass(es) provided by agency?  ves[] Mo[H If no T T
Was ticket distribution made at the behest  ng [ Yes [€] If yes: Valle, Richard- Supervisor District 2

of agency official?

Oiffciels Name (Last, First)

3. Recipients

= Usno Soctlon A to idantify the agency's department or unit.

= Use Sactlon B 1o identify an individual,

= Use Sacllon G to identify an oulside organization,

Number of
A.  Name of Agenay, Department or Unit "'T:'hltiﬁ Doscribo the public purpose made pursuant to the agency's policy
Panslen)
Mumbar of
B. ”’m‘m"_'.":}ﬁ!‘“m"m Tickat{s) Identify one of the fallowing:
! Passfon)
Caremoninl Role D Oihai Income D
Golden, Brandon q if chacking "Cersmaonisl FRols” or ‘Othar” descabia balow.
To promote attendance at an event held at a County Tacility in
order to maximize potential revenua from sales.
Garemonial Role [ amer [ income []
If Ghacking “Caremonel Fod® or “Clfar desenbe i,
Mame af Outside Organization Number of
Tickat{n) Doseribe the public purpose made pursuant to the agency's policy
(include address and description) Passies)

Rogwations 18044, 1 and 18942, | have vanfied thal the astrdbulion sof forth abova, /s in accordance with o requiremants,

Michealle Dianda

Supervisor's Alde ”’H!l/f’%

il Maime

i {Mdnith, Cay, foar)

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpling: 866/IASK-FPPC (BBBI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp

Sl 802

Fer Official Use Only

Divislon, Departmant, or Reglon (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Tile)
Michalle Dianda

D Amendment {Muea provide axplanation in Part 3.)

Area Code/Phone Numbaer -ma

Date of Original Filing:

(510) 272-6692 michelle.dianda@acgov.org ol Ty Vow
2. Function or Event Information
Does the agency have a ticket policy?  ves[® No[]  Face Value of Each Ticke/Pass § 222.00
Event Description Oakland Raiders vs, Jaguars Game Date(s) %2 415 , 13 y ;
Provide Titl/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[® If no; Oakland Raiders
Nama of Source
Was ticket distribution made at the behest  No[] Yes [R] If yes: Yalle, Richard- Supervisor, District 2

of agency official?

Officials Name (Lasi, Firal)

3. Recipients

# Una Seatlon A to identify the agency's deparimant or unit.  « Use Section B o ldentify an individual, = Uso Seciion © ta kdentify an oulside organization,

Humber of
A.  Name of Agency, Department or Unit Ticketie) Describa the public purpose made pursuant to the agency's policy
Panufos)
Humbar af
B. Huen o ol Ticket(s)/ Identify one of the following:
P (ion)
y Caramoninl Role D Onher Incoma D
Jaramlllu. Jaimea 3 I cheoking “Carmanial Kol oF “Oliar” oeac it By
To reward a community volunteer for his service 1o the public,
Caramonial Rela [ oer [ incoma [_]
#F cheoking “Cammonial Rolo" or “0ihar” descnbe baiow.
Humbaor of
C. Nama of Dutside Organlzation Ticketisy Descriise the ,
publlic purpose made purduant ta the agoncy's ﬂﬂllty
{includa addroas and doscription) Pass(os)

Michelle Dianda Supervisor's Aide
Pt Mare Tikie fldonth, Jay Yaar
Includes 1 parking pass at the value of §35
Comment: P ap 83
FPPC Form 802 {4/12)

FPPC Toll-Frae Helpline; 866/ASK-FPPG (B66/275-7772)



Agency Report of:

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

Alameda County
Division, Dapartment, or Reglon (if Applicabis)

Faor Official Use Cnly

Board of Supervisors
Deslgnated Agency Contact (Name, Title)

Michelle Dianda

Amandment (Must provide explanetion in Part 3.)
Area Code/Phone Number  [E-mail O iz A g

(510} 272-6692 michelle.dianda@acgov.org Dato of Original Filing: —p— o
2. Function or Event Information
Does the agency have a ticket policy?  ves [ No[] Face Value of Each Ticket/Pass $ 222.00
Event Description 22Kland Raiders Game Date(s) 10y 06 , 13 / /
Prowide Title/Cxpianaiion
Oakland Raiders
®] i .
Ticket(s)/Pass(es) provided by agency?  ves[] Mo If no I
Was ticket distribution made at the behest  No [ Yes [®) If yes: Yalle, Richard- Supervisor District 2
of agency offlicial? Cficial’s Name {Lasi, Firsf)

3. Recipients

= Use Sectlon A to (dentify the agency's department or unit. = Use Section B 1o identily an individual. = Use Section C to Identify an oulside organization.

Mumbar af
A.  Nama of Agency, Departmaent or Unit Tiekoi{s) Describe the public purpose made pursuant io the agency’s policy
P
Numhor aof
B. sl ileoclgomer Tiokat{s)/ Idantify one of the fellowing:
- Pass{on)
Caremonial Role [j Olher Incoma I:l
Ellis, Lorrin 5 if chacking "Coremon fain” or ‘Cihar doscrbe halw,
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Caremonial Role D Olhier |:| Incoma D
if chicking “Cormmonind Roi” or “Othae descrbe hakw:
Humbuer af
it Hame of Outside Organization Ticket(s)l Dbl the )
public purpose made pursuant to the agency’s policy
(inelude addrose and deseriptian) Pass{en)

PPC Requlafons 18944, 7 and 18942, 1 have vedfad that the disinbuiion sef farth ahove, is in accordance wilth the rogu

Michelle Dianda Supervisor's Alde
Signalurs oFhgancy Howd or Dasignad Feint Naime o

Comment: Includes 1 parking pass at the value of $35

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

California
Form
Far Qlicial Usa Only

Dale Stamp

802

Divislon, Department, or Reglon (if Appiicatie)

Board of Suparvisors

Designated Agency Contact (Marme, Tille)

Michalla Dianda

D Amendment (Must prowids sxpisnalion in Part 3 )

Araa Code/Phone Number  |E-mail

(510) 272-6692

michelle.dianda@acgov.org

Date ef Original Filing:

{honkh, Day, Year)

2. Function or Event Information
Doas the agency have a lickat policy?

Event Description Qakland Raiders Game

Yes [ No[]

Prawvide TilieExpisnalion

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

Was ticket distribution made at the behest
of agancy official?

Yas [] MNo[Hd
Mo [l Yes [#]

Face Value of Each Ticket/Pass & 222.00
Date(s) —19_s_08 , 13 , ’
If no: Oakland Raiders
Mame of Souroe
If yos: Yalle, Richard- Supervisor District 2

Oificial’s Nama (Laat, Firs()

3. Recipients

= Usa Soction A to (dontify the agency's depariment ar unit.

& Use Soction B to identily an Individual.

+ Use Section C 1o idontily an oulside arganization,

Humbar of
A.  Name of Agoncy, Dapartment or Unit Tickei(a)/ Describe the public purpose made pursuant to the agency's policy
Pusa{on)
HNumber of
B. R L Ticket{s)l identify ane of the followlng:
3 Pansjea)
Caremenial Raola [ Dihar m Incoma D
Bucci, Michael 5 W chiacking “Coremonial Rola® or “Oir” dssenbe bolaw
To reward a community volunteer for his service {o the public.
Ceremonial Rols [ omer [ incema [
i chacking “Commonial Role" or “Other” desariba belaw
Humber of
C Mame af Ouiside Organization Tickot(s}f Doscribe the
public purpase mado purauant Lo the agency'a poliey
{includs addreas and description) Pass(es)

Raguiations 18044, 1 and 18242, | have venfied that the distdbufion sef farth above, is in accordance wilh tha feq

Michelle Dianda

Supervisor's Aide M(?‘r ’Z‘%/ / ‘?)

Commaent;

Pint Nama

Includes 1 parking pass at the value of $35

Tite f iMann, ﬂ:ﬁ Hoar)

’ FPPC Farm B02Z (41 2)
FPPC Tall-Free Holpline: BEE/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Decument

1. Agency Name

Alamada County

California
Form
Far Officil Usa Only

Dale Slamp

802

Divislon, Department, or Reglon (if Appiicable)

Board of Supervisors

Deslgnated Agency Contact (vame, itle)
Michelle Dianda

[ Amendmant (iust provide explanation in Part 3

Area CodelPhone Numbar | E-mall
(510) 272-6692 michelle.dianda@acgov.org Oute of Original FHINg: ——peeres
2. Function or Event Information
Does the agency have a lickel policy? Yes Noe [ Face Value of Each Ticket/Pass § 22200
Event Deacrigtion Oakland Raiders Game Date(s) 10 , 06 , 13 f J
Frovide TilieExplanation
Ticket(s)/P vided b ? If no: 22kland Ralders
icket(s)/Pass(es) provided by agency Yes[] Nol[H e
Was ticket distribution made at the behest  No [ Yes [€] If yes: Yalle, Richard- Supervisor District 2
of agency official? Ecial’s Name (Last, First)
3. Reciplents
= Uan Soction A to identily the agenay's departmant or unit. = Use Soalion B to identify an individual, = Use Seation © to [dentify an outaide organization.
A, Name of Agency, Dapariment or Unit il Describo the public purpose made pursuant o the lﬂﬂm‘-jl'l policy
Ticket{s)
Pans(os)
Hiimbiar af
B. Rk LA Tckatil Idontily one of the following:
) aunian
Caremoninl Fola D Oiher E InCome |:|
Dutra, John J. 5  chovking "Caremanial Role” or "Ofher” desciiba Biow:
To reward a community volunteer for his service to the public,
Coremonial Rola [] Other D Income D
¥ chockng "Cammanial Rol™ or "Ohar” dascibe baiow
Mumbaor af
C. "'::llumdn; Tﬁ?:::f:ﬂ%rgﬁ::f:;‘;:ﬂ} 'ﬂ:::{{g:’r Descoribe the public purposs made pursuant 1o the agoenay's polioy
4, Verification

undemslond PRPC Regulalions 18844, 7 and 10842 | have vedfad thae! the distnbulion sef forth above, is n accordance with the requirements.

Michelle Dianda

Peirif Miniber

Supervisor's Aide
Ting

A
|

St SFgangy Hird oF Dasignes

Baidaias Includes 1 parking pass al the value of $35

FPPC Form B02 (4/12)
FPPC Toll-Freo Helpling: 886IASK-FPPC (B66/275-7772)



Agency Report of:

1. Agency Name Dale Stamp California
Farm 802

Alameda County
Blvislon, Department, or Reglon (if Appiicabio)

For OHicial Uke Only

Board of Supervisors
Designated Agency Contact (Name, Tilla)

Michalle Dianda

[] Amendment (hust provide expienation in Part 3.)
‘Area Gode/Phone Number | E-mall

(510) 272-6692 michelle.dianda@acgov.org Date-af Ol FIANDL coep e
2. Function or Event Information
Does the agency have a tickel policy? Yoas No [ Face Value of Each Ticket/Pass 3 222.00
Event Dasaription Oakland Raiders Game Date(s) 10 , 06 , 13 ; /
Provide Tile/Explanalion
; : Dakland Raiders
Ticket(s)/Pass(es) provided by agency? Hno:
icket(s) (es) provi y agency Yes[] Nol¥ s
Was licket distribution made at the behest  Ng [ Yes [S] If yes; Yalle, Richard- Supervisor, District 2
of agency official? . Otiffcials Name (Last, First)
3. Recipients
® Uno Section A to idantily the agency's departmaent or unit. = Usa Section D to identify an individual, = Use Section G to identily an outalde arganization,
A. Name of Agency, Deparimant or Unit .!T‘;:’h:r‘;;' Describe the public purpose made pursuant to the agency's policy
Pass{es)
MNumber of
B. N'"'“ﬂr'?ﬂ}”d"“' #:I‘tl:lrl; Identify one of the following:
Pass{en)
Caramonial Role D Othar E Incama D
Dutra, Dominic if chucking “Caramonial Mol® o¢ ‘Ot discba bolow
2 To reward a community voluntaer for his service to the public.
Caramenial Role E Oihar D Incame D-
I ebiekingg “Caramonial Rake” oF “Ofher descibe bl
Name of Outside Organization Humber of
C. Mischiche ok rueas e Eftin 'LIE:.::E::; Describe the public purpose made pursuant to the agency's policy
2
4. Vprification

aguiplions 18844, 1 and 10842, | bave verdied tha! the distnbulion gel ferth above, ia in accardance with fhe require

UL
Michelle Dianda Supervisor's Aide Wf 24/ [E_

Sigratuee of Apancy Hagd ar Dasignen Print Name Tilker hianti, Day)voar)

Comment;

FPPC Form 002 (4/12)
FPPC Toll-Freo Helpline; 866/ASK-FPPC (BE6/276-7772)



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 Reglen (i Applicable)

Far Qificinl Usa Only

Board of Suparvisors
DBeslgnated Agency Goniact (Wame, Tiile)

Michelle Dianda

Area CodelPhone Number | E-mall Ll MR CHOSE: st i scnia o B )

(510) 272-6692 michelle dianda@acgov.org N i N e e
2. Function or Event Information
Does the agency have a lickel policy? Yes B No[J Face Value of Each Ticket/Pass § 141.50
Event Descripticn Pink Concert Data(s) 10 , 0 , 19 ! !
Proviche Tilh/Explanaiion
; . Golden State Warriors
Ticket(s)/Pass{es) provided by agency? Yes[] Na[H If ne: gy
Was ticket distribution made at the behest  No [T Yes[® if yas: Y Olle, Richard- Suparvisor Lialrict 2
of agency official? Officlal's Nama [Laal, Firal)

3. Recipients
# Uaa Sectlon A lo ikentity the agoency's departmant or unit. = Use Section B to identily an individual, = Uso Section C o ldentlfy an outslde erganization,

Humbar of
A. Nameof Agency, Department or Unit TT;:.:':” Describe the public purpose made pursuant to the agency's policy
Pano{on)
Humber of
B. Namo Ilziulﬂl\'lﬂllll Tickat{n)/ Identify one of the following:
2
Paun{oa}
Carsmonial Rale [ oikar [Z] income ]
Rianer, Eilaen i chacking “Cavamanial Foke™ ar “Offier” desonba baiow,
4
To reward a community volunteer for her service o the public.
Corsmonial Rale [ oihar [ incoms ]
If chacking “Ceramanal ke o ‘Ofhed” desonbe baow.
C. RN EF CUIRNIE f fON DU RS '!r':un:c::qr.;' Deseribe the public purpose made pursuant to the agency's polic
{include address and description) Pass(on) ¥ .

ndaratand FPAC Regilationa 18044, 1 and 18042, | have vedfiad thal the aistnbuillon saf forth abova, 13 /n accordance with iha raqulremants,

- Michelle Dianda Supervisor's Alde éf/ M / /:5

cy Mead of Dagighed Prinf Nomp Tifiin fiffanih, DI}{-'M!F]

Commant:

FPPC Form BO2 (4/12)
FPPC Toll-Free Helpling: BEGIASI-FPPC (866I275-7772)



Agency Report of:

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

Alameda County
Divislon, Departmant, or Reglon (it Applicabia)

Fer Qificial Use Only

Board of Supervisors
Deslgnated Agency Gontact (Name, i)

le DI :
N e D Amandment (Mus! provide explanation in Padd 3.)
Area Gode/Phone Number  |E-mall
(610) 272-6692 michelle.dianda@acgov.org Date of Original Flling: ey
2. Function or Event Information
Does tha agency have a ficket policy? Yez[® Nol[ Face Value of Each Ticket/Pass § 222.00
Event Description Oakland Raiders vs, Chargers Date(s) 10 , 06 , 13 / ;
Provide Tite/Explanafion
Tickel(s)/Pass(es) provided by agency? If no; O@kland Raiders
(s) (es) prov y agency Yes [ No[H prepergyE repn
Was ticket distribution made at the behest  No [T Yes 9] If yos: lle, Richard- Supervisor, Dislrict 2
of agency official? Official's Nama (Lasl, Firal)

3. Reciplents

# Usa Seation A to ldentify the agenoy's deparimant or unit.  » Use Section B to identily an individual, » Use Seclion G to identily an oulside organization,

Humbsor af
A.  Name of Agency, Department or Unit ft;tkiﬂﬂf Deacribe the public purpose mado pursuant (e the ageney's policy
Pasajos)
Humber of
B. Hame oyl wiainl Tickol(s)/ Identify one of the fellowing:
Pass{ed)
Ceremonial Role [ Othor | incame [
Van Buren, Cbray 5 ¥ chaciing *Carmanisl Fole™ or "Offer” dascnba boiow
To promote attendance at an event held at a County facllity in
order to maximize polantial revenue from salas,
Ceremonial Rola D Oiher [:l Incoma El
i chacking “Cormonial Fole” or “Offe” dascabe boicw.
Number of
C Murtog of Outaide Organtiation Tickel Doseriba the public purpose made pursuant to the agency's poli
(Include address and description) ey i P SGAnDY'E potiey

4. Verificati
1 lfode ragd and tndersiand FPRC Reguiations 108441 and 10842 | have venfled ihal the disinbulion sel forth above, is in accordance with the reguiemanis,
Michelle Dianda Supervisor's Alde 4/ "%/ /3
V

Eignafive of Agancy Howd o Designoa Prinl Maene Titla {MEnth, Dayvaar)

Includes 1 parking pass at the value of $35.
Comimant; P gp $

FPPC Form 802 (412)
FPPC Toll-Frea Helpline: BEGIASK-FPPC (B8GI2YE-T772)



Agency Report of:

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

Alameda County For Oificial Usa ©
Division, Department, or Reglon (I Apphicabie) ik

Board of Supervisors
Designated Agency Contact (Name, Tifly)

Alex Boskovich D Amandmont Mus prowde expienslion in Part 3.)

Area Coda/Phone Number | E-mail

Date of Original Filing:

(610) 272-6693 alex.boskovich@acgov.org ot Doy, vend
2. Function or Event Information i

Doas the agency have a ticket policy? Yas Mo [] Face Value of Each Ticket/Pass §

Event Description Disney.on los Data(s) 10 4 Hf 13 / J

Provide THe/E xplanation
; = ., Golden Slale Warriors
lekel(s)/Pass(es) provided by agency?  ves[] Mo If na: ey —
Alameda County Supervisor Wilma Chan
Official s Name (Lasl, Firsi)

Was lickel distribution made at tha behest  nNg [ Yes[H If yes:
of agency official?

3. Recipients

& Lne Soctlon A te idanlily the agency's department or unit. = Use Seclion B to identify an individual, = Use Section C to ldentily an outdide organization,

A.  Name of Agency, Depariment or Unit NIT‘;:";::{'!:’[ Describe the public purpose moda purauant to the agency's policy
Paaajos)
Humbor af
B. Mam of I-'!dlvldunl Tiekat(a)f ldlentily one of the lollowing:
Lok Firafl Pliﬂ“}
CoremoniaiRole []  omer [J ineoma [
Chan, Jennifer I chicking Corpmpninl fola” oF "Othar” tasenbe halsy
= To promote attendance at an event held at a County facility in
order lo maximize polential County revenue from sales.
Coromanial Rela D Oihar u | meome |:|

if ehecking “Commonal o or “Glhar” dnsoibe bafow

Humbar of
0 Mame of Cutside Organization I d tto th ; il
& {Include addreas and description) ':;I:::{l;:}: Doscribo the publie purpose made pursuant to the agency's policy

4, Verificati

1 Nddar Fpied, praland FPEC Regul orid TRRa4, 1 and 18342 | hove vorfied Mhal the disldbution Sof fosh abave, i3 in accardancda with Ihe requirements.
d% Alex Boskovich Senior Legislative Aide 9126113
Bignalura of Agancy o [Joxgnas P Wairm Tudia Mo, Dy Yoar)
Commant:
FPPC Form 802 (4112)

FPPC Toll-Froo Helpline: 866/ASK-FPPC {B00/275-7T771)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
Callfornia

1. Agency Name
Alameda Counly

Dale Stamp

fomit 802

Fer Oifizinl Usa Only

Bivision, Department, or Regien (f Applicabie)

Board of Supervisors

Deslgnated Agency Contact (Vame, Title)

Alex Boskovich

[ Amendment (tust provide axplanatien in Part 1)

E-mail
alex . boskovich@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

{Manih, Day, Year)

2. Function or Event Information
Does the agency have a tickel policy? ves[® No[d Face Value of Each Ticket/Pass & 60
Event Description 2/3ney on lce Ditetey 0 4 18 12 I ("
Pravda Tile/Explanalien
o P id 2 {no. Golden State Warriors
Tickel(s)/Pass(es) provided by agency Yes [] NolH Ifno —_—
VWas ticket distribution made at the behest  No [ Yes & if yas; Alameda County Supervisor Wilma Chan

of agency official?

Cificinsa Name (Lasi, Firat)

3. Recipients

= Use Saction A to ldontiy tho agency's dopartment of unil. = Use Section B to idontily an individual. s Use Section C 1o idantify an outslde arganization.
Humbar of
A.  name of Agency, Doparimant or Unit 'r‘:nun[r.;' Deseribe the public purpose made pursuant to the agenay's palicy
Pasa(oR) 4
Numbar of
B. Name of Individual Tickot(s) identify ano of the following:
ik Pans{os]
Caoramanial Role D Othar D income [
Aindow, Dena 4 if chaching “Coromonial Rola”or Oftwe desevibe bsow
To promote attendance at an event held at a County facility in
order lo maximize potential County revenue from sales.
Caremonial Rol D omer [ |noome D
it ehacking "Ciremeal Role” or "Ciher” dascrie Lekny,
Name of Qutside Organization Number of '
C. {include address and description) :L:::;L:l}f ot ol s bt b ol

4, Verificatio

| have mad apdhderstand FPPC Rogulations 10944, 1 and 18942 | have varficd that the distiliuton el farth above, is in sccordance wilh the requirsments

T < e Alex Boskovich Senior Legislative Aide 9/26/13
Signature af ﬂwm.:yf__ﬂpﬂﬁ'mlﬁ'nw Pl Mo Ttk {Month, Day, Year)
Comment:
FPPC Form D02 (4i12)

FPPC Toll-Frae Holpling: BEBIASK-FPPC (B66/275-7772)



Agency Report of:

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

Alameda County
Divislon, Department, or Reglon (if Apphicable)

For Dificial Use Only

Board of Supervisors
Deaslgnated Agency Contact (Name, Titla)

Mlex Boskovich

] Amendment jMust pravige axpisiation in Part 3
Area Code/Phone Number | E-mail

(510) 272-6693 alex,boskovich@acgov.org Date:of Driginal FliNg: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[d Face Value of Each Ticket/Pass 5 ol
Evanl Description Disney on Ice Data{s) 0 20 13 / /
Provida Title/Explanation
, Iden State Warriors
Ticket(s)/Pass{es) providad by agency? If no; B2
(s)/Pass(es) p y agency Yes [ No[H e
Was ticket distribution made at the behest  No [T Yes [€ It yes; Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Lasi, Firs()
3. Recipients _
= Uso Seation A to ldantily the agenoy's departmant or unlt. & Usa Soction B to identify an individual, = Use Section G 1o ldentily an oulside arganization,
A Name of Agency, Deparimant or Unit l#m:;f Dosoribe the public purpose made pursuant e the agency’s policy
Pasajos)
Humbaor of
B. DNTRA S e o Tedlal Identify one of ihe following:
G AuB{ue
Garamonial Rale [ ater [] incoma ]
Brown, Sienna if checking “Covemonial Hole™ ar TN dosertn bk
4 To promote attendance at an event held at a Counly facility in
order to maximize potential County revenue from salas,
Caramanial Rale D Othar D incoma [
if ehgcking “Comnmmnal Rofe” ar “Other™ dasoibe beiog.
Name of Outside Organization Numbar of .
Ci {include adedress and ceseription) ';l::::ill); Daacrilie the publiec purpose mado pursunnt to the ngency's policy
B e
i FIPE na TORAA T and TERA2. | have vivifigd thal the aatabuiion sel forth above, (8 (0 accordinee wilh e rqiire menta
Alex Boskavich Senior Legislative Aide 9/26113
Signi At Nﬂnﬂ-rmfﬁ/w Dosignad Prinf Namp Tl {Math, Dy Yiar)

Comment:

FPPG Form 802 (4/132)
FPPC Toll-Free Helpline: B86/ASK-FPPC (806/278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alamada County

Date Stamp California
Form 802

Divislon, Dopartment, or Reglon (/f Applicabla)

Board of Supervisors

For Gllicial Usa Only

Lesignated Agency Conltact (Mame, Tifla)

Alex Boskovich

] Amendment jMost provida expianation in Part 3.)

Area Code/Phone Number  [E-mall

(510) 272-8693 alex.boskovich@acgov.org

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

Event Description Mare Anthony

Yes [H] Mo

Frowde Titla/E xpianahion

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

Was tickel distribution made at the behast

of agency official?

Yos ] No[H

No [ Yes[®

Dato of Original Filing:
Face Value of Each Ticket/Pass $ 174
Date(s) 227 4 13 / /
¥ro: Golden State Warriors

Name of Sourca

Alameda County Supervisor Wilma Chan
Oiffciala Name (Lost, First)

If yes:

3. Recipients

# Una Soction A to identlfy the agency’s department or unit,

= Line Soction 0 o ldentify an individual. = Use Sectlon G to idantify an oulside arganization,

Number of
A.  MNamaof Agenay, Department or Unit -|-|:,‘||t.1|r|], Desaribe the public purpose made purauant lo the agency's policy
Pana(on)
Humbar of
B. Nerig of Inthvidisl Ticket{s)/ Identily one of the following:
b Pass(os)
Caremaninl Hole D Other D Ingoma D
Moran, Alberto 9 if ehaehing “Commenial Rake” or “Olher doscite balaiv:
To promole attendance at an event held al a County facility in
order to maximize potential County revenua from sales.
Caremonial Rels [ oer [] ineome [
i ehaching “Corepomal Mode” oF O descobe bl
2
i
Name of Outside Organization PR o g
. ncliile wddisss and sussrlpiens ';I:m::l; Doacribe the public purpose made pursunnt ta the ageney’s policy

4. Verification

| have read ay, ralarnd FPPC Hmlﬂﬁw

18243, | have vovified thal the diaiibufion sef foril above, /8 in aceordaince with the requirements

Alex Boskavich Senlor Legislative Aide 9/25/13

Signatuma of Apency Hm?ﬁ/
Commaent;

Fini Nome

Titto [Manth, Dy, Year)

&

FPPC Form 802 {4112)
FPPC Toll-Froo Holpline: B8GIASK-FPPC (866/275-7772)



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

istributions

A Public Document

1. Agency Name
Alameda County

Califernia
Form

Dale Stamp

1P

Division, Departmant, or Region (i1 Applicabis)

Board of Supervisors

Far Cilicial Use Cnly

Lesignated Agency Contact (Mame, Title)

Alex Boskavich

[ Amondmant (Mast provide explanation in Part 3.}

Area Code/Phane Number E-mail
(510) 272-6693 alex.boskavich@acgov.org e il oy — 53—
2. Function or Event Information
Does the agency have a licket policy? Yas No [ Face Value of Each Ticket/Pass § 30
Event Description 23 V8. Twing Date(s) 2412 ;13 / ,
Provide Tifla/Evplanation
Ticket(s)/P ided b ? z fing; akand Zibialce
icket{s)/Pass(es) provided by agancy Yos [ No[H e e
Was ticket distribution made at the behest o [ Yes [®) If yes: AAlameda County Supervisor Wilma Chan
of agancy official? Officiads Name (Lask, First)
3. Recipients
# Lne Section A to idantlfy the agency's departmaent or unll. = Usae Section B to kdentify an Individual. = Use Section © 1o ldantify an oulslde organization,
A.  Hamoof Aguency, Department or Unit ﬂ-m::;;;r Donaribe the public purpose made pursuant to the agency's policy
Pass(on)
Humber of
B. AT oF NN Iviheal Tickat(a) Identify one of the following:
' Pana{es)
Caremoninl Rote [ other [] income [
Rosario, Dionisio 5 it chocking “Coromenial Fale” or "Olhar” deserie b,
To promote attendance at an event held at a County facility in
order lo maximize potential Counly revenue from sales.
Coramonial Rale D Cahar D Incoma D
2 I pirreking “Conemanial SMole” a7 “Olhar dodcnbs by,
Namo of Outside Organization humoes af ;
C. (el adkieugn nd desirkotions L[::::i::;l Doscribe the publie purposa made pursuant to the ageney's policy
4. Verification
f hove road and m:dﬁy‘rld (PPC ﬁm:i”}?lmﬂ.l andd 18342, 1 have vorified thal the disfiboiian sef forth above, I8 in aceordance with fhe reguiremog.
_,_/_-j}-“ - —/m Alex Boskovich Sanior Legislative Aide 9/17/13
Bignafure of Agency Hosd wwnﬂ Foini Mama -Tm {Wonth, Day, Yoar
Comment;

FPPC Form 802 (4112)
FPPC Toll-Frae Helplino: BEG/ASK-FPPC (BGGI278-TT72)



Agency Report of:

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

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

For Official Usa Qnly

Board of Supervisors
Deslgnated Agency Gontact (Name, filie)

:::: s:::;ﬁ:u Number |E-mall ) 2 o M i s n AR
(510) 272-6693 alex boskovich@acgov.org Date of Original Flling: — ey
. Function or Event Information At
Doas the agency have a ticket policy? Yes No [ Faca Value of Each Ticket/Pass § /$35 parking
Event Description Raiders vs. Jaguars Date(s) @ , 16 , 18 y f
Provich Tith/Explanalion
. Dakland Raiders
If no:
Ticket(s)/Pass(es) provided by agency? Yos ] Nol[H no P
Was ticket distribution made at the behest  no [ Yes [B 1f.yes: lameda County Supervisor Wilma Chan
of agency official? Cfficia’s Name (Lasl, First)
. Reciplients
& Use Soection A to idantily the agency's departmant of unil, = Use Soction B o ientify an individual. = Use Soction € to idontify an outside organization,
A.  Namo of Agency, Department or Unit '!;m::f.ﬁr Doacribe the public purposs made pursuant to the agenay's policy
Pass{on)
Numbor of
B. Nama of Individual T‘:EklﬁrI; Identily one of the following:
{Rawi, Frafp Flll[ﬂ.}
Garamonial Role D Olhar D Income |:|
Arnarich, Ken i eheching “Coramonial Rale” o “Oilver” dascnde below
3 To promote altendance at an event held al a County facility in
order to maximize potential Counly revenue from sales,
Ceromaniol Rete [ omer [ incoma ]
i checiing "Caremonial Aole™ or “Offer” duscribe balaw:
3
Name ol Outalde Organization Humberof
C (inciude address and description) 'I.;I:::Ei:]{ Desoribe the public purpose made pursuant to the agency's policy

Verification
{ lrava re underaiand FPPC Reguiatfons 18044, 1 and 18942, | hove venfied thai the disirbution sol farth above, Is in accordance will ihe redquiremien s
— Alex Boskovich Seniar Legislaliva Aide 8/13/13

Signaiure of Agancy rlmyﬂmnw Print Namne Titls {Month, Day, Year)
+ 1 parking pass

Commaent:
FPPC Form 802 (41 2)
FRPC Toll-Froe Helpline: B66/ASK-FPPC (BGGI278-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publiec Decument

1. Agency Name
Alamada Counly

Callfornia

Cate Stamp

Form . OU 2

For Oitinint Usar Only

Division, Departmaont, or Reglon (f Apphcalie)

Board of Suparvisors

Designated Agency Contact (Name, Tillo)

(] Amendment [Most provide explanstion e Pa 1)

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

09/30/13

Date of Original Filing:
B 8 [Month, Day, Year)

. Function or Event Information
Doas the agoncy have s tickal policy?

Oakland A's Baseball

Yus Mo O]

Event Descriplion
FProvigi Tittesplanaiian

Tickol sy Pass(os) providod by agency? Yas[] No[H

Was ticket distribution made al the bahest

Mo [ Yes
of agency official?

Faca Value of Each Tickol/Pass § 30.00
if no: Oakland A's

M off Soirea

If yos: Caraan, Keith

Ol s M (Losd, Frall

3. Racipients
s Uso Seation A to idenlify tho agonoy's deparimont or unit, 4 Use Soction B (o identily an individual, = Use Soction C to idantily an oulside erganization,
Muimbior of
A, Namu of Agency, Departmont ar Unit f:“-“ﬁ:" Dascriba tha pulilic purpoese mads pursuant 1o he agancy's policy
Prsnios)
Humbsar of
B. ST i I P Tickot{s) idantliy ana of the fallowing:
2 Pass|os)
Cofompniol Rolg E' Cillvor E Tnicentin D
La, La 1¥ v gy ol Reshe ™ oF “Citied " dasarno bakw
2 i :
To promaote attendance at a Counly facility in order to maximize
potential County revenue from parking and concession sales
Commoninl Rela [ Oiher [ neome ]
etk “Covonornd R ™ or Tk " oeec il bl
Humbaer af
Mame of Cutalde Onganization
C. {include addross and dosaription) E:::(I},lll; T I8 1 ety POVORR TR R e A eor 8 ey
4, Verificatipn

wtid FPHC Hogadafions 1RSI T moad TORE 1 furve vevihod ihai o olistrlibion sel focili above, /s §1 stoermimise with N regincemants

Amy Shragu

Supervisor's Assistant 8730113

Pl Mo

Commanl:

Titia et Day o]

FPPC Form B02 (4/12)
FPRC Tall-Froe Helpline: BGGIASK-FPPC (BEG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alamada County

A Public Document
Califernia

Farm
For Offiil U Oy

Diale Slamp

Division, Dopartmaent, ar Region (il Applicable)

Board of Supervisors

Designated Agency Contact (Wame, Tifle)

Amy EhI'EQCI D Amunndmont (A provide sxplanalion i Pac 3.
Aroa Codo/Phono Number | E-mall 09/30/13
(510) 272-6695 amy shrago@@acgov org Cate of Original Filing: . Bon Vot
2. Function or Event Information 5000
Doas the agoncy have a licket policy? ves[® No [ Faca Valua of Each Tickat/Fass § ]
i
Evant Description Oakland A's Baseball Dale(s) 9 4, 2 , 13 LA R
Provide Tk Expimtanion
: . . kland A's
Tickel( sy Pass(es) provided by agancy? I no: Os =
e FaueBE) | Y ag ¥ ?EED No E R of Snirce
Was ticket distribution made at the behost N[ Yes € If yes; Sarson, Keith
ol agency official? Officiad's Nan (Lagt, Fiest)
3. Recipients
= Lo Section A (o (denlily the ageney’s depariment of unit.  « Use Sootion B to identify an individual, s Use Section C to identify an aulside arganization,
H f
A. Mamo of Agenoy, Doparimant or Unit T‘;:;M”:i Doscribe the public purpose mada pursuant to the agency's policy
v
Pans|os
Muiilior of
B. Nama of Individun) Ticket(s)/ idantify ona of the following:
Ll Fean) P““l“l
Cumanioiinl Hole El Ok Irwcmn l:l
SDEﬂCEI'. SGO“ W i hirigy “Coiresiond i Rafe " of “ONioe” dlosoride iy
4 To promote allendance at a County [acility in order to maximize
potential County revenue from parking and concession sales
Cioranmicninl Rofa EI Chibwnf D [T D
W yripkivsg rono sl Fede "o Dl aiogca it Rl
Numbar of
O nciui e v Seonpun) | T’ | Desrothepubd pursos ade st 10 gar' ol
4, Verification

| Bevienr eraiel ygped sigelpeRianed FRPPC Regulabions 1B 2 gad 1R042 1 bve veiified Bhat e disifbution aof lorth above, s i accoriancs wilh ihe sequiramants

Amy Shrap_m

Supervisor's Asaistant 9/30/13

it Minn

Commant:

Titky Aoty Divie. e}

FPPC Form 802 (4/12)
FPPC Toll-Free Halpline: BESIASIC-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alamada County

A Public Document
Califarnia

Farm 802

Far Offuinl Use Only

Dale Siamp

Division, Department, or Region (i Appicabis)

Commant;

Board of Suparvisors
Boslgnated Agoncy Contact (Name. [
:m,‘{':hdfﬂ’lﬂ:h Mok E - "- [:l Amondmont (Mos peovicde espiaiidion i P 3
rea Code/Phona Mumboer =i
. 0B/30/13
(510) 272-6695 amy.shrago@acgov.org e gt g g
2. Function or Event Information o
Does the agency have a lickel policy? Yos [ Mo [ Face Value of Each Tickel/Pass § 20
i
Evant Dascription Oakland A's Baseball Dated(s) 8 8 4 1 / f
Frovide This/Explnaaton
s Lo : . Oakland A's
TNekel(sYPass{es) provided by agency? IMno: Oal
ickel(s)Pass(es) | ed by agency Yas[] No[H Premmre e
Was ticket distribution made at the behast — No [ Yos 5 Ifyas; Sarson, Keith
ol ageney official? Oftcinla Manie (Last, First)
3. Recipients
# Uso Soction A to denlify the agency’s depariment or unit. = Uso Section B to identify an individual, = Use Section € o idontify an oulside arganizatian,
Humbaer of
A,  Namo of Agency, Depariment oF Unit TL,'::.,J.; Daacribe the publie purpose made pursuant to the agency's policy
Pasu{oe)
Huimibior of
B. sty i Ty idantify one of the following:
ansfon
Coramanial Role [] Qihar incoma ]
Brﬂql‘tﬂu mey W o vy “Coivasrionitad Fafa “oF “Oiflioe ™ aiiiesiln feilfsie
2 To reward a Counly employee lor his or her exemplary service lo
the public
Conmianinl Rolg 'D e D Irueivi Ij
W o bkiog “Cowaimnnd Rafe " o “Cfre " v goefne bl
C. # BT AR o O R "r'fl'&'iﬁ'.ﬁ' Describa the public purpose made pursuant 1o the agenacy's policy
{includdn address and desoription) Pasnjos)
4. Verification
algid FRRG Reguintions 180441 and 189042 | bave vanfied St ihe disiebiadion sel foeth above s i accordance wilh e requiremesis
Amy Shrago Suparvisor's Assistant 9/30/13
Frindl Masiie Fimy fhdoml D ol

FPPC Form 802 (4112)
FPPC Toll-Free Holplino: 860/ASK-FPPC (866127 5-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alamada County

A Public Doacument
California

Farm
Far Qificial Use Onky

Date Stamp

Diviaion, Department, or Reglon (if Appicabio)

Board of Supervisors

Dosignated Agency Contact (Nawe. Thie)

|:| Amandmont (Mesl peovide explanaiion i Par 1)

Amy Shrago
Aren Gode/Phona Number | E-mail
(510) 272-6695 amy.shrago@acgov.org

09/30/13

Date of Original Filing:
v 9 fMovath, Doy Youw)

. Funetion or Event Information
Doos the agoncy have a lickel policy?

Oakland A's Baseball

Yos X No [

Evant Doscription

Prevaide ThkaEsgiloniiog

Tekel{s)Pass(es) provided by agency? Yes [ Mo

Faca Value of Each Tickel/Pass & 30.00
Date(s) 8 , &8 , 13 2] / 22 / 13
If na: Oalkland A's

Manrser o Sowrco

Carson, Keith

Was ticket dislribulion made at the behestl  Ng [ ves[® If yos:
ol agency official? Oflicciol'ss Mot flast, First)
3. Recipients
= Usp Soction A to identify the agenay’s depariment or unii. = Uso Seclion D fo identify an individual, = Use Section © (o identify an oulslde organization,
Mumbar of
A.  Nama of Agoncy, Dapartmant ar Unit Tioketlef Describe the publie purpese made pursuant 1o the agency’s policy
Panufos)
Huniber of
B. i e e Ticket(s)i idantify ane of the following:
; Paia{os)
Goramoniol Rolw [ Cilir m Trscong [':]
shfﬂgﬂ, Amy A e el " Carpanirineel o Tl ™ oo O " i By
2
To reward a County employee for his or her exemplary service lo
tha public :
Comoanisl Rolg D Ol D T D
if ararakingy  Carminaaml Aoda o “OUN " iesoring Bekiee
C. MY S Co A LIS S 'ﬁ:ﬁ:(:;r Duseribo the public purpose mado pursuant o the agency's policy
{inelutdn address and deseription) Pass{os)
4. Verification
vewenr revinc, nd FPEC Regpelations VRO T misd PES42 | Bave varfed Mol fha disieibution sed il abovi, & in aecordance with e eiquirammnis
) Amy Shrago Supervisor's Assistant 9/30/13
pighihr i AR e F Ty TR Pian vy Tifles fhfumldy Loy, V)

Commenl:

FPPC Form 002 (4112)
FPPC Toll-Froo Helpling: BB6/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dacument

1. Agency Name Dalo Stamp California 80 2
Alameda Counly "’ o
Division, Department, o Region (1 Apphcali) bk e e
Board of Suparvisors
Lasignated Agency CGontact (Mame. Titin]

Amy Shrago D Amandmont (Moxl provide esplanation i Pat 3
Area Code/Phone Mumber -mail 09/30/13
(610) 272-6695 amy.shrago@acgov org Date of Qrigiingd Flling: — ey

2. Function or Event Information o
Doas the agency have a lickel policy? Yos Mo ] Faca Valua of Each Ticket/Pass § :
Ewvant Dascriplion Oakland A's Baseball Dalefs) 9 ! E J 13 ! J

Prowvide Tl Expisnution
Tickel{s¥Pass(es) provided by agency? Yes[] No[® If no: Oakland A's —
Was tickat distribution made at the behasl — pe [ Yes 8 If yas: Carson, Keith .
of Afency official? Oificind's Name {Loat, Fist)
3. Recipients

= Do Seetion A o idenlily te agoney's department or unit.  « Uso Seolio

i B 1o identify an individual, = Use Section G to idontily an oulside arganizalion.

N f
A. wame of Agency, Dopariment or Unit 7‘:::‘2:':;; Dancriba the public purpote mada purdiuanl o the ageney's policy
Poms|os)
Humbior of
B_ Nunm]ﬂll:ﬁ!fwdunl Tickai(a)! ldantily one of tha fellewing:
E Fnlli,’nj
twramaniniRela [ ik neama [
Laung, Chris 2 I i i) “Cropamrwedal Rl ™or *Offior” sisssscsiline il
To promote attendance at a County facility in order to maximize
potential Counly revenue from parking and concession sales
Epramaninl Rola [ tiher [ lwama [
W ohanking Corarmgand Fole ™o Tiiey  dogoafine falp
C Nama of Qutslde Organization n:;::;::(:;r Doseribo the public purpose made pursuant 1o the agency's policy
i {includa addross and descripiion) [ puiry
4. Verification
! v eonind gl ganicdpe st FPPC Reguiakions 1T840 and 1942, 1 have venified that fhe disiabulion sed forth shove, Is i accoriimce with the requira s
Amy Shrago Suparvisor's Assistant 9/30/13
it of iy ¢ Pkt Mo Tilin (A, Ly, Yo

Comment:

FPPC Farm 802 {(412)
FPPC Toll-Free Helpline: BEGIASK-FPPC (DGGI275-7772)



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

istributions A Public Document

1. Agency Name
Alameada County

Date Siamp Califarnia

802

Farm
Fon Oflicial Uneg Only

Division, Department, or Region (f Apphoabiin)

Board of Supervisors

Dasignated Agency Contact (Name. Titin)

Amy Ehragn D Amandment (Most provido ool etion b Pad )
Araa CodolPhone Mumber | E-mail 09/30/13
(510) 272-6695 amy shrago@acgov org Cate of Original Flling! —ermeeeresy
2. Function or Event Information i
Doas the agency have a lickel policy? Yos Mo [ Faca Value of Each Tiekel/Pass .
¥
Evant Description Oakland A's EHEEPEII Data(s) g4 8 W / /
Prowide Tl splamadicn
. y - Oakland A's
Ticket(s¥Pass(es) provided by agancy? I na
ckel(s)Pass(es) | y agancy Yas[] No[H Py —
Was ticket distribution made at the behasl — nNo[] Yes B If yas; ©8rson, Keith
of ageney oflicial? Cifficiol's Mamo (Last, Fisi)
3. Recipients
® Ui Seation A to ldenliy the agency’s depariment or unit.  « Use Section B to identify an individual, = Use Sectien C to idonlify an outside organizalion,
Humber of
A, Name of Aganay, Doparimont ar Unit ﬁ:;.ﬁ'.; Daacribe the publle purposs mada pursunnt to the agenoy's policy
Pomnlos)
Humbier of
B. Nama of Individual T'ﬂ.;:r.p ldantily ono of iha following!
fLasd, fean Fﬂl{*ﬂ
Caanmonial Rolo D Ol I D
EII'OWD. James I e “Covaimandal Rode"or "Dt donceils bl
< To promote attendance at a County lacility in order lo maximize
polantial County revenue from parking and concession salas
Corainaiinl Role D Oiler D I D
if ehnckivgy Coaromandid ITok " oF Tk " dRRciRR Balhiv
I
Mame of Dutside Organization Mumuar. o i
c. (Inciuce addrass and doseription) 'Q:E::i:}; Dascribe the public purpose made pursuant (e the agoncy's policy
4. Verification
1 v uvand agel updgrsiond FPPC Regolations 18241 and 188402, 1 have veelfien that Nie distibalion sel foril above, 1 in aceorimen wiil fie redqiirameinla
Amy Shrago Supervisor's Assistanl 9/30/13
fe ol Aganicy Helf o Gasgron [rT— Tl [Hewrithy, Exiy Yiwnied

Comment;

FPPC Farm 802 (412)
FPPC Toll-Frae Helpline: BE0IASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Decument

1. Agency Name
Alamada County

Callfernia
Form
Far Officinl Use Only

Date Stamp

802

Division, Depariment, or Region (I Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tile)

D Armand mont (Mt proviole explinaion i Pad 3]

Amy Shrago
Aron Codo/Phona Numbor | E-mall
(510) 272-6695 amy.shrago@acgov.org

09/30/13

Date of Original Filing: 2
fMaintly, Lay Yeur)

2. Function or Event Information 0000
Doos the agancy have a tickel policy? Yos[® No[l Face Value of Each Tickel/Pass § :
Evant Descriplion Oakland A's Baseball Data(s) g ;1 , 18 / i

Frovaiier TN ERDMHN
. : . Oakland A's
lNekalisWPass{os) provided | Gy IF na:
b b L ¥ o4 y Yes[] NolX Mowne of Souvce
Was lickel distribulion made at the behest o [] Yes [®] If yes; Sarson, Keith
of agancy oflicial? Offcsianl's Mimive [Last, First)
3. Recipients
& Usa Santion A to identify the agency’s depariment or unil. = Uso Seclion B o identity an individual,  » Use Seclion € (o identify an culside organization,
Humbar of
A, Name of Agancy, Daparimant or Unit #;,ﬂ:; Dancriba tha publie purpose mads pursuant 1@ tho ageney's policy
Passlos)
Huimbor of
B. Namg ‘“IIT'J!'H"M Tigkal{s})i Idantify one of the fellowing:
s, Py Pass{on)
Gorgmonial Roe [ cihar [ Ireoing D
SIFIBI"ICBF. SCQH If ehasicking “Cormriardal Mods " o "0l dinsorile Bt
: To promote atlendance at a County facility in order to maximize
polantial County revenue from parking and concession sales
Cowomanial Roln [:] Ol D Irscenivee D
if el il Roda ™ or "0l disgaing hahow
Name of Cutaide Qrgonization Number of .
C. {include nddresa and desaription) Ll:r:{t::‘; Bngro Com Dbl PERORE iy VLN Imsow s e e
4. Verification

F v Fopiied ] cingee atand FPPC Ragilations TG4 T pod TRS42 .1 e varil

Amy Shrago

od Minl the disieibbfion sei lrih above, is i accosdance will [ha requiromenis

Supervisor's Assislant /3013

Fri Mana

o i rain

Comment:

Tafier fAfnlh, Dy, Yivar)

FPPC Farm 002 (4/12)
FPPC Toll-Froo Holpline: BEGIASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Callfernia

Date Stamp

Form . U2

Far Oifickal Usn Cnly

Division, Departmant, or Region (f Appiicaiio)

Board of Supervisors

Designated Agancy Contact (Nama, itk

Al‘ﬂy SI"IFHQO D Amandmont Mus! provide esplimalon o Pad )
Araa Codo/Phone Numbar | E-mall 09/30/13
(510) 272-6695 amy.shrago@acgov.org Date of Qriginal Flling: — ey
2. Function or Event Information
Doas the agency hava a tickat policy? Yos[® Mol Face Value of Each Tickelt/Pass § 30.00
Evant Descriplion Oskland As BHWPB". Date(s) 9 / 19 ! 13 / /
Provide Tiiesilanation
. ; . ODakland A's
; If ne:
Tickel{s)Pass(os) provided by agency? Yes[] Nol[H fno T
Was lickat dislribution mado at the behest N [7] Yas[®] If yos: Carson, Reith
ol agency officlal? Okl 's Nowniee (Lest, Pirst)
3. Recipienis
& Uso Section A lo ldentily the ageney's deparimont ar unil.  + Uso Section B o identify anindividual, = Use Soction C o identify an outslde arganization,
A. Nams of Agoncy, Departmant ar Unit ﬁ-‘:;nl,::;.ﬁ' Dascriba the public purposs matds pursuant ta the agonay's paliey
Paun{an)
MNumibsor of
B. Nnrrm"uifﬂlz!ﬂ:?ridunl Tlnhnlu Iedeniily ona of the following:
by Pass(o
Carmmonial Reake D Al I v D
SimpSOH. 5&!11 W indwrgkiigg “Corarandal i " or "Dl " oecrde ey
2 To promaole attendance at a Counly facility in order to maximize
potential County revenua from parking and concession sales
Gommonial Rola [ | incoma [
I charnking "arsronad Mk "o it " o sorids i,
Mame of Outside Organization Number of
C. (incluclo addrons and dascription) 'Lﬂ:;i:]]f Describe the public purpose mada pursuant ta the agoncy’s policy
4. Verification

1 havver vt agel wiidhirsiend FRPPC Rogaiptions 185441 oo 18042 hies vovified ihal the diairltion 80! forllt phove, 18 i accordiice with e reqgiicemanis

Amy Shrago

Supervisor's Assistant 9/30/13

Frioet Nownp

Commant;

Fiila iRty Dy, Yadrd

FPPC Form 602 (412)
FPPC Toll-Froe Helpline: BGGIASK-FPPC (BGG/2T5-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Namae
Alameda County

Californla

Dale Stamp

Form . 802

Divislon, Dopartment, or Region (I Appicabio)

Board of Supervisors

Far Oificinl Usa Dinly

Daesignated Agency Contact (hame. itk

D Amandmant [(Mus provile explanaion i Pa 1)

Amy Shrago
Aroa Codo/Phone Number | E-mall
{510) 272-B695 amy.shrago@@acgov.org

09/30/13

Date of Oiginal Filing:
fidonih, Day Yigr)

2. Function or Event Information i
Doas the agency have a tickat policy? Yes[® No[] Faca Volue of Each Tickel/Pass § :
Evant Dascriplion Oakland A's Baseball Date(s) 9 fa 20 ! 13 e o) e U

Prowade Dl vplanailon
i : . Oakland A's
* | :
Tickel(ayPass{es) provided by agency? Yas[] No[H fno Ty

Was tickot distribulion mada at the behes!
of aganay official?

No[[] Yes

If yos: Carsaon, Keith

OMaled'a Nuine [Lasi, Firsl)

3. Racipients
& Use Sectlon A to identify the agoncy's depariment ar unil, = Use Soction B 1o identify an individual, = Use Section © Lo (dantily an oulside organization,
A, Mamiae of Againcy, Dapartmant ar Uit b}ﬂ:ﬁ:ﬁ‘ Daaeriba tho public purposs matle pursuant to the agancy's paliey
Paunjon]
Huimbar af
B. "'m":"l |';'d||:""’”n‘ Ticket{s)/ identify ono of the followlng:
L, Fya F'III[III]
Cargmoninl Role ] Othar [H] income ]
Gireana i Hannah IF sy *Cosrasmcndal Rk " or "Oilvar " diicede inlay
2 To reward a County employee for his or her exemplary service to
the public
Camimionial Rols D Ollhor D NG D
1 chacking "Coronomal Moo "o T3k " ool bk
C, Nams of Quisids Organization q}ﬁ;&:{.ﬁl Dosoribe the public purpose madae pursuant to the aguney’s policy
{include addrass and description) Pasafon)
4. Varification

| faveir roranedt angkundhirsionnd FRPC Rogalations 10,1 aid 18942, 1 hive voril

el it pha dfiateibation sol foell mhivve, 8 (1 sccondince with Mo reqiirements

Amy Shrago Supervisor's Assistant 9/30/13
v Aapiy Moad o D sigrgn Friril Narria Tl (Reosdin, D Yane)
Commaent;
FPPC Form 802 (4(12)

FPPC Toll-Froe Helpline: 866/ASK-FPPC (B66/275-TT72)



Agency Report of:

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

Alameda Counly

For Official Usn Onl
Division, Dapartment, or Region (f Apphcaiio) idegnbion g

Board of Supervisors
Designaled Agancy Contact (Name, Tilla]

Af‘l"l}‘ Ehfﬁgﬂ ] Amandment {aasr prsvide explanation ut P 3
Arga Code/Phone Number | E-mail 09/30/13
(510) 272-6695 amy.shrago@acgov.org DRl of Cxigine H Ny — s B o]

2. Function or Event Information 58 i
Doas the agency have a tickal policy? Yos Mo [ Face Value of Each Tickel/Pass § L
Evant Descriplion Oakland A's Eaaahalll Date(s) 9 , 20 , 13 ’ f

Prowiclie Nkl xpdanaikin
; Oakland A's
Pass(es . : ’ If no:
Ticket(s)/Pass(es) provided by agency? Yas[] No no e
Was ticket distribution made at tha behest  no [ Yes [ If yas: Carson, Keith
of agency officlal’? Official's Mame {Last. First)

3. Recipienis
& Unpe Section A to identily the agency’s dopartmant or unit, s Usa Soctien B to identify anindividual, = Use Seetion C to identily an oulside organization.

Humber of
A, Wame of Ageney, Doparimoni or LUinii I'.;:mhn:[:ﬁ Daneriba tha publia purposs mado pursuant to the agancy's polley
Pas{an)
Numbar of
B. Nirns of Inehvidkint Tickai(s)! identify ona of th follawing:
AN Pass{as)
Coromonil Role [ Othor [#] incama ]
JEnHIH& KBV"‘l 4 I & hmckivgy “Cormondal Mok “or Ot " doserile bofow
To reward a County employee for his or her exemplary service lo
the public
Commonial Roles D Clhor El It I:]
i v bdarig “Caramoniad Kila “of O do e ki
Humibor of
Mame of Oulaide Drganization L
C; (inciuco address and descriptian) 'l;:‘h:tri:}; Dasaribo the public purpose made pursuant to the agency’s palicy

4. Verification

| ot el el e stand PO Riguiations T804 1 and 18042 1 have vonlod that the diglibiudion sof focth abave, 8 in accordamoa with iho fequiramanis,

Amy Shrago Supervisor's Assistant 9/30/13

Prinf Mainn itk {idomil. Dag Vi

Commaent:

FPPC Form 802 (4/12)
FPPC Toll-Free Holpling: 866/ASK-FPPC (BG6/275-7772)



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

istributions A Public Document

1. Agency Name
Alamada County

Dale Stamp Califernia
Form 8 0 2

For Official Use Only

Divislon, Dopartment, or Rogion (if Apphcalio)

Board of Suparvisors

Designated Agency Contact (Nare, Title)

D Amondment (Must provide explonalion o Part 3}

Amy Shrago
Aren Code/Phona Number  |E-mail
(610) 272-6685 amy.shrago@acgov.org

09/30/13

Date of Original Filing:
0 0 fMaonih, Doy Yeur)

2. Function or Event Information
Does the agoncy hava a lickel palicy? vos [ No[

Evenl Deseriplion Qakland A's Basaball

Face Valun of Each Tickel/Pass § 30.00

Data(s) 9 , 21, 13 / /

Provedir ThildEaplamabiin
Tickel{ayPass(es) provided by agency? Yos [ No

Was lickot distribulion mada at the behest o [ Yes [
of agoncy official?

It na: Qakland A's

Nierie of Sowwes

If yes: Carson, Keith

Offati'n Maove [Last, Firsl)

3. Recipients

# Une Section A to identify the agency’s departmant of unit, = Uga Section B 1o dentity an individual,  « Use Section C (o identily an oulside organization.

Numbar of
A.  Nama of Agoncy, Daparimant or Unit Tiaket(a)! Dencribe the public purpase made pursuant to the agency's policy
Pausfon)
Mumber of
B. Nnmn'ﬂilgl::!:rltlunl Ticke{ Idantify ane of the following:
il Pass(os
Caramonial Roln [ oiher [] tncome ]
iF piwchivg “Coremanial Hole ™ or "Olher " daatraig Lk,
Cavemeoninl Role [ cher [ ingome ]
[F wdwckinny “Cawnirvarnd Nofo ™ or "Tikfmr " choroniin fsine,
Numbar of
Mamo of Cutalde Drganization
C, {ineludy addrass and deseriptian) '{;ﬁ:g:]l} Describe the public purpose made pursuant to the aguncy’s policy
Youth Alivel 3300 Elm Street 2 To raward a school or nonprofil organization for ils contributions
Oakland, CA 94609 o the community

4. Verification

| Tisrvie Pt 261 st FPPC Regulations 18841 and 18942, | inve voriied thal the disiribotion set forth above, & ia accordic willi e requirements
Amy Shrago Supervisor's Assistant 9/30/13
Wi Frag hmnn- Tifo {Adonlly, Doy Yade)
Commant.
FPPC Form 802 (4112)

FPPC Toll-Froe Holpline: 8BG6ASK-FPPC (866/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dacument

1. Agency Name Date Stamp California 802
ot E-:}unly N'I.l:nl Lias Onl
Division, Departmant, or Region (If Appicabio) g 2
Board of Supervisors
Dosignated Agoncy Contact (Name, Hilks)

Amy Shrago (] Amendment [Mist provide explavation a Part 3
Araa Codo/Phone Numbar | E-mall 00/30/13
(510) 272-6695 amy.shrago@acgov.org Dist o Ol gloml Flllng - oy

2. Function or Event Information 250,00
Doas the agency have a ticket policy? vos[® No [ Face Value of Each Ticket/Pass $ :
Event Description Sensation Dale(s) —2__/ 14 , 13 ; ¥

Mrewiedon TikinE splimininiei
. e ‘ : T . Golden State Warriors
Tickel(s)Pass{os) provided by agency? Yas[] No[H If no T
Was ticket distribution mada at tha behest N[ Yes [ Ifyos; Sarson, Keith
ol agency officlal? Chificial's Name (Last. First]

3. Racipients
& Una Section A lo idenlify the sgancys dopartmant of unit.  « Use Section B to identify an individual, s Use Section C to identify an oulside organization.
A_ Hame af Apgoncy, Doparimant or Unit ':-I:m:::;{ Donoriba the public purpose mada purduant ta the agoney's policy

Paid{os)
Hiiitilior of
B. Nnmnl::ill:wi:“vldunl Em.;(;,; Idantity one of the following:
ARR{0E
Goramonial Rolo [ Db m insann ]
Cﬂbrﬂrﬂ, Slﬂphﬂniﬂ 4 W e hirigg “Coanricosd il Mol ™of "y dosor e bolniv
To reward a Counly employee for his or har exemplary service to
the public
Comamininl Rola u Oilwire D I vz D
if erlasiinigf "o riil Pl "vw DN dnsiTin Biahog
C Hams ol Outside Organkeation b"l!lm"l‘l.hl“lﬁi:' Donerilse the public purpose made pursuant to the agency's polioy
. {inaluda addross and doscription) P:.:(ill]
4. Verification

1 tusvnr vpined A et sigog FPPC Ruguleiions TSI T and TARAZ. 1 bawe varil

Amy Shrago

od thit e disteibailion sof forilt abiove, i in scoovdanen wilh e requdinenis

Supervisor's Assistant 9130113

Frend Mo

il
od AjpiAcy Ml o, i

Commanl:

Filk {hinstin, Dy, i)

FPPC Form BO2 (4/12)
FPPC Toll-Froe Holpling: 866/ASK-FPPC (BOGIZT5.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Namea Diaer Stamp California
’ 4 Farm 802

Alameda County
Divigion, Department, or Region (1 Appicaiio)

For Oificial Lige Only

Board of Supervisors
Designated Agency Contact (Namo, Hill)

Ay Shg: (] Amendment (Aear provide explavation ui Pt 3)
Area Code/Phone Numbaer | E-mall
Date of Original Filing: 09/17/13
(510) 272-B695 amy.shrago@@acgov.org o N Mty Dirg. Y]
2. Function or Event Information s
Doas the agency have a tickal policy? Yos No [ Face Value of Each Ticket/Pass §
Event Description 81 footbal Dalo(s) 08 31 13 ; '
Prowicli Tl % piniadican
Tickol(s)/Pass{es) provided by ageney?  Yes[] No[H If no; Wniversity of Callfur:lﬁ : 3?‘::153'
Was tickal distribution made at tha behoest  No[E] vas [ If yas:
ol apency official? Officind’s Mame (Last. First)

3. Recipients
& o Soction A 1o ldantily the agoney’s doparmant of unit.  « Use Seation B to identily anindividual, = Usoe Sectien G to identify an oulside organizalion.

A.  Name of Agency. Dopartmant o Unit ] Boacribe the public purpese made pursunnt to the agency’s policy
Pt (ns)
Hiumlior of
B. Nama of Individual Tickat{s Iduntify ano of the following:
i Fegf) FHIIIGI';
Boramanial Rola [ Dhair weama [
Eﬂrﬂun. Kaith W i e by “Crowanricasd i Mafe™of “Ciifiy - dasindsr baltiv
2 te gathar information aboul the operation of a facility similar to
one prasantly or potentially operated by the County
Ceranondal Rl U Cilvire D |Fwiiiies D
if eheskivig “Covaiasind Rade or THRis " degiii bohme
Mumber af
Hame of Outside Organization I i o tto th - ii
c (inchido address and description) fpoiri N L R

4. Verification
| Puevees pivened mviged oo gdend FPPC Reguidationg 1BO44 1 pnd TE042 1 have vocihed that fhe distnbibion sef foril sabove, 18 B acoorionon willl e requeemanis

Amy Shrago Supervisor's Assistani 9/30/13
g Mrimf Nanw Tl (bt Prow ¥l
Gomment:
FPPC Farm 802 (4/12)

FPPC Toll-Froa Hnlprlrw; BEGIASK-FPPC (BEGI2TS-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alamada County

A Public Documant
Callfornia

Form

Dale Stamp

Division, Departmant, or Roglon (if Applicabio)

Board of Suparvisors

Far Ot inl Usis Oily

Designatod Agoncy Cantact (Nama, Tithe)

Commantl:

hr
Amy Shrago [ Amendment (Must provide oxplanation in Part 1)
Area Codo/Phone Number | E-mail PR,
(510) 272-6695 amy.shrago@acgov.org Ditte of Original FING: —— e
2. Function or Event Information 250.00
Does the agoncy have a licket policy? ves[® No[l Face Value of Each Tickel/Pass § :
L 4 13
Evenl Dascription Sensation Date(s) 23y / /
Prowde TilaE apilainalion
. . Golden Slatle Warriors
Skl s)YPassios) provided b ney? Il e
Tichel(s)Pass{os) provided by agency Yes[] No[H e
Was tickel distribulion made at the behest  No [ Yes If yos: arson, Kaith . _
of agency oflicial? Officils Mune {Lost, Firal)
3. Racipients
& Usa Saotion A to identily the agoncy's depatmoent o unit, s Use Section B o identily an individual. = Use Sacilon C ta (dentify an oulside organization,
A, Nama of Agancy, Dopartmant or Unil '}'ﬂ:r{‘;{ Dascriba lhe public purposa mato pursuant 1o the agenaey's palicy
Povisifi)
Numbar of
B % Hama of Individual Tickai{s)/ Idantify one of tha fellowing:
pland, Farar} FIIII:GI]
Corminial Roli D Oibvisr Incasmin E'-
Carﬂﬂn k Kﬂuh I climakieky “Covnemnial Fols " or Ol dasceis bafow
4 To promote altendance al a County facility in order o maximize
potential County revenue from parking and concession salas
Coramoninl Rola [] aher [] oo [
W v-hpe ks "Earnrrsrial Modo " o O " oo s e i fow
C Namo of Quiside Orgunization h#:‘u::{m' Doseribo the public purpote made pursuant 1o the agency's policy
" (inglude address and description) Pansos)
4. Verification
sighed FPOC Roguiations TED 1 aad 1E342. 1 have voribiod ha) the disteilbohan sel Reih abave, {8 n accandinee with e regiivamonts
Amy Shrago Supervisor's Assistant 9/30/13
Fia1 basi v Tika {hdomils Doy, ¥}

FPPC Form 802 (4/12)
FPPC Toll-Froe Halpline: B6HASK-FPPC (BOGI2T5-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

California

Dale Slamp

Form . 802

DBivision, Departmont, or Region (If Appiicabia)

Board of Supervisors

Far Oificinl Uss Only

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment Musi provide explanatien In Part 3.)

Area Gode/Phone Number
(510) 272-6691

E-mail
lesann.fergerson@acgov.org

Dato of Original Flling; — T B e —

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

]
Eveni Description w A

Frovida Tiie/AExplsnalion

Ticket{s)/Pass{es) provided by agency? WSF:) Mo []

Na [ Yus‘?f)

Was tickel distribution made at the behest
of agency official?

iy vy
Face Value of Each Ticket/Pass § ? EE"O

Date(s) ‘:'.'-'-I :‘il—"l / \'% s !
=
it no: ﬁ?ﬁbﬁ)
Narii 6f Sourca

Alamada Counly Supervisor Scait Haggerty, District 1

i yes:

Oiffciofs Name {Last, First)

3. Recipients

& Use Sectlon A to identify the agency’s department ar unit,

+ Use Section D te ldentify an individual,

= Une Saction G 1o identify an culslde organization.

Humber of
A. Nameof Agancy, Depariment or Unil 1;':;.;::; Dencribo the publle purpesse made pursuant te the agency's pelicy
Flllhlk
Mumbar of
B. stk Ticket(s)! Identify one of the following:
el Pass{as)
Corameniol Rele [ ower [ Ineome [
i ehaching “Coramonial Roke" oF "Oiher™ desoabe b
Ta promale altendance at a counly sponsared evenl In ordor wma [

Y

Gryn Wil o

to maximize patantial county revenue for concession and
parking sales

Number of
& Nama of Outside Organization i
WRAlicn e R des D) 1;:;:::.{:); Deseribe the public purpose made pursuant 1o the agency's policy
4. Verification
o and undbeatand FEPG Reguintions T8844.1 and 10942, ) have vanfiod ihat the distibution sel forth above, is in accardance with tha requirements,

\ =/ = Q'Z-L/— Lee Ann Fergerson Supervisor's Assistant ‘T "( 3 = } 3
N sgnatare ﬂﬂp(m”iju Pt Nama Tu iMeah, Dy, voar)
Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B86/ASK-FPPC (BGB/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Cale Stamp

Form . O02

For Oiicial Usa Only

Division, Depariment, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Musi previde explenalion in Parf 3]

Area Code/Phone Number  |E-mail

Date of Orlginal Filing:

(510) 272-6601 leeann.fergerson@acgov,org Thfarih Dy, Vear)
2. Function or Event Information l ,/"-/ A
Does the agency have a tickel policy? \msﬁ Ne [J Face Value of Each Ticket/Pass 3 g VG
Evenl Description \')J o TD\H l [h Oy Date(s) - I 53 ? 1\ 2 / !

Provide TilesExplanation

If no: Cﬂ}f} l“J

Tickel{s)/Pass(es) provided by agency? Yas No [ T
Was ficket distribulion made at the behest  No[] YesTH)  ifyes SUNTISH WS Cunly Supanamcr Ssels Hagor D
of agency official? Oiffcinl's Nome {Last, Firal)
3. Recipients
# Use Section A to kentify the ageney's depariment of unit.  « Use Section B to ldontify an individual, = Use Seclion G to ldentily an sulalde arganizatlon,
A.  Name of Agency, Depariment or Unit '#?REE.;' Deseribe the publie purpose made pursuant te the agency's pelicy
Pasufes)
Humbar of
B. Name of Indlvidua) Ticket(s)! identify one of the following:
iy Paga(en)
Geremonial Rele [ «:mu:ﬁ< ineoma [J
i chacking "Coramaniat Fole” or “Other Hascribe bolaw
U . \ Te promole altendance at o counly sponsorad event In order some [
AR l h ) fo maxirmiza patential county revanue for eencession and
VUS| } Ofy L-"F'/ ( Y ‘ parking salos
Mame of Outside Organization Humber of
C. (Include address and descrition) E::::lel Desoribe the public purpose made pursuant to the agency’s polioy

4, rification
vir Fed and

retend FPPC Regalions 18944,7 and 18042, ) have varifiad that the distibution sal ferth above, I8 in accardance with he requiramanta

e J [} i . B i Er
DAl i M/ L’t, ﬂ}f 7~ Lea Ann Fergerscn Supervisor's Assistant “~ot “ ":,
by Signaluse m.i.pmﬁru'?mjmfwm Pt Nama Tithe Mok, Day, Yef

\ ) \

Comment: e

arm

FPPC Toll-Free Holpline: 866/ASK-FPPC (066



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
[0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: —
2, Function or Event Information %n’{[ﬁ)
Does the agency have a ticket policy? Yes@ No O Face Value of Each Ticket/Pass $
Event Description @M%MX/ Date(s) é) ’)«U / ‘ 2
ProVide Title/Explanation &\J\/Q -&1
Ticket(s)/Pass(es) provided by agency? Ye No ] If no: &/Q?JUMS\ q&{-\/ Q5
Name of Source
Was ticket distribution made at the behest  No [ Yesq If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)
3. Recipients

e Use Section A to |dent|fy the agency’s department orunit. e Use Section B to |dent|fy an individual. s Use Sectlon Cto |dent|fy an outsnde orgamzatlon

1A. , Name of Agency, Department or Unit Descnbe the pubhc purpose made pursuant to the agenc /

_ Numberof |
Ticket(s)

B_ . ‘Name of Individual
. Pass(es)

G Identify one of the following:

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

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

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

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

Lee Ann Fergerson Supervisor's Assistant [)) | 5 /%

Signature o, gency s:gnee 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

cen 802

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)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number |E-mail

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: e
2. Function or Event Information

Does the agency have a ticket policy? Y%No O Face Value of Each Ticket/Pass $ 2

Event Description %ﬂ%{;{{?ﬁi gﬁananon Date(s) q / @ / ﬂ>
Ticket(s)/Pass(es) provided by agency? Y@i No O If no: OWW l"“& AMQEQ‘KC/ )

Name of Source

. e i ; rty, District 1
Was ticket distribution made at the behest  No [] Ye@( it yes: Alameda County Supervisor Scott Haggerty
of agency official? Official's Name (Last, First)

] Amendment (Must provide explanation in Part 3.)

3. Recipients

s Use Section A to identify the agency’s department or unit. e Use Section B to |dent|fy an individual. e Use Section C to adentlfy an outside organizatlon

A.

Name of Agejﬁcy‘, Depanmént or (Jn‘it Descnbe the pubhc purpose made pursuant to the agencys pollcy ‘

. Numberof
Ticket(s)l

B. Name of Individual
; Pass(es)

(Last Firsh)

Identify one of the following:

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

To promote attendance at a count?sponsored event in order come [

9 to maximize potential county revenue for concession and
O ({ Z parking sales

Number of
Ticket(s)/
Pass(es)

Name of Outside Organization

2 . - .
(include address and description) Degcnbe the public purpose‘made pursuant to the agency’s policy

4. Verification
I'havé read ahd und? StanthEPPC Regulahons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
\ | S Lee Ann Fergerson Supervisor's Assistant 7-’/ /‘; ‘//6
\) Signature of Age@w Deiigne Pnint Name Title (Mon%h, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Califarnia

Dale Slamp

Form . OUZ

Divislon, Department, or Reglon (if Appiicabls)

Board of Supervisors

For Official Use Only

Besignated Agency Conlact (Name, Titie]

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (ust provide asplasaiian in Part 3.)

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

Date of Original Filing:

{Month, Day, Year)

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

Yes['1 Noll
o ALNS

Event Description

Provide Tita/Explansion

Yes [ Neld
Mo [ Yes [

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

\Was tickel distribution made al the bahast
of agency official?

Face Value of Each TnckauPaﬁ f"sz"z— S0
Date(s)ﬁ H? gf ?I / /

If na:

Nume of Solrca
Alameda County Supervisor Scoll Haggeny, District 1

if yes:
Ofiicial's Name (Last, Firif)

3. Recipients

& Uaa Sactlon A to ldentify the agenoy's department or unit,

= Use Saction B 1o Idantify an individual.

s Usa Sacilon C 1o identily an oulside organization.

N of
A.  name of Agency, Dopartmant or Unit #ﬂm" Describe iho public purpess made purauant to the agency’s policy
Paus{es)
Humbar of
B. Hame nffgiW|ﬂUt' Tioket{a}l Identify one of the following:
Fetas el Pasa(en}
To promole atlendance at a counly sponsored evant in order  ma ]
to maximize potantial county révenue for concassion and
My & Hivareled s
Ceremonial Role |:| Olher El Incame D

If chascking "Carmmanial Rola” ar "Offor™ daseibe Dok

Mumber of
Nama of Cutside Drganization
C. {inelude addross and description) E:ﬂﬂ:’;

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

4, Varlﬂcatlon

Lee Ann Fergerson

Supervisor's Assistant 1%

el Nang

Comment;

Tider mmn. Dy, Yaar}

FPPC Form BO2 {4/12)
FPPC Tall-Frae Holpline: BEGIASK-FPPC (866/275-71772)



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

A Public Document

1. Agency Name

Alameda County

Date Stamp

-alifornia
i 802

Divisien, Department, or Reglon (i Appiicabie)

Beard of Supervisors

For Cllicial Use Only

Deslgnatod Agency Gontact (Name, Tilie)

Lee Ann Fargerson, Supervisor's Assistant

D Amendmant [Musf provide explanation in Par 3.)

Aroa CodelPhone Number  |E-mall
(510) 272-6691

leeann fergerson@acgov.org

Date of Original Filing:
a 9 {Month, Cay, Yoar)

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

Event Description

‘\"e;lfﬁ)i\m O
Rovdurs Foot it

FProvdide Tl xplanation

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

Was tlckel distribution made al the behest

of agency official?

Yes TGP No[
No [ Yesf@P

Face Value of Each Ticket/Pass § . ’lil“w
Data(s) % 1:7:"'1:’ /. ‘Zr., ! /

p GoOW

Alameda Counly Supervisor Scoll Haggerty, District 1
Qfficial’s Name (Loal, Firsf)

Nama of Source

If yos:

3. Recipients

+ Upe Sectlon A to Identify the agency's departmant ar unit,

& Usa Soctlon B 1o [dentity an individual, = Useo Section C to idontily an outside organization.

Humbar of
A.  Name of Agency, Department or Unit Tickel(s)/ Describe the public purpase made pursuant to the agency's palicy
Passi{on)
Humbar of
B. Name ef lr::l!wduul Tiekot{s)/ ldentily ene ef the fellewing:
i Pasi (o)
- . To promote attendance at a esunty sponsarad event in order seome )
\&Q |' ik M{—k_‘.F to maximize potential county revenue for concession and
parking sales
Coemontal Rele []  other [] income [

W ehacking Ceramamal Rola® of *0lhar Sescnte baloi,

Name of Outside Organization Numbar of
c (Include address and description) i

Dascriba the public purpess made pursuant to the agency's policy

4. Verification

Las Ann Fergerson

o and underaland FPPC Regufations 18944, 1 and 18842 | have venfiad thar the diatibuhan se forth abova, is in accardmnce with (e raquiremenrs.

Supervisor's Assistant % / 'Z’P.-} |%

Comment:

Fitidt Nasma

T {Aofith, Daj: Yaar)

FPPC Form 802 (4112)
FFPC Toll-Fres Helpling: BEG/ASK-FPPC (D66/275-7772)



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

o 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

O Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: Word Dy Vs
2. Function or Event Information (Q@ 50

Does the agency have a ticket policy? Yes[O No[O Face Value of Each Ticket/Pass $ t

Event Description DSY\Q‘U]U\/\ ((/6 Date(s) | O J { v / { > / /

ifrowde Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes No O ¥ rio: %
Name of Source

. S i rty, District 1
Was ticket distribution made at the behest  No [ Yes(lﬁ If yes: Alameda County Supervisor Scott Haggerty

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 1l|lcket(s)l . Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
f Ly i Number of .
B. Name of Individua Ticket(s)/ Identify one of the following:
Last, Firsl) . Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
s s Number of .
C. R Name of Outside Odrganlze.ntu.)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .
HO 1 jP\ U )+ 5(/‘,(,\,@() [ To reward a school or nonprofit organization
‘“/( : For its contributions to the community
2950 Y S Pren L_{
Frevwont ¢ “TYS 3

4. Verification
ave read and understand FPPC Regulations 18944.1 and 18942. | have verif ed that the distribution set forth above, is in accordance with the requirements.

M e \(@U\QQ/ Lee Ann Fergerson Supervisor's Assistant 7”27" 3

S/gnalure of A ney d or Designee Print Name Title (Month, Day, Year}

ok el Solwel

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Lee Ann Fergerson, Supervisor's Assistant

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

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description
Provide Title/Explanation

YesW No [

No[J Yes[d

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

Was ticket distribution made at the behest
of agency official?

0
Face Value of Each Ticket/Pass $ 126?

Date(s).ﬂ_/_la_/_‘i / /
If no: OMMD PA\%

Name of Source
Alameda County Supervisor Scott Haggerty, District 1

If yes:

Official's Name (Last, First)

3. Recipients

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

Number.of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: : Pass(es) ' :
f Individual Number.of
B- Name of Individua Ticket(s)/ Identify one of the following:
: (Last, First) Paés(es)
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe befow:
To promote attendance at a county sponsored event in order e [
to maximize potential county revenue for concession and
‘: l 2 | parking sales
1
. i Number of ) ‘
C _Name of Outside Orgarlvza}tlc?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) : :

Lee Ann Fergerson

A-19-13

Supervisor's Assistant

Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alamada County

A Public Document
California

Form 002

Far Cificial Usa Only

Dale Stamp

Bivision, Dopariment, or Region (if Applicable)

Board of Supervisors

Deslgnaied Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Arga Godiﬂ;hnm Number E-mail
(510) 272-6691 leeann fergerson@acgov.org Date of Original Filing: — You]
2. Function or Event Information o
Does the agency have a tickel policy? VW.,\E_.« No[] Face Value of Each Tickel/Pass § =)
i =D ; ¢ 5 >
Event Description Ao Poeplngs ¢ Datsta) g4 3 ) S ; y
Provide Titlle/Expinaalion ] r R b
Tickel(s)/Pass(es) provided by agency? yﬂhig’_'.m O If no: OAECAID AT HLETIC S
Name of Source

Was tickel dislribution made al the behest
of agency official?

Ne [ YG%C-I“

Alameda County Supervisor Scolt Haggerty, District 1

If yes
Oifigial’s Name (Last, Firsi)

3. Recipients

+ Use Section A to kdantify the agency's departmant ar unit.

= Use Section B to identify an individual,

= Usa Saction © to idantify an oulside organization,

A.  Hameof Agency, Department or Unit 'ﬁmﬁ:{:ﬁ' Dancribo the public purposo made pursuant o the agenoy’s policy
Pasa{on)
Numbar of
B. mmlul::f".lmlvlﬂull Ticket] Idantify one of the follewing:
Pasn{os]
To promote atlendance al a county spam?rsamd avenl in order oma []
T O . A fa maximiza potential county revenie for concession and
\/ \ -~ _(_ l{-— j\. E Grl LA 2 parking anfes
CoromenisiRele []  omer [J income [

if ehecking ‘Coamantal Rale™ & "ONiwe dascnbs taigw:

Namu of Outside Organizat Numbor of
G ¥ {In;:‘;‘: d du“ 2 :" d?l::n!r " PﬂT:ﬂl ';I::.lliz:zl Describe the publie purpose made pursuant te the agency's pelicy
4. Verification
I have n!7 and undgritond FPPC Regulations 18944, and 10842 ) have varihed that e distabution sel forth abiove, Is In accordance wih ihe requi s,
/ Yo {_. | remon ;
U~ X1 %[L = Lee Ann Fergerson Supervisor's Assistant o el B el T:";,
= mﬂmﬁw{h'@m P Tilo {Month, Day, Yoor)
Comment:

FPPC Form 002 {4112)
FPPC Toll-Froo Halpling: BBGIASK-FPPC (BBE/278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Data Stamp

California

Form . 002

Division, Depariment, or Region (i Appicabie)

Board of Supervisors

Far Official Usa Only

Designated Ageney Contact (Name, Tiile)

Lee Ann Fergerson, Supervisor's Assistant

] Amondment (Must provide expisnation in Part 3,)

Area GodalPhone Number | E-mall
(610) 272-6691 leaann fergerson@acgov.org

Date of Original Filing:

henih, Day, Yoar)

2. Funection or Event Information

Does the agency have a tickel policy? Yes[O Mo
Event Description : i

Tickel{s)/Pass(es) provided by agency? vgsp No [
Was tickel distribution made at the behest  No [ Yes [

of agency officlal?

=
Face Value of Each Ticket/Pass § r:_‘? O il
Date(s) Wl / /

i no: .QQMMMS_
ame of Sowce

i yos Alamada County Supervisor Scolt Haggerty, District 1

Offizial’s Name (Last, Firsi)

3. Recipients
= Use Seetion A 1a ldentily the ageney's dopartmant ar unit,

= Une Section B to identify an individual.

= Uso Saction © (o identify an outside organizaiien,

HNumbar of }
A. Name of Agoncy, Department or Linit #;:_.:lr.;o Describa the public purpose made pursuant te the agency's policy
Pasaon)
Humber af
B Mame of Individual Ticket{s)f identify ane of
. the following:
T Pasnjas) "
Ta promote altendance at a counly sponsored avent in arder wma [
o maximiza potential county rovenue far concassion and
Devik Eddy || e
1
Coramanial Reole [] oter [] income [

i ehocking "Coromenial Rol” or "Ohor dasaabie bakiv

Mumbar of
e el B e ———
LIl

Lee Ann Fergerson

1-1%-13

Supervisor's Assisland

Pigieil Marrg

Comment;

Tifig Manth, Doy, Year)

FPPC Form 002 (#i12)
FPPC Toll-Free Holpline: BR6/ASK-FPPC (B866/275-7772)



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

1. Agency Name Date Stamp California 802

Form
For Official Use Oniy

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

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:

2. Function or Event Information

Py
Does the agency have a ticket thcy’7 Z@No O Face Value of Each Ticket/Pass $ ;f}c
Event Description Date(s) Q / / §</ l 2) /

Provide Title/Explanation MA—Q/QI
Ticket(s)/Pass(es) provided by agency? Yes? No [0 If no: @OW *\Cg

[ Amendment (Must provide explanation in Part 3.)

Nanle of Source

. . Alameda County S Scot rty, District 1
Wias ticket distribution made at the behest  No [ Yes [] If yes: Y up?msor cott Haggery, Distre

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 |dent|fy an mdavudual » Use Section C to identify an outside organization.

~ Number of
_ Ticket(s)/
_ Passl(es)

A. Name of Agency, Departmgm or Unit Descnbe the pubhc purpose’made pursuaht t6~the:égg'nby?,s?policy“

Number of
Ticket(s)/
 Pass(es)

To promote attendance at a county sponsored event in order ~ °¢ O
A/)\)\e/ &M‘P { 'L to mgximize potential county revenue for concession and i

parking sales

B‘_ ‘ Name of Individual

ot F”so Identjfy one of the following:

Ceremonial Role D Other D Income D

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

Number of
Ticket(s)!
Pass(es)

Name of Outside Organizétion

{incltide address and description) Describe the public purpose made pursuant to the agencey’s policy

4. Verlflcatlon
erstand FPPC Regulatlons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ/rements

Lee Ann Fergerson Supervisor's Assistant /(1 - lé

Print Name Title (Month Day, Year)

Comment:

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



Agency Report of:

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

Alamada County

Divislon, Department, or Region (If Applicable) PRSI

Board of Supervisors
Deslgnated Agency Gontact (Name, Tiile)

Alex Boskovich

[ Amondment (#Must provide explanation in Part 3.)
Area Code/Phone Mumber | E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Qriginal Fling: — g
. Function or Event Information 932
Does the agency have a ticket policy? Yes[® Nol[J Face Value of Each Ticket/Pass §
Event Description Ralders vs. Eagles Date(s) m ., 3 , 13 i f
Frovide Title/Explanation
. ; . Oakland Raiders
If no:
Ticket(s)/Pass(es) provided by agency? Yes [ Nald no e
Was ticket distribution made at the behest o [] Yes €] If yes: Alameda County Supervisor Wilma Chan
of agency official? Officlal's Name (Lasi, First)
. Recipients
» Uao Soction A to [dentify the agency's deparimant or unit. = Use Soclion B to identify an individual. = Use Section € to identify an autside erganization.
A.. Mama of Agency, Department or Unit rfl_n:::::‘r.ﬁf Describe the public purpose made pursuant to the agency's policy
Pass{os)
: Humber of
B' Maina :.I. rI :::::.}uldunl ':le Iu;.{i}l.' Identify one of the following:
. nadn{os
Caramonial Role |:| Othar |:| Incama D
MeCormick, Tom 3 if checking “Caramonia! Role” or "Other doscribe balow,

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

Caramonial Rale [] other [] ineema ]
ﬂclmchlﬂg "Coramoiial Kole " or "Ciher” deschili Doy,

Humbar of
Name of Outside Organization Describe the publi made pursuant ta the ageney's polic
= (inelude addroas and description) 'Q:::m]; iyt gl i P i ke
. Verification -
| hava read and updfrstar atulations 18944, 1 and 18942, | have venfied thal the disiiibution set forth above, is In accordance with he requirements
Alex Boskovich Senior Legislative Aide 10/31/13
Sigriaturd of Agaicy Hﬂf or DS Print Nama Tiife {Month, Day, Yaar)

Comment; FPPC Form 802 (4/12)

FPPC Toll-Froe Helpline: B6G/ASK-FPPC (866/275-7772)



Agency Report of:

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

Alameda County
Divialon, Departmant, or Reglon (if Appiicabla)

For Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

D Amondment (Musi provide explanation in Part 3.}
Area Code/Phone Number  |E-mail .

(510) 272-6693 alex boskovich@acgov.org Date of OHEINAI FIING: ey
2. Function or Event Information s

Does the agency have a licket policy? Yes Mo [ Face Value of Each Ticket/Pass $

i . 1
Event Description Warriors va. Kings Data(s) n, 2,13 J /

Provide Tile/Explanalion
: . Golden State Warriors
If no:
Ticket{s)/Pass({es) provided by agency? Yes [ No[® no T
Was ticket distribution made at the behest  No [] Yes [€) If yes: Alameda County Supervisor Wilma Chan
of agency offlicial? Offictal's Nama (Lasi, First)

3. Recipients

= Use Soction A to ldentify the agency's department or unit. = Use Soction B to identily an Individual. e Use Section € to ldentify an autalde erganization.

Humbor of .
A,  Name of Agancy, Department or Unit T‘.':‘,._,:{.; Describo the public purpose made pursuant to the agency's pelicy
Pass(os)
Numbuor of
B. Mama of Individual Tickei{a)f Identify one of the fellowing:
Lasi, Faul) Pﬁ.‘[ﬂ'ﬂ
Geremonial Rele [[]  oer [] incoma ]
Grimaldi, Jana if ehaching “Ceramanial Role” or “Oiher” descils below
4 To reward a community volunteer for her service to the public.
Caramanial Rols [ omer [ neama [
H ehacking "Cammonial Rolg” or "Ofker™ descnbe belaw,
Hiimbor of
HMame of Outside Organization ibo th bl d reuant ta the saency's polle
c {Include address and description) 1::::::'; bl il e adiliootd) e i i
4. Verification
i have riad aod i FP ulations 189441 and 10942 1 have verified that the disiibution 3ot forth above, is in accordance with the requirements.
Alex Boskovich Senlor Legislative Aide 10/31/13
Signature of Aganiy Hﬂvdmmw Frint ama Title {Manth, Day, Yoar)

Comment:

FPPC Form BO2 (4/12)
FPPC Toll-Froo Helpline: BEGIASK-FPPC (BBGI276-7772)



Agency Report of:

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

Alameda County
Divialon, Bepartment, or Region (if Applicable)

For Official Usa Only

Board of Supervisors
Deslgnated Agency Gontact (Name, Tilie)

Alex Boskavich

D Amendmaont (Must provide explanafion in Part 3.)
Aroa Code/Phone Number  |E-mall

(510) 272-6693 alex.boskovich@acgov.org Date of Qriginal Filing: — e

. Function or Event Information 5
Does the agency have a licket policy? Yes No [ Face Value of Each Ticket/Pass §
Event Description Raiders vs. Eagles Date(s) L S S / /

Fravide Tile/Explanation

i . Dakland Raiders
; If no:
Tieket(s)/Pasa(es) provided by agency? Yes [ Nol[X® no e
Was ticket distribution made at the behest  No[] Yes [8) If yes: AAlameda County Supervisor Wilma Chan
of agency official? Official’s Name (Lasi, Firsi)

. Recipients
« Uso Saction A to (dontify the agency's departmant or unit, = Use Section B to ldentily an individual. ¢ Use Section C to ldentily an outalde organization,

Humhbaer of
A Name of Agency, Departmant or Unit TT;:W:::; Deacribe the public purpose made pursuant ta the agency's policy
Pans{os)
Humbaer of
B_ Mama of Individual Tiekat{a)f ldentify one of the fallawing:
sl Firal Fﬂ"“lj
Coremenial Rals [ oiher [ incomas [
Lacon, Colin if checking ‘Caemanial Rale™ or "Oiker” doscibe balow,
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Coramonial Rola G Othar D Ingcome |:|
If checking "Cermmonisl Rode™ or “CH e Aaasine Dk
Humbar of
Hims:ot Uiiside Crgantaitan Describo the publi de pursuant to the ageney's polic
c (include address and description) bt el lioubod it cd des e i

. Verifics

| hava g

mﬂ‘g_r; a'v-{‘_ J 1 and 18942 1 have verfad thai the distibulion sef forth above, |5 in accordance with the regquiremaents

Alex Boskovich Senlor Legislative Aide 10/30/13
Signature of Agency Hﬂ'nd or Designoe Print Nama Tiifa {Month, Day, Year)

Comment:
FPPC Form B0Z (412)
FPPC Toll-Froo Holpling: B6G/ASK-FPPC (866/278.7772)



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

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

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

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

11, 14 , 13 , ,

550/$30-parking

Warriors vs. Thunder
Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Tick / ided ? % If no:

icket(s)/Pass(es) provided by agency Yes[] No o] T oro—

Was ticket distribution made at the behest  No [] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

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

Number of :
A. Name of Agency, Department or Unit Ticket(s)/ .~ Describe the public purpose made pursuant fo the agency’s policy
Pass(es) .
N £ Individual Number of
B. ame of Inaiviaua Ticket(s) Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Brekke s Ryan If checking “Ceremonial Role” or "Other” describe below:
4 +park I
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of ‘
C . s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .

4, Verification

| have read angdnderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
=z Alex Boskovich Senior Legislative Aide 10/30/13

‘,Signature of Agency Head or Dpsignee Print Name Title (Month, Day, Year)

Comment:

FPPG 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

cyni* 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

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

2. Function or Event Information )
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 700/$30-parking
Event Description Watrriors vs. Lakers Date(s) 10 , 30 , 13 / /

Provide Title/Explanation
Golden State Warriors

Name of Source

Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

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

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of .
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Harris, Chiara If checking “Ceremonial Role” or “Other” describe below:
4 +park e
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'tilzr;?(gte(l:s;i - Describe the public purpose made pursuant o the agency’s polic
(include address and description) Pass(es) p Y y

4. Verification

| have read and, rstand FPPC Regulatigns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 10/30/13

Signature of Agency Head or Désignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Desighated Agency Contact (Name,Title)

Alex Boskovich

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

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: —————
2. Function or Event Information : ‘
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 222/$35 parking

Raiders vs. Eagles

Provide Title/Explanation

Event Description Date(s) ", 8 1 / /

Oakland Raiders

. . " o )

Ticket(s)/Pass(es) provided by agency Yes[] No If no: T —

Was ticket distribution made at the behest  No[] Yes X If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or 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 incividua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [ Other [] tncome []
Murphy, Engla If checking “Ceremonial Role” or “Other” describe below:
2/park S
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role [:] Other D » Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organiiation NT?QZ?(;;); Describe the public purpose made pursuant to the agency’s polic!
(include address and description) Pass(es) p purp gency's policy

4. Verification

| have read erstand FPPC Regulatio 4.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 10/30/13
Signaturerng‘em:/l-I&ﬁr Designee Print Name Title (Month, Day, Year)
+ parking pass ~

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




Agency Report of:

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

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

Far Olficial Lase Only

Board of Supervisors
Designated Agency Contact (Mame, Titie)

Alex Boskovich

Amondmant (Musi provide explanation in Pari 3,
Area Code/Phone Number E-mail m| (st or sl in Part 3.)

(510) 272-6693 alex.boskovich@acgov.org el el ey - -
2. Function or Event Information
Does the agency have a ticket policy? ves B No [ Face Value of Each Ticket/Pass § 365

Spookfest 2013 10 , 25 , 13 / /

Event Description : Date(s)
Provide Tile/Explanation
- . Golden State Warriors
Ticket(s)/P i 7 If no:
ickel(s)/Pass{es) provided by agency Yes[] No[H® no e
Was ticket distribution made at the behest  no[] Yes If yes: AAlameda County Supervisor Wilma Chan
of agency official? Otficial's Name (Last, Firsf)

3. Recipients

= Use Soction A to ldentily the agency's departmont of unil. = Use Saction B to ldentify an Individual. = Use Section € to ldentify an outside arganization,

Humbaor of
A. Hama of Agency, Departiment or Unit T‘;thtrlﬂl' Dascribe the public purpose made pursuant to the agency's policy
Pasilis)
Humbor of
B. Name of Individual Ticket{s)! Identify one of the follawing:
AN, Fi8 Pase{os)
Caremonial Rate [ other [] incoma []
If chacking “Ceremanial Role” or "Othar” describe balow:
Caremonial Role [_] oter [ incoma [
it checking "Commonial Role™ o “Cfiwr deicite balow:
C Name of Qutside Organization "'l'li‘:'l'\gt‘(ru]“l’ Desaribe the public purpose made pursuant to the agency's polic
{include addrese and description) Pass(as) P il it e it
San Lorenzo Village Homes Association, 4 To promote allendance at an event held al a County facility in
377 Paseo Grande San Lorenzo 94580 order to maximize polential County revenue from sales.

4, Verification

| have MW tand FFPC Hup'ulaﬂnm 18244, 1 and 18342, | have verfied that the distnbution sef forth above, is In accordance with the requirermanis.

Alex Boskovich Seniar Legislative Aide 10/22/13
Sigyalure ﬂfﬂumlr.erM or m‘u.r:ll‘pd' Pt Mamda Tt (Ao, Cay, Yaar

Comment:

FPPC Form BO2 (4/12)
FPPC Tell-Froo Holpline: BE6/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Data Stamp

Californie
Fom 802

Far Qificial Lse Cnly

Division, Departmaent, or Region (f Applicable)

Board of Supervisors

Doslgnated Agency Contact (Name, Title)

Alex Boskovich

D Amondmant (Musl provide axplanation in Part 3.}

E-mall
alex.boskovich@acgov.org

Area CodelPhone Number
(510) 272-6693

Date of Griginal Filing:

{Monih, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yas No [J

Event Description f22nye West

FProwide Tithw/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ NolH
Was ticket distribution made at the behest  no [ Yes X

of agency official?

Face Value of Each Ticket/Pass § $172.90
Dates) 19 423 4 13 / ;
if no: Selden State Warrlors

Name of Source

Alameda County Supervisor Wilma Chan

If yas:
Official’s Name (Last, First)

3. Recipienis
& Una Soction A to identify the agoncy’s department or unit. = Uso Section B to ldentily an individual. = Use Section € to [dentify an outside organization,
Humbar of
A.  Name of Agency, Dapartment or Unit T':ﬂur(r.; Daacribe the public purpose made pursuant to the agency's policy
Pass{os)
Humbor of
B. Name of Individual Tiaket{s)! identify one of the following:
{Laui, Firuf) Pasa{oes)
Cammonial Rela [ oihar [] incoma ]
i checking “Cemmonisl Role” or “Ofher” descrbe balow:
Ceramonial Role [ other [] income []
W chipokivgg “Carsmonal Rofe” or Qi dosciibae e
Humbar of
MName of Outside Organization [ ribe th i d uant to the agency's polic
(include addreas and doscription) Tpl:::;i:}; i it oot it g
La Clinica de la Raza, 3050 E. 16th 10 To provide reward a non-profit for its contributions to low-income
Street Oakland, CA 94601 and immigrants living in Alameda County.
Provides culturally competent, high
quality, accessible health care for all.

4. Verification

- =2
1 have read and understalid FRPC Regulations 1 -'f_:_-;’imd 18043, | have venfiad thal the disiibulion el forth above, s in accordance with the requirements
o~

/ — Alex Boskovich

Senior Legislative Aide 10/22/13

Signatire of Agengy Hived o Dm:rnfgf Print Mama

Commaent:

Titi {Monin, Day, Year)

FPPC Form 802 (4/12)
FPPG Toll-Froe Helpline: B66/ASK-FPPC (BGG/I2TE-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Data Slamp

cylen 802

Fer Qfficial Usa Only

Divislon, Departmant, or Reglon (if Appiicabla)

Board of Supervisors

Designated Agency Contact (Name, Title)

Alex Boskovich

D Amoendment (Must provide explanalion in Part 3,)

E-mail
alex boskovichi@acgov.org

Area Code/Phone Numbaer
(510) 272-6693

Date of Original Flling:

{Manih, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[® Mol
Event Description Kanye West

Provide Tille/Explanation
Ticket{s)/Pasa(es) providad by agency? Yes ] NolH

Was ticket distribution made at the behasi
of agency official?

Mo [] Yes

Face Value of Each Ticket/Pass § $172.90
Date(s) 0 , 2 , 13 / J
If fio: Golden State Warrlars
¢ Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official's Nama (Lasl, Firat)

3. Reclipients
= Use Sectlon A to dentily the agency's dopartmant or unit, e Use Section B to ldentify an Individual. = Use Sectlon © to [dentify an outside organization,
Numbar of
A 4 Name of Agency, Department or Unit -;;:;,:(:; Doscribe the public purpede made pursuant to the agency's policy
Pasafos)
Humbor of
B. Nams of ""“:"'m“"' Tiekat{a)f Identily one of the following:
gy Pasa(os)
Coremanial Rale El oimer [ incoma [
i checking "Covemanial Role” or “Other” describe balow:
Ceramenial Rols [ omer [] incoms ]
if checking “Caremonial Rofe” or “Ofher descnbe baiow:
Humbar of
MName of Outelde Organization ] iba th ml d i to the agency's polle
¢ {include addroas and deacription) ?::‘:E::’; i i v i o i e e ek i
Asian Health Services, 818 Webster 10 To provide reward a non-profit for its contributions to low-income
Street, Oakland, CA 94607 and immigrants living in Alameda County.
Provides culturally competent health care
to Asian refugees and immigrants
4, Verification
| have mwna FPPe Rugumﬁ?ris 188441 and 18842, | have venfied thal the diginbution aef forth above, Is in accordance with the requirements.
—— Alex Baskovich Senlor Legislative Aide 10/22/13
Signatura of Agency H F Dodignag Print Mama Titla {Month, Day, Yoar)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Freo Helpline: B66/ASK-FPPC (BEG/2TE-7772)



Agency Report of:

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

Alamada County
Division, Department, or Reglon (If Applicabla)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Mame, Title)

Alex Boskovich

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

(510) 272-6G93 ElEI.bﬂEkDUiGh@EEgDU.BI‘g Date of Original Fillng: o Bar Verr

2. Function or Event Information
Does the agency have a ticket policy? Yas Mo [ Face Value of Each Ticket/Pass 100
Event Descriplion Warrlors vs, Trallblazers Date(s) 10 , 24 , 13 / /

FPrawvide Tilta/Explanalion
Golden State Warriors

i ; ] ik

Ticket(s)/Pass(es) provided by agancy? Yoes [ No[X® If no e rprET

Was ticket distribution made at the behest  No [] Yes [2] if yes; Alameda County Supervisor Wilma Chan
of agency official? Offictal’s Nama (Lasl, Firal)

3. Recipients

# U Section A to [dentify the agency's department or unit, = Use Section B to identify an individial, = Use Section C to identily an outalde organization.

Mumily T
A.  Name of Agency, Department or Unit Tioketlulf Describo the public purpose made pursuant to the agency's palicy
Pasa{os)
Hiuimbor of
B. Nnmlrﬁtrll;_l:::::rlduﬂ Tickat(s)i Identily one of the following:
i Pasa(os)
Caremonial Role D Other D Inéama D
Sealund, Molly i choching "Comomanial Rela” o “Ofher” descibe balow,
2 To reward a community volunteer for her service lo the public,
Caramaonial Rela [ oiher [] incoma []
M ehwcking “Cammontal Role” or “Othar descrbe balow:
Humbar of '
Nama of Outaide Organization :
Unohuds nddress anid deeoription) g:r:;i:};‘ Describe the public purpose made pursuant to the agency's policy

4. Verification

1 have read and undergland FPPC Regulations 1
r

7

Signature'of Agoncy Head or Design

4.1 ang 18942, 1 have verfied that the disinbution sef farth above, is in accordance with the requlremaents,

Alex Boskovich Senior Legislative Alde 10/21/13

Prini Nome Titty {Manih, Day, Yaar)

Commaent:

FPPC Form B02 (4/12)
FPPC Toll-Froo Holpline: 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
Alameda County “ | |u
Bivision, Department, or Region (f Appiicable) SATRENLERENY

Board of Supervisors
Deslgnated Agency Gontact (Name, Tilla)

Alex Boskovich

[ Ameondmant (Must provide explanation in Part 3.)
Area Code/Phone Number E-mall

(510) 272-6693 alex boskovich@acgov.org Pt of O AgInal FlIngN iy
2. Function or Event Information &1
Does the agency have a ticket policy? Yes[® No[d Face Value of Each Ticket/Pass § 2.90
Event Description Kanye West ' Date(s) 10 / 23 f 13 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agancy? Yes[] Nol[X If no: Golden State Warriors
Nama of Source
Was ticket distribution made at the behest  nNo[] Yes [X) If yes; Alameda County Supervisor Wilma Chan
of agency official? Otfieinl’s Name (Laal, Firal)

3. Recipients

« Use Seotlon A to ldentify the agency's department or unit, = Use Section B to ldentify an individual, = Use Section © to identify an outside organization.

Humber of
A.  Name of Agency, Dopartment or Unit T']':‘“f(r.; Describo the publie purpose made pursuant to the agency’s policy
Pass(os)
Number of
B. Nama of 'r;u'"m"'m Tiekot{a)/ ldentily one of the following:
e Pasa{es)
Coremonial Rale [_] Othar D incama [
If ghacking "Covpmanial Rode” ar “Other” describe baloiv.
Caremonial Role D Crihae D Income D
if eheeking “Corainanial Role" or “Other” describae bolow:
Numbar of
Name of Outside Organization to th i i
C Arvaliscie drirada:ecid dasarictian; Ll:::;m' Describe the publie purpose made pursuant to the agency's policy
East Bay Asian Youth Center, 2025 E, 2 To provide reward a non-profit for its contributions to youth,
12th Street, Oakland, CA 94606 including those on probation, living in Alameda County.
Provides academic, therapeutic, and
neighborhood support to youth,

4, Verification

1 have m.n’g,ﬁﬂ ratand FPPC Regulations 189441 and 18342 | have verfied that the distribution set forth above, i3 in accordance wilth the requiremannts
—
-~ Alex Boskovich Senior Legislative Alde 1011713
Signature of Aguncy o or Daskoe — Print Name Title {hfantly, Day, Yoar)
Comment.

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: BGG/ASK-FPPC (B66/275-TT72)



Agency Report of:

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

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

For Qilicial Usa Only

Board of Supervisors
Designated Agency Contact (Name, Tifle)

Alex Boskaovich

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

(510) 272-6693 alex,boskovich@acgov.org DRt of Orginat g — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[l Face Value of Each Ticket/Pass § 85/$20 parking

A's vs. Tigers-ALDS home game 3 0 , 10 , 13 ’ i

Event Description Data(s)
Provide Tile/Explnnation
: Cakland Athlatics
Tick P ded b 7 If no
cket(s)/Pass(es) provided by agency Yes[] No[® T
Was ticket distribution made at the behest  No[] Yes It yes; Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Lasi, First)

3. Recipients

* Use Soction A to (dentify the agency's departmant or unit. = Uso Sectlon B to ldentify an individual, = Use Section € to identify an outside organization,
A Mumbar of

Name of Agency, Departmaent or Unit Ticket{s) Daosaribe the public purpose made pursuant to the agency's policy

Pass(nes}
Humbaor of

B. Pl o e v o Ticket(s)/ Identify ene of the following:

) Pasnjos)
Caeremonial Role |:| Othar D Incoma m

Chu, Vincant i chacking "Cermmanial Role™ or “Ciher” descnla bakw,

J4park

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

Ceremonial Role D Other D Incama D

I chacking "Cordmonial Role” or "Otiher® describe baldy!

Siark

Muimibor of
Mame of Outside Organization I I
C (nclude address and description) '::'::::(I:::El; Dascribe tho public purpose made purauant to the agency's policy

4, Verification

| have read m:n‘mc Ragulatigns 18844, 1 and 18942, | have verfied that the distribution sel forth above, i3 in accordance with the reguiremanis.
-

= Alex Boskovich Senior Legislative Aide 10/9/13
Signature of Agency Head or L?ﬁ-nm P Mafmd -Tlfﬁ' {Manth, Day. Year)
Comment:
FRPC Form BOZ (4/12)

FPPC Toll-Froe Helpline: BG06/ASK-FPPC (BGG/2T5-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stam California
gency Sarng eomd 802

Alameda County

For Official Usa Oni
Division, Department, or Reglon (if Applicable) AT,

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

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

(610) 272-6693 alex.boskovich@acgov.org Date of Originst Ping: — e
. Function or Event Information $141.50
Does the agency have a ticket policy? ves 8 No[] Face Value of Each Ticket/Pass § :

P!nk concert 10 , 10 , 13 ; ;

Event Description : Data(s)
Pravide Tith/Explanalion
. Golden State Warriors
Ticket(s)/Pass(es) provided by agency? Yes[] NolH If no: YT
Was ticket distribution made at the behest  No [] Yes If yos: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)

. Recipients
& Uno Soctlon A to dentify the agency's depariment of unit.  « Use Seotion B to ldentily an individual, = Use Sectlon € to ldentify an outslde organization,

A. Nama of Agency, Departmant or Unit '#;:;:r{.ﬁf Daescribe the public purpose made pursuant to the agency's policy
Panafoa)
Number of
B. AR B Byl Tickat(s)/ Identify ane of the following:
[ Pasn{os)
Coramonial Role [] oter [] income [
Gunzalaz. Gl"ﬂgﬂr}f W chacking “Cemmonal Hole” or "Clley” describi balow
4 To promote attendance at an event hald at a County facility in
order to maximize potential County revenue from sales,
Ceremonial Rois [] Othar D incoma [
'& I chocking "Coramanial Role” o “Olher” deacnbe balow.
Name of Outside Organization Humber of " i
C (include address and description) ':I::::i:}; Describe the public purpose made purauant to tho agency’s policy

. Verificatio

I hanve rovaned g WFFE‘ Regulpions 18344.1 and 18942, | have verified that the distibulion sef forth above, is in accordance with the fequiremanis.

Alex Boskovich Senior Legislative Aide 10/10/13
Signafure urﬁ.ﬂm;}rllm;ﬁﬂww inl Nama Tifle (Manth, [ay, Yoar)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B86/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

Date Stamp

Californls
ﬁFaL;l::‘ 1 802

Division, Department, or Region (if Appiicable)

Board of Suparvisors

For Official Usa Only

Deslgnated Agoncy Gontact (Nama, 1)
Alex Boskovich

D Amandment (Must provide explanation in Part 3.)

Area CodelPhone Number
(510) 272-6693

E-mail

alex.boskovich@acgov.org

Date of Original Filing:

{onih, Day, Year)

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

Event Description Janye West

Yes[® Nol[l

Provide Tiledxplanalion

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

Was tickel distribution made at the behest
of agency official?

Yes [ No[H
Mo [ Yes[H

Face Value of Each Ticket/Pass § $172.90
Date(s) 1923 4 13 - ’
If no: Golden State Warriors

Nama of Saurce

Alameda Counly Supervisor Wilma Chan

If yas: :
Official's Name {Last, First)

3. Recipients

& Una Soction A to idontify the ageney's dopartmant of unit.

« Uso Section B to ldantify an individual,

& Une Soction G to identify an autside arganization.

A ] Humbar of

Name of Agency, Department or Unit Tic kel {s)f Describe the public purpose made pursuant to the agency's pelicy
Pasajia)
Humbaor of
B. Name of individual Tickat(s)i Identify ene of the lollowing:
LA, Pest) Pass{es)

Rivera, Karina

23

InGama D

Caremonial Rale [ other [
W chaciing “Coramanial Rola™ or “Other” descibe balow,

To reward a County employee for her exemplary service to the
public and encourage stafl development,

Ingarea El

Ceremonial Role D Oiher [j
i chacking "Covmoniol Rite™ or “Cthar descie Dl

Humbar of
Name of Outside Organization I 1 i
(include adiress and dull:rlpilun} g::::i:}; Describe the public purpose made pursuant 1o the agency's policy
4. Verification _
{ have read an nd FRp Rug;ﬁpnuns 18944, 1 and 18942, | have vorfied thai ihe disinbulion sef forih above, 15 in accordance wilh the requirements.
Yy Alex Boskovich Senlor Legislative Aide 10/9/13
Sigmalure of Agandy Hnad o D Frint Nanna Tiite {Month, Day, Year)

Cm"nmant:

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpline: BGG/IASK-FPPC (BGG/I275-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Califoernia
Form

Dale Stamp

802

Division, Department, or Region (if Applicabla)

Board of Supervisors

For Offigial Use Only

Dosignated Agency Gontact (Nama, Tille)

Alex Boskovich

|:| Amendment {Must provide explanaiion in Part 3.}

Area Code/Phone Number
(510) 272-6693

E-mall

alex boskovich@acgov.org

Date of Original Filing:

{Monith, Day, Year)

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

A's vs, Tigers-ALDS game 1

Yas Mo []

Face Value of Each Ticket/Pass $ 85

10 , 4 , 13 ; ’

Event Description Date(s)
Frovide Tille/Explanalion
. : Oakland Athletics
If no;
Ticket(s)/Pass(es) provided by agency?  Yes[] No[H f no : e
Was ticket distribution made at the behest  No [] Yes [€] If yes; Alameda County Supervisor Wilma Chan

of agency official?

Official’s Name (Last, First)

3. Recipients

# Une Section A to identily the agency's department or unit,

& Uae Section B to dentifty an Individual,

= Une Saction G to [dentify an outaide organization,

Numbor of
A " Hame of Agency, Department or Unit TT;L:(:; Describe the public purpose made pursuant to the agency's policy
Pass{os)
Hurmbar af
B. Hespaolintiiiusd Tickot(s)/ Identify ene of the fallowing:
i Paua(os)
Ceramonial Role [] other [] incoma [
Meeks, Mathan 3 if chacking "Carmmonial Role™ or “Other” describe bilow
To promote altendance at an avent hald at a County facility in
order to maximize potential County revenue from sales,
Cearemanial Rala D Othar D Incoma D
If eheeking “Conimonal Rola” oF "Otr” descibe Dilay
3
Numbaor of
Mame of Outalde Grganization i
(el ddbeew and dvkeHptST) g:r:ﬂull; Doacribe the public purpose made pursuant te the ageney’s poliey

e Alex Boskovich

ratand FPPC vaim‘f_cms Tag44. 1 and 18942, | have verified (hat the distnbution sel forth above, is in accordance with the requiremenis.

Senior Legislative Aide 10/1/13

Signature of Agency Hedd or Designes

Comment:

Print Nama

Title iManih, Day, Year)

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: BGG/ASK-FPPC (B6G/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California
Fon" 802

Divislon, Department, or Reglon (if Appiicable)

Board of Supervisors

For Olficlal Usa Only

Designated Agency Contact (Name, Title)

Alex Boskovich

D Amondment (Must provide axplanation in Part 3.)

Area Codo/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 licket policy? yos @ Neld

Event Description A8 va. Tigars-ALDS game D

Provide Tille/xplonation

Tickel(s}/Pass(es) provided by agency? Yes[] No[H
Was ticket distribution made at the behest

No [ Yes
of agency official?

Face Value of Each Ticket/Pass §
13 7=

Dates) —10_/_ 5

If no: Oakland Athletics

Mamae of Source

Alameda Counly Supervisor Wilma Chan
Oificial's Nama (Lasl, Firsi)

If yes:

3. Recipients

= Uno Soction A to identify the agency's departmont or unil. = Use Soction B to ldentify an individual,  # Use Soction G to identify an outside organization,

Numbor of
A, Namae of Agency, Department or Unit TI;:;JI:; Daescribe the public purpose made pursuant to the agency's policy

Passjos)

Humber of
B. Nama of Individual Tickat{s) identily one of the fallowing:

i Pass(os)
Caramanial Rele D Oiher D Ineome |:|
DBH, Jim |"' I enacking “Commnonial Rola” or *0iher” 08scibe heiow.
3

4 To promole allendance at an event held at a County facility in
fal f"i order to maximize potential County revenue fram sales.

