Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6691

E-mail
leeann. fergerson@acgov org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy?

No [

'ﬁ/s
WE l/\ﬁ(

Event Description u)a/vf\[(()_‘h \/)‘i)

[Pasicetbedl

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

Was ticket distribution made at the behest

of agency official?

Provide Title/Explanation
Yeé\@ No [
No [ Yes@

‘\} - ST ')
Face Value of Each Ticket/Pass $ L
Date(s) IZ / z\// ‘?) / /

GSW
Name of Source

Alameda County Supervisor Scott Haggerty, District 1

If no:

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

3. Recipients

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

¢ Use Section B to identify an individual.

e Use Section C to identify an outside organization.

; ; Number of " .
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Pass{es)
N f Individual Number of
B. ame {2, b Qm“” ua Ticket(s)/ Identify one of the following:
oL First) Pass(es) .
, ﬂ come D
W€ g To promote attendance at a county sponsored event in order to
D«@\/\L’\A S %"‘/‘ /{ maximize potential county revenue for concession and parking sales
Ceremonial Role D Other D Income D

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

) e Number of
C " Nalrr:je of d?jutsnde %rgamz?":.’ n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

! havejread aﬁder&%PC Regulahons 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
i

A

Lee Ann Fergerson

[2-U+3

Supervisor's Assistant

4
Slgnalure of Agency ‘A-@ad p’r Dé{gyg?

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

Callfornia
thn?l::] ; 802

Division, Department, or Reglon (/f Applicaliel

Board of Supearