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
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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
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Designated Agency Contacl (Name, Titie)

Lee Ann Fergersan, Supervisor's Assistant
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[] 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)
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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)
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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)
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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)
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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)
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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)
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2. Function or Event Information qu
Does the agency have a ticket policy? ves[J Noll Face Value of Each Tickat/Pass §
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Ticket(s)/Pass(as) provided by agency?  Ya No [l : . —
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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)
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Far Official Usa Only
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| & 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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