-

other [

if chaghing “Caramonial Rola” or "Othar” describe balow:

Coramenial Rola [

incame []

Numbar of
Hame of Qutaide Organization 5] i h bil d t ta th i 1i
(include addreas and description) ﬁ:{‘:{i‘.’,’ sonlioe e I Bl e TRNOR DINSURY S

4

B

Verifica
I have re. nd fmdgestand FPPC Regulations 10344, 1 and 18942, [ have verfied that the disgtibution sef forth above, 15 in accordance with the requirements.
Alex Boskovich

Senlor Legislative Aide 10/4113

Signatum of Agangy Hoad :J:; aignae Print Name

Comment:

Tilta ftarih, Dy, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpling: 866/ASK-FPPC (BGG/275-7TT2)



Agency Report of:

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

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

For Qilicial Usa Only

Board of Supervisors
Designated Agency Gontact (Name, Tilla)

Alex Boskovich

] Amendment Must provide axplanation in Part 3.}
Area Code/Phone Number | E-mall

(510) 272-6693 alex.boskovich@acgov.org wockibicat L el Gy v o 7,
2. Function or Event Information
Doas the agency have a ticket policy? Yes Mo [ Face Value of Each Ticket/Pass $ 50
Event Description .21S1€Y 0n lce Dataqg) 0 ¢ 17 ; 19 / /
Provide Tile/Explanation

i Yoy . Golden State Warriors
Ticket(syP ided b ney? If ne:

i (s)/Pass(es) provided by agency Yoes[] No[H P e
Was ticket distribution made at the behest N [] Yes [€] If yes: AAlameda County Supervisor Wilma Chan

of agency official? Otficial's Nama {Last, First)

3. Recipients

= Use Section A to identify the agency's departmant or unit, = Use Sectlon B to ldentify an individual, = Use Section C to identify an autelde organization,

Muimby T
A Mame of Agency, Department or Unit Tﬁl;nm:(:; Describe the public purpose made pursuant to the agency's policy
Pass(os)
Humber of
B. e afiredividionl Tickot(s)/ Identify ene of the following:
: Pasa{os)
Ceramanial Role [] omher [] incoma [ ]
Hernandez, Anna Maria 4 if Ghecking *Ceremonial fole” or "Other” describe balow
To reward a County employee for her exemplary service to the
public and encourage stafl development.
Ceramonial Role [] omer [] income  []
if chicking “Carmmonial Role™ or "Other cescrle bolow,
Humibiar of
Hame of Outside Organization I
. (include address and description) '!;:::;E:)}I Describe the public purpose made pursuant to the agency's policy

4. Verification _
| have read and w ! and FPPC ﬁ'ﬂﬂumﬂwf}mld. I and 18842, | hove venflad thal the disidbulion sei forth above, Is in accordanoe with the requiremanis.
3

_,.f_,':f’ Alex Boskovich Senior Legislative Aide 10/7113

Signature of Agency Haad or Dilighes Feint Narme Titte {Manih, Day, Yoar)

Comment;

FPPC Form BOZ (4/12)
FPPC Toll-Froo Helpling: B66/ASK-FPRC (B66/275-T772)



Agency Report of:

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

Alamada County
Division, Department, or Region (If Applicabie)

For Cificial Usa Only

Board of Supervisors
Designated Agency Gontact (Name, Titie)

Alex Boskovich

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

(510) 272-6693 alex,boskovich@acgov.org s el o~ —y — e
. Function or Event Information
Does the agency have a licket policy? Yes[® No[l Face Value of Each Ticket/Pass $ 100/$30-parking

Warriors vs. Kings 10 7 13

Evant Description Data(s) / /. J /.
Pravida Title/Explanalion
i ; Iden State Warriors
Ticket{s)/Pass({es) provided by agency? If no: Go
(5) (es) p y agency Yes[] No[X e
Was ticket distribution made at the behest  No [ Yes If yes: /Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, Firsi)
. Recipients
= Use Sectlon A to ldentify the agency's department or unit. s Use Section B to identify an individual. = Use Section € to dentify an outside organization.
A Name of Agency, Depariment or Unit MUt Describe the public purpose made pursuant to the agency's polic
gency, Dap Ticket(s)/ public purp p pency's pollcy
Pasa(ea)
Humbar of
B. Nama r?Ll?ﬂ;&itlual Tickat{s)/ Identify one of the following:
e Pass{os)
Caramanial Role [ oiher [ incoma []
Cabrera, Stephanie i checking *Ceremanial Role” or “Oiher” descrbe below,
d+park
P To reward a County employee for her exemplary service to the
public and encourage staff developmant.
Ceramonial Role [ other [ income []
W checking "Conemonial Role” or “Ofhe” doscnbo Bolow,
Name of Qutside Organization Number of 3
C (Include address and deacription) TFI:::;,L:]; Describe the public purpose made pursuant to the agency’s policy
. Verification
| have read and yiderstand FRPC Regulaffons 189441 and 18342, | have venfied that the distibulion set forth above, /s In accordance with the requirements.
&
r
i s, T Alex Boskovich Senlor Legislative Alde 10/7/13
Skniture of Agancy fyémwnm Print Name Titia iManth, Day, Yoar)
Comment: i

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BGG/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, of Region (if Applicable)

Far Oificial Laa Only

Board of Supervisors
Deslgnated Agency Gontact (Name, Tiila)

Alex Boskovich

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

(510) 272-6693 alex.boskovich@acgov.org Date of Qriginal Flling: — e
. Function or Event Information
Does the agency have a ticket policy? Yes [ No[J Face Value of Each Tickel/Pass § 80
Event Description 2/SneY on lce Date(s) 1016 , 13 / /
Provide Tiie/Explanation
; . . Golden State Warriors
5 If no;
Ticket(s)/Pass(es) provided by agency? Yes [ NolH no Ty
Was ticket distribution made at the behest  no [] Yes [X] If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Nama (Last, Firsl)
. Recipients
# Uno Section A to identily the agency's department or unit, = Use Section B te identify an individual, = Use Section C to identily an outslde organization.
A " Name of Agency, Department or Unit '!r.:;:::(:;r Describe the public purpese made purauant to the agency’s policy
Pasa{os)
Humbaor of
B. mmefﬂm::rlmml ﬂ‘“‘:“r; ldontily one of the following:
: annios
Ceremoninl Role D Other D Inama D
Cnhﬁn. Al‘ny 5 W chocking "Covemanial Role” or "DIher dodcnba baliw,

To promote attendance at an event held at a County facility In
order lo maximize potential County revenue from sales,

Caremonial Rola D Oihar I:l incama [
I giracking “Coraionial Rote™ or “Other” disciba belo:

Hiimbaor of
Tickot{s)/ Dascribe the public purpose made purauant to the agency's policy
Pasn{on)

C Mame of Outside Organization
{Include address and description)

. Verification_
| hivi Fvacd ﬂ:_gﬂ-%:d FPPC Regulaiions 18944.1 and 18342, | have verified thal the disinbution sef forth above, is in sccerdance with the requiremaents
s Haik )

- e 3 o
/’ -~ T—— Alex Boskovich Sanior Lagislative Aide 10/4/13
Sl ui.ﬂ.wn;}f”ppd?;!:pnu Print N -Tﬂ'l'-l {Manth, Day, Year)
Comment:
FPPGC Form 802 (4/12)

FPPGC Toll-Froo Helpling: BGG/ASK-FPPC (BOGIZ75-TT72)



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

1. Agency Name Date Stamp California 80 2

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

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: e
2. Function or Event Information o —~
o | % 75000
Does the agency have a ticket policy? Yes No OO Face Value of Each Ticket/Pass $
Event Description \A)W(ITT{C) @ﬂw R Date(s) \ \ / /Z/l \ % / /

Provide Title/Explanation

C-SW

Ticket(s)/Pass(es) provided by agency? YGSP No [] If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes [] Ifyes: Alameda 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. e Use Section B to identify an individual . Use Sectlon Cto |dent|fy an outsmle orgamzatlon

- Narije? 6fjAgéne‘y,kDepartmenti or Ur')itk ,k Descnbe the pubhc purpose made pursuant to the a

| Numberof
Ticket(s)) |
Pass(es) |

~ Income I:l
é\f\M\/\ \Q( (SE\/\ L—} To reward a County employee for his
or her exemplary service to the public
or to encourage staff development

B_ Name of Individual

(o Identify one of ?he following: .

Ceremonial Role D Other D Income D

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

. . Number of ‘
g Name of Outside Organization L . ) :
,C. {include address and description) ‘;;:::(t‘(:))l De§cr:be the public purpose made pursuant to the agency’s policy

erification

fand FPPC Regulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant (@/@@ /[ 77
Signature of A ency ead lgnee ’ Print Name Title (Monrl Day, Y76

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 (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

L.ee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
(510) 272-6691

Date of Original Filing:

(Month, Day, Year)

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

e
Event Description \/\)OVW \ONS ’\2/‘&5 kd’\palk

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes E No
Was ticket distribution made at the behest  No[] Yes @
of agency official?

Face Value of Each Ticket/Pa. 427,009 B/ ﬂ])li_@
Date(s) g /q / (% 3 //?‘O / l%

Name of Source

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

If no:

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

A. Name of Agency, Departmen

* Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

_ Describe the public purpose made pursuant to the agency policy

_ Numberof |
Ticket(s)/
| Pass(es)

Name of Individual
(Last, Fil§f)

_ Identify one of the following:

Income D

Number of
Ticket(s)/
Pass(es)

s

Name of Outside Organization
(include address and description)

Welle Middle Sclagol

C.

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

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

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

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

%00 tonn Drve.
Duhlin CA 4450y

ve reag and ungdérsta

fvS (w4

Lee Ann Fergerson

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

Supervisor's Assistant

10/12/%

Si‘g’natfure of. Ageég/ Head or Desiginee

¢ Fedwcak Tow \'DHT72 -16$356497

Print Name

Commen

Title (Mdnth, Day[ Year)

MuAdle Scmool Crabieed kuokion ¥ Fnnd Couse

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
9 y Form 802

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

For Official Use Only

Board of Supervisors
Deslgnated Agency Contact (Name, Tifle)

Michalla Dianda

Amandmant (Must i than in Part 3
Aroa Code/Phone Number  [E-mall O R A T

(510) 272-6592_ michelle.dianda@acgov.org Dite of Orlgingl FillNg: e
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass § 85
Event Description Hoeid e e Date(s) 0 , 04 , 18 J /
Frovide Tills/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[® If no; Lakland A's
Name of Source
Was ticket distribution made at the behest  Ng[] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name {Last, First)

3. Recipients

# Use Seation A to identify the agency's departmant or unit.  « Use Seotion B to identifty an individual. « Use Section G to identify an outside organization.

Numbar of
A.. Namg of Agency, n‘PlﬂmP"t or Unit TTtkﬂ[l;'f Dascribe the public purpose made purauant to the agency’s policy
Pana{as)
Nimbar of
B. s Of (n il Tiekol(s) Idontify one of the following:
: Pasa{os)
Ceremonial Role [_] Other income [ ]
Schott, Brian 5 If checking "Coromonial Role” or ‘Othar” describo balow:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Geremonial Role [_] other [] income []
W chiscking "Coremonial Rola” or "Othar” descibs hafow:
Name of Outside Organization Number of :
c {include addross and dnlﬁrlpllun} 'E::‘.:ﬂ“l.); Daescribe the public purpose made pursuant to the agoency's policy

guiations 18944.1 and 18842, | have venfied thal the disinbution sel forth above, is in accordance witlh e requiremants,

Michelle Dianda Supervisor's Aide / ,0/ / / [ 3

¥ Signature of Ageniiead T Datignas Pont Nam Tille {mﬂn_ Dayfvasr)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (RG6/275-T772)



Agency Report of:

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

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

Far Official Use Only

Board of Supearvisors
Designated Agency Gontact (Name, Tille)

Michelle Dianda
Area Code/Phone Number  |E-mail

[[] Amendmaent (Must provide axplanation in Part 3.)

(510) 272-6692 michelle dianda@acgov.org Dute of Orping] FlinG: e
2. Function or Event Information
Does the agency have a lickel policy? Yes [ No[J Face Value of Each Ticket/Pass § 85.00
Event Description Oakland A's ALDS Game 2 Date(s) 10 , 05 , 13 i G
Provide Title/Explanalion
Tickel(s)/Pass({es) provided by agency? Yes[] Nol[® If no: Qakland A's
Nama of Source
Was ticket distribution made at the behest g [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Nama {Last, First)
3. Recipients
& Use Section A to identify the agency's department or unit. = Use Section B to ldentify an individual. = Uso Section C to identify an autalde ofganization.
A. Nama of Annm::.'. nﬂPll"tl'ﬂﬂl'lt or Linit pnpaare Dascriba the public purpose made pursuant 1o the agancy's policy
Tickat{s)/
Panaoa)
Miumbar of
B. ] Ticket(s) Idontify on of the following:
; Pass{os)
Ceremonial Role [ Othar [ income [
Gutierrez, Staphen 3 It chocking "Coremonial Rolo™ or "Othar” doscribe balow
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Caremonial Role [] other [] income [}
i chacking “Cersmonial Rola™ or "Othar” desorbe below,
Number of
Cc [Ir':::::d‘:zfdndl::::’:rzrg::::!r.l::ltil’:n} ‘;Ilju“l‘ﬂ:.lrl?; Doscriba the public purpose made pursuant to the agency's policy
ARE{DE

rificati
{ Myve and, undarstand Fi egulations 18944.1 and 18942, | have veriflad that the distibution aai farith above, is in accordance with ha raguirements,
' ( Michelle Dianda Suparvisor's Aide _(D / L{ [ ( 2_';,

Signature of Agaicy Head or Dasignas Print Name Titla (hontn, thay, vean

Includes 1 parki oo i
Comment parking pass at the value of $17

FPPC Form 802 (4/112)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (B66/278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Calif i
tom * 802

Fer Official Use Onl
Division, Department, or Reglon (if Applicabie) e i 4

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area CodelPhone Numbar -ma
{510) 272-8692 michalla.dianda@acgov.org

El Amandment (Must provide explanation in Part 3.)

Date of Original Filing:

{Month, Day, Yaar)

. Function or Event Information

Does the agency have a ticket policy? ves[® Nol[] Face Value of Each Ticket/Pass § 100.00
Event Description Warriors vs. Kings- Preseason Date(s) 10 , 07 , 13 / /

Provide Tit/Explanalion
Ticket(s)/Pass(es) provided by agency? ves[] Nol[® If no: Solden State Warriors

Namae of Soirce

Ne[] Yes [® If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, Firat)

Was ticket distribution made at the behest
of agency officlal?

. Recipients

& Uno Section A to idontify the agency's department or unit, = Usa Section B to identify an individual, = Use Section C to ldentify an outside organization.

Mumb U
A. Mameof Agency, Departmaent or Unit TTE.:':; Describe the public purpose made pursuant to the agency's policy
Pass{os)
Number of
B . "'mnrﬂtrl ';.":‘:Lwﬂ usl Tickot{s)! Identify one of the following:
s Passjos)
Caremonial Role D Other Income |:|
D‘EEE"E. Eduardo If ehacking "Cormanial Rola” or "0iher” dascribe balow,
4 To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Ceremonial Role D Othiar |:| Income |:|
T chocking "Cormmonid Rl or "Oiher describe by
Name of Outside Organization Number of 3
Cc (Include addreas and description) E:::ti:}; Describe the public purpose made pursuant to the agency's policy

Michelle Dianda Supervisor's Alde

Peint Nas Titles

undersland FPPC Regidalions TAR44.1 and 18842 | have varified that the distnbulion sel forth above, is in accordance with the rnqu.ﬂmmmu/' /

w ih, m{t mn

Comment;

FPPC Form BOZ (4/12)
FPPC Toll-Freo Helpline: 866/ASK-FPPC (866/2756-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameada County

Dale Stamp

Californis
L-‘Flr:r":t'lllﬂ 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Cificial Use Only

Designated Agency Gontact (Nama, Tilla)
Michelle Dianda

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

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
{510) 272-6692

Date of Original Filing;

{Month, Day, Year)

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

Event Description Warriors Preseason Game

Provide Title/Explanation
Yes[] Nol[¥

Mo [] Yes [

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 100.00
Date(s) 1024 , 13 4 ’
if no: Goldan State Warriors
Mame of Source
If yes: Valle, Richard- Supervisor District 2

Official's Nama (Lagi, Firat)

3. Recipienis

= Use Soction A to ldentify the agenoy's departmaent or unit. = Use Scction B to ldentify an individual, = Uso Section © e identify an autalde erganization,

Humber of
A.  Name of Agency, Dopartment or Unit T‘;“.t“?p Doacribe tho public purpose made pursuant to the agency’s policy
Paas{os)
Hiiitibir of
B. N“m“rgtf.:ﬂ:fldual Tickot{a)/ Identify one of the following:
g Pafa{es)
Ceramaonial Role [] other [] Incame D
i checking “Caremanial Role” or “Othar” descrbe balow
Ceremonial Rote [ other [ income [
if checking “Cememanial Rola” o “Omhas” descabe balw,
Mumbar of
¢ (*rll"uTLr-:.:iI:Iu;'dnd:;:?:rﬁirnd::;-laﬁzn] Euklll:llgl' Deacribe the public purpose made pursuant to the agenoy's policy
ABG{TE
Hayward Arts Council 4 To reward a non-profit organization for its contributions to the
22394 Foothlll Ave. Hayward CA 94541 community.
Support art programs in Hayward

Michelle Dianda

Supervisor's Aide

Frint Narma

Includes 1 parking pass at the value of $30.

Commaent:

Tith

FPPC Farim 802 (4/12)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (BEG/2T5-7772)



Agency Report of:

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

Alameda County
Division, Dapartment, or Reglon (if Applicabie)

For Officlal Use Only

Board of Supervisors
Deslgnated Agency Contact (Name, Title)

Michalle Dianda

Tree ot ParaTorber Eroa] [] Amendmaent (Must provide explanation in Par 3.

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: T Do Vor
2. Function or Event Information
Does the agency have a ticket policy? Yas Mo [ Face Value of Each Ticket/Pass § 85.00
Event Description Oakland A's ALDS Game 5 Date(s) 10 , 10 , 13 ; ;
Frovide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[] No[H If no: Qakland A's
Nama of Source
Was ticket distribution made at the behest  Ng [ Yes [¥] If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, Firsi)

3. Recipients

= Use Soction A to identify the agency's depariment or unit, = Use Section B to identify an individual. = Use Soction © to identify an oulslde arganization,

Humbaor of
A. Nama of Aganey, Deparimant or Unit Tiokat{s)f Describe the public purpose made purauant to the agency's policy
Pass{on)
Humber of
B. Name “"_’"";'ﬂ!:' idual Tickot{s)/ Idontily ona of the Tollowing:
Pass{os)
Caremonial Role |:| Othar E Ineama D
Austrla. MEHQGB 3 i ehacking "Coammanial Rala” or "0l describs balow
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales
Caremonial Role |:| Othar |:| Ineama D
I eticking “Corsmanial ol or "Oiher” descrite baloy
Mame of Qutaide Organization Numbar of
Tickot{s)f Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass(os)

Michelle Dianda Supervisor's Alde
Print hinni Till

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Doecument

1. Agency Name
Alameda County

Dale Stamp California

802

Farm

Division, Department, or Region (If Applicable)

Board of Supervisors

For Officlal Usa Only

Designated Agency Contact (Name, Tille)
Michelle Dianda

[] Amendment (Must provide explanation in Part 2.)

II’BI Eﬂd&jﬁi‘lﬂl‘lﬂ MNumber
(510) 272-6692

E-malil

michelle.dianda@acgov.org

g

Function or Event Information
Does the agency have a licket poliey?

Event Description Disney on lca

ves[¥ Mo

Provide Tille/Explanation

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

Was tickel distribution made at the behest
of agency official?

Yes [ NolH

Na[] Yes

Dato of Original Filing: LTy
Face Value of Each Tickel/Pass $ 60.00
Date(s) 10 , 19, 13 / /
s Golden State Warriors
MName of Source
If yes: Valle, Richard- Supervisor, District 2

Official’s Name (Lasl, First)

3. Recipients

s Une Section A to [dantify the agonoy’s department or unit.

& Use Section B to identilty an individual.

= Use Soction C to ldentily an outaide organization,

Numbar of
A. Nameof Agency, Departmant or Unit T‘i‘gk“(‘" Describe the public purpose made pursuant io the ageney's policy
Paan{on)
Humbar of
B. Hama aEndvidem Ticket(s)/ Idontify one of the following:
g Pasa{ea)
Ceremonial Role [] Other Incoma [
Plancarte, Luisanna 1 If chicking “Ceremanial Role” or "Othar” describe below
To promote attendance at an event held at a County facility in
order to maximize potential revenua from sales,
Caremonial Role [ other [ ineoma ]
If chacking *Ceremonial Role" or *Other” describe balow
Mame of Outside Organization Number of
C (nclude sddress and description) ';I::.:;iu'}].f Dascribe the public purpose made purauant te the ageney's policy
4. Verification ___
iy Regulations 18844.1 and 18942 | have verified that the distdbution sef forth above, is in accordance with the requiremants,
Michelle Dianda Supervisor's Aide O
Frint Nami Tille {Mbnih, Dayy vear)

Commaent:

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



Agency Report of:

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

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

Fer Oificial Use Only

Board of Supervisors
Designated Agency Contaet (Name, Titls)

Michelle Dianda
Area Code/Phone Number  |E-mall

] Amendment (Must provide sxplanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Oats of Original FIENG: —epremge BarVou)

2. Function or Event Information
Does the agency have a ticket policy? Yes Mo [ Face Value of Each Tickel/Pass § goa0
Event Description 218n8Y on Ice Date(s) 10416 , 13 / /

Pravide Till/Explanation
Golden State Warriors

Ticket(s)/P ided b ? If no:
icket(s)/Pass(es) provided by agency Yes[] Nol[H® no Ty

Was ticket distribution made at the behest o [T Yes If yes: Valle, Richard- Supervisor District 2
of agency official ? Official’s Name (Last, First)

3. Recipients

= Uan Soction A to identify the ageney’s department or unit, = Use Section B to Identify an individual, = Use Sectlon G to [dentify an outside organization.

Mumly T
A Nama of Agoncy, Depariment or Unit Tl:ﬂn:tr.ﬁ Describe the public purpose made pursuant to the agency's policy
Pasn{on)
Number of
B. Nmn,ﬂ! ‘I?ﬂvldunl Ticket{s)! Identify one of the following:
’ Pase{os)
Caremonial Role [:I Othar r_-l Income |:|
If ehpcking "Coromonial Role” ar "Othar” descnba bicw
Caremonial Role |:| Other |:| 3 Income D
I chacking "Commonial Role” or "Qitar descnbs balow
Numbar of
C. Hame of Outside Organization :
(Include address and description) E:::;E:I; Describe the public purpose made pursuant to the agency's policy
Ruby's Place 3 To reward a non-profit organization for its contributions to the
1180 B Street, Hayward CA 94541 community.
Y
Provides shelter and supportive services
to women and children

agulations 18944, 1 and 18942, | have venfiad that the distnbulion saf forth above, is In accordance with the requiremanis.

Michealle Dianda Supervisor's Alde '{)/{t@,/{%

Signature of Agency Moad or Designes Piird Nama Fitta mp.fm, Day Yt.m

Cammant:

FPPC Form 802 (4/12)
FPPC Toll-Free Halpline: BEG/ASK-FPPC (BG6/275-T772)



Agency Report of:

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

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

For Official Usa Only

Board of Supervisors
Designated Agency Gontact (Name, Title)

Michelle Dianda

Aon CoimiPT e T —] ] Amandment (pMust provide explanation in Part 3.)
(510) 272-6692 michelle.dianda@acgov.org Daito of Orginal FNING: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[ Nol[J Face Value of Each Ticket/Pass § 80.00
Event Description Disney on Ice Date(s) 10 4 17 , 138 ; ;
Provide Title/Dxplanation

: ; . Golden State Warriors

Ticket(s)/Pass(es) provided by agency? If no:
( } ( } P v Y Yes D No E Name of Source

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

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

3. Recipients

= e Section A to identify the agency's department or unit. = Use Section B to identify an individual. = Use Saction C to identify an sutaide arganization,

Humber of
A.  Name of Agency, Department or Unit Ticket{s)/ Daseriba the public purposs made pursuant to the agency's policy
Fasa{os)
HNumbor of
B. o Tickot(s)/ Idontify ano of the following:
] Pass{os)
Ceramonial Role [] other [] inceme [
If checking “Ceremanial Rola™ or "Oiher” describe halow:
Cammaonial Rola D Olhar [:l Ineame D
I chacking “Caremanial Role™ or *Oiher” dasaribe balow.
C. MAA of Odialie Crganian njrlll:l.l:l.(r-;‘f Deacribo the public purpese made pursuant to the agency's polic
(include address and description) Fasaiet) Lt i
Ruby's Place 5 To reward a non-profit organization for its contributions to the
1180 B Streaet, Hayward CA 94541 community.
Provides shelter and supportive services
to women and children

4,
guitions 10844, 7 and 18842, | have verified that the distnbution set forth above, is in accordance with tha requirements,
Michelle Dianda Supervisor's Aide w (f,
Pan Name Tilig {hgonth, Day Year)
Commaent;
FPPC Form BOZ2 (4/12)

FPPC Toll-Fraa Holpline: 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

Data Slamp

Form . 802

Far Official Use Only

Division, Department, or Region (7 Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Michelle Dianda

[C] Amendmant (Must provide explanafion in Part 3,)

Area Codel/Phone Number
(510) 272-6692

E-mail

michelle.dianda@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Infermation

Does the agency have a ticket policy? Yas No []

Event Description 2/5n@Y on Ice

Face Value of Each Ticket/Pass § 60.00

10 18 13

/ /

Date(s)

FProvida Tile/Explanation

Tickel{s)/Pass(es) provided by agency? ves[] No[H

Was ticket distribution made at the behest
of agency official?

Mo [] Yes [¥]

Golden State Warrlors
MName of Source

Valle, Richard- Supervisor District 2
Official's Name (Last, Firsi)

If no:

If yas:

3. Recipients

= Use Soction A to identify the agenoy's departmont or unit.

= Usa Section B to Idantify an individual,

= Use Section € to ldentify an outside organization.

Humbaer of
A.  nName of Agency, Department or Unit Tl;:;m:tr.ﬁ Dascribe the public purpose made pursuant to the agency's palicy
Pawifion)
Mumbaor of
B. S el Ticket(s)/ Identify one of the following;
: Pass{ns)
Ceramonial Role [ other [ incoma []
If chacking “Ceramanial Role” o Ot dysenin biloiy
Caramanial Rele D Other D Incomea D
¥ ehigeking “Comamonial Rala® ar “Offer” doscnbs bolwy,
Mame of Outside Organization Numibar o} ;

c- (include address and description) "I;II:::;::]’F Describe the public purpose made pursuant to the agency's policy
Ruby's Place 8 To reward a non-profit organization for its contributions to the
1180 B Street, Hayward CA 94541 community.

Provides shelter and supporlive services
to women and children

hons 10944.1 and 18942, | have verfied thal the disinbition el forth abeve. i3 in accerdance with the requirements.

Michelle Dianda

e

Suparvisor's Aide

Prinf Nama

Comment;

Titir

{fonth, Dl Yoar)

FPPC Form 802 (4/12)
FPFC Toll-Froe Helpling: BEG/ASK-FPPC (BEGI275-7772)



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

1. Agency Name Dale Stamp California 802

Alamada County Form
Division, Department, or Reglon (if Applicabla) For Qfficial Use Only

Board of Supervisors
Designated Agency Gontact (Name, Titie)

Michelle Dianda
Area Code/Phone Number |E-mail

D Amendment (Must provide explanation in Parf 3.)

(510) 272-6692 m|ﬂha“ﬂld|andﬂ@ﬂcgﬁvlorg Date of (}rlﬂlnnl F"lﬂ-g: n.-m
2. Function or Event Information
Does the agency have a ticket policy? Yes[ No[J Face Value of Each Ticket/Pass $ 65.00

Live 105 Spookfest Concert 10 , 256 , 13 / ;

Evant Dascription Date(s)
Provicle Title/Explanation
TinEt(B)fPEEE(EE) pl’DVIdEﬁ b? BHEHGY? Yes D No E If no: Golden State Warriars
Name of Source
Was ticket distribution made at the behest o [] Yes [ If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Nam (Last, First)

3. Recipients

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

Humber af
A.  Name of Agency, Department or Unit Tickot(s)l Doscribe the public purpose made pursuant to the agency's policy
Paaa{od)
Numbor of
B. N Ticket(s)/ Identify ane of the following:
- Pass{os)
Ceramonial Role [ Oihar incema [
Leocaro, Brenda 4 if chacking “Caramanisl Rola” or Ciher” describa below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Ceremonial Role [ oiher [] income [
If chacking “Caremanial Role” or “Clher” dascribe below.
Mame of Outside Organization Number of
Ticket{a)! Describo the public purpose made pursuant to the agency's policy
{include addrasa and deseription) Pasa(es)

PO Reguiations 18844.7 and 18842, | have verified that the distnbution set forth above, {8 in accordance with the requirements

Michelle Dianda Supervisor's Aide
Prfeid Nivirir Title

Commaeant:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stam Californiz
9 y " Flt_'lrll;'rll” 802

Alamada County

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Tifle)

Michelle Dianda
] Amendment (Must pravide explanation in Par 3.)

Area Code/Phone Number  [E-mail

(510) 272-6692 michelle dianda@acgov.org Date of Orlginal FlING: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[® Nol[J Face Value of Each Tickel/Pass § 172.90

Kanye West Concert 10 , 23 , 13 / /

Event Description Date(s)
Provide Tille/Explanaiion
Ticket(s)/Pass(es) provided by agency?  ves[] No[® i no: S0lden State Warriors
Name of Source
Was ticket distribution made at the behest  Ng [ Yes [®] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Nama (Last, Fira)
. Recipients
= Use Sectlon A to identify the agency’s department or unit. = Use Section B to ldantily an individual, « Uso Section C to identify an oulaide organization.
Mumbar of
A . Nama of Aﬂllﬂﬂbl'. Dapartmant or Unit '|!|'¢|u“r.|; Describe the public purpose made pursuant 1o the agency's policy
Pana{oa)
Humbor of
B AR . A Ticket(s)/ Idontify one of the following:
y Pans{oa)
Ceremaonial Role [] Oihar ineome [
Archuleta, Raguel If chacking “Caremonial Role” ar “Other” dascribe balow:
4
To promote attendance at an event held at a County facility in
ordar to maximize potential revenua from salas,
Ceremonial Role [ Diher ineoma [
Hildreth, Jaken 4 if chacking “Caromonial Role” or “Offer” doscribe balow
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Mame of Outside Organization Humbor of 3
C. (includs addrasa and dnluripllun] n:r:;il.]; Describe the public purpose made purauant to the agency's policy

1 havi read and understand FPPC Regulations 189441 and 18842, | have venfied that the disiiibution sef forth above, is in accordance with the raquiremanis

L Michelle Dianda Supervisor's Aide (D/Zﬁ/l 2)

Signalufe of Agiicy Haad o Dasigmee i Name Tilte ff,{umn. Dugﬂnr}

Comment:

FPPC Form B02 (4/112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-7772)



Agency Report of:

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

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

Far Official Use Only

Board of Supervisors
Designated Agency GContact (Name, Tilia)

Michelle Dianda
Area Code/Phone Number E-mail

|:| Amondment Musi provide explanation in Parf 3.)

(51 ':l) 272-66092 micha".&diandﬂ@acgg\rlnrg Date of Original Filing: T DaVor?
2. Function or Event Information
Does the agency have a ticket policy? Yes [ No[J Face Value of Each Ticket/Pass § 172.90

- Kanya West Concart
Event Description y : Date(s) 10 , 23 , 13 , ’
Provide Tille/Explanation
Golden State Warriors
Ticket(s)/Pass(es) provided by agency? If no:
ckel(s)/Pass(es) p y agency Yes[] No[H Y o
Was ticket distribution made at the behest  Ng [] Yes [¥] If yes; Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
& Une Section A to identify the agency's departmant or unit, = Use Section D to identify an individual, = Use Section C to identify an outside organization.
HNumb 1
A Name of Agency, Department or Unit TI:::“:(:; Describe the public purpose made pursuant to the agency’s polioy
Pass{os)
Numbior of
B. Wa mﬁﬂ‘_'?ﬂﬂ\"ﬂ““' Ticket{s) Identify one of the following:
) Pass{os)
Caremaonial Role D Othar Income D
Lﬂhip. John If ehecking "Ceremaontal Rok® ar Ol describe below
2 To promote attandance at an event held at a County facility in
order to maximize potential revenue from sales,
Caremonial Role D Othar Income D
Taylor, Tarron 2 if ehieking “Caramonial Role” or “OMhar dostnbe bilow
To promote attendance at an event held at a County facility in
ardaer to maximize potantial revenue from sales.
Humbar of
R Name of Quiside Organization f
Cc (include address and description) 'LI:::;L:]; Describe the public purpose made pursuant to the agency’s policy
4. Verifica
1 fulve roacd anl undargtand Ragulations 189441 and 18042, | have verfiad that the distibulion sef forth above, iz in accordance wilh the requirements,
N _ Michelle Dianda Supervisor's Aide ( Wﬁ/ [ 2
Signatura o Print Nameo Titis ~ (fponin, nn}yhnrj \

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpling: B66/ASK-FPPC (BGG/278-7772)



Agency Report of:

1. Agency Name Dale Stamp California
Form 802

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

Far Official Use Only

Board of Supervisors

Designated Agency Contact (Name, Title)

Michella Dianda
Area Code/Phone Number  |E-mall

] Amendmant (Must provide explanation in Parf 3 )

(510) 272-6692 michelle.dianda@acgov.org Dats of Qriginal FllNG: ey Bey Vorr

2. Function or Event Information
Does the agency have a ticket policy? Yas Mo [ Face Value of Each Ticket/Pass § 172.90
Event Description X@nye West Concert Date(s) 19 223 , 13 / /

FProvide Titla/Explanation
Golden State Warrlors

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

icket(s)/Pass(es) provided by agency Yes[] Nao[H TR

Was ticket distribution made at the behest  No [ Yes [ If yes: Valle, Richard- Supervisor District 2
of agency official? Offictal's Name {Last, First)

. Recipients

= Usn Section A to idontify the ageney's departmant or unit. = Use Soctlon B to identify an individual, = Use Section G to identify an outside arganization.

Number of
A Nama of Agency, Deparimant or Unit Tlr:.'k,.:(r'ﬁ Describe the public purpose made pursuant to the agency’s policy
Pans{es)
Humbaor of
B. M utlieivionst Tickot(s)/ Identify one of the following:
2 Pann{on)
Carmmonial Rela [ Ciher [X] incoma []
Cal'iDS‘ Fa]ardo If checking ‘Canmoml Role” o “Ciher descibe bilow
2 ;
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Caramonial Rale D Othar Incoma |:|
Plancarte, Luisanna If ehacking “Ceramanial Rota” or "Olhar” dascriba halaw
2
To promote attendance at an event held at a County facllity in
order to maximize potential revenue from sales.
N f Outside Organizati Humbsr of
c- (in:luml:lnntl.ldd‘r.n:l :nl:lrgd:::r.létl?:n] 1;::::::]; Doscribe the public purpose made pursuant to the agency's polioy

{0 Regulations 188441 and 18942, | have verfiad that the distibution saf forth above, is in sccordance with the requirements.

Michelle Dianda Supervisor's Aide ( ﬂ)/ 22/|>

Frint Wame Tilla iicfith, Dy, vfm

Sigrature ymr-:y Hivid o Darsignie

Commant:

FPPC Form 802 (4/12)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (BGG/278-7772)



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 Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number  |E-mall

I:] Amoendmaent (Must provide axplanation in Par 3.)

(510) 272-6692 michelle.dianda@acgov.org D o8 T ) D s
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass § 172.90

Kanye West Concert 10 , 23 , 13 [ J

Event Description Date(s)
Frovide Title/Explanalion
. - . Golden State Warriors
Ticket(s)/Pasa({es) provided by agency? If no:
(s) (e8) p Yy agency Yes[] No[H TR
Was ticket distribution made at the behest g [ Yes [¥] If yes; Yalle, Richard- Supervisor District 2
of agency official ? Official’s Name (Last, Firsi)

3. Recipients

= Use Section A o identify the ageney’s departiment or unit. = Use Section B to identify an individual, = Uss Section € to [dentify an outslde organization.

Number of
A Nama of Agency, Deparimant or Unit T‘;.E‘:Ir'ﬂ Describe the public purpose made pursuant to the agency’s policy
Pasn{on)
Humber of
B. Nnmn‘::‘tplr;:li;vldunl Tickat{s)i Identily one of the lollowing:
) Pass{os)
Caramonial Role D Other E Income D
Jackson, James If chieking “Cammonial ol ar Olher doseibe balow
4
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Caramaonial Role D Other |:| Income D
If ehaeking “Caremontal FRol” or "Ofher” dascribe balow
MName of Dutside Organization Humber of
C. (include address and description) ‘li;i.u::;‘[:.]; Describe the public purpose made pursuant to the agenoy's policy

4. Verificat

I read abd undarstand FIRPC Ragulations 18944, 1 and 18042, | have venfied thal the distibition sel forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide ’ ﬁ‘)/ZZ / @

igrlure of Agency Hoad or Designes FPrint Name Tilli ‘Fwdm Dy m‘i,

Commant:

FPFC Form 802 (4/12)
FPPC Toll-Froe Helpline: BEG/ASK-FPPC (BGG/275-7772)



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Deslgnated Agency Gontact (Name, Tille)

Michelle Dianda

D Amandmant [‘M'Uﬂl'ﬂﬂfl il @ ﬂ.’-ﬂ' aitan in P, f'f:l_}
Area Code/Phone Number  [E-mail st

(510) 272-6692 michelle.dianda@acgov.org Date of Criginal Filing: — e
2. Function or Event Information
Does the agency have a tickat policy? Yas Mo [ Face Value of Each Ticket/Pass § 172.90
Evant Description Kanye West Concert Date(s) 10 , 23 , 13 / /
Provide Tille/Explanafion

; Golden State Warriors
Ticket(s)/Pass{es) provided by agency? If no:

ickat(s) (es) p y agency Yes [ No[¥ e
Was ticket distribution made at the behest  Np [ Yes [ If yes:

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

3. Recipients

= Use Soction A to [dentify the agency's department or unit. = Use Section B to ldentify an individual. = Use Section © to identify an outside organization.

M f
A. Nameof Agency, Department or Unit T‘::;.::{.; Describe the public purpose made pursuant to the agency's policy
Pasa{ed)
Mumbaer of
B. ol iyl Ticket(s)! Identify ene of the following:
. Pasd{os)
Ceremonial Role [ Othar | incama [
Sims, Steven 4 if ehacking “Ceramonial Fofe” or "Othar” describe balow:
To promote attendance at an event held at a County facility in
order o maximize potential revenue from sales
Ceremonial Rols [_] othar [] incema [
if chacking "Ceremanial Role® or "Olher” describe balow
Mame of Outside Organization Number of .
C. iyl S onrin 9 Tickets) Describe the public purpose made pursuant to the agency's policy

rlftc?gmh
ad and understanthPPC Regulations 18844.1 and 18942, | have verified thal the distibution sef forth above, is in accordance with the requiremants,

—_—, Michelle Dianda Supervisor's Alde IQJ/.ZE'/{%

Slgnatud of Agancy Haad o Designaa Print Narm Title el M;mn, Day zbm

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California
Ff:-rrr'n ‘ 802

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

For Official Usa Only

Board of Supervisors
Daslgnated Agency Contaet (Name, Titls)

Michelle Dianda

Al Mi
Aroa Code/Phone Number — [E-mall Rl AT (Moaf proiide Siaicadir i P 3)

{510) 272-6692 michelle dianda@acgov.org Data of Original Filing: o B Vows
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 250.00

Warriors vs. Kings 11 , 02 , 13 / /

Event Description Date(s)
Provida Tille/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[% If no: S0lden State Warriors
Nama of Source
Was ticket distribution made at the behest  Ng [ Yes [®] If yes; Yalle, Richard- Supervisor District 2
of agency official? Official’s Name {Last, First)

3. Recipients

= Use Section A to identify the agenoy's departmont or unit.  » Use Sociion B o identify an individual, e Use Section € to ldentify an outside organization,

Numbaer of
A. Nameol Agency, Departmant or Unit #Gmk.tu(r.; Describe the public purpose made pursuant to the agency's pelicy
Pass{os)
Numbaor of
Nama of Individual
B. L, Fin L':::m Identily ane of the following:
Caramanial Role I:l Other |:| Income I:l
IF efideking “Commanial Role™ ar “Oiher” doscrbe bolow
Coremonial Rele ] omer [J incoma [
I ehacking “Commantal Role” ar “Olher” dastribe balow,
Mame of Outside Organization Nurihes af J
c- (include address and description) ﬁ:l::l:t:]; Describe the public purpose made pursuant to the agency’s policy
Alameda County Democratic Central 4 To reward a non-profit organization for its contributions to the
Commitlee community
P.O. Box 3937, Hayward, CA 94540
To encourage people to volunteer & vote
4. '
Ih FPPC Regulations 189441 and 18242, | have verified thal the disiibution set forth above, is in accordance with tha requireman

t
Michelle Dianda Supervisor's Aide w-) "Z_,{-/ r%
Print Nama Tille = {flont, Day, fioar

Includes 1 parking pass at the value of $20

Signature of Agency Head o Dasignae

Comment;

FPPG Form 802 (4/12)
FPPC Toll-Froo Helpline: B66/ASK-FPPC (BG6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alamada County

Date Stamp California

802

Foarm
For Official Usa Qnly

Divislon, Dapartment, or Raglon (if Applicable)

Board of Supervisors

Designated Agency Contacet (Mame, Title)
Michelle Dianda

D Amendment (Must provide explanalfion in Par 3.)

Area CodelPhone Number
(510) 272-6692

E-mail
michelle.dianda@@acgov.org

Date of Original Filing:

{Month, Day, Yaar)

. Function or Event Information
Does the agency have a ticket policy? Yas Na [

Warriors vs. Pistons
Provida Tille/Explanalion

Yes[] Mo[H

Ewvant Dascription

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

Was ticket distribution made at the bahest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass § 200.00
Date(s) 1t /1= 4 13 / /
If no: Golden State Warriors

MName of Source

Valle, Richard- Supervisor District 2

If yas:
Oiffeial's Name (Lasl, Firsl)

. Recipients

= Usa Saction A to identily the agency's dopartmant or unit.

= Use Section B o identily an individual,

# Uso Sactlen C to ldentily an outalde arganization,

Humber of
A.. Namae of Agency, Deparimant oF Unit T?;Tmlr'y Doscribe the public purpose made pursuant to the agency's policy
Pass(os)
HNumbaer of
B. iy A% I vacsel Tickot(s)/ Identify one of the following:
. Passfos)
Ceremanial Role [ otmer [] income [
W cheoking “Caremoninl Role” or “Ofher” desoibe befow,
Ceromenial Rele ] Other [ income []
¥ checking “Caremonial Role” or “Offer” descnbe bifmy
Name of Outside Organization Numbar of
c (include address and description) 'fpl:rml.}lr Daacribe the public purpose made pursuant to the agency's policy
League of Volunteers 4 To reward a non-profit organization for lts contributions to the
8440 Central Ave, Ste AB, Newark CA community.
Serves children, families and seniors in
Fremont, Newark & Union City

. Veftificatio
I

reagynd Winderstand FPPC R
ﬂ A V— Michelle Dianda

e

taktons 18244, 1 and 18842, | have vanfied that the disinbution sel forth abave, i3 in sccordance with the requiremants.

Wyz(/ 1>

Supervisor's Aide

Print Namia

Sglignatuft of Agancy Head o Designos

Incl 1 parki h
Commant: N& udes 1 parking pass at the value of $20

Titla

:Ménrh Day st.m

FPPC Form 802 (4112)
FPPC Toll-Froo Holpline: B66/ASK-FPPC (B68/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Dale Stamp California 80 2
Alameda Counly Form
Division, Department, or Region (if Appiicable) PR Al Sty
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Dianda T i it e s TR
mandm i X ]
Area Codo/Phone Number | E-mall il ettt
(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: el Dy Vord
2. Function or Event Information
Does the agency have a ticket policy?  Yes[®] No[] Face Value of Each Ticket/Pass § 300.00
Event Description Warriors vs. Mavericks Date(s) 2 , 1, 13 / /
Provide Tille/Explanation
Tickel(s)/Pass(es) provided by agency?  Yes [] No (Xl If no; Golden State Warriors
Nama of Soirce
Was ticket distribution made at the behest  pNo [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Oificial’s Nama {Lasl, Firsi)
3. Recipients
= Use Section A to ldentify the agency's department o unit,  « Use Sectien B to ldentify an individual, = Use Sectlon € to Identify an outside organization,
A. Nameof Agency, Depariment or Unit %T;T‘::{r';f Describe the public purpose made pursuant to the agency's policy
Pasn{es)
Nuribor of
B. Nnmurﬂfl?ﬂl\rtdunl 1!;.:““::' identify one of the following:
g Pann(an)
Coromenial Rele []  ower [ income []
M eheeking “Caremonial Rok" oF “Othar dagcnbe bilow
Cammanial Role D Other D Income |:|
I ehacking “Conemonial Role® or “Orhie” daseibe bl
Humib f
c . ( +rﬁ‘:ﬂ'z‘dﬂdﬁ::ﬂ:"c;rg::::;;?:n} 'E::istrl? Bescribe the public purpose made pursuant to the agency's policy
ARE(0E
Mewark Rotary Club 4 To reward a non-profit organization for its contributions to the
P.0. Box 105, Newark CA 94560 community.
Provides support to local non-profits
organizations and humanitarian efforts
4. Vg

Michelle Dianda

chunderstand FPAC Regulalions 189441 and 18942, | have verified ihal the distdbulion sef forth above, 18 in accordance with the requiremants.

Wz%[2

Supervisor's Aide

Print Nama

Titia

{Mofin, Day vihr

“Includes 1 parking pass at the value of $20,

Comment

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

Alameada County
Division, Department, or Region (If Applicabia)

Fer Official Uaa Only

Board of Suparvisors
Designated Agency Gontact (Name, Tilie)

Michelle Dianda

Amendmaent Must provide explanation ln Part 3.)
Arga Code/Phone Number E-mail D

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass § 700.00

Warriors vs. Lakers 10 , 30 , 13 / /

Event Description Date(s)
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency?  vYes[] No[H If no: S0lden State Warriors
Name of Souroe
Wias ticket distribution made at the behest N [] Yas If yos: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipienis

= Usn Soctlon A to identify the agency's department or unit.  » Use Section B to identify an individual. = Use Section © to identify an sutside organization,

Numbar of
A.  Name of Agency, Department or Unit TT.;“",}; Daacribe the public purpose made pursuant to the agency's policy
Panajos)
Humber of
B. N'm“;f"h;.':‘!;"m"" Tiekat{a)f Identify one of the following:
: Pasa{on)
Ceremonial Role [] other [ income [
Dunckel, Jon 4 If checking *Ceramonial Riole” or "Othar” descibe balow.
To promote attendance at an event held at a County facility in
ordar to maximize potential revenue from sales,
Ceremonial Role [] omer [] - income [
A if chucking “Ceremonial Role” or *Othar” describe balow.
C. Name of Outside Organization '?rllm;;h:tr T.r’ Doscribo the public purpose made pursuant 1o the 's poll
{include addross and description) P:i:{:l-) P pURE: o TR R,

4. Verificati
M’va and pndarstand FPPC\Regulations 18944.1 and 18942, | have verified that the distibution el forth above, 13 In accardance with the WWWWI /

/l

U sgnature of Aget

Michelle Dianda Supervisor's Aide
Pint Nama Title e, Day j'vhnrp

Comment:

FPPC Form 802 (412)
FPPC Toll-Frao Halpline: BR6IASK-FPPC (BBBI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Date Stamp

cn® 802

Far Cificial Usa Only

Divislon, Department, or Reglon (If Appiicabl)

Board of Supervisors

Designated Agency Contact (Name, Title)
Michelle Dianda

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

Area Code/Phone Number  |E-mall
(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: ——rayeerry
2. Function or Event Information
Doas the agancy have a ticket policy? Yas Ne [ Face Value of Each Ticket/Pass § 300.00
Event Description Warriors vs, Cellics Date(s) 01 , 10 , 13 f ;
Provide THla/Explanalion
Ticket(s)/Pass{as) provided by agency? Yes[] Mo If no: Golden State Warriors
Name of Source

Was ticket distribution made at the behast
of agency official?

Mo [] Yes[H]

Valle, Richard- Supervisor District 2

If yas:
Qfficial's Name (Last, Firsf)

3. Recipients

 Uso Saction A to identify the agency’s department or unit. = Use Soction B to identify an individual, = Use Section G to ldentify an outaide organization,

Numbar of
A.  Name of Agency, Departmant or Unit Tickot{s)! Describe the public purpose made pursuant o the agency's policy
Pasujes)
Numbar of
Name of Individual I
B. iLanh, Funi) 2::‘::“]; Identify one of the following:
Caramonial Role [ other [] incoma []
I cheoking “Cemmonial Role” or “Other” descnba balow.
Ceremonial Rola [ oter [J income []
If chacking “Caramontal Rola” or “Otfer” descnba by
Mame of Outside Organization Humbaor of
c’ {Inuludn address and dnlurlptinnj 'I;::.:{t:l"_l; Daacribe the public purpose made purauant to the ﬂqnncy'n pnlll:y
New Haven Schools Foundation 4 To reward a non-profit organization for its contributions to the
33377 Western Ave. Union City 94587 community.
Support schools with extra-curricular
activities and scholarships
.r"'_.__"‘-n_

Verifjcation

Michelle Dianda

Supervisor's Aide

Fuint Nama

or Dasignae

Commant: \Ncludes 1 parking pass at the value of $20

Tilha

FPPC Form BO2 (4/12)
FPPC Toll-Frao Halpline: B8BIASK-FPPC (BG6/275-7772)



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 Applicabia)

Fer Official Liae Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Numbar | E-mall

] Amendment (Must provide explanation in Pari 3.)

(610) 272-6692 michelle.dianda@acgov.org RIS 1 SN ION D oy i ey
2. Function or Event Information
Does the agency have a ticket policy? Yas Mo ] Face Value of Each Ticket/Pass § 200.00

Warriors vs, Trailblazers 11 , 23 , 13 ; ;

Event Deseription Date(s)
Provide Tille/Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[] No[H If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: VU8, Richard- Suparvisor District 2
of agency official? Official's Noma (Lagl, First)

3. Recipients

& Uso Soction A to ldentily the agency's departmant oF unil.  « Use Section B to identily an individual, e Use Section C to identify an autside erganization,

Number of
A Name of Agency, Deparimant or Unit T.;;nk':[r.; Dascribe the public purpose made pursuant to the agency's polloy
Pase{os)
Numbar of
E. Nnmnrﬂl“'h;ﬂhuldunl Ticket{a)/ Identify one of the following:
Pass{on)
Cammonial Rela [ othar [X] incame [
Linds&y. Tommie If chacking “Coramonin Role” of “Olher descibe bl
4 i
To reward a community volunteer for his service to tha public.
Cermmonial Rels [ oiher [] income [
If chacking “Ceramonial Role” or "Olhor” dascibe balow,
Name of Outside Organization Humbar of
Cc (include address and description) -II:::::L"); Describe the public purpose made pursuant to the agency's policy
 —

4. rlﬂcat\én

ve read and understand FPRC Regulations 189441 and 18242, | have venfiad thal the dizidbulion sel forth above, is In accordance with the raquiremanis.

e Michelle Dianda Supervisor's Aide .

£y Hiad or Diaigres Print Nama Tifies {Menth, Day, Ypar)

Bt Includes 1 parking pass at the value of $20.

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (BGG/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
Divislon, Department, or Reglon (if Applicable)

Faor Official Use Only

Board of Supervisors
Designated Agency Contact (Namoe, Title)

Michelle Dianda
Area CodelPhone Number E-mall

] Amendmaent (Must provide explanation in Part 3.)

(510) 272-66892 michelle.dianda@acgov.org Date of Original Flling: et Doy Vord

2. Function or Event Information
Does the agency have a ticket policy? ~ ves] No[]  Face Value of Each TicketPass $ 260.00
Event Description JYarriors vs. Pacers Dates) 01 4 20 , 14 ] /

Frovide Tile/Explanafion
Golden State Warrlors

Ticket(s)/Pass{es) provided by agency? If no:
() (es) p y agency Yes[] No[H Py
Was ticket distribution made at the behest  Ng [ Yes If yas; valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

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

Nuimb 1
A. Name of Agency, Department or Unit TT::":,EF.; Daesaribe the public purpose made pursuant to the agency's policy
Pauns(on)
MNumbar of
B. Nnmnunlf"llg ::fl;“ Idual Tickot{s)! Identify one of the following:
Pasnlos)
: Coromonial Rele [ Other [¥] incoms [
MGD‘Dnﬂld. Elleen I ehacking “Covamonial Fola” of “CNhie cscribe balow
4
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Caremaonial Role D Other D Income |:|
I ehacking “Cammanial Rola® or “Dther” dagcribe balow
Mumbar of
c < Name of Qulaide Drganization i
{include address and description) ;'::::i:'; Deaariba the public purpose made pursuant to the agency's policy

4. Verification

v and nd FPPC Regulations 18244.1 and 18942, | have verfied that the disgtibution et forth above, iz in accordance with the requirements.
o £ Michaelle Dianda Suparvisor's Aide

Signature W Agancy Heud or Designes Frint Nome Tille [fonth, Dy voar)

Includas 1 ki 3
Ba udes 1 parking pass at the value of $20

FPPG Form 802 (4/12)
FPPC Toll-Froa Helpline: 866/ASK-FPPC (BGGI2TE-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 Applicabla)

Far Qificial Use Only

Board of Suparvisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org S stk e 3,
2. Function or Event Information
Does the agency have a licket policy? Yes ] No[l Face Value of Each Ticket/Pass § ( d( ;"DGG : e
Event Description Warrlars basketoall Data(s) 1z , <1 ;13 / /
Frovide Tills/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes [ No[J If no: GSW
Name of Source
Was ticket distribution made at the behest  no [ Yes If yes: Alameda County Supervisor Haggerty D-1
of agency official? Official's Narma (Lasl, First)

3. Recipients

= Une Soctlon A to identify the agency’s department or unit, = Use Sectien B to [dentily an Individual, e Use Section € to ldentify an outside organization.

Humbor of
A HNama of Agency, Departmant ar Unit #ﬂ,;r'?; Describe the public purpose made pursuant to the agency's policy
Pass{en)
Number of .
B. Nmmtﬂfl?g:rld"" Tickot{a)/ Identily one of the following:
/ Paaa{os)
Caremonial Rela [ other [ income [
if chacking “Corsmonial Rols” of "0t desciii bale
coromenial Role []  ower [] incoma [
If ehacking “Caremenial Rolo® or "Othar” describe bokow:
Mumbar of
C Name of Outside Organization J
(Include address and description) .T,':::;ﬁ'.’; Describe the public purpose made pursuant to the agency's policy
Dublin Partners in Education (DPIE) 20/4 To reward a school or nonprofit organization
P.O. Box 2307 Dublin CA 94568 For its contributions to the community

4

. Varification
1ha o NJF_' I'nr'ﬂ'lﬂ‘t'-i'l'lli'll'l'l;'-'r [ F'C Heghlations 189441 and 18042, | have venfiad thal the ciatribulion zel farth above, is In accordance with the requirements.
4 B o {

\ ] f\.&/{\"k |( { Lee Ann Fergerson Supearvisor's Assistant

J \B‘FMMHCI of ﬂw"r‘bﬂ'y J‘ﬁmﬂ'ﬂ}'ﬂa‘-ﬂﬁnm Print Nams Titlar {Manth, Day, Yaar)
- !

4

“All proceads support DPIE's Educational Programs serving all students in the Dublin Unified School Dist.

FPPC Form B02 (4/12)
FPPC Toll-Froe Helpline: B6BIASK-FPPC (BBG/275-7772)

Comment:




Agency Report of:
Ceremonial Role Events an

d Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (Must provide explanation in Part 3.)

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

Flling:
Date of Original Flling o Day, Voar

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

Yes® No[l

Warriors Skybox vs. Grizzlies

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[™

" Face Value of Each Ticket/Pass $ ﬁ ) 050

Date(s) > /28 ;14 g

If no: GSW

Name of Source

A.C. Supervisor Haggerty, Dist. 1

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

3. Recipients
¢ Use SectionA to |dant|fy the agency’s department or unit.

I

s

|

» Use Seaction B to identify an individual. e Use Sectlon Cto ldentlfy an outeide organlzatlon

T

Other D thcome D

Ceremonial Role D

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

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

|

i

Washington Hospital Healthcare To reward a school or nonprofit or

' anization
Foundation 20/4 For its contributions to the com?numty

D500 MO AN '

Erevwond 7@”5 ¢ <3

4, Verlficat|on
! av p/nd rstand FPPC Regu/e!long« 1 and 18942. | have verified that the distribution set forth abovs, is in accordance with the requ:mmenls

Lee Ann Fergerson

&/ /12

(Mohm Day, Yelar)

Supervisor's Assistant

Prnt Name Tille

\}‘JSIgna!um of Aggncy Hegd @nee
Comment: %S 1‘) \JYOVK VA C/(‘() nA 'D\/\‘k\
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

F‘cvrm' 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number E-mail

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: et Doy Vomm

. Function or Event Information

Does the agency have :Z(lcket pol{g No 0
Event Description / 27 c\}@ j

Face Value of Each Ticket/Pass $ (36' oe
Date(s) O (/ /

Provide Tltle/Exp/anatlon

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

) No [

e akland Aﬁ{/ {/UZ,UH/

Name of Source
Alameda County Supervisor Scott Haggerty, District 1

Was ticket distribution made at the behest  No [] Ye‘gﬁ If yes:
of agency official? Official’s Name (Last, First)
. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
, : Number of
A. " Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. Pass(es)
- Number of
Name of Individual : . L
B. (Last Firs) ‘ 1;:::(1‘(;))/ Identify one of the following:

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

Crrlnoy Smithy Z-
) \

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

c Name of Outside Organization . r“l‘lil::(l;te("s;)/f
(include address and description) Pass(es)

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

erification

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

Q/ fULLW i)// 7{ Lee Ann Fergerson Supervisor's Assistant ( O - @) A ‘“[3

Signature of A ncy He jd (Dﬁ»ee [

Comment:

Print Name

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:

1. Agency Name

Alameda County

California

Form . 802

Far Official Use Only

Date Stamp

ﬁlvluian, ﬁnpnrtment, or ﬁlnn (if Applicabie)

Board of Supervisors

Deslgnated Agency Gontact (Name, Tille)

Lea Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number  |E-mall

(510) 272-6691 lssann fergerson@acgov.org Date of Original Filing: TN T
2. Function or Event Information & o
Does the agency have a tickel policy? W_.Qﬂ) Ma [] Face Value of Each Ticket/Pass § C-E'-; £, 00
WL rr A 2 = d
Event Description i‘\“ > HASe c-:"f-(f.-(’ Date(s) YEN ) = ,'(. =3 / f

FProvide Title/Lxplanaiion

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

Was ticket distribution made at the behest g [ YGSJFI}’ If yes

of agency official?

YB&P',)N.;.[:] . GQ Lol .KU\/» UQ\ (C N

Name of Source
Alameda County Suparvisar Scoll Haggerty, District 1

Official’s Name {Lasl, Firsi)

3. Recipients

= Use Seation A to identify the agency's department ar unit.

= Use Section 0 to identify an Individual. s Use Section © to identify an outslde organization,

Numbar of
A. Namoof Agenoy, Department oF Unit #;...T‘; Describe the public purpose made pursuant to the agency's peliey
Panajon)
Humber of
B. Nama;ﬂ!"h:ﬂ:\rlﬂuﬂ E::::i:]; Identify one of the fallowing:
To promole allendance al a counly sponsored evenl in order ‘ncome ]
E to maximize potential county revenue for concession and
U\) ﬁ . E parking sales
A i K -
IMAL ] h DpaPsimn
.[ Coremonlal Role D Olher D Ineame D
if ehaching "Caremonial Role™ o *Other” deseribe below,
Name of Outside Organization Number of
{include addrass and description) ?ff:"[-'-’f Describe the public purpese made pursuant to the agency's policy
4, Verification
pve fead and understand FRPC Regulalfons 189447 and 18842, 1 have verified that the distnbution set forth above, is in accordance wilh the requirements,
) , - =2
Lee Ann Fergerson Supervisor's Assistant ;LJ/ ?./‘ 4
Priet Mame Tifle M‘Dﬂﬂl‘l, ﬁd“ Yerdir)
Comment;
FPPC Form 802 (4/12)

FPPC Toll-Froe Halpline: B66/ASK-FPPC (B66/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
(510) 272-6691

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Warriors Pre-season game
Provide Title/Explanation

Yes X No[]
No[] Yes X

No []

Event Description

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

Was ticket distribution made at the behest

Féce Value of Each Ticket/Pass $ 100
Date(s) 10 , 07 , 13 / /
If no: Golden State Warriors
Name of Source
If yes: Alameda County Supetrvisor Scott Haggerty, D1

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

3. Recipients
o Use Section A to |dent|fy the agency S depanment or unit.

* Use Section B to identify an individual.

. Use Section Cto identify an outside organization

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

Descnbe the public purpose made pursuant to the agency s policy

A Name of Agency, Department or Umt

Numberof |

gl individual Ticket(s)! _ ldentify one of the following: .
- {Lasl, Firsf) : : Pass(es) o ¢ - ‘
. To promote attendance at a county sponsored event in order rcome []
Felicia Hassett to maximize potential county revenue for concession and
parking sales
Ceremonial Role D Other D Income D

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

_ Name of Outside Organization

nclude ddress and descnptlon)'  Tickelle)

. Pass(es)

Number of ‘ - .. -
l l Describe the public purpose made pursuant to the agency's policy :

4. Verification
U e read and({ ders

42 . k .
N
\ },k/&/w (A
Signature J@gen He ‘yjesignee

Comment:

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

o) /13

(Month, Dal;, Year)

Lee Ann Fergerson Supervisor's Assistant

Print Name Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number E-mail
(510) 272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes No [

Disney on Ice

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 60.00
Date(s) 10 , 17 , 13 / /
f no: Golden State Warriors
Name of Source
If yes: Alameda County Supervisor Scott Haggerty, D1

Official's Name (Last, First)

. Recipients
¢ Use Sectron Ato rdentrfy the agency s department or unit.

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

Name ef Agency, Department or Umt

¢ Use Section B to |dentrfy an individual.

¢ Use Section C to ldentrfy an outsrde organlzatlon

Descnbe the publlc purpose made pursuant o the agency’s polrcy

Numberof
Ticket(s)/

_Name of Individual .~
- (Last First)

Scott Haggerty

| Pass(es) _

ldentrfy one of the fo|lowmg

income D

Ceremonial Role D Other

If checking “Ceremonial Role” or “Other” describe below:
To obtain oversight of facilities or events that have received
County funding or support

' Name of Outside Orgamzatron

lude address and description) ‘f’f  Ticket{s)/ .

. Pass(es)

| Numberof I

Income |:|

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

" {f",'Deécribe-ttj,e‘puplick‘eurposemade pu‘rsu‘autt‘e’t;heragehcy,’s:poliey‘

Lee Ann Fergerson

wo/1/13

Supervisor's Assistant

Print Name

\j Signature of @y Heiiﬁ)esignee

Comment:

Inoitn, hy, Yéar)

Title

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



Agency Report of:

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

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

Fer Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

m Amendment (Must provide explanalion in Pari 3.)
Area Code/Phone Numbaer E-mail

(510) 272-6691 leaann.fergerson@acgov.org Mt ot g LIng: —r Doy Vorr
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass § 30.00
Event Description A's Basabal Date(s) B_g 00 o 19 ] J
Provida Tille/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes ¥ No[] If no; O8kland Athletics
Nama of Source
Was ticket distribution made al the behest o [] Yes [®] If yes: Alameda County Supervisor Scott Haggerty, D1
of agancy official? Officials Name (Last, Firal)
3. Recipients

= Usa Sectlon A to identify the agency's department of unit.  « Use Seetion B te identify an individual, = Use Sectlon C to idantify an sutalde organization,

HNumbar of
A.  Name of Agency, Departmant or Unit Tickot(o) Dascribe the public purpose made pursuant to the agency’s pollcy
Pasaos)
Humbar of
B. N“”'ﬁu‘:ﬂﬂd"" Tickat{s)/ Identify one of the following:
Panajos)
Coremonial Relo []  oher (B income ]
MNabeela Amiri If ehacking “Caramamal Rofa” o “OMar desciba balow,
2
To promote attendance at a county sponsored event to maximize
potential county revenue for concession and parking sales,
Ceramonial Role D Othiar D Income D
2 If ehacking "Caramanal Fola” or Other deacrbe bolow,
Mumbar af
C Name of Outside Organization
(Include address and description) 'ﬂ::c::{'::il Describe the public purpose made pursuant to the agenoy's polloy

. Verification

lhfh'f,fﬂfﬁ'ﬁlrd mﬁﬂmﬂ:’g# FPPC Regulpfions 18944, 1 and 18942, | have verified that the disiiibution sef forth above, is In accardance with the requirements.

) f .' f I 3 :\

i \ ALY /? =i / Laa Ann Fargerson Suparvisor's Assistant 10/07/13
+ Signature of Agency Hmarm:r’mm ™ Print Maima Tifia (Movth, Day Yo

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (B6G/275-T772)



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 (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

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

Date of Original Filing:

(Month, Day, Year)

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

Raiders Football

Yes X No[]

Event Description

Provide Title/Explanation

Yes Xl No[]
No[] Yes X

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 222.00
Date(s) ", 24 , 13 J /
If no: Oakland Athletics
Name of Source
If yes: Alameda County Supervisor Scott Haggerty, D1

Official's Name (Last, First)

3. Recipients
* Use Section A to ldentlfy the agency s department or unit.

o Use Sectlon B to identify an individual.

s Use Sectton Cto ldentufy an outside organlzatlon

Numberof
Ticket(s)l

:A. ~ Name of Agency, Department or Umt ’
b ‘ . . . Pass(es)

ib ,‘ewpublvo purpose made pursuant to the agenc" s'polioy

| Numberof
Name of '“d‘V]dqa' . Ticket(s) ldentlfy one of the followmg ,
(Lasl Flrsf) - ‘PGSS(GS) ‘ . .
Ceremonial Role D Other Income D
John Rudolph If checking “Ceremonial Role” or “Other” describe below:
to reward a County employee for his exemplary service to the
public or to encourage staff development.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
ame of Outside Organization _ Number of - L
ddress and description) , 1;:::(1((;))/ ,‘,’ffc"b? the Pu,bl,“? P"'g?s? ‘mageﬁpu‘rsn’ant f°‘«t~h§‘?9en°y - _P:yohc‘ ‘

4. Verification

/h efea and nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
><<\( L.ee Ann Fergerson Supervisor's Assistant 10/07/13

Print Name

Signature of gencﬁad @gﬂee

Comment;

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

form | 002

For Officlal Use Only

Bivislon, Department, or Reglon (If Applicable)

Board of Supervisors

Boslgnated Agancy Contact (Nama, Title)

Lee Ann Fergerson, Supervisor's Assistant

] amendment Must provide axplanation in Pari 3.)

Area Gode/Phone Number =Ml
(610) 272-6681 leeann.fergerson@acgov.org

Date of Orlginal Filing:

(Month, Day, Yoor)

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

Yas No [

Event Description vide Tiis/Explanation

Mo ]

No [ Yn?

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

Was ticket distribution made at the behest
of agency officlal?

Face Value of Each Ticket/Pass § __LQQ_LQ-L_
Date(s) l (0] :.:_ZDF \}2 I /

If na: _QEQ—:'
Namo of Sourc

Alameda County Supervisor Scolt Haggerty, District 1

If yes:

Officimi's Nama (Lasl, Firsi)

3. Recipients

+ Uso Baction A to identily the agoncy's department of unlt. s Use Sootlon B to Identlfy an Individual. s Use Sectlon € to Identlfy an outalde organization.

A.  Name of Agency, Departimant or Uni %ﬁ“ﬁ'{&ﬁ' Deseribe the public purposd made pursuant te the agency's pollcy
Pana(es)
MNumbar of
'B‘ Namo of individual Tickat{a)/ Identify one of the following:
flasi, Air) Pana{os)
To promote attendance at a county sponsored evant in order - d

Mantee ( a ouwa | ¢

to maximize polential county revenue for concession and
parking sales

Caramoninl Role D Othar D
i chacking "Ceromanial Rale™ or *0iher” degcrba balow;

Incoma ]

Hame of Outalde Organization Number of
C+ {includo nddronn and deacription) },1::::{:.';

Danerlbo the public purposs made purauant to the agency'a polley

ication

Lae Ann Fargarson

f understand FPPC Regulslions 108441 and 18842, | have verfied thal ihe distdbution sef forth above, is in accordance with the requirements.

Supervisor's Assistant L sl

; F"’Lx._

Signaiure of Agancy, jar ﬂuuz)

Camment:

Frini Namo

Tille {Monin, Day, Yoar

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Cahfornia

Date Stamp

Form 802

For Official Use Snly

DBivision, Doparimant, er Reglon (if Applicable)

Board of Supervisors

Boslgnated Agancy Contact (Nama, Tilie)

Lee Ann Fergerson, Supervisor's Assistant

D Amondment (Musi provide axplanation in Pad 3.)

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

Date of Orlginal Flling: — e B e —

2. Function or Event Information

Does the agency have a ticket policy? Yos Ne [

an ¢

Event Description M

Tickel(s)/Pass(as) provided by agency?

puide Till/Explanation

w?q.'a No [

Ne [ Yes?

Was ticket distribution made al the behest
of agency official?

Face Value of Each Ticket/Pass § (o000

Data(a)J_Q_{. [ /E’;_ / /
Ifrnn: E’S\;’.—J . o

Alamada t;aunly Supervisor Scalt Haggerty, District 1

Officinl’s Namae {Lasi, Firsi)

If yas:

3. Recipients

& Uso Sactlon A o Identity the agonoy's dopartmont or unit. = Use Soction B to Identify an Individual,

s Uno Saction © to ldentlly an oulalde arganization,

A. Namoof Aganey, Deparimaent or Unit "#En’.,'}f Daacrlba the public purposd made pursuant to the agency’s poiley
: Pasn(in)
f Numbar of
Hamo of Indlvidual .
B. nm L mu“ i }1:::;;:3; Idantify one of the following:
To promote altendance at a counly sponsored event in order "_D"
/ 1 % ' = to maximize potential county revenua for concession and ama
fP \.ﬂf Q.2 A ( O OWa L‘, parking sales
Coramoninl Role D Olher D Income D

if ehacking *Cammanial Role™ of “Othar” degcribe balow:

Numbar of )
C. ﬂ#c'm"';'.':'dnﬂ:':r‘d:ﬂ'g:::m;?:m E::c:m]; Doncribe the public purpose made pursuant to the agency's policy

Lee Ann Farger&nn

Supervisor's Assistant

Frint Nafd

Titie

[0-(=(2
iMonit, Day, Yoar

FPPC Form 802 (4/12)
FPPC Toll-Froo Haolpline: BB8/ASK-FPPC (BEGI276-7772)



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 (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
(510) 272-6691

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]
Event Description & Basebagrovide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes X No[]
Was ticket distribution made at the behest  No[J Yes X

of agency official?

Face Value of Each Ticket/Pass $ 30.00
Date(s) 9 , 1 , 13 / /
If no: Oakland Athletics
Name of Source
If yes: Alameda County Supervisor Scott Haggerty, D1

Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit.

. Numberof
Ticket(s)

A.  Name of Agency, Department or Unit

¢ Use Section B to ldentlfy an individual.

Passfes) |

¢ Use Section C to identify an outside organization.

Descnbe the publlc purpose made pursuantto the agency s policy '

 Name of Individual ‘ © Number of S e
ame(zyg’s:)w ual | Ticke(s) . ldentify one of the following: .
L | Pass(es) L L
Ceremonial Role D Other [X] Income [:]
Eric Bakhtiani If checking “Ceremonial Role” or “Other” describe below:
2 .
To promote attendance at a county sponsored event to maximize
potential county revenue for concession and parking sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of OUtSIde Organrzatron "]T?:;(Zte(rs;f‘ Describe the puplrp pﬁrpdpef}rnade pursuant to th;;gency’s? policy
;  (include address and d scription) Pass(es) e ‘ ;

4. Vi rif'cation

1 haye r¢ ad a unders\and PPC Regulatrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson

Supervisor's Assistant 10/07/13

Print Name

Signature of Ager(/ ,‘? or Dest@

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

A Public Document

cim 802

Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number
(510) 272-6691

2. Function or Event Information

, [0 Amendment (Must provide explanation in Part 3.)
E-mail

leeann.fergerson@acgov.org Date of Original Filing:

(Month, Day, Year)

Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 30.00
Event Description A's Baseball Date(s) 9 , 3 , 13 / J
. Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes [ No[] If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Scott Haggerty, D1

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

3. Recipients
® Use Sectlon Ato |dentlfy the agency 's department or unit. e Use Section B to identify an individual. e Use Sectlon C to identify an outside organization.

. Number of |

A. Name of Agency, Department or Umt : . Ticket(sy | - Describe the public purpose made pursuant to the agency’s pohcy ‘

Pass(es)

Numberof

B Name otindividual | Ticket(s) Identify one of the following:
... | Passfes) , - -
Ceremonial Role D Other [Z! Income |:|
Letoree Brown 9 if checking *Ceremonial Role” or “Other” describe befow:

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

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

| Numberof |
| Tickei{s) |
| Pass(es) |

- ,Name of Outslde Orgamzation
nclude address and descnptton) ‘

- Descrlbe thepubhc purbosef"made pursuant to the ’agehcy-"spoliey .

4. Verification

! ha e reaf and 7dels(and FRPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

( are 10/07/13

\ } Signature angencyH d or Resignee (Month, Day, Year)

Lee Ann Fergerson Supervisor's Assistant
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

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number E-mail

(510) 272-6691

leeann.fergerson@acgov.org

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Event Description A's Baseball

Yes No [

30.00

Face Value of Each Ticket/Pass $
9 , 4 , 13 / /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[
No [ Yes X

I no: Oakland Athletics

Name of Source

Alameda County Supervisor Scott Haggerty, D1

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

3. Recipients

A Nameongency, bepaﬁment orUnit

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

Numberof
Tickel{s)l |
Pass(es)

* Use Section B to identify an individual.

. ’L Describe"the'kp‘ublic,pukrpos:e{ made pursuant to the agency’s pol‘icyl .

s Use Section C to identify an outside organization.

_ Name of Individual =
. (estEny

Bryan Smith

| Numberof
| Tickel{s)/

 Pass(es)

_Identify one of the following:

Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a county sponsored event to maximize

potential county revenue for concession and parking sales.

Name of 6h§side‘\0fgahiiétibh o

include address and desi:‘,riptjdn)n,_ .

Number of
Ticket{s)

_Pass(es) |

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

ic mpose;made{pursuéht to the a'géhqy’s)p‘oucy

4. Verification

f haveread a@i&j d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson

Supervisor's Assistant 10/07/13

|
/) .
t [ Signature of Agency Tﬁr Desiinf

Comment:

Print Name

Tille (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

A Public Document

Date Stamp California

Alameda County

802

Form

Division, Department, or Region (if 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
(510) 272-6691

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No O
Event Description & Basebaifirov/de Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes X No[]
Was ticket distribution made at the behest  No [ Yes

30.00

Face Value of Each Ticket/Pass $
8 , 31 , 13 / /

Date(s)

I no: Oakland Athletics

Name of Source

If yes: Alameda County Supervisor Scott Haggerty, D1

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

3. Recipients

¢ Use Section A to identify the agency s department or unit.
Number of
- Tncket(s)/
* Pass(es)

¢ Use Section B to identify an mlelduaI

¢ Use Section C to identify an outside organization.

A. ,»f:Name ‘?ng;ency, Departmept ori;Umt ‘ . Descnbe the pubhc’,purpo‘sg hiade puréuar’\‘t‘tdthe‘akgen‘cy’s policy

B,. , . Name of Individual Ticket(sy | ~_ ldentify one of the following: . -
. f fews) L Passles) | - - - - ;
Ceremonial Role D Other Income D
Tirta Armstead If checking “Ceremonial Role” or “Other” describe below:
2

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

Other D Income l:l

Ceremonial Role D

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

' - | Numberof . = - e ‘
J Name of Outside Organlzatlon ; o - . . o o
C. - nclude address and descnption) ' E::g:g))[ ’ . ,,Des?”,‘?;ef";‘f p u\?hc Purpose mfdf puf?"??t té the 3,95"‘,9{,’3 policy

4, Verification
E:Eaj(znd underslg.nd FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

10/07/13

W Signature of Age(cﬁad or Tﬁe {Month, Day, Year)

Comment:

Lee Ann Fergerson Supervisor's Assistant

Print Name Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number E-mail

(510) 272-6691

leeann.fergerson@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 30.00
Event Description A's Basebal Date(s) 8 , 381,13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[ If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: AAlameda County Supervisor Scott Haggerty, D1

of agency official?

Official's Name (Last, First)

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

A

ame‘of;Agency,,Departmgnt;grUmt

¢ Use Sectio

Number of
- Tickel(s)/
Pass(es)

nBto ldentlfy an individual, e Use Section C to ldentlfy an outside organization.

Descnbe the pubhc purpose made pursuant to the agency’s pollcy .

Number of

B. ’Name (zfs'h;g:)vidual . Ticke(s)l Identify one of the fo|lowmg .
. Pass{es) , _
Ceremonial Role |:| Other Income D
Randy Acosta If checking “Ceremonial Role” or “Other” describe befow:
2 -
To promote attendance at a county sponsored event to maximize
potential county revenue for concession and parking sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
= = | Number of 0 e - -
C Name of Outswle Orgamzatlon | s - o o o , , -
. .”‘,‘,t(mclude address and descnptcon) - E:g:(té‘?)” . escnbe he p‘,’,?l'f’ pur pkuss ;r:na‘kd’e p‘ursu’ant t? t,he ggsncy s‘p‘ohcy,

re)j apd.ynderstand FPPC Regulations 44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ﬂ/\jx/\/ (/‘/W Lee Ann Fergerson Supervisor's Assistant 10/07/13

Print Name

§i§118!ure o@ He@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

Dale Stamp

Californis
“Form . 802

Division, Department, or Region (if Applicable)

Board of Supervisors

Far Officlal Use Qnly

Designated Agency Contact (Name, Tilio)

Lee Ann Fergerson, Supervisor's Assistant

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

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

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

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

Event Description Shey on lce

Titla/Explanation

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

Was ticket distribution made at the behest  ng[] Yes
of agency official? F?

Face Value of Each Tickel/Pass § C’(—)

Dates) 1O 4 20, | = / /
If no: C';' ﬂ,&.)
Name of Source

Alameda County Supervisar Scoll Haggerly, District 1
Official's Nama {Laal, Firaf)

If yes:

3. Recipienis

= Une Soction A to identify the agency's dopartmant or unit. = Use Soction B to identily an individual. s Use Sectlen € to identily an oulside arganization,

Humbar of
A. Mame of Agency, Depariment ar Unit Tiokui{s) Dascribe the public purpoas made pursuant to the agency's policy
Pasn{on)
Humbaer of
Name of Individual
B. Last, Fin) 'l."l::t:tt'(‘-‘}i' Identify ono of the following:
Caremanial Rola D Other D Income |:|
If ehecking ‘Carpmantil Role" of *Ciher” doscibe belew
Ceremonial Role [ oiher [] income [
i chacking "Coremonial Role” o "Oihar” dedcnbe bakw.
Number of
C. tir::::::i:‘:rdg::::’:n%'g::rr::l?:nj Plosirna Describe the public purpose made pursuant to the agency's policy
W b ? 2 i 7
Tri-Citq E Lf_'lf"*s Coatition To reward a school or nonprofit organization
P D.Bs¥ 500k tremont ChA For its contributions to the community
T¢s37-Sook

4. Verification

1 pmve read and understond FPPC Regulations 10844.7 and 18842, | have venfied thal the disfnbution sef forth above, ia in aceardance with the requiremants

W‘gf’ Lee Ann Fergerson Supervisor's Assistant LCJ 5 23 _I ‘i

L% Signatuis wm @um Dadigoes Brint Name

Title {Month, Day, Year)

Comment; Mmﬂqmqmmmﬁmu@mmw
FPPC Form 802 (412)

(VI Wf? M F;’Y’W‘-’D e, I Newearlc & Unio | FPRG Toll-Free Holpline: BEG/ASK-FPPC (866/275-7772)

I C"rf-('fr M



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Alameda County

A Public Document
California

fom - 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 100.00
Event Description Warriors preseasor) game Date(s) 10 , 07 , 13 e
Provide Title/Explanation
, , , . GSW
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no;
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: SUPERVISOR SCOTT HAGGERTY, D1
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency s department or unit. e Use SectionB to identify an mdw:dual ¢ Use Section C to identify an outside organization.
: Number of Gl ‘ ‘ o s
A. - Name ,o,f Agency, Department or Unlt - T,{,',‘(ef(s;’, - Describe the publicipu;pose made pursuant to the agency's policy
L . ' L ‘. Pass(es) ~, : - ‘ C
o Ge i ~ | Numperof - : i Lo o
B' o Name(?afsrl?ig:)wdual o Ticket(s)/ . Identify one of the following: :
‘ ‘ e Pass(es) . . . o . ..
Ceremonial Role D Other Income D
PETER IRVING ‘[L/ \ If checking “Ceremonial Role” or *Other” describe below:
To promote attendance at a county sponsored event in order
fo maximize potential county revenue for concession ~
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization = "#?;?(Zf(;;;f - Describe th’éfpuﬁblic purpose madek‘pursuant to ihe"age’n‘(‘:y’s ‘;‘)'olicy -
: ‘7 ‘,(include address and descripti‘on) i Pass(es) 1 : o i i g o "
4. Verification
/ e d and ynderstand FPPC Regulatlons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/Q ;, Lee Ann Fergerson Supervisor's Assistant 10/16/13
S/gnalu of Aggne: Hea or Designee Print Name Title (Month, Day, Year)
Comment:

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



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

1. Agency Name Date Stamp California 802
Alameda County Form '
Division, Department, or Region (/f Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: —rr e
2. Function or Event Information &6 I8
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $ ’

Event Description 6‘000K‘&31L 001/’ CM{/ Date(s) IO / @%/ l(g /. /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes No [ If no: é’ %

Name of Source

. e i istrict 1
Wias ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Scott Haggerty, Distric
of agency official? Official’s Name (Last, First)

3. Recipients
o Use Section A to identify th

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

ame of Agency, Depar besﬁribethe public p\,u‘rébse' made pursuant to th

| Numberof |
| Ticket(s)!
Pass(es)

Name of Individual

(st sy, Identify one of the fo,ll‘qvving«:

To promote attendance at a county sponsored event in ordef to Income [:I
WO u 0 6(,(3 L_,// maximize potential county revenue for concession and parking sales
~
Ceremonial Role D Other D Income D

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

‘ o o Number of . - ‘
C - Na'mde of dzutsnde %r%amza}tat? n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Venffication
| Ravejread and understand FPPC Regulaﬁ(o’rytm and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
\ . .
e (/A/ Lee Ann Fergerson Supervisor's Assistant [O / 23/

v Signature ongenc;(Hjéd or Degignee Print Name Title (Monlh, Dﬂy, 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 ¢
Alameda County . Form 802

— - For Official Use Onl
Division, Department, or Region (if Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — oo
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $ 172.90
Event Description KANYE WEST Date(s) 0 4,28 , 138 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no: GSw
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: SUPERVISOR HAGGERTY, DIST. 1
of agency official? Official’s Name (Last, First)

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

A. Number of

. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
o Pass(es) ~ :
i L - Number of E ~
B. Name of Individual . Ticket(s)/ Identify one of the following:
‘ o st Firsy) . . Pass(es) : :

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

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

e g Number of , :
C , Name of Outside Organization = : . . g , .
(include address and description) Eac;(:(téi))l ‘Descnbe the public purpose made pursuant to the agencyﬂs policy

4. Verification
| havg| 'rea;d and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
4

% - R ~ . , . . =%
A o G (L Lee Ann Fergerson Supervisor's Assistant (¢ /%}7/\ B
Signature ongen(Heﬁ or(bjaignee Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if Appiicabla)

Board of Supervisors

For Oificial Use Only

Deslgnated Agency Contact (Name, Tilie)

Lee Ann Fergerson, Supearvisor's Assistant

D Amendment (Must provide explanalion in Par 3.)

Area Code/Phone Number  |E-mail

(510) 272-6691

lezann.fergerson@acgov.org

Date of Original Filing:

{Monih, Day, Yoar)

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

Event Description

Yes No [
Warriors Skybox vs. Grizzlles

Pravida Titte/Explanation

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

Was tickel distribution made at the behast
of agency official?

Yas Ma ]

Mo [ Yes [#

Face Value of Each Ticket/Pass § 1,900
Date(s) 3 , 28 , 14 / J
If no: GSW

Nama of Source

A.C, Supervisor Haggerty, Dist, 1

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

3. Reclpients

= Usa Soction A o identify the ageney's dopartmant or unit,

e Uso Section B to identily an Individual,

® Use Section € to identify an outslde organization.

Humbar af
A.  Name of Agency, Departmant or Unit Ticket{s)/ Describe the public purpose made pursuant te the agency's policy
Pasa{on)
Numbar of
B. AR SR TV Tioke{s Identify ene of the fellowing:
o F'Ill;il:; 4 g
Ceramonial Role [ oimer [] incoma [
W chacking “Cenamanial Role" o “Ofher” desodbe befow,
caremonial Rele [ oier [ Incame [
if ghacking “Caramanisl Role” or “0thar” descibe below,
Name of Outside Organlzation Numbor of
C. (include address and description) ‘:‘:'I::I:(l:l:}; Doscribe the public purpose made pursuant to the agency's pollcy
Washington Hospital Heallhcare 20/4 To reward a school or nonprofit organization
Foundation For its contributions to the community
D500 WL ﬁf\“! ,-f{w(: :
if?‘k.\:k{_u i A ':'t"'(r ::-(r'

4. Verification

&

1Y (,{ {{ LA i\li ",

E\T Dﬁ'd I-I'Iduﬂﬂgﬂ{‘!ﬂ FPPC Regulations flﬂN" 1 and 18942, | have varified that the distibution sef forth above, is In accordance with the mqurmmm:m
%)

Lae Ann Fergarson

Supervisor's Assistant 0/f /l

W signatira of Aw‘m.-,rn)j«w mNﬂ'w
| [
| \
5, ’ . 4

Comment: H \' '

Print Nama

Titha {Monih, Day, el

)\ ol AL e l\".v'{"“-'&

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B86/ASK-FPPG (B66/275-7772)



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

o 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number |E-mail
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: v

2. Function or Event Information S0
Does the agency have a ticket policy? Yes@ No [J Face Value of Each Ticket/Pass $ (CD

Event Description LU[/{J {TLQN{CD P)&/S (Q/WW Date(s) H / \7-’ / (2 / /

Provide Title/Explanation

D Amendment (Must provide explanation in Part 3.

Ticket(s)/Pass(es) provided by agency? YQQ_ﬁ No[O If no: (ﬁ S \/\.}

Name of Source
Alameda County Supervisor Scott Haggerty, District 1

Was ticket distribution made at the behest  No [J Yes [ If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

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

Name of lndmdual
(Lasl Flls{) -

Identify one of the following:

é/o\devvv’w\({ 25 Mﬂ{ M/ i:g;rﬁl:z::ong] Role” or(')(;:]h:"cEcribe below: neeme D
AL ATTOW F DM, IV

Ceremonial Role D Other D Income D

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

Number of
Ticket(s)
Pass(es)

. Name of Outside Organization
{include address and description)

C.

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

Lavervweve N &Jv\.ﬁb\ ; To reward a school or nonprofit organization
E,@Q,M,CMLOV\_ Hw&m / { For its contributions to the community
(M C}W {W\-’;J(C/Cicﬁt? e

(4500 Dyl H), Ste ol Dubhinle A WS

ave read,and und?z!iféci;PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant \ 3 / T2 I [

Signature ong?ﬁcyj‘!ead or [pegignee Print Name Title (Monthl Day, Year)

comment LNEF 15 dedicated to W%JYBY\M«?,JQM\/\&V\CW\% acadewie et wrioalar

FPPC Form 802 (4/12)

pyo éj( MAAS W Yain Yl U%W‘ﬁ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
Valkoy ok Wi fied Salp( Distact




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
(510) 272-6691

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

2. Function or Event Information

Does the agency have a ticket policy? Yess =2 No [

Event Description U\} W oY 4 (‘%/,LCA(E A
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes‘\P

~ O
Face Value of Each Ticket/Pass $ Kj Q <

h»/ N2 / /
If no: CT%\/’:} - —
If yes 66@% i’\’&c(a (’(‘k‘/l D %‘(’u {

O )als Name)(Lbst, First)

Date(s)

3. Recipients

. Use Section A to ldentofy the agency (] department or umt

Name of Agency, Department or Umt

o Use Section B to |dent|fy an individual.

k Describe the pubhc purpose made pursu, nt'to the agen

* Use Section Cto identify an outside organization.

| Numberof

B. Name of Individual Tickel(s)! {dentify one of the following:
| 2 {Last, First) - -
- Passles) . ~ ~
[/(2 To promote attendance at a county sponsored event in order = O
' s to maximize potential county revenue for concession and
(Y e (66(/ VAZLWK L{L parking sales
Ceremonial Role D Other D Income D

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

Number of
Ticket(s)/

c Name of Outside Organization
: Pass(es)

(include address and description)

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

4. Verxjfication

| havejread (7d understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

0 L O/\/\/%\f Qﬂ}uf\

Lee Ann Fergerson

Supervisor's Assistant ve; hLI L5

Print Name

\ y Signature of Agenty Héad or Design )
[

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

cyom? 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

Area Code/Phone Number E-mail

(510) 272-6691

leeann.fergerson@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

Warriors preseason game

Provide Title/Explanation

Yes X Nol]

Event Description

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 100.00
Date(s) 10 , 24 , 13 / /
If no: GSW

Name of Source

SUPERVISOR SCOTT HAGGERTY, DI
Official's Name (Last, First)

If yes:

3. Recipients

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

- : 1 Numberof : ~ ‘
A. . Name of Agency, Department or Unit = T?::(ef(;;’, Describe the public purpose made pursuant to the agency’s policy
- ' . Pass(es) ‘ L - ‘ -
- . o Number.of 0 o o
B. . _ Name of Individual Ticket(s)/ Identify one of the following: ,
‘ {Last, First). ‘Pass(es) , L .
- - Income []
STEPHANIE To reward a County employee for his
M{ZZ\ZA 2/ or her exemplary service to the public
or to encourage staff development
Income D
2/1
C.  Name °f;6’~‘t3idé Organization. . . . ﬂ'?é?(gf(;;)lf . Describe the ﬁbiic ur olée made pursuant to the a ;n;: s 'ol‘ikcyk
~(include address and description) -  Pass(es) « : pubic purp o purs o g . y ‘p_ y :

10/15/13

{Month, Day, Year)

Lee Ann Fergerson Supervisor's Assistant
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

Dale Slamp

Californiz
: ]F::J‘rlltilul 802

Bivision, Department, or Reglon (if Applicabin)

Board of Supervisors

Far Offlcial Use Only

Deslgnated Kﬂlﬂ“‘ Contact (Name, Tile)

Lee Ann Fergerson, Supervisor's Assistant

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

] Amondment (Must provide axplanation in Pas 3.)

Date of Original Filing:

(ionth, Day, Year)

2. Function or Event Information

Does the agency have a licket policy? “No[d

Evenl Dascription

Provide TilieExplanalion
Tickel(s)/Pass{es) provided by agency? Yas P Mo [
Was ticket distribution made at the behest g [] Yﬂalﬁ

of agency official?

T o
Face Value of Each Tickel/Pass § 25

Date(s) Al i/ ZG{ "3 i/ /

s w
it yes: M awnedo oo Supenvicoe Seot ,ljlﬁ,c-ﬂﬁlﬂl

Official's| Wame (Lasi, Firsl)

3. Recipients

+ Una Soction A to identily the agenay’s departiment or unit.

& Use Section B to identify an individual.

& Use Section © to idontify an outslde organizallen,

A Number of

Hame of Agency, Department or Unit Tickei{s}i Describe the public purpose made purauant to the agency's palley
Pass{en}
Humbar of
B. Hare of ndividal Tiekot{s)! Idantity one of the followlng:
AT Pasa(os) ¥ -
Caremoninl Role D Cther D Income U
if eheking “Coremanial Ha'e" or "Other” dosciba beiow:
E |:|

e\ HANETT L@/(

To promole allendance al o counly aponsared ovenl In order 1o
magimize polential counly ravenus for concosslon aidl parking sales

Name of Oulside Organization B o
C. {include address and doscription) il

Describe the public purpose made pursuant ta the agenay's policy

4, Verification

stand FPPC Regulpions 189441 and 18942, | have verifed thal the disiiliiian set forth above, is In Becordance with the requireronts,
'(‘ ; Lea Ann Fergerson

Supervisor's Assislant / f - 20 - f/z)

Frind Namer

Comment;

Tilde " thonih, Dy, Yoas)

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Dala Slamp

w82

For Officlal Usa Only

Division, Department, or Region (i Applicabla)

Board of Supervisors

Beslgnated Agency Contact (Wame, Tile)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Mus provide explanation In Pad 3.)

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

2. Function or Event Information
Doas the agency have a licket policy? \"“E No [

Event Description |MAQR(U‘L% P? AL kg TR

Face Value of Each Ticket/Pass §

i L(."L"“\r' j /

Date(s) 2.

Provide TitleExplnation = LA-)
&
Ticket(s)/Pass{es) provided by agency? If no: (7' O
(s)/Pass(es) pr y agency vaﬂ*g No [] e
Was ticket distribution made at the behest  No[J YesTd) I (RSN DOUTY SparmcriSaot g, Dt
yas: A S e |
of agency official? Official's Name {Last, First)
3. Recipients
& Usa Soctien A to identily the agency's depariment or unil. = Use Sectlon B io [dentity an individual. = Use Secilon © Lo dentify an eutalde organizatien,
A.  Namo of Agency, Depariment or Unit wkl::;;;' Deacribn the public purpose made pursuant to the agoncy's paliey
Pass{oea}
Humbar of
B. Name of Individusl Tickot(s)/ Identify one of the following:
o anill Y =
Cosmonial Rele [ oher [ inceme []
F checking "Carsmanial Rofe” or “Offier” dascribe baloiw,
Ceremonia! Role D Other D Income D
It eheching "Caramanial Rae” or “Oiher dascribs bakw,
Humisar of
C. i t:iﬂﬂ: ::tl?l:"il:'lﬂ: ﬂr%::i:r:::l?:n] n:“:[n]lr Describe the public purpose made pursuant to the agenay's policy
Ba(an
bt Poviesnees Cauld L{ To reward a school or nonprofit erganization
weing Slasll i g
/ 7 - For its contributions to the community
0. Boy 44 Sumel, CA
‘:'f L "-1 ccL'Ir‘q_ji

4, Verification

@ W'G and undersiand FPPC Regulafions 18044.1 and 18942, | have varified thal Me disidbulian sel farth abave, (8 in accordance wilh the requiremoenis,

L atgas-=

Lee Ann Fergerson

Supervisor's Assistant l ‘K‘:J'_Z 13

Piied Name

Slgnaure N@r ﬁ-tafbu Designes

Comment: :i(él Guald Vouses "C%dﬁ 4o

Title ihomih, Blly, Yous)

\."-.LQ_A:J PALLAAA j‘i't'.l‘LrLLf\-.. b dl
% FPPC Form 802 (4/12)

“Lf-‘\tf"' Wcal won - & VIl

FPPG Toll-Froe Helpline: B66/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
Califarnia

Form 802

Date Stamp

Divislon, Bnpa.mnnnl. or Ennlun {If Applicable)

Board of Supervisors

For Cificial Use Only

Designated Agency Contacl (Name, Titie)

Lee Ann Fergersan, Supervisor's Assistant

Area CodelPhone Number =mail

[] Amandment (Must provide explanation in Part 3 )

(510) 272-6691 leeann fergerson@acgov.org R OF N g ey
2. Function or Event Information /5t / oL
Does the agency have a ticket policy? YesTH No[J Face Value of Each TicketPass § = 2L
Event Description (V{0 ¢ IET }')ff Y Date(s) , # T / i
Providg Tile/Explanalion ('_ -)
i, -, (A
Tickel(s)/Pass(es) provided by agency? ﬁ [ T
(5) (es) p y agency yesT] No[D T
Was ticket distribution made at the behest  No [] Yol If yos: Alameda County Supervisar Scott Haggarty, District 1
of agency official? OMfcial's Nama (Laat, First) e

3. Recipients

= Uso Seation A to Identify the agency's dopariment of unit, = Use Section B to idantify an individual. = Use Boetion G to ldentify an oulside organization.

Numbar of
A.  Name of Agency, Dopartmont or Unit ﬁ'ﬂ.h’.}p Describe the public purpose made pursuant to the agenay's polloy
Papn{en)
Mumber of
B. Name of Individual Tioket| ldentl { the following:
{Laai, Firaf) P:li[l.l?‘ entify one of the following:
To promote altendance at a county sponsored avent in order scome []
: 1 o maximize potentlal county revenua for concesslon and
Frra {:-x GZJ_(,WL l" —k L{ parking salas
Coramonial Rele [ Other [ ineorme )

if checking *Cormmonial Rafe™ o Tier dascritn bekw,

Wame of Outside Organization m:‘:;’
(include address and description) PRES(aE)

Dascribe the public purposs made pursuant 1o the ageney’s policy

4, ﬁ\?rlficatim
i

DL o

Lee Ann Fergerson

and FPPC Regulations 10844, 1 and 10842 | hove verified that the distribulion sef forth above, i in accardance wilh the requirements,

Supervisor's Assistant H-/ J».f": j { L{

l'Y Signature ﬂ#ﬂr‘w Hu}qum Puint M
, o |

Commaent:

Tike ruorﬂn. Doy ean |

FPPG Form 802 (4/12)
FPPC Toll-Froo Helpline: 886/ASK-FPPG (BE6/275-7772)



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number |[E-mail
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e

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

. Function or Event Information

Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $ \ \ % .00

DP“A Date(s) (( / (q/ I% J /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes@ No [J If no: (% S\,\}

Event Description

Name of Source

Was ticket distribution made at the behest  No [] Yes If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)

. Recipients

» Use Section A to identify the agency’s department or unit. » Use Section B to identufy an |nd|V|dual o Use Section C to identify an outside orgamzatlon.

A. : _Name of Agency, Department or Unit A . Descnbe the publlc purpose made pursuant to the agency s pohcy

] :Pasé(és{:&k k

| Number of
Ticket(s)/

B. Name of Individual
L Pass(es)

(Last, Firs)) Identify one of the following:

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

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

Number of
Ticket(s)/
Pass(es)

C Name of Outside Organization

¢ s 13 1} H
(incliide address and description) Describe the public purpose made pursuant to the agency’s policy

ication
Iha read apd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant / ]/L/ —}
Slg}nature of Agency Head or Designee Print Name Title (Mor{lh, Day, %ar)

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

o 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

_ [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: v
2. Function or Event Information 0O

Does the agency have a ticket policy? Yes[J No[ Face Value of Each Ticket/Pass $ im !

Event Description Date(s) % / 4 / \q / /

Provide Tille/Explanation

. - ) _GSw)
Ticket(s)/Pass(es) provided by agency” Yes @ No [ If no: —

Alameda County Supervisor
- Scott Haggerty, Dlstrlqt 1

2y, 17ISY)

Was ticket distribution made at the behest N [] Yes@ If yes:
of agency official?

3. Recipients

e Use Section A to 1dent|fy the agency 's department or unit. e Use Sectlon B to ldentnfy an individual. e Use Section C to |dent|fy an outSIde orgamzation

A. Name of Agency, Department or Unit - Descnbe the pubhc purpose made pursuant to the agency 's pollcy

 Pass(es)

s NG f Individual | Numberof ‘ - ~ -
;B. ame o1 Inaividial  Tickel(s)l k Identify one of the following:
E ey _ Pass(es) ~

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

Ceremonial Role D Other D Income D

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

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

Welly, Middle Sohool |4 /] sz o otz
L8000 Penn Drive. '
D\&b\t nCA qV5LX

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

(é Lee Ann Fergerson Supervisor's Assistant ] |f‘ rs

signee Print Name Title (Month, Day Year)

c Name of Outside Organization
(include address and description)

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

Slgn ure af Agency

Comment: G'ra.ﬂs & Ql7 3’% \D\Mb\'\/\ M(d sé&w\ j\?‘N l('(’

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




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

Form
Far Official Use Only

Alameda County
Division, Department, or Reglon (i Appicable)

Board of Supervisors
Dosignated Agency Gontact (Neme, Titis)

Lee Ann Fergerson, Supervisor's Assistant

] Amendmont (Must previde axplanation in Par 3.)
Area CodelPhone Number | E-mail :

(510) 272-6691 leeann.fergerson@acgov.org R 1 CrgInal F1lINGH s ey
2. Function or Event Information g Xy

Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass § A

SR i T
Event Description La o > Date(s) L( / f n f = i /
Provide Titk/Explanation I ;

. (oS W

Tick e b Iif no; =

ickel{s)/Pass({es) provided by agency? \,-'Q.F:E_t No [ no ,. mesﬂm

Was ticke! distrbution made at the behest  No[J Yesf)  Ifyes: )\ A Do el '\)u

of agency official ? m&uu Nmurl.nﬂ Firsl)

3. Recipients

= Use Soction A to ldentify the agoney's depariment or unit.  « Uso Section B to identily an individual.  « Use Bection C te idontily an sulalde erganization,

A. Mama of Ageney, Dapartmant or Unit '%'Tm:;‘ Daeseriba the publie purpose made pursuant ta the ngency's pelicy
Pausfos)
Humber of
N, of Individual ;
B. o e y::::iw Identify ona of the following:
Coremonial Rele (] other [] ineama [
W chacking “Commonial Rode” or "Othar descnbe balow:
Comemonial Role D Ciher D Incame |:|
¥ chacking “Coremonial Role™ o “Clhar descnbe hitaw:
Number of
C. {lx:;&fﬁﬂ:ﬂhcgg:::mﬁ:m 1';I¢|(:‘|(|}'f Desoribe the public purpose made pursuant to the agency’s policy
ans(ea
/\ AL nf;ﬂ O { Z} MLk 0y ¢ L o1l J To reward a schoel or nenprofit organization
YibLy LALCAN Sl For its contributions to the community
\..} J Qr)q.-"l | Y ["r'l Y I--'--J‘t--{-l f--J
Lavermert A q4sso LA

4 rification '
I ﬂu'h -'Mdmt!\pﬂ Iﬂﬂﬂd FRPC Rﬂ‘ﬂl“ﬁﬂﬂ# 18944, 7 gridd 10842, | hivve venlad that Ihe didfbution sat forth IMVI 1% In Accardance wilk e Wl.i'hllmnlﬁ

I -
&} !m A A k’ !(4 5 Lee Ann Fargerson Suparvisor's Assistant l e U H;
Signatire nf.ngpjay Hfah)ur Basignaa Print Wawma Tl {Mdanth, Bay, Yoar)
s | B . e =~
Gomment: g We vt Hedeol - Donatiou 10 Fuomdt S YO
- by = B & o FPPC Form 802 (4/12)
ek L) ts-f S f l Lets ‘i,,.‘ FPPC Toll-Free Holpline: BG/ASK-FPPC (B06/276-7772)

ol wecatima



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Lee Ann Fergerson, 'Supervisor's Assistant

California
Form
For Official Use Only

A Public Document

802

Area Code/Phone Number E-mail
(5610) 272-6691 leeann.fergerson@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

A chiae Lz

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Ye@ No [

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

Face Value of Each Ticket/Pass $

\ 2% 18

Date(s) '\ /(30/ k} /

>Sw

If no:

Name of Source

If yes:

AOfﬁciaI’s Name (Last, First)

3. Recipients
o Use Sectlon A to identify the agency 's department or unit. e Use Sectlon B to identify an individual.

_ Name of Agency, Department or Unit

A

‘ Describe the pubhc purpose made pursuant to the agency;s pollcy

o Use Sectlon Cto ldentify an outsxde orgamzatlon

Number of

fB‘. _ Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsl) fad
: Pass(es) ‘ ‘ -
some D
660#’ Mé% ‘f To obtain oversight of facilities or events that have
received County funding or support
Ceremonial Role D Other D Income D

C Name of Outside Organization ”r?&gf{sﬁf
. (include address and description) Pass(os)

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

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

e ification

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

W Lee Ann Fergerson Supervisor's Assistant

(/2%

S/gnature Agenc Hea(z?mgnee Pnnt Name

Title

(Month, Day, Year)

Comment: , /ﬂ/V"‘M M %/MVW (746%7’10#/

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California 2
Alameda County Form 8 U
Division, Department, or Reglon (if Appicable) Far Official Use Only

Board of Supervisors
Deslgnated Agency Gontact (Nama, Tie)

Lea Ann Fergerson, Supervisor's Assislant
Area Code/Phone Number | E-mail
(510) 272-6691 leeann fergerson@acgov.org Bate of Sriginad Fillng:

D Amendment [Mus? provide axplanation in Part 3.)

{Monih, Day, Year)
2. Function or Event Information 2 a0
Does the agency have a lickel policy? Yos mj No [ Face Value of Each Ticket/Pass §
Event Description N 1065 gapmae DEM(a)JZ_f B g = / /
Provide TitieExplanation C—;—-'f;»
Ticket(s)/Pass(es) provided by agency?  ves[] No[] If no: e
Was tickel distribution made at the behest g [ ves[ If yes: Alamada County Suparvisor Seoll Haggerty, District 1
of agency officlal? Official’s Nama {Lasl, Firsi)

3. Recipients

& Uso Section A lo ideniily the agency's depariment or unil. = Use Secllon B to identify an individual. & Use Saction € to identily an outside organization.

A.  Name ol Agency, Dopartment or Unit '#Rw.:}' Dasoribe the publio purposs mads pursuant io the agency's polloy
Pans(on)
Number of
B. Pisms ol i) Tiekot(s)f Identily ena of the following:
Pasa(os) g
Coeremonial Role D Oither D Incame D
If ehieking Cammanial Rl of “Oitir” doserbe bolw:
Ceremenial Rale []  other [ Income []
if enociing Cammanial Rela® o “Ofher gosonbe baliy:
c RIS, ol CHita e QRN RN oY '!I::-'u:; o Describe the public purpose made pursuant to the agency's policy
(include address and deseription) Ponsien)
LY
W&%Nw@'{'blﬁ uﬂ'%('\ 60"\00\ % / \ To reward a school or nonprofit organization for
= its contributions to the community. -
221472 Freoont BLUG / '
Fremont chaqsizle

4, Verification

I np@g and undaratand FPPE Regulations 16044,7 ang 18942, | havo veriliad that the distibulion set forth above, Is in sccordance wiih the requirements.

5 A O Lee Ann Fergerson Supervisor's Assistant \{=22.-13
Signature of Agancy Hasd or Bysighes nmr Nomn ma fhdontl, iy, Yoar)
0, t“{(%m.ﬂ‘@ rl]E‘JPn.-‘;-Ll,.x
commont: FAMACALS 06 BuELd Soc 4] clyas Tyn oo, R¢ Lol Uictiews

FPRC Form 802 {4/12)
FPPC Toll-Frae Holpline: D66/ASK-FPPC (BGG/276-TT72)



Agency Report of:

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

Fer Officinl Use Only

Division, Department, or Region (if Applcabie)

Board of Supearvisors
Designated Agency Coniact (Vame, Tille)

Lea Ann Fergerson, Supervisor's Assislant
Area GodelPhone Number | E-mail
(510) 272-6691 leeann.fergerson@acgov.org i bl ey i

2, Function or Event Information 2 D,
Does the agency have a licket policy? Ya Ne [ Face Value of Each Ticket/Pass § ——

Event Descriplion MrrLors M el Date(s) i 1S |‘JI / J
Prowvide TilieExpianation

] Amendment Must provide expianation in Parf 1)

.
Ticket(s)/Pass(es) provided by agency? ?asm’ Mo [] If no: éj% LL.)

Name of Source
3 i . Distriet 1
Was ticket distribution made at the behest g [ %&@ If yos: Alameaa Counly Suparvisor Scolt Haggerly, L8
of agency officlal? Cifficinl's ama (Last, Firaf)

3. Recipients

& Uno Soclion A lo ideniily the agency's department or unil. = Use Seelion B to identify an individual, « Use Section C 1o identify an outsids organization.

A.  Name of Agoncy, Department or Unit l%mﬁm;r Deacribo the public purpose made purauant to the agency's policy
Pani{ea)
Humber of
B. i GG Tickot(s)f Identily ona of the following:
Pasajas}
Caremonial Rols D Other D Incomae D
I chocking “Coremanial Role™ or "D discrits balow,
Coremanial Rolo D Other D Incama D
¥ ehocking Caremenial Rola™ o “Ofhed” desciio baio.
Name of Dutside Organization Mumber of .
C. iRehida dekirsuh Arid AN EHEHEnY '::I:‘h:{tﬁl.}{ Describe (he public purpose made pursuant ta the agency's policy
WQWM]WK l;‘“’l Oj‘l f)(.l{wa\ (‘(’ To reward a school or nonprofit organization for
its contributions to the community. —
ZETGL Premonk Bld
Fremank (4 A4Sl

4. Verification
ih fill am%g ﬂrpma IED-M T and 18842, [ have veddlied hal the dialribulion aal farth shove, la in accardence with the reguiremants.

Lee Ann Fargersm Supuwlsnrs Assistant [ f o g __fy

Sigaatira Mw‘ﬂ?y/ﬂw Pkt Name: fionth, Day, Year)
Comment: WW\Q/UJC ML\ x&_@‘ﬂ(‘ J(Di'ﬁ{.u@\fdz L)-\-L‘M':: (‘é!f

FPPC Form BDZ (4/12)

\’_ﬁx‘?i% /ﬁ;/t&di@ {{:,»(‘ ](’;,\,, IPPInES fu( hoon FPPG Toll-Froo Holpline: 866/ASK-FPPG (866/276.7772)
th»{]mﬂa helpp € build «




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

1; Aﬂ."cv NN"I"IB Date Slamp { '..|F'||i'|1|:-llll"|l:' 802
Alamada County For Oiclal Une Only
Bivision, ﬁplﬁﬁoﬁi, or Reglon (if Appiicabia)

Board of Suparvisors
Toalgnaiod Agency Coniact (Name, Tifie]

Lee Ann Fergerson, Supervisor's Assiatant ' [ Amondment (Mustprovids explanaton in Por 3
Aren GodelPhens Numbar -m

(510) 272-6691 laeann.fergersonfacgov.org Date of Original FIInG: e —

2. Function or Event Information qu
Does the agency have a ticket policy? ves[J Noll Face Value of Each Tickat/Pass §

Event Description waf“gﬂfﬂﬂ% Dam(u)J._f '7_%, N’ J /
If no: C"C'?u)

Ticket(s)/Pass(as) provided by agency?  Ya No [l : . —
Talinly Superviscr Scoli Haggerty, Dt T
Was ficket distribution made at the behest  No [ Yes [ if yes: ~ AliFeen Caunly Suparvisar "
of agency official? Ciffcials Name (Loat, First)

3. Reciplents
s Usa Bacllon A to Identity the .gmy- dopartmant or unit. m- Saatlan B te Idontify an Indluldulk + Uno Bectlon € to ldentiy an outalds arganization.

RO GERT A B T e Y mwmﬂ PR TR Y

i 1 EatTin

Goramonlal Rols [
I ehacking “Comman'al Role™ or "Othar” doescrbe balw,

Coremenial Rele []  oter [] incema 1
¥ ahaoking "Caremonial Fola” or "M dagcibe bakw,

1 mm'mpumﬁmﬁfu ﬁmuhmﬁﬁu ‘Imﬂﬁﬂﬂw

m e L

Whashingtou High Scleool

'|'..‘u-

To reward a school or nonprofit organization for

2 %“—I Y2 Fremout B K‘J"i ! its contributions to the community. —
Fv-@mmﬁ CA TUS3Zl L‘V{
4, Icatlcm
l h Mj Regulalons 18044, T and 18842, | have venflad that tho distribuion gef forth ahova, ia in accordence with lha rﬂmﬂmmnla J S
Lee Ann Fergerson Supervisor's Assistant l L 2. [ "l":
Sigaaium MAnﬁmy___bﬁdf Firini Newna Tifia {fanth, Day, veor)
- M{: gt Sliopl  Famaraisiug Cved
= 4 FPPC Form 802 (4/12)
\ P\-&.&JQV\ \—\ Ot L'( AN e,\i\.@-( FPPC Toll-Froe Holpline: B68/ASK-FPPC (BB8/276-7772)

JX &JYLM‘)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Aﬂﬂ'ﬂﬂy Name Dale Stamp California
Form 8 D 2

Alameda County
Division, Department, or Region (i Applcabia)

Far Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Thie)

Lea Ann Fargerson, Supervisor's Assistant O Aicdranl o i e Rt 53
| & DEpRaradon 8
Area CodelPhone Number | E-mall ;
(610) 272-6691 leeann.fergerson@acgov.org Data of OApinal PN —
2. Function or Event Information r =
Does the agency have a licket policy? Yes@ No[J Face Value of Each Tickel/Pass $ \_JIDCJ
o o ) i
Event Description — L:J{,LU‘J’ \ors bﬁ.‘:-lﬁﬂ- baik Date(s) (2, 17, 1 rg / /
Provioe TiisExpianalion C_;'_/‘
f no;
Tickel(s)/Pass(es) provided by agency? Yes ) No [ o T 2 T

Alamada County Suparvisar Scolt Haggerty, District 1
Official's Nama (Last, Firal)

Was licket distribution made at the behest  no[] Yes If yes:
of agency official? %:)

3. Recipients
® Una Soction A to ldentify the ageney's dopartment or unil, = Usé Sactien B 1o dentlly an Individual, = Use Boection C ta ldentify an outalde orpanization,

Humbaer of
A.  Hamo of Agency, Departmant or Unit ﬁnm'['." Deseribe the public purpose made pursuant to the agensy's policy
Paun(as)
Humbor of
B. Hiame Sindhidult : Ticket{s)! * identify ane of the follawing:
] Faus{es)
neome [
' Lf Te promota altendance at a sounty sponsored avenl in order 1o
} [/r l} | ﬂf) 8 ‘ maximize potential county revenue for concossion and parking anles
Cewmonial Rola []  other [ incoms []
N ehacking "Commiviy! Rolg” o "lhar” cescnba bolow:
Numbar of
C. Irﬂ:”&fm‘:‘:‘:&'ﬂ:::ﬁﬂ?" Tickat{s)l Desarlbe the public purposs made pursuant to the agency’s polioy
iinoll i) Pausfos)
Fl

4. Verification
/ and undaratand FPPG Regulaiions 18244.1 and 18842, | have veriied thal the disfibution sef forth above, I in accardance wilh the requiramanis.

m " Lee Ann Fergerson Supervisor's Assistant | / ’2.} »[?
Shgriatuna ar)tﬂy[ iR

Print thaime Tl iManth, By, Yaar

Comment;
FPPC Farm 802 {4/12)
FPPC Toll-Froo Halpling: 866/ASK-FPPC (B66/275-7772)



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

: !

Agency Name
Alameda County

Date Stamp California 80
Form 2

Division, Department, or Reglon (if Applicable)

Board of Suparvisors

Far Officia! Use Only

Designated Agoncy Gontact (Name, Tiils)

Lea Ann Fergerson, Supervisor's Assistant

D Amondmaont (Must provida explenshion in Parl 3.)

Area Gode/Phone Number | E-mall

(510) 272-6691 leeann fergerson@acgov.org il o adai Gy .
2. Function or Event Information Rl oU

Does the agency have a licke! policy? Wg@ Ne [J Face Value of Each Tickel/Pass 5 5 rj@

. -
Event Deseription s ( fo 9 Data(s) 2 1% S / J
Pravide TifleAx planakion u-)
Tickel(s)/Pass{es) provided by agency? \rm,,\él Ne [l If ne: ('_'/7‘/7 T
Was ticket distribution made at the behest  pg[] Yes If yes: Alameda Gounty Supervisor Scotl Haggerly, Distriet 1
of agency officlal? Oificlal's Name (Lasi, Firsl)

3. Recipients

+ Usa Soction A to identily the agency's depariment or unit. = Use Section B to identily an individual. = Uso Section € to dentify an outs|de organization.

A, Mame of Agency, Department or Unlt N#m::t:ﬁf Describe the publle purposs made pursuant to the agency’s policy
Pass{an}
Humbar af
B. ""“';’_L":ﬂ“”"" Tieket{s)/ Identify one of the following:
] Pass(os)
na [
] To promota altendance al & counly sponsored avenl in arder o
M .:3{ l| maximize polential county rovenue for concassion and parking sales
Carmonisl Rale [  oiher [ incame [

If checking “Ceremonal Ro'e” or "Oiher” descrbe beiow:

C Mame of Oulside Organization Number of
¥ Tiokotis )’
(include nddross and deacription) Pass(en)

Deacribe the public purpose made pursuant to the agency's policy

Tille kg, Dy Vi)

4, Verificatio
i and tand FFPC Regulelions 189441 and 18842, ] hove venfied that the disidbulion sel forth abave, is in sccordance with the requirements,
~ C{/H/W Lee Ann Fergerson Supervisor's Assistant ] J.p- [% - ] %

sm-nnrmrinﬁw 'E‘f}' Denignen Print Nama

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Holpline: 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
Division, Department, or Reglon (if Appiicabla)

FOrm
For Qlficial Usa Only

Board of Supervisors
Deslgnated Agency Gontact (Name, Tiie)

Lee Ann Fergerson, Supervisor's Assistant

Amondment (Must provide explanation In Part 1.)
Area CodelPhone Number | E-mall d Wi s

(510) 272-6691 leeann.fergerson@acgov.org Biste cf Origina) PNy s
2. Function or Event Information e Ty
Does the agency have a ticket policy? YE,Q\F Mo ] Face Value of Each Tickel/Pass § -'2'{-?{-*}
Event Description UJG"\'" (101% patsis) _L__i2.(2 ;| = J J
Provide Tith/Explanation

GSW
Narip of Source

Was ticket distribution made at the behest  No[] Yes KT e Alarneda Counly Superviser Scotl Haggerty, District 1
of agency official? Officlal's Name (Last, First)

Tickat(s)/Pass{es) provided by agency? Yas Fﬂ] Na [ i no:

3. Reciplents

& Uno Section A to ldentify the agency's department or unit.  « Use Section B to identify an individual, = Use Seclion € (o identify an cutside organization,

A.  Name of Agancy, Department or Unit ?ﬂ%’.? Déscriba the public purpote madé pursuant to the agency's pellcy
P
Name of Individual Rumber of ;

B. b ':;I-:“{Iu‘lil.}i' Identity one of the following!
Coramenianl Rele []  wer [ income [
i chocking ‘Carmonial Rola" or *Olber” dascribe below.
Caremonial Rola [ Other [] ineoma [
W chocking "Cermonial Role™ or "Giner” duscribe balow

C Nams of Outside Organization uﬁ;;nkm:;r Deseribe the public purposs made pursuant 1o the agency's policy

{Include address and deseription) Pans(os)
-Fv'f,m{}n‘\r Bl 2121 £.HoE To reward a school or nonprofit erganization for
- its contributions to the community.
38391 facwel Drive 4/
Fremont CA 9453, \
4. Verification
i mmm nd FPPC Reguiaifans 18844.1 and 18842 | have verifed thal the disfobulion sef forth above, 15 in accordance with ihe requiremanis.
D?" _ VA GEY Lee Ann Fergerson Supervisor's Assistant { f — (Y - f{ﬁ
Signatua of Agancy’ Hewd GrDosignee P! Wiina Titia {Manth, By, Yiar
. . - .
Comment: DL \/‘ﬂ (I I (£ (* €S pecia (/[L( {Uf' &Q

V¢, { YUMS B H n {f-l ((Lj 3()("65 0 L(_Q Gg AQAx__.  FPPC Toll-Fron Hmnumln: Mnmsnfs::u':ﬂrar;;my;;g;



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 n For Official U
Division, Department, or Region (If Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich
. [:1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 350
. iors vs.
Event Description Warriors vs. Nuggets Date(s) 1,15, 14 / /
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 [X] If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’'s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e« Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . i ! 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
B. Name ?f(lrFl_d:)wdual Ticket(s)/ - Identify one of the foliowing:
(tast, Firs Pass{es)
Ceremonial Role D Other D Income D
Woldesen bet, Makada 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 sales.
Ceremoniat Role D Other D Income D
. @ If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization Number of
. R o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I have read and-upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
A1 i
ﬂ ’“’“""““/ Alex Boskovich Senior Legislative Aide 11/26/13
Signature of Aggn ‘gad or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

Alameda County

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Alex Boskovich

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

- i Date of Original Filing:
(510) 272-6693 alex.boskovich@acgov.org g 9 ——iont Dy Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 300
... Warriors vs. Mavericks
Event Description Date(s) 2 1,18 / /
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: AAlameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
) Number of . ; A
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 D Other D Income D
Boggan, Jacqueline 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 sales.
Ceremonial Role D Other D ) Income D
g If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of
N L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
4. Verificati
| have 74{ angunderstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
[~ /&\_ﬂ% Alex Boskovich Senior Legislative Aide 11/26/13
Signature of Agency Head %s/gnee 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)
Alex Boskovich
_ ] Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number E-mail ,
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 300/$30
Event Description Warriors vs. Mavericks Date(s) 12, 11 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: AAlameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
. Number of . . f
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 |___| Other |___| Income D
Chan, Carl K If checking “Ceremonial Role” or “Other” describe below:
2/par s
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role |___| Other |___| Income |___|
If checking “Ceremonial Role” or “Other” describe below:
.. -4
C Name of Outside Organization Nl'liml‘(bf(;(;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(es)) P p vp P gency's policy
4. Verification

e tfgﬁons 18944.1 and 18942. | have verified that the distnibution set forth above, is in accordance with the requirements.

I have read/alﬂ
e Alex Boskovich Senior Legislative Aide 11/26/13

Signature of Agepicy Head or Designee Prnt Name Title {Month, Day, Year)

Comment:

: FPPC Form 802 (4/12)
FPPG 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 (/f Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich
: : [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — o
2. Function or Event Information /$ .
: ‘ . 350 /1 20
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 7 “\ﬂj
Event Description Warriors vs. Rockets Date(s) 12, 13 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No Ifno: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes " Ifyes: Alameda Gounty Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit.. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
X 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) ‘
L. ‘ Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First} Pass(es)
Ceremonial Role |:| Other |:| Income |:|
Peck, Kim J[ If checking “Ceremonial Role” or “Other” describe below:
27 el
) To promote attendance at an event held at a County facility in
! ?é‘ﬁfﬁt‘?} order to maximize potential County revenue from sales.
Fiddsoe]
Ceremonial Role |:| Other |:| Income |:|
@ If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of N
N . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I have read and und, réf d 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
é Alex Boskovich Senior Legislative Aide 11/22/13
Signature of Agency Head or Des% 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
» Yy ' Form 802

Alameda Counly
Divislon, Department, or Reglon (F Applicable)

Faor Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Hiie)

m\;lch 3 B E i D Amondment (Musi provide explanaticn in Pad 1)
red Lode/Fnone Numbor =ma

(510) 272-6603 alex.boskovich@acgov.org o e N — e T Wy
2. Function or Event Infarmation A

Doaes the agency have a licket policy? Yes ¥ No[J Face Value of Each Ticket/Pass 3 .

Event Description Michael Buble | Date(s) 11 30 , 13 f i

Provide Tile/Espanaion
Gaolden State Warrlors
o7 ino:
Ticket(s)/Pass{es) provided by agency? Yas [] Ma It no TP T
Was ticket distribution made al the behest  No[] Yes [®] If yes: Alameda County Supervisor Wilma Chan

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

3. Recipients

+ Uno Section A te identify the agency's doperiment of unit. = Use Seation B o identify an indlvidual, = Use Section © Lo ldentify an cutslde arganization.

Mumber of 3
A.  name of Agency, Department or Unit -ﬂ,;m(w Dosaribe the public purpose made puraunnt lo the agancy's policy
Pass{os)
Number of
B. Nnn‘m‘::f lllﬂ“ﬂ}rlmlul Tickatis)i Identify one of the following:
ik Paus{oes)
Ceramonial Rola D Dl D meama [
Rﬂyﬂs' Rocio i chacking *Covemanisl fola” or “Giher” deserba baiow:
2

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

Coremonial Rala D Cithiar D Incame D
if Elvpaiing “Commni R or “Oihar” descibe balow

x

HMumbaor of
Nama of Outside Organization t ta th all
C (Inalacis ackdreas and drecrintien) ';l::c:ql:l); Deseribe the public purpose made pursuant to the agency's policy

4, Verification.
i hava rasd MWW FPPC Regulaions 18844, 1 and 18942, | have verified thal the distibilian Sef forth abave, i3 i accordance with the requiremaats.

-2 Alex Boskavich Senior Legislative Alde 11/21/13
Signatur nwmq-ng.m'ﬁhmw"' it M fiie tifonih, Day, Yaar)

Comment:

FPPC Farm 802 {(4/12)
FPPC Toll-Froe Holpling: 8366/ASK-FPPC (BGGI2T5-7772)



Agency Report of:

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

= Fer Oificial Usa Onl
Division, Department, or Reglon (i Applicable) .

Board of Supervisors
Deslgnated Agency Contact (Name, Title)

m‘:‘;h T T = i D Amendmanl (Must provide explanaiion in Pard 3}
rea Lode ana Numbor =ma
(510) 272-6693 alex.boskovich@acgov.org Btk af Original Filng! o —eer—
2. Function or Event Information e
Does the agency have a licket policy? ves [ No[ Face Value of Each TicketPass $

Warriors vs. Rockels 12 , 13 ; 13 / )

Event Descriplion Date(s)
Prowvida Titla/Espinnation
: . Golden Stale Warriors
If no;
Ticket(s)/Pass{es) provided by agency? ves [ NolX no e
Was tickel distribution made at the behest  np [ Yes [R If yes; Alameda County Supervisor Wilma Chan
of agency official? Cificial's Name (Lasi, Firsi)

3. Recipients

= Uno Boction A Lo kentily the agoncy's dopariment or unit, = Use Saction 0 o identily an individual.  « Use Sacilon € to identily an oulside arganization.

H I
A, Name of Ageney, Departmant or Unit -,m:f{'.; Dascribe the public purpose made pursuant to the agency's policy
Pasa{on)
Humber af
B. Name of Individual Tiekol(s)/ Identify one of the following:
Lt Farnil P‘.““l
Coremanial Rale D Qinar E incama [
Garcia, Jana I etaeking *Caramaniol Roka” ar “Oiher descrbe balny
2 To promote allendance at an event held at a County facilily in
order lo maximize potantial County revenue from sales,
Coremonial Rate []  omer [J ineona [
- if ehacking "Carmmanial Roke™or ‘Qffar” descrba balow:
C Name of Qutside Organization ql'ﬁ?:::(r.;' Doscribe the public purposo made pursuant to the agency's policy
{include addroas and deacription) Passfos)

4. Verification
| hareer re @i Hw PR Regulations 18§40.F and 18942, ! have verfisd thal the disiibuiion sel forih above, is n scoordance with e requirements,
F -

L _:;,-*":' Alax Boskavich Senior Legislative Aide 11/21/13
Sigraivne of Apency Haad of Doesignda P N Tit'ee (Monih, Day, aar)

Comment;

FPPC Form BOZ (4/12)
FPPEC Toll-Froe Holpline: BGG/ASK-FPPC (BB6/276-7772)



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

A Public Document

1. Agency Name
Alameda County

Date Stamp

California
Forn . 002

For Olfigial Usn Only
Division, Department, or Reglon (if Appiicabie)

Board of Supervisors
Deslgnated Agency Contact (Mamo, Title)

Alex Boskovich
‘Aroa Codo/Phone Number | E-mail
(510) 272-6693 alex boskovich@acgov.org

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

D Amendment (Must provichs explanafion in Padt 3.)

Data of Original Flling:

fhdonth, Day, Your)

Face Value of Each Ticket/Pass $ 250/330 parking

Vil 0 12 s ;

Yis Ma [
Warriars vs. Grizzlies
Prronacier TiflerExpdimahon

Yes [ Mol¥ It no:

Evanl Dascriplion Data(s)

Golden State Warrlors

Name of Sowce

Alamada Counly Supervisor Wilma Chan
Oficral s Name (Last, Firal)

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

Was licket distribution made at the behast
of agency official?

No [ Yas if yes:

3. Recipients

= Une Sostion A te llentify the agency's departmant or unit, = Use Soction B to identity an Individual, = Use Seclion € to [dentify an sutalde organizaiion.

’ {}
A, Hama of Agancy, Department or Unit b:m:z:{:; Bescribo the public purpose made pursuant to the agency's policy
Panafoi)
Humbar of
B. Nimi ul'lt?::liulcrunl Tickat{s)f Identily one of the lollowing:
e Pass{on)
Caremonial Rake D Olhar D Incoma D
Foberl, Norman i chuciing “Corpmanial Fale™ o TR dascroe bl
spark | 14 promote attendance at an event held at a County facility in
order 1o maximize potential County revenue from sales,
Coramanial Rele m Cither D Ineama D
N ehipcking “Camsmonil Ro'e” or "Cfher” dascrie beidw
Miainilier af
e Name of Outside Organization Tieketa)i Doseribe the public purpose madé pursuant to the agency's policy
{inelutle address and description) Pass{on)

4. Verification

i have read angdTr yy{m{: Regulaiions 18044 1 and 18942 1 have vanfied Wal the disiibaiion 3ef forh above, is i eccordance with the requinements
/ " AlexBoskovich Senior Legislative Aide 11/20/13

Sigrafire of Agomcy Mol oF m-lg;pf" Pyt e Tt (Month, Day, Yaw)

Comment: /

FRPC Form 802 (4/12)
FPPC Toll-Freo Helpline: 66/ASK.FPPC (B00/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1

Agency Name
Alameda County

Californ|

Dale Stamp

Farm ; 80 2

Far Official Usa Only

Division, Department, or Reglon (if Appicable)

Board of Suparvisors

Daosignated Agency Gonlact (Name, Tifie)

Alax Boskovich

D Amendmont (Mgt provichs explanaiion in Fart 3.)

E-mall
alex boskovich@@acgov.org

Area CodelPhone Mumber
(610) 272-6693

 Criglnal Filing:
Date of Origina e {Monih, Day, Yoor)

. Function or Event Information

Does Ihe agancy have a lickat policy? Yes X Mol

Event Description Warriors vs, Grizzlies

250

Face Value of Each Tickel/Pass §

Dale(s) 1 , 20 , 13 i f

Provide THeExplanalion

Tickat{s)/Pass(es) provided by agency? Yas ] Nol#

Golden State Warriors
Name of Souce

Alamada Counly Supervisor Wilma Chan

If no:

Was tickel distribution made at the behest  Ng [ Yes If yes: :
of agency official? Dfficlal s Nama {Lask, Firsi)
3. Recipients
= Use Section A to identify the agency's departmant or unit, = Usa Soction B ta ldentify an individual.  « Use Seaotion G to identlly an autaldo erganization.
A,  Name of Agency, Department o Unit I~'Illll-:'i‘cki:;’mf Duscriba the public purpose made pursuant to the agency's policy
Pana(os)
Mumbar of
B. Nama of Individun| Toket{s)/ Identify one of the following:
Lad ) F'III(Q‘I]
Coremaninl Rele ] ©ther [ ingomn ]
Cheng, Jamia i chicking "Caramanial Rake' or “Oer desonbe by
< To promote attandance at an event held at a County facility in
order to maximize potential County revenue from sales.
Cormmantal Rola D oiner [] incoms [
If eheiking “Corinanisl Role” or “Offer” doscibe bajow
Humilsar of
Nama of Outside Organization K Dencribe the public purpose made pursuant ta the agency's policy
C. {include addroas and doscription) L*f.ffl'.’f i el
4. Verification

| hove read ! PC Roguiiions 18441 and 18342, | have venfiad iha the distdbilion sof forth abova, I8 in accordanca with the requtemants.
- *
k{/'“' Alex Boskovich Senior Legislalive Aide 11/20/13

Pl ame

St of Agency myﬁdmm

Camment:

Titia iMenat, Dy Year)

FPPGC Form B02 (4/12)
FPPC Toll-Froe Holpline: BB0IASK-FPPC (B6BI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

Coten 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)

Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $118
. .. Drake
Event Description Date(s) "o 19,18 / /
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: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization,
. Number of 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 of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Baranco, Lauren 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 sales.
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Name of OQutside Organization Number of
C- . i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4,

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

11/19/13

(Month, Day, Year)

s

Signature of Agency Hyﬁ)@

-
-
rd

Comment: .~/

Alex Boskovich Senior Legislative Aide
Print Name Title

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



Agency Report of:

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

Alameda County

e - For Official U
Division, Department, or Region (/f Applicable) or=ia sevOnly

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich
Area Code/Phone Number E-mail

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

; Date of Original Filing:
(510) 272-6693 alex.boskovich@acgov.org - 9 9 —onin Doy, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $118
... Drake
Event Description ra Date(s) ", 19, 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;;?(ete(;;)/' 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:
{Last, First) Pass(es)
Ceremonial Role D Other D Income D
Lam, Marianne 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 sales.
Ceremonial Role D Other D Income D
g If checking "Ceremonial Role” or *Other” describe below:
C Name of Outside Organization Nl'l:::(z:(;;)/f 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 and Ubdéfstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 11/18/13

Signature of Agency Head W Print Name Title (Month, Day, Year)

/

-

Comment: .

FPPGC Form 802 (4/12)
FPPC Toil-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
. 4 Form 802

Alameda Counly
Bivislon, Department, or Region (I Applicabie)

For Official Use Qnly

Board of Suparvisors
Deslgnated Agency Gontact (Nama, 1)

Alex Boskovich

|:| Amondment (Must prowide expfanation in Pard 3
Aron CodelPhone Number | E-mall

(510) 272-6693 alexboskovich@acgov.org il o, Lol o -1 3, —p -
2. Function or Event Information s118
Does the agency have a lickel policy? ves[M Mol Face Value of Each Ticket/Pass §
Evanl Description Drake Data(s) "m o, 1o, 13 / /
Provide TileExplanaiian
i Golden Stale Warriors
? :
Ticket(s)/Pass{as) provided by agenay ves[] Nol[H if no ey TE T
Was licket distribution made al the behest  No [ Yes i yas:; Alameda County Suparvisor Wilma Chan
of agency official? Oifieinl's Name (Lasi, First)
3. Recipients
+ Use Saction A to idanlify the aguncy’s dopaftment ar unll, = Use Soction B to identify an Individual. s Use Sectien © to ldentily an oulsida organization.
A.  Hame of Agoney, Depatment or Unit r’#ﬂfmﬁf Duscribe the public purpese made pursuant to the agency’s policy
Pass{ca)
Humber of
B. Name of Individual Ticket{a) Ielentity ane of tho lollowing:
[Lai P Pll““:‘
Caramonial Role El Olbvar E Incoma D
Lﬂm. Marianne if phacking ' Cergmonii Mok & “Ohas descale By
2 To promote attendance at an event held at a County facility in
order to maximize potential Counly revenue from sales.
Cammonial Role D ciher [ Ingome D
1 ehaching “Carpmonnl Fole" o ‘Ciher de sonbe brlaw
Mumbar of
MName of Outside Organizatian i d i to the agoncy's pollc
c {include addreas and doaeription) llr'!:::{ll:'; P R PN B A AR gl

. Verification

1 have road il d FPPC Regulniions 184 1 and 18042 1 have verhod thet the alstibution sef forth abiove, 18 K accordance with the requirements
/ Alex Boskovich Senior Legislative Alde 11/18/13
Signatara nrnw:crna&?ﬁ-' Pinl Mmis Tilta thdontn, Day. Year

Commanl: i
: FPPC Form BOZ2 (4M12)
FPPC Tell-Froo Helpline: 366/ASK-FPPC {B00/275-TT72)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Mame Dale Stamp Califoernia
5 Y Form 802

Alameda County
Division, Departmaent, or Region (If Appiicabie)

For Qffigial Use Only

Board of Supervisors
Beslgnated Agency Contact (Name, Tilia)

Alex Boskovich

D Amandmont (Musr provide expdanalion i Par 3)
Area Gode/Phone Number  |E-mall

(510) 272-6693 alex.boskovich@acgov.org Rty of g g e
2. Function ar Event Information $82
Does the agency have a tickel policy? ves (8 No[l Face Value of Each Tickel/Pass §
o Pearl Jam 11 26 13
D 1 Data(s / f / /
Ever Deazripiion Provide TitlesExplanafien (&)
; . Golden State Warriors
fno;
Tickel{s)/Pass(as) provided by agency? Yes [ No[® If no R
Was tickel distribution made at the behesl  No[] Yes B If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Lask, Firsi)
3. Recipients
« Use Section A to Identily the ageney's departiment or unil. = Use Soction B o ldentify an individual. = Use Sectlon € ta identify an autslde organization.
A, Mama of Agency, Departmant of Unil "#II:I:.::[:?FF Bencribe the public purpose made pursuant to the agoncy's palicy
Pasa{ea)
Humbier of
B. Mame of individual Tickal(s}l identify ane of the follewing:
jlasd, Fealy P“'t"l
Coremonial Rale [] ciher [] income [
Haglin, Chris W ctacking “Carsmonial Roke” or “Oihor descnibe baitw
4 To promote allendance at an event held at a County facility in
order to maximize polential County revenue from sales,
Coremonial Role ] other [ incame L]
If ehaching "Corvmonil Fole” ar "Other” dusciite balo
C Name of Quiside Organization ':-?mr.;f Deseribe the public purpose mado pursunnt to the agenay's policy
. (Incluclo address and doscripiion) Pass(os)
4. Verification

| hivwo rend indaratand FPPC Regulalions 10944, 7 and 18842, 1 have vadiied thet the distnbulion sef farth above, is in accodenca with the fequirements

= Alex Boskovich Senior Legislative Aide 11/13/13

Signatng nmmyﬂfw Deignas Pind Alna Titia {Maad, Day, Year)

Comment FPPC Form BDZ (4/12)
FPPC Toll-Frae Halpling: BB6IASK-FPPC (BG6/275-T772)




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

istributions

A Public Document

1. Agency Name

Alameda County

California
Form
For Cfficial Usa Qnly

Cate Stamp

802

Division, Department, or Reglon (if Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Tils)
Alex Boskavich

D Amendmant (Mus! provide explanalion in Par 3.}

E-mail
alex.boskovich@@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Fillng;

TMenth, Ly, vear)

2. Function or Event Information

Does (he agency have a tickel policy? Yes Ne [l

Event Dascilption Warriors vs, Jazz

Provide Tite/Explanation
Tickel{s)/Pass(es) provided by agency? Yes [ Nol[H

Was ticked distribution made at the bahest
of agency official?

No[] Yes [

Face Value of Each Tickal/Pass § 200/330-parking
Date(s) 1118, 13 .' /
inias Golden Slate Warriors
Name of Souroe
If yes: Alameda County Supervisor Wilma Chan

Gifficinl's Name (Laal, Firsl)

3. Recipients

= Une Soction A to [dentity the agenay's department or unit. = Use Soction 0 to identify an individual, = Use Boction C to ldentily an outside organization.
M ]
A, Niame af Agency, Department or Unit #:;ti:;lr.; Describe the public purpese made pursuant to the agency's policy
Pans(ons)
Nuiilar of
B. Namw of Indivicunl Tiehwi{sy ldentily one of the following:
i Pasa(os)
Caramanial Rale D Cithid [j income ]
Yuen, Ted ‘|' If ehaehing “Caomomnl fae” or ‘Olher” desonbe bolow
2 To promote attendance at an event held at a County facility in
Paf i order to maximize potential County revenue from sales.
= Coramonial Rols [] other [] income [
W otircking “Covamonial Hole™ or "Offdr dascald Do
C. Nama of Outside Qrganizatian r‘jﬁﬂsﬁ:ﬁf bescribe the public purpene made pursuant to he aganey's policy
(inelude nddroas and deseription) Panaion)

4, Verification

| have rea ndarstand FPPC Regeisions 189441 and 18842, | have veried et the disiibulion sat forth above, 15 in accerdanca with [he requirments
‘_,_,f-"'_'_':,? Alex Boskovich Sanior Legislative Aide 1111313

Prind Wame

Signiilusa of WM o Designen

Comment:

Tilie Manth, Day, Yew)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpling: B6GASK-FPPC (BO0/278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
califernia

Form 802

Dale Stamp

Divislon, Depariment, or Reglon (Ff Applicabie)

Board of Supervisors

Fer Qificial Lisa Only

Designated Agency Contact (Name, Title)

Alex Boskaovich

D Amandmont (Must provida expianalion in Pet 3.)

Aroa Godo/Phone Numbar | E-mall
(510) 272-6693 alex.boskovich@acgov.org Dtle ol OHEMAI PHINY: e
2. Function or Event Information 200
Does the agency have a ticket policy? ves B Mol Face Value of Each Ticket/Pass §
i 1
Event Description Warriors vs. Jazz Date(s) 11 , 16 , 13 ; ;
Provide Tie/Explanation
: . Golden State Warriors
Tickel(s)/Pass(es) provided by agency?  ves [] Nol[® If no: o
Was ticket distribution made at the behest  Ng [ Yes [®] If yes: /lameda County Supervisor Wilma Chan

of agency official?

OMiclal's Nama [Last, Firsl)

3. Recipients

= Lue Soction A to identily the agoney’s departmant or unit.

= Una Soction B to klentify an individual.

& Uaa Section C to identily an autside organization.

of
A_ Mame of Agency, Department or Unit ':-.;;1::;‘1, Doseribe the public purpose made pursuant to the agency's policy
Pass[on)
Numbar of
B. Mame of Individunl Tiakat{s) Identily ene of the following:
fLasd, s} Fﬂlﬂﬂl’
Cammaninl Role [] other [] income [
Brown, Fred i ehacking “Caromoninl Role” or “Ofher dasciiba bilw,
2 To promote attendance at an avent held at a County facility in
order to maximize potential County revenue from sales.
Cedamaonial Role |:| Ohar D Inoome |:|
W ohacking "Caranmanial Nole™ or “Ofier” da 5nba Deldw
Humber of
Name of Outside Organization Tickatis)i Describe the public purpess made pursuant to the agency's pollcy
{include addross and description) Bans{os)

4. Verification

{ have road apdundemiand FPEC ReguleTons 18944, 1 and 18842 | have veriffied thal fhe distabotion sef forfh above, i3 i accordance with fhe reguirements.
ﬂ/— \72") Alex Boskovich Sanior Legislative Alde 11/13/13

Sigaate of Agincy rnn?&ﬂm:nmu
'

Comment:

i Navra

Tille fidarith. Bay, Year)

FPPC Form 802 (4112)
FPPE Toll-Froe Halpline: B66/ASK-FPPC (B66/276-7772)



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

cyem 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich
Area Code/Phone Number E-mail

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

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 200

Event Description Warriors vs. Pistons Date(s)

Provide Title/Explanation

1, 12, 13 ) /

Golden State Warriors

. ' o - .
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: TR
Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan

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

3. Recipients

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

Number of
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ’
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
M artinelli, Adolf 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 sales.
Ceremonial Role D Other D i tncome D
If checking “Ceremonial Role” or “Other” descnibe below:
Name of Outside Organization Number of
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have rea[d/% understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

2 . . . . .
/\_4/’ : Alex Boskovich Senior Legislative Aide 11/12/13
Signature of Ag7¢{/ 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 Date Stamp

St 802

For Official Use Only

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

Board of Supervisors

Designated Agency Contact (Name, Title)

Alex Boskovich

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

i Date of Original Filing:
(510) 272-6693 alex.boskovich@acgov.org g § ot Day, Year)
2. Function or Event Information
. . ) -parki
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 200/$30-parking
... Warriors vs. Pistons
Event Description ¢ Date(s) "o, 12,1 / /
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: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ‘ :
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
. Ceremonial Role D Other D Income D
Sand oval, Te ry If checking “Ceremonial Role” or “Other" describe below:
2 +park ility i
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of X
C . L Ticket(s) Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
4. Verification
I have read and upderstand FPPC Regulations 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requirements.
W Alex Boskovich Senior Legislative Aide 11/12/13
Signature ofA?(y 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

Alameda County

Dale Stamp California

802

Farm

Division, Department, or Region (f Appiicabis)

Board of Suparvisors

For OHicial Use Only

Dosignatod Agancy Contact (Name, Titie)
Michelle Dianda

[] Amendmaent (Musi provide explanation in Part 2

Area Cote/Phone Number
(510) 272-66092

E-mail
michelle.dianda@acgov.org

: {Manih, Day, Your)
2. Function or Event Information
Does the agency have a ticket policy? Yes ¥ Nol[J Face Value of Each Ticket/Pass § 200.00
Event Dascription Warriors vs. Jazz Date{s) " / 16 / 13 | /
Provide Tilie/Esplenation
Tickel{s)/Pass(es) provided by agency? Yes [ Nol[® If no: Golden State Warriors
Nama of Saurca
Wias ticket distribution made al the behest  No [ Yes [ If yas: Valle, Richard- Supervisor District 2
of agency official? Gificial's Nama (Last, First)
3. Recipients
= Uia Soclion A to identify the agency's depariment or unit. = Use Section 0 1o identify an individual, = Use Section  to identify an outside organization.
A.  Name of Ageney, Dapartment or Unit %ﬂ:::ﬂ;f Desoribe the public purpose made pursuant to the agency's policy
Pana(on)
Humber of
B. ”'m“;u:::‘lﬂd"'l ﬁllé:h:‘ti:‘l;:‘ Identify one of the following:
CeremonisiRele [ omar [ incoma [
I ehecking “Comamaninl Rok ar Ciler desenbs blaw
CoremonimiRele [ omar [ incoma []
{f ehecking “Caramani? Roke” ar ‘e desenbe bolaw
H i i Number of
C. "m'h:':j"n".dc’d'r‘:::’:ﬂrg::;:gﬁ:m y:xzmr Doseribe the public purpose made pursuant to the agency's policy
51. Rose Hospital Foundation 4 To reward a non-profit organization for its contributions to the
27200 Calaroga Ave. Hayward 94545 community,
Raisas funds to continue hospital
mission of providing quality health cara

PP} Ragiiations {8844.1 and 18842, | have vedied thal the disidbution sof forth abava, (s In fccordance with 1 roguiremanta

Michelle Dianda

Prat Nama

Supervisor's Alde
Thie

Fy Mgt aF Dasignas

Includes 1 parking pass at the value of $20,
Comment: R gp 0 of $20

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BBG/IZ75-7772)



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

1. Agency Name Date Stamp California 802

Alamada County Farm
Far Officinl Usé Only

Division, Department, or Reglon ( Applicable)

Board of Supervisors
Designated Agency Contact (Namae, Tile)

Michella Dianda
Area Coda/Phona Numbar  |E-mall

|:| Amandment {Mus! provide axplanation in Parf a)

(510) 272-6692 michelle.dianda@acgov.org Data of Orlginal Flling: T

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass § 118.00
Event Description DraKe Concerl Date(s) 1119 4 13 / I

Frovide Titw/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[H If no; S0lden State WE"E::E -
ame of Source

Was licket distribution made at the behest o [7] Yes [H] If yes: _Valle, Richard- Supervisor District 2
of agency official? Otiicial's Name {Lasi, Firat)

3. Recipients

= Une Seation A to identily the agency's department of unit. = Use Secilon 0 to [dentify an individual. = Use Soction G to idantily an oulalie organization,

Humber of
A, Name of Agency, Departmant or Unit TTGFHMITI; Describe the public purpose made pursuant to the agency's pelicy
Panu{on)
Kumbar of
B. Nm“,ﬂ,':‘ﬂ,"m"'l Ticket(s)/ Idantify one of the following:
Pasn{on)
Carmmanial Rala D Olhar r_-l I D
W ehmeking “Cenamanial ok~ &f "Oihed descnbe Baicw
CommonialRale []  omar [] incema [J
1 ehaeking “Covamantal Foke” & Ol dlescrbe Balcw
Name of Outside Organization Humbor of ¥
C ' (Inclutia nddress and descriptian) "I;I::.:ili:lir Dascribe the public purpose made pursuant to the agencoy's policy
D@cisim'n_as 4 To reward a non-profit organization for its contributions to the
401 Marina Blvd, San Leandro 94577 community,
School and communily based ADD and
gang intervention counseling

4, Verification
i haye road and yndocatand FPRC Reglafions 10844.7 and 18342, | have vedfiad il the distdbiution se! forth abova, [z in accordance with the requlremanta.
Michelle Dianda Supervisor's Aide 2
Herad or Dasiging Print Mamp Thie il i, Pay Viaa)
Comment;
FPPC Form 802 (4112)

FPPC Tall-Froe Halpling: BBG/ASK-FPPC (D6G/278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Divislon, Daparimant, or Reglon (i Applicable)

Board of Suparvisors

Fer Official Ure Only

Designated Agency Gontact (Namo, 1ia)
Michelle Dianda

EI Amondmont (Mus? provide explanation in Part 3.)

Area Code/Phene Number  |E-mall

(510) 272-6692

michalle.dianda@@acgov.org

Dato of Original Filing:

{Manth, Day, Yaear)

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

Pearl Jam Congert

Face Value of Each Ticket/Pass § 8200

1 28 13

f f

Data(s)

Event Dascription

Pravide Tilw/Explanafion
Ticket(s)/Pass(as) providad by agancy? Yas[] MNo[H
Was licket distribution made at the behest  No[] ves [®]

of agency official?

Golden State Warriors
Nmme of Source
Valla, Richard- Supervisor District 2
Official's Name (Lasi, Firal)

If no:

If yos:

3. Recipients

= Use Section A 1o ldentily the ageney’s departmant or unit.

= Uno Section B te identify an indlvidual,

= Ui Soction © o ldentify an outalde arganizmtion.

Numbor of
A.  Namae of Agency, Department or Unit Tickettey Describe the public purpose made pursuant to tha agency's policy
Pais(os)
Humber of
B. R | Tickot(s)/ Idontify one of the following:
i Pass{os)
Ceremoninl Role [ Other 1X] incema []
Douglas, Simon 2 if chucking "Cersmonal Role' or “Olhar” descnie balow.
To promote attendance at an event in a County facility in order to
maximize potential revenue from salas,
Caramonial Rols [ oiner [ incoma []
I checking "Commonial Rale” or “Oihar s o
C Haras of Qudside Qramiealicn onatiey Describe the public purpose made pursuant ta the agency's polic
i {Include addrass and description) Pass (o) L) PUrp P gancy’s policy

4, Virificatio

Signatirne of ¥ Haad o Desighae

Commant;

:rl‘mdF C Regulations 102441 and 18942, | have vanfied that e distibuiion sei fortly above, is In sccordance with e requiremonts.
Michelle Dianda Supervisor's Alde { [ f [ Z[ I
Pl Nama Filii itfmn ﬂaf Voar)

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline: B66/ASIC-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp Califernia

802

Form

Division, Dapartment, or Region (I Applicable)

Board of Suparvisars

For Official Use Only

Deslgnated Agency Contact (amo, 1)
Michelle Dianda

D Amandmont (Must provide exglanabion in Parf 3.)

Aroa Gode/Phone Number | E-mall
(510) 272-6692 michelle.dianda@acgov.org Date of Orlginal Filing: o Dar Vou]
2. Function or Event Information

Does the agency have a ticket policy?

Event Description Pearl Jam Concert

Yes X No[l

Pravide TilledExplanafion

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

Was ticket distribution made at the behest
of agency official?

Yes [ MNo[X
Ne [ Yes X

Face Value of Each Ticket/Pass § 82.00
Date(s) 11 ! 26 f 13 s J
If no: Selden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Olficial's Narma (Last, Firs()

3. Recipients
& Uno Sectlon A to idontify the ageney's departiment ar unil. = Usa Section B to idantify an individual, = Une Section C 1o identify an outalde organization,
Mumbar of
A.  Hame of Agoncy, Department of Unit -.-m“{.; Daoscribe the public purpose made purgunnt to the agency's pollcy
Pase{on)
Humber of
B. Hisn ot W Al idunl Tickot(a)/ Identify on of the following:
- Pann{en)
Coramonial Rola |:| Oihar E Ineama D
Trullinger, Andi I chaciing “Caramanial Rols® or “Offer dascaba below”
2
To promole allendance at an event in a County facility in order to
maximize potential revenue from sales,
Coremaonial Rela [ ainar [ incama [
i ehashing “Ceramanial Roda” or ‘Offer” desenbe Do
Nama of Outside Organization s
c- (Im:ludn addross and dul.uriptlun} ';i:m:); Dascribe the public purpodoe made purauant 1o the agoncy's palicy

BPC Regulalions 18944, 1 and 18842 | have verfied thal the distibition sal forth above, i5 in accardance with the reguremants.

Michelle Dianda

(12/1%

Supervisor's Aide

Commeant:

Prirs Nami

Tikis

fhegatn, ﬂ‘? irar)

FPPC Form 802 (4/12)
FPPC Toll-Fren Helpling: 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
o 802

Division, Depariment, or Reglon [ Applicable)

Board of Supervisors

Far Qfficial Use Only

Designated Agency Goniact (Name, Tile)
Michelle Dianda

D Amondment (Mus! provide explanafion in Pavt 3.)

Area Gode/Phone Number | E-mall
(610) 272-6692 michalle.dianda@acgov.org Bl ot Original Bl e LA
2. Function or Event Information
Does the agency have a ticket policy?  Yes [ No[] Face Value of Each Tickel/Pass § 200.00
Event Description INSTICR. ¥8. =08 Dato(s) 12 , 27 , 13 J J
Frovide Tila/Explanafion
Ticket(s)/Pass(es) provided by agency?  ves[] No[H If no; 50iden State Warriors

Was tickel distribulien made at the behast
of agency official?

Mo[] Yes

Nama of Source

Valle, Richard- Supervisor District 2

If yas:
Olficial’s Nama (Last, First)

3. Recipients

= Uaa Soction A to idontify the agency's depariment or unil. = Usa Soction B to idontify an individual. = Use Section C to identily an oulside erganizatian,

Numbar of
A.  Name of Ageney, Departiment or Unit T‘f.;:.":" Deacribe the public purpose made pursuant 1o the agoney's policy
Pasu{os)
Humbor of
B. B Of toonimnl Tigkot(s)/ Idantify ono of the following:
Paas{es)
Coremonial Role D Olhaar D Imca e D
if chocking "Ceramonial Rola™ or "Othar” deachbe baiow
Coremonial Rola D Othar D Incame D
it chicking "Ceremonial Rol” or “Olher” descibe baiow,
Nama of Dutside Organization Humbar ol !

C. (includs address and description) I;:rm:g Describe the public purpose made purauant to the agoney's palicy
League of Women Volars- Eden Area 4 To reward a non-profit organization for its contributions to the
P.O. Box 2234, Castro Valley, CA 94546 community,

Informs and ancouragas active
participation in government by citizens

4. Verificatio

P Regulafions 180447 and 18042 | hava verifed thal the distabuilon sel forkl abowe, is In accordance with the requirements.

Michella Dianda

Supervisor's Alda '1*

U signature of Apercy Hand or Dosgae iiiml Al

PO Includes 1 parking pass at the value of $20

Filia ih, oy Year)

FPPC Form 802 (4/12)
FPPC Toll-Frae Halpling: BEGIASK-FPPC (B6GI276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californis
T

For Officinl Use Only

Division, Depariment, or Reglon (f Applicable)

] Amandmont (Mus! pravide exglanation in Par 2.

Board of Supervisors

Deslgnated Agency Contact (Name, Tile)

Michelle Dianda

Area Code/Phone Number | E-mail

(5610) 272-6692 michalle. dianda@acgov.org

Date of Original Filing:

Mant, Day, vear)

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

Yes [ No[

Event Description Warriors vs. Spurs

Fravide Tifle/Explanafion

Yes ] No[H
Ne [ Yes [®

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 350.00
Date(s) 1219 , 13 y y
If no: Selden State Warriors
Name of Solrce
If yes: Valla, Richard- Supervisor District 2

Qificials Norme Lasi, First)

4. Recipients

= Uné Soction A 1o identily the agency's departmant ar unit, = Uso Section B to Idantify an individual, = Use Section G to identily an outslde arganization.

Numbaor of
A.  Namoof Agency, Department or Unit TI:;“:{:; Describa the public purpose made pursuant to the agency’s policy
Pass{os)
HNumber of
B. o cf Wl lAclan) Tickot(s)/ Identify one of the following:
; Pansiou}
Catamontal Role D Othie E Ineome D
Collett, Tom if chacking "Ceremonial Fole™ or “Olfer” dscnta bofow
8 i
To reward a community volunteer for his service to the public.
Coramenial Rete []  other [] incoma [
W ehacking “Commonial Role® oF Oher desonbe bilaw,
Mumber of
[ g Name of Outside Organization :
(include address and description) ‘I;::::H:}ll Doscribe the public purpose made pursuant to the agency's policy

4%

i ;rmnm]m'u ¥iaar)

Michelle Dianda Supervisor's Alde
Baal Nama Tif'

. Includes 2 parking passes at the value of $20 each

Comment

FPPC Farm BOZ (4/12)
FPPC Toll-Frea Holpling: BEGIASK-FRPC (REBI2T5-T772)



Agency Report of:

1. Agency Name Date Stamp California
Form 802

Alamada County
Division, Departmant, or Reglon (if Applicabla)

For Official Use Cnly

Board of Supervisors
Deslgnated Agency Contact (Nama, Titie)

Michelle Dianda

Aroa Code/Phone Number | E-mall Rd FARSRCNSL. N oAl itein 2B

(510) 272-6602 michalle.dianda@acgov.org Date of Original Filing: — e Ty Ve —
2. Function or Event Information
Does the agency have a ticket policy?  Yes[@ No[J Face Value of Each Ticket/Pass § 222,00
Event Description Oakland Ralders vs. Tennessee Titans Date(s) 11 , 24 , 13 ' '
Frovida Tile/Expianaion
: . Oakland Ralders
Tickel(s)/Pass(es) provided by agency? Yes[J No If no: T
Was ticket distribution made al the behest  No [ Yes [B] If yes; Valle, Richard- Supervisor District 2
of agency official? Cilicial's Name (Last, First)
. Recipients
= Uso Section A to ldentify tho agency's dopariment of unit.  « Use Bocilen B lo ldantily an individual. = Use Soctien © 1o identify an oulside organization.
A.  Name of Agency, Dapartment or Unit rzlrmmr‘;! Doncribe the public purposs made pursuant to the agenoy's policy
Pasa(os)
Mumber of
B. Name nﬂj:ﬁ!“"ﬂﬂﬂ' Tickot{n)/ identify one of the following:
Pana{en)
_ Caremonial Role [  owmer [F] inceme [
Vﬂ”ﬂ. Monica If shercking “Caramanial k" oF “Cive g scnbn bl
» To promote atlendance at an avent hald at a County facility in
order to maximize potential revenue from sales.
Coremenial Rela [ omar [J tncome ]
5 if ehaoking “Caramanial ok af Qe dasenba baiow
N f Qutsido Organizatl Number of
C. (inaleie Gdimms :ndr'ﬁ::-:ﬁ::;:m Ticke(o¥ Dascribe the public purpose made pursuant to the agency’s policy
/.v-'_‘ﬂ..““‘-
4. Verification
i road and undacatand F Rageiations 189441 apd 18942 | have vanfed ihal ihe distabulion se! forth abova, /2 in accordance with the reqiimmants.
= Michelle Dianda Supervisor's Aide U/Z’( /’%
U Signature ot ddahcic Wi or Dasignie [T Tiile g!.farm Day rn.._:

Commant Includes 1 parking pass at the value of $20

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpling: 866IASK-FPPC (BB8/275-7772)



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 Reglon (I Applicable)

Board of Supervisors

Far Official Usa Only

Lesignated Agency Contact (Mame, Tile)
Michelle Dianda

] Amondmont (Must pravide explanation in Part 2.)

Area GodelPhone Number | E-mall
(510) 272-6692 michalle.dianda@@acgov.org Date of Original Filing: — W B e
2. Function or Event Information
Does the agency have a ticket policy?  ves[® No[] Face Value of Each Tickel/Pass § 123.75
Event Description ichael Buble Concert Date(s) 430 , 13 / j
Frovide Tille/Explanalian
Ticket(s)/Pass(es) provided by agency?  Yes[] No[H If no: S0lden State Warrlors
Name of Sourca
Was tickel distribution made at the behest  Ng [ Yes [H] If yes: Yalle, Richard- Supervisor District 2
of agency official? Otffcials Name (Last, First)
3. Recipients
= Unao Soction A to [dentify the agenoy’s department o unit. = Use Secilon B Lo [dentily an individual, = Use Section € 1o identify an outside organization.
A. Namoe of Agency, Depariment or Unit l#r;:‘:;[r.ﬁf Dencribe the public purpose made pursuant to the agency's policy
Pannlon)
Humibor of
B. Hin o nchvidhel Tiekat(s)/ Identify one of the followlng:
: Pasn{os)
. Caremanial Role [] Cihar [ income []
Ramirez, Rudy 4 I cheghing “Caremonind Rols" oF ‘Oihar’ desenbe hiew
To promote attendance at an event hald at County facility in order
to maximize potential revenue from sales
CemmoninlRale [ oimer [ Income []
¥ ehacking “Commonied Role” o ‘Cihar descabe iid
Mame of Ouiside Organization Number of
C. (include address and description) 'S:::ﬂ:’{ Doscribe the public purpose made pursuant to the agenoy’s policy
——

. Verification

ilakions 10844, 1 and 10942, | have veniied ihal tha distnbuilon saf forth ahove, i3 in accordance wilh ha reqalmmpn iy

Michelle Dianda

Supervisor's Aide

U

it Namd

Commaent;

Tifiay (ot Dy, Y]

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BA8/275-7772)



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 (/f 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

11/21/13
(Month, Day, Year)

Date of Original Filing:

Amy Shrago

2. Function or Event Information
Does the agency have a ticket policy? Yes[J NoX Face Value of Each Ticket/Pass $ 141.50
... Pl c
Event Description nk Concert Date(s) 10, 10 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No| 1] Yes Kl 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.
Numb f
A. Name of Agency, Department or Unit T‘i’;‘wf(;;) 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:
(Last, First) Pass(es)
Ceremonial Role D Other Income EI
Simpson, Michelle If checking “Ceremonial Role” or “Other” describe below:
4 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
{f checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of .
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

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

Supervisor's Assistant 11/21/113

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
1. Agency Name

A Public Document

Cail:icf;:rl;:wia 802

Date Stamp

Alameda County

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

11721113

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

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

Yes[J No[X

Disney on Ice

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[O No
Was ticket distribution made at the behest

Nol ] Yes@N
of agency official?

Face Value of Each Ticket/Pass $ 65.00

10 , 17 , 13

Date(s)

If no: Golden State Warriors

Name of Source

If yes: Carson, Keith

Official’'s Name (Last, First)

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

Number of
A Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(gfs[h;g:)wdual Ticket(s)/ ldentify one of the following:
' Pass(es)
Ceremonial Role D Other E Income D
Mitchell, Tiara If checking “Ceremonial Role" or “Other” describe below:
4 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” descnbe below:
Name of Outside Organization Number of
C N 9 L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

1172113

(Month, Day, Year)

Amy Shrago Supervisor's Assistant

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

Date Stamp

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.)

Area Code/Phone Number E-mail

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

11/21/13
(Month, Day, Year)

Date of Original Filing:

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

Yes[] No[X

Disney on Ice

Face Value of Each Ticket/Pass $ 60.00

10 18 13

/ /.

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| YesEJ

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

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 : . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Osorio, Vickie 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” descnbe below:
Name of Outside Organization Number of
C- . 9 o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

| have reag! and upderstand 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 11/21/13

Print Name

f;na‘t’ure of Agency %ﬂ 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 802

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

1172113
(Month, Day, Year)

Date of Original Filing:

2. Function or Event Information £0.00
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ .
" isn
Event Description Disney on Ice Date(s) 0 , 19 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of X ) .
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:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Desaute IS, Alex 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” descnbe below:
C Name of Outside Organization r:'lijtrzrll(l::?(r ;,If Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(ess) p purp p gency’s policy
4. Verification

I have reag and upderstand 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 11/21/13

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

Date Stamp

Coene 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

11/21/13

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

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

Yes[] No[X

Event Description Disney on Ice

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No' | YesP®

Face Value of Each Ticket/Pass $ 60.00

10 , 20 , 13 / /

Date(s)

Golden State Warriors
Name of Source

If no:

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.

Numb f
A. Name of Agency, Department or Unit Tig:(ef(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N '“ dividual Number of
B. ame of individua Ticket(s)/ Identify one of the following:
{Lasf. First} Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” descnbe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Socially Responsible Network - CBO trai 4 To reward a school or nonprofit organization for its contributions
360 Grand Ave. #57 Oakland, CA to the community

4. Verification

I have redd 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 11/21/13

Print Name

ad 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
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.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

11/21/13
(Month, Day, Year)

Date of Original Filing:

Function or Event Information

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

Event Description Kanye West Concnert

Face Value of Each Ticket/Pass $ 172.90

10 23 13

/ /

Date(s)

Provide Title/Explanation

Golden State Warriors

Comment:

Ticket(s)/Pass(es) provided by agency? Yes[] No if no:
Name of Source
Was ticket distribution made at the behest  No | Yes If yes: S2rson, 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 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:
(Last, First} Pass(es)

Ceremonial Role D Other Income D

Brown, Aisha 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” describe below:

C Name of Outside Organization r:"ilcr;rl‘(l«;f(rs').)If Describe the public purpose made pursuant to the agency’s polic

) (include address and description) Pass(es) p p p gency Y
4. Verification
nd understand FPPC Regulations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
7 ) Amy Shrago Supervisor's Assistant 11/21/13
Sigfiature of Agency H r 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 Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago o
Yy CodalPh N 5 E il D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
- 21172113
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: ot Doy Verr
2. Function or Event Information .
Does the agency have a ticket policy?  Yes[J No Face Value of Each Ticket/Pass $ 172.90
Event Description Kanye West Concert Date(s) 10 , 23 , 13 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/P ided b cy? X Ifno:
(s)/Pass(es) provided by agency Yes[J No ' e
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 Ticket(s)/ 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, First) Pass(es)
Ceremonial Role EI Other tncome EI
Brown, Amari If checking “Ceremonial Role” or "Other” describe below:
1 . . .
To reward a student for outstanding scholastic achievement
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
C Name of Outside Organization erilgl;a;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp 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 11/21/13

Pnnt Name Title {Month, Day, Year)

ad or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (/f Appiicable)

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

11/21/13
(Month, Day, Year)

Date of Original Filing:

2. Function or Event Information .
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 172.90
L t
Event Description Kanye West Concert Date(s) 10 , 23 , 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  Noj | Yes B 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‘ijgll(e:(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:
(Last. First) Pass(es)
Ceremonial Role [] Other X income [
Adams, Darnell If checking “Ceremonial Role” or “Other” describe below:
3 A _—
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 er;tgrll(z?(;;f 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 reag and ynderstand FPPC Regulations 18944.1 and 18942. | have verifi

Amy Shrago

ied that the distribution set forth above, ;'s in accordance with the requirements.

Supervisor's Assistant 11/21/13

Print Name

ignalure of Agencyffead 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
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.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

11/21/13
(Month, Day, Year)

Date of Original Filing:

Function or Event Information

| have reag/an@’understand FPPC Regulations 18944.1 and 18942. | have venfied that the distnibution set forth above, is in accordance with the requirements.
Amy Shrago

. . . 172.90
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $
. .. Kanye West Concert
Event Description y st Date(s) 10 , 23 , 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: 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 Tlijgll(e?(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:
(Lasf, First) Pass(es)
Ceremonial Role D Other Income D
Cox, Lori 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 |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
4. Verification

Supervisor's Assistant 11/21/13

/ Sjgnattire of Agency Head or Designee 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

Date Stamp

cm 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[ Amendment (Must provide explanation in Part 3.)

11/21/13
(Month, Day, Year)

Date of Original Filing:

Function or Event Information

Does the agency have a ticket policy? 172.90

Face Value of Each Ticket/Pass $
10 , 23 , 13 / /

Yes[1 No

Kanye West Concert
Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

. ) o o .
Ticket(s)/Pass(es) provided by agency? Yes[d No If no: v T roman
Was ticket distribution made at the behest  No|  YesBq if yes: Carson, Keith

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

Recipients
e Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
' — Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremoniai Role I:I Other Income D
Cook, Kym If checking "Ceremonial Role” or “Other” describe below:
3 T -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role I:I Other I:I Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization NTli](r:l:(l::te(rsr,;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp gency 4
. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 11/21/13
SigAature of Agency Hea 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

1. Agency Name

A Public Document

802

California
Form
For Official Use Oniy

Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Amy Shrago
Area Code/Phone Number
(510) 272-6695

D Amendment (Must provide explanation in Part 3.)

11721113
(Month, Day, Year)

E-mail
amy.shrago@acgov.org

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 172.90
... Kanye W n
Event Description ye West Concert Date(s) 10 , 23 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden 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
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;ckete(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 D Other X income D
Bynes, Melanie If checking “Ceremonial Role” or “Other” describe below:
2 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
B If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
4. Verification
| have qadanghunderstand 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 11/21/13
ignature of Agency H§éd or 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 Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
o 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Oniy

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(5610) 272-6695

amy.shrago@acgov.org

1112113
(Month, Day, Year)

Date of Original Filing:

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

Event Description

Kanye West Concert

Yes[J NolX

Face Value of Each Ticket/Pass $ 172.90

10 , 23 , 13 . )

| Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Golden State Warriors

7 if no:
Yes[] No Name of Source
No ! Yes E If yes: Carson, Keith

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?(I,Tl:et(s;’/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other fncome D
MCW”SOI"I, Marlon if checking “Ceremonial Role” or “Other” describe below:
2 e 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 checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . 9 p Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

Amy Shrago

Supervisor's Assistant 11/2113

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

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

] Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

11/2113
(Month, Day, Year)

Date of Original Filing:

Function or Event Information

Does the agency have a ticket policy? Yes[ No Face Value of Each Ticket/Pass $ 172.90
... Kanye W
Event Description ~2"Y€ est Concert Date(s) 10, 23 , 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 X If yes: Carson, Keith
of agency official? Officiat'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 Tlil:I:e:(s;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
R Number of
B- Name(z)f lndmdual Ticket(s)/ identify one of the following:
ast, First) Pass(es)
Ceremonial Role D Other Income D
Gallag her, Hannah 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
R If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(s)
(include address and description) Pass(es)
4. Verification

Amy Shrago

I have read ghd updergfand FPPC Regulations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.

Supervisor's Assistant 11/21/13

Sigpfature of Agency Head or 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 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
yy CodelPh N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
- o 11/21/13
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: HTonl Doy Veas
2. Function or Event Information
Does the agency have a ticket policy? Yes[O No Face Value of Each Ticket/Pass $ 172.90
Event Description Kanye West Concert Date(s) 10 , 23 , 13 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? % If no:
(s) (es) provided by agency Yes[] No[X o e
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 Ti:Il(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:
(Last, First} Pass(es)
Ceremonial Role D Other Income D
Leu ng, Chris 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:
Name of Outside Organization Number of
C . . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(s)
(include address and description) Pass(es)

4. Verification
1 have regtl 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 11/21/13

Signature of Agency Hea i Print Name Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Tickethéss Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cem 802

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.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(5610) 272-6695

11/21/13

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

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

Yes[1 No[X

Event Description Kanye West Concert

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No
Was ticket distribution made at the behest

No' | Yes®
of agency official?

Face Value of Each Ticket/Pass $ 172.90
Date(s) 10 , 28 , 13 / /
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
., Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other" describe below:
Name of Qutside Organization Number of
C- N L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
BAY EMT 1000 San Leandro Blvd., San 5 To reward a school or nonprofit organization for its contributions
Leandro, CA train youth to be EMTs to the community

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.

11/21/13

(Month, Day, Year)

Amy Shrago Supervisor's Assistant

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

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.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

11/2113
(Month, Day, Year)

Date of Original Filing:

Function or Event Information

Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 65.00
.. Liv
Event Description ive 105 Spookfest Concert Date(s) 10 , 25 , 13 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No | Yes[d 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. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(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 foowing:
{Last, First) Pass(es)
Ceremonial Role D Other E Income D
Robles, James 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” descnbe below:
Name of Outside Organization Number of
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

| have read and understand 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 11/21/13

or Designee Print Name

fgnature 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

1. Agency Name Date Stamp California
Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
yy CodalPh NI E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
e 11/21/13
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[d No Face Value of Each Ticket/Pass $ 158.00
. . . -
Event Description Family Bridges Presents 3 Divas Live! Date(s) 1 , 9 , 13 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided b cy? % If no:
( ) 2 ( ) pro e y agency YeSD No Name of Source
Was ticket distribution made at the behest N ] Yesm 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 Ticket(rs)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:
(Last, First) Pass(es)
Ceremonial Role D other X Income D
Sar, Tina 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:
Name of Outside Organization Number of
C . . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)

4. Verification
1 have reagyand ungerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

I ») Amy Shrago Supervisor's Assistant 11/21/13

nature of Agency Hﬁ 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
Alameda County

Date Stamp

cim* 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.)

Area Code/Phone Number E-mail
(510) 272-6695

amy.shrago@acgov.org

11721113
(Month, Day, Year)

Date of Original Filing:

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

Event Description Pearl Jam

Yes[OJ No[X

Face Value of Each Ticket/Pass $ 82.00

11 , 26 , 13 , ;

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Date(s) .

Golden State Warriors

R If no:
Yes D No no Name of Source
Nol Yest® If yes: Carson, Keith

Official’'s Name (Last, First)

3. Recipients

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

o Use Section B to identify an individual. e Use Section G to identify an outside organization.

Numb f
A. Name of Agency, Department or Unit T(ijckef(rs;)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:
{Last, First) Pass(es)
Ceremonial Role D Other E Income D
Valenti ne, Valerie If checking “Ceremonial Role” or *Other” describe befow:
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 checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NTlil;‘(l;?(rs;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(os) 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 11/21/13

lgnature of Agency

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Calli(f)(:;:\ia 8 02

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

Area Code/Phone Number E-mail
(510) 272-6695

amy.shrago@acgov.org

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

11/21/13
(Month, Day, Year)

Date of Original Filing:

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

Event Description Michael Buble

Yes[] No

Face Value of Each Ticket/Pass $ 123.75

1 , 30 , 13 / )

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Golden State Warriors

i fno:
Yes[] No[X it no Name of Source
No | YesB If yes: Carson, Keith

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:g:(e?(s;), 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) i
Ceremonial Role D Other Income D
Sanchez, Mina 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” describe below:
Name of Outside Organization Number of .
C . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read #hd understand FPPC Regulations 18944.1 and 183942. | have verified that the distribution set forth above, is in accordance with the requirements.

7

Amy Shrago

Supervisor's Assistant 11/21/13

/ SYg}/ture of Agency Head gr Designee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

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

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

For Official Use Oniy

Board of Supervisors
Designated Agency Contact (Name,Title)

Amy Shrago
yy CodelPh Nowb E 7 [J Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
- o 112113
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 85.00
Event Description Baseball Game Date(s) "o, %0, 13 / J

Provide Title/Explanation

. . Oakland A's
Ticket(s)/P ded b ? R If no:

cket(s)/Pass(es) provided by agency Yes[J No ———
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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ identify one of the following:
{Last. First) Pass(es)
Ceremonial Role D Other Income D
Sanchez, Mina 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” descnbe below:
Name of Outside Organization Number of
C. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification

I have read gnd understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
MW) Amy Shrago Supervisor's Assistant 1172113

/ SI?/(EI[UF;} of Agency Hea§ 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
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.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

11121113
(Month, Day, Year)

Date of Original Filing:

Function or Event Information

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

Event Description Baseball Game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[ No
Was ticket distribution made at the behest

No ~; Yes
of agency official? B

Face Value of Each Ticket/Pass $ 85.00
Date(s) 0 , 5 , 13 / /
I no: Oakland A's

Name of Source

If yes: Carson, Keith

Official's Name (Last, First)

. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of individua Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other Income D
BI'OOkS, 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” describe below:
C- Name of Outside Organization erimllbf(r oIf Describe the public purpose made pursuant to th ! li
(include address and description) P:s:(ess)) P purp pursu 0 the agency’s policy
4. Verification

I have read and ynderstand FPPC Regulations 18944.1 and 18942. | have verifi
D) Amy Shrago

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

Supervisor's Assistant 11/21/13

Print Name

/ ygna[z/e of Agencygead 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
Alameda County

Date Stamp

e 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

11/21/113
(Month, Day, Year)

Date of Original Filing:

2. Function or Event Information

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

Event Description Baseball Game

Provide Title/Explanation

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

Nol | Yesﬂl

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 85.00
Date(s) 10 , 10 , 13 J /
If no: Oakland A's
Name of Source
Ifyes: Carson, Keith

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)
- Number of
B. Name(fyfstlrg;ilwdual Ticket(s)/ Identify one of the following:
ast. First) Pass(es)
Ceremonial Role [_] Other X Income ]
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 Income D
DeCa rlo, Katie 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to the
public
Name of Outside Organization Number of
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read 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 11/21/113

Print Name

Signature of Agency

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

cn* 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

11/21/13
(Month, Day, Year)

Date of Original Filing:

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

Event Description Basketball Game

Yes[ No[X

Face Value of Each Ticket/Pass $ 100.00

0 , 7 , 13 / /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Golden State Warriors

% If no:
Yes[] No Name of Source
No | Yesﬂ If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

o 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)
i Number of
B. Name(z)f Individual Ticket(s)/ Identify one of the following:
ast, First} Pass(es)
Ceremonial Role D Other Income D
Jenkins, 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 D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of . .
. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

! hawan understand FPPC Regulations 18944.1 and 18942. | have venfied that the distnbution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 11/21/13

/ 7 ?ﬁalurg of Agency Hed orL Designee

Comment:

Print Name

Title {Month, Day, Year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Amy Shrago .
[ Amendment (Must provide explaniation in Part 3.)
Area Code/Phone Number |E-mail 11/21/13
(610) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 000 D
Event Description Basketball Game Date(s) 10 , 30 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  NoF  Yes R If yes: S8rson, 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 Tlijcke‘ta(s;; Describe the public purpose made pursuant to the agency’s poficy
Pass(es)
- Number of
B. Name(z’fs’lr;ig:)vldual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other Income D
Carson y Keith If checking "Ceremonial Role” or “Other” describe below:
4 g .
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:
N s Number of
C . Ne;mde ofd?’utsme C:irgamza'\tit(?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)

4. Verification
I have read gnd understand FPPC Regulations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 11/21/13

Print Name Title (Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;i(f)?rrr:\ia 8 O 2

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

11/21/13
(Month, Day, Year)

Date of Original Filing:

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

Yes[J No[X

Baskethall Game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No 1 Yes]q

Face Value of Each Ticket/Pass $ 100.00

1M1, 12 , 13 , ,

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

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)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role [ Other X Income []
Sandoval, Terry 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
Loveman, A]isa 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to the
public
(3 Name of Outside Organization Number of
N L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

7o Amy Shrago

Supervisor's Assistant 11/21/13

Print Name

/ }énalure of Agency H(ﬁ, 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 802

Date Stamp

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.)

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

11/2113
(Month, Day, Year)

Date of Original Filing:

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

Yes[J NolX

Basketball Game

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No
Was ticket distribution made at the behest

No | Yes
of agency official? B

Face Value of Each Ticket/Pass $ 450.00

11, 14, 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 Tlilcket(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:
(Last, First) Pass (es)
Ceremonial Role D Other Income D
Jenkins, 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 D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

11/21/13

(Month, Day, Year)

Amy Shrago Supervisor's Assistant
Print Name Title

Jgnature of Agency a d 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 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

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

11/21/13
(Month, Day, Year)

Date of Original Filing:

Function or Event Information

Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 150.00
... Baske
Event Description sketball Game Date(s) "o, 16 , 13 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No  Yegdd 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. » 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‘i‘::mf(;;’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:
{Last, First} Pass(es)
Ceremonial Role D Other E Income D
Carson, Keith If checking “Ceremonial Role” or *Other” describe below:
4 - -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other I:I {ncome D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of :
C. . N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

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

2

Amy Shrago

Supervisor's Assistant 11/21/13

Print Name

/ Siyﬂure of Agency Head or ﬂfs*gﬁe

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.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(5610) 272-6695

11/21/13

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

1 havi

Z%M()

Amy Shrago

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 200.00
. .. Basketball Game
Event Description et Date(s) M, 20 , 13 /. /.
Provide Titte/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No 7] Yes 53 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.
i 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 of individual Ticket(s)! Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other Income D
Jenkins, Kevin If 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 checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

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

Supervisor's Assistant 11/2113

Print Name

/ /vs(gnalure of Agency Hedf 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
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.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

11/21/13
(Month, Day, Year)

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 150.00
Event Description Basketball Game Date(s) m 23,13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source /
Was ticket distribution made at the behest  Ng 77 Yes /R 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.

o 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)
Lo Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
4 . o
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” descnbe below:
C Name of Outside Organization erilm:te(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

. Verification

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

o))

Amy Shrago

Supervisor's Assistant 11/21/13

[~

/ Sighature of Agency Hegdtor Designee 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

Date Stamp

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.)

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@acgov.org

11/21/13
(Month, Day, Year)

Date of Original Filing:

Function or Event Information

Does the agency have a ticket policy? Yes[J No[X Face Value of Each Ticket/Pass $ 300.00
- ketball Gam
Event Description Basketball Game Date(s) 2,1, 13 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
’ Name of Source
Was ticket distribution made at the behest  No [~ Yes K] 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. e Use Section C to identify an outside organization.
Numb f
A . Name of Agency, Department or Unit Tt:::(ears;:; 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 D Other Income D
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
4 . .
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:
Name of Outside Organization Number of
C- R g L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
4. Verification ;
! have read gpd 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 11/21/13
Pnnt Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
yy CodelPF NorS E T D Amendment (Must provide explanation in Part 3.)

rea Code/Phone Number -mai

e e 11/21/13

(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — oo
Function or Event Information
Does the agency have a ticket policy? Yes[d NoX Face Value of Each Ticket/Pass $ 150.00
Event Description Basketball Game Date(s) 12 , 27 , 13 /. /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No| | Yes R If yes: Carson, Keith
of agency official? 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 Ticke:(rs)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
' . Number of
B- Name of Indlwdual Ticket{s)/ Identify one of the following:
(Last, First} Pass(es)
. Ceremonial Rote D Other Income D
Carson, Keith If checking “Ceremonial Role” or "Other” describe below:
4 o .
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role I:I Other I:I income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of . .

C R L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es) R

. Verification
| have reqd 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 11/21/13

ature of Agency, i Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Amy Shrago
X CodelPh N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
. oo 11/21/13
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: ———r o
2. Function or Event Information
Does the agency have a ticket policy? Yes[O No Face Value of Each Ticket/Pass $ 200.00
Event Description Basketball Game Date(s) ___1___/ 20 _?"__ / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[O No If no: Golden 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
o Use Saection 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 Tlijérllet(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:
{Last, First) Pass(es)
Ceremonial Role D Other Income D
Carson, Keith If 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 checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization NTli]::(gte(rs;)lf Describe the public purpose made pursuant to the agency’s polic
‘ (include address and description) Pass{es) y's poticy

4. Verification

I have read gnd understand FPPC Regulations 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requirements.
@\W Amy Shrago Supervisor's Assistant 11/2113

/ flgna!ure of Agency hd 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

1. Agency Name
Alameda County

A Public Document
California

Form 802

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

11/2113
(Month, Day, Year)

Date of Original Filing:

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

Basketball Game

Face Value of Each Ticket/Pass $ 250.00

1 10 , 14

/ /

Date(s)

Event Description
. Provide Title/Explanation

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

No[ Yesg

Was ticket distribution made at the behest
of agency official?

Golden State Warriors
Name of Source

If no:

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.
A . Number of X . .
. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name(?f Individual Ticket{s)/ Identify one of the following:
ast, First) Pass (es)
Ceremonial Role D Other Income D
Greene, Hannah If checking “Ceremonial Role” or “Other” describe below:
4 I I .
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:
Name of Outside Organization Number of
C. . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| 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 11/21/13
4
Print Name Title (Month, Day, Year)

/ Sinature of Agency H#d or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

11/21/13

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

2. Function or Event Information ]
Does the agency have a ticket policy? Yes[J No[X Face Value of Each Ticket/Pass $ 50.00
.. B
Event Description asketball Game Date(s) 2 410 , 1 4 / /
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 ] Yesj2 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.
i 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 D Other |X] Income D
BI'OWI’], Elaine If checking “Ceremonial Role” or “Other” describe below:
4 a . .
County facility in order to maximize potential County revenue from
parking and concession sales
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
. o Number of
C- . Name of Outside Organm?tlc:m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

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

Amy Shrago

Supervisor's Assistant 11/21/13

Print Name

ighatur® of Agency Hei 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
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Appiicable)

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

11/21/13
(Month, Day, Year)

Date of Original Filing:

Function or Event Information

Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 300.00
Event Description Basketbali Game Date(s) 2 ;22 1‘-' J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[OJ No If no: Golden 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 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 of Individual Ticket(s)/ identify one of the following:
(Last, First) Pass(es)

Ceremonial Role [] other [X] Income []

Brown, Aisha 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” describe below:
C Name of Gutside Grganization N;;;l(l;:(rs;;f 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.)fnd understand FPPC Regulations 18944.1 and 18942. | have verifi

D

Amy Shrago

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

Supervisor's Assistant 11/21/13

Print Name

/ Sig%ture” of Agency Headbr 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

California
Form

Date Stamp

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

11721113
(Month, Day, Year)

Date of Original Filing:

2. Function or Event Information 0.0
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 250.00
Event Description Basketball Game Date(s) 3 4 14 9 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of | . )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
Ceremonial Role D Other income D
Sanchez, Mina 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”’ describe below:
Cc Name of Outside Organization Number of .
" . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

and unglerstand 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 11721113

ifnature of Agency Hghq or Designee 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 Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago i w
Area CodalProns Namher Emal D Amendment (Must provide explanation in Part 3.)
oo 112113
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
-2. Function or Event Information
Does the agency have a ticket policy? Yes[O No Face Value of Each Ticket/Pass $ 300.00

Event Description Basketball Game Date(s) 4 , 10 , 14 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided b ? % If no:
(s) (es) provi y agency Yes[ No T —
Was ticket distribution made at the behest  No ] YesfR 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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) 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” descnbe below:
C Name of Outside Organization erilc:‘:(gte(;;:’lf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P purp gency's poticy

4. Verification
1 have readind ynderstand 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 11/21113

Sidnpture of Agency H@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

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

A Public Document
California

Form 802

For Official Use Only

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@acgov.org

Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

11/21/13

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

Event Description

policy? Yes[O No

Basketball Game

Provide Title/Explanation

Face Value of Each Ticket/Pass $

200.00

Date(s)__.i___/ 14 _1‘-,_

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

Was ticket distribution made at the behest

of agency official?

Yes[] No

No | Yes’ﬂ

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

o Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlilgllet(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Sh rago, Amy 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” describe below:
Name of Outside Organization Number of
C R 9 s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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 11/21/13

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
o 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

EI Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing: 11721713
(Month, Day, Year)

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

Event Description Basketball Game

Provide Title/Explanation

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

Nol | Yes$

Was ticket distribution made at the behest
of agency official?

200.00

Face Value of Each Ticket/Pass $
Date(s) 124 ;.o / /
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith

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.

Numb f
A. Name of Agency, Department or Unit T‘i’;’(ef(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
(o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasf, First) Pass(es)
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
(o] Name of Outside Organization Number of
. . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Sierra Club San Francisco Bay Chapter 4 To reward a County employee for his or her exemplary service to
2530 San Pablo Ave., Suite 1 Berkeley C the public or to encourage staff development

4. Verification

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

Amy Shrago

Supervisor's Assistant 11721113

Head or Designee Print Name

Signature of Age

Comment;

Tille (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

Caéi::ia 8 02

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

11/21/13

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

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

Basketball Game

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No
Was ticket distribution made at the behest

No' | Yes§
of agency official?

Face Value of Each Ticket/Pass $ 200.00

4 5 4 4 14 J J

Date(s)

Golden State Warriors
Name of Source

If no:

Ifyes: Carson, Keith

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 Tlil;:ef(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NT‘Iltr:rll(:?(rs;)lf Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pass(es) gency's policy
Hopalong Animal Rescue 4 To reward a school or nonprofit organization for its contributions
945 22nd Ave, Oakland, CA 94606 to the community

4. Verification

! have reagl 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 11/21/13

ignature of Agen Print Name

lead or Designee

Comment:

Title (Month, Day, Year)

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



i

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

A Public Document

1. Agency Name

Date Stamp

- California @y "
County of Alameda - Form: 802
Far Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

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

] Amendment (Must provide explanation in Part 3,)
Anna Gee, Operations Manager
Area Code/Phone Number E-mail

510-891-5585

Date of Original Filing:

{month, day, year)
anna.gee@acgov.org

. Function, Event, or Ceremonial Role Information

Title Warrirors vs. Thunder Face Value of Each Admission § 550.00

Date(s) 114 ;13

Description Basketball Game

Golden State Warriors
Name of Source

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

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

Miley, Nate - Alameda County Supervisor

Yes 0 No
Official's Name (Last, First) and Title

i yes:

The identity of recipient(s) and the explanation:

Stewart, Darryl Yes Income
2 Ne O (3]

Dunlap, Kamika ” Yes To reward a County employes for his exemplary service tothe  11COMe
No DO |oupkc 0

Yes ] income
Ne £ |

Yes O Income
P No [J |

Yes [ income
No O O

with the provisions.
oy iy

Operations Manager 117413

{month, day, year}

Anna Gee

Signaturé of Kgé{:cy He#d-or EiéSignes Print Name Titte

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

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp “California @AM
Fom 802

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

*Far Official Use Only

Board of Supetvisors
Street Address

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

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

Area Code/Phone Number |E-malil Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warrirors vs. Jazz Face Value of Each Admission $ 20000
Description Basketball Game pates) 't/ 1% /13 /l

Ticket{s)/Admission(s) provided by agency? Yes [ No [f] !f no; Sclden State Warriors
Name of Source

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

Yes [1 No If yes: Miley, Nate - Alameda County Supervisor
Official’s Name {Last, First) and Title

The identity of recipient{s) and the explanation:

P Yes 0 reward a non profit organization for its contributions to the Income
COPP SHOP ) Mg s 2

1530 167th Ave-San Leandro, CA 94578 ves 1 Income
No [J O

community policing Yes E] income
No [1 (W

Yes ] Income
No 1 O

— Yes [ income
[ No [ 0

3. Verificatign
| have read and understand FPPC Regulations 18944.1 and 18942, [ have verified that the distribution of admissions, set forth above,
. Is in agcordance with the provisions.
\)‘ .

m_..“_: K \:»‘«W{Q 7 + Anna Gee Operations Manager 14/1/13

Signature of Agenby Head or Deslgnes Print Name Title (month, day, year)

-

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

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



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicabie)

Board of Supervisors

Street Address
1221 Oak Sireet, Suite 536

Date Stamp

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

Area Code/Phone Number  |E-mail

510-891-5585

anha.gee@acgov.org

EJ Amendment (Must provide explanation in Part 3.}

Date of Originai Filing:

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Warrirors vs. Grizzlies

Basketball Game

Description

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

Face Value of Each Admission $ 250.00

20 13

Date(s) m / / /

Golden State Warriors

Name of Source

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

Yes [ No If yes: Miiey, Nate - Alameda County Supervisor

The identity of recipient(s) and the explanation:

Official’s Name {Last, First} and Title

ganizat
To reward a non profit erganization for its contributions to the

Women on the Way to Recovery Yes oy Income
4 No [ O

20424 Haviland Ave, Hayward, CA 94541 Yes [] income
: No O |

programs/services for formerly incarcerated women Yes [ Income
Ne O Ll

Yes [J Income
No 3 a

Yes [] Income
No (1 O

3. Verificatioy
| have read any
/s in agcordang

e

Operations Manager

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

g-with fhe provisions.
3, v Anna Gee
R

111113

iy i _ _,__.,u__mﬁ
Signature of Agency Head or Dégignee

Print Name

Title (month, day, year)

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

FPPC Form 802 (2/41)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

1. Agency Name Date Stamp - Galifornia 802
County of Alameda o Form. | NN M
Division, Department, or Region (if applicable)

For Official Use Oly

Board of Supervisors
Street Address

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

1 Amendment (Must provide sxplanation in Part 3.}
Anna Gee, Operations Manager

Area Code/Phone Number [E-mail Date of Original Filing:
{month, day, year)
510-891-5585 anna.gee@acgov.org
. Function, Event, or Ceremonial Roie Information
Title Warrirors vs. Trailblazers Face Value of Each Admission $ 200.00
Description Basketball Game Date(s) " o2 J J

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

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

Yes [1 No If yes: Miley, Nate - Alameda County Supervisor
' Official’s Name (Lasf, First} and Title

The identity of recipient(s) and the explanation:

Lambert, Bill Yes [ ommuniy Income
4 No K
Yes I Income
No OO O
Yes [ Income
No O |
Yes O Income
No [ O
Yes [ income
- Ne O L]

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

isin acmrdanc%with the provisions.

.\.\, e § s 4 ~\h::; ;
- 3 e, PNy ~ Anna Gee Operations Manager 1111113

iy

s

B y R £y
Signature of Agenayitead or De’kﬁgneji Print Name Tite (month, day, year)

Comment: {Use this space or an attachment for any additional information including amendment explanation.)
Prize for the castro valley light parade which was organized by volunteers

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions | A Public Document
1. Agency Name Date Stamp California ¢y f A

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

For Official Use Only
Board of Supervisors
Street Address

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

|:| Amendment (Must provide explanalion in Part 3,)
Anna Gee, Operafions Manager

Area Code/Phone Number {E-mail Date of Qriginal Filing:
{month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warrirors vs. Raptors : Face Value of Each Admission $ 200.00
Description Basketbali Game Date(s) 12 03 . 13 } )

Golden State Warriors
Name of Source

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

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

Yes [1 No If yes: Miley, Nate - Alameda County Supervisor
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

o reward a non profit organization for its centributions to the

United Seniors of Oakland & Alameda Yes [ oy fncome
County 4 No O
7200 Bancroft Ave, Ste 2571-Oakland, CA 94605 Yes [ Income
No [] O
senior advocacy Yes [ Income
Ne O (I
Yes O Income
Ne [ Ci
Yes [0 lncome
No O O

ith.the provisions.
oy

e ; Anna Gee Operations Manager 11/11/13
o

e,

L h
Signature of Agency Head, or Designee Print Name Title {month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and

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

Division, Department, or Region (if applicable) For Officiel Lise Qnly

Board of Supervisors
Street Address

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

[ Amendment (Must provide explanatior in Part 3.
Anna Gee, Operations Manager

Area Code/Phone Number |E-mail Date of Original Filing:
{month, day, year)
510-891-5585 . anna.gee{@acgov.org
2. Function, Event, or Ceremonial Role Information
Titte Drake ‘ Face Value of Each Admission $ _118.00
Description Concert Date(s) 1% ;13 —

Golden State Warriors
Name of Source

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

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

Yes [0 No If yes: Miley, Nate - Alameda County Supervisor
o Official's Name (Last, Firs) and Tifle

The identity of recipient(s) and the explanation:

Gums, Angelica Yes [ o seward a Counfy employee for his exereplary senvice fo the public | nme
2 No O
Miley, Sarah o Yes To promote an event held at a County facility in order to Income
No maximize potential County revenue from parking and = O
' T +
Yes ] | Income
No O O
Yes [ Income
No O O
i Yes O Income
4 No O O

... is in accordance with the provisions.

AN S g ¢
XKM?}\ e L Anna Gee Operations Manager 11113

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

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

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



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

1. Agency Name
County of Alameda

A Public Document
California’

Pate Stamp

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

For Official Use Orlly

Street Address
1221 Quak Street, Suite 536

Designated Agency Contact (Name, Title)

Anna Gee, Operations Manager

1 Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number |E-mail
510-891-5585

anna.gee@acgov.org

Date of Original Filing:

{month, day, yeat}

2. Function, Event, or Ceremonial Role Information

Titde Michael Buble

Description Concert

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

Face Value of Each Admission $ _123.75

30 13 ; /

Date(s} 1" /

Golden State Warriors
Name of Source

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

Yes [ No Ifyes:

Miley, Nate - Alameda County Supervisor

Official’s Name (Last, First} and Title

The identity of recipient(s) and the explanation:

1o
¢ promote an event held at a County facility in order to maximize

Ma, Stella Yes O otertial County revenue from parking and concession sales Income
4 No P parking . O
Yes [ Income
No O
Yes [ Income
No O O
Yes O Income
No [ 1
Yes [ Income
Ne O Ll

3. Verification

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

with.the provisions.

T i’s in accordan

Anna Gee

Operations Manager 1MMM3

Signature of Aganay.Head or Designes

Print Name

Tifle {month, day, year)

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

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
~ Alameda County

Date Stamp
For Official tJse Qniy

Division, Department, or Region (i Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Tifle)

Alex Boskovich

Area Code/Phone Number E-mail

{5610) 272-66923

D Amendmant (Must provide explanation in Part 3.}

Date of Originat Filing:

{Month, Day, Year)

alex.boskovich@acgov.org

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

Not So Silent Night concert

Event Description
: . Provide Titls/Explanafion

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

No O vYesH®

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ $78.05
Date(s) 12 /_ 6 , 13 / /
If no: Golden State Warriors

Name of Source

Alameda County Super&isor Wilma Chan

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

3. Recipients

» Use Section A to identlfy the agency’s department or unit. » Use Sectidn B to identify an Individual. e Use Section C to identify an outslde organization.

A. . Nameof Agenicy, Depattment or Unit Ticket{s)f - Describe the public. purpose made pursuz
R . ._ g | Number of
B_ FTE Name of_!ng:hvndual < Tickette} identify
T . {Las.l,_Ft.rs.!,l_. 5 Pass(es) ke i s R
. Ceremonial Role E] Other D lncome 1]
Nguyen, Cyndy if checking "Ceremonial Role” or "Other” describe below:
To promote attendance at an event held at a County facility in
order {o maximize potential County revenue from sales.
Ceremonial Role [ ] Other [] Income []
_ ¥chesking "Ceremonial Role” or "Other” describe befow:
- Name of Oufside Organization | reketer | made pursuantto the agahéys policy
i+ (include address and description). - - " Pass{es) HERE Pl Sisinikenibo el 9 ; Y e

4. Verification

Alex Boskovich

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

Senior Legislative Aide 11/26/13

Print Name

Signature of Agen%(d or Designee

Comment;

Titie (Menth, Day, Year)

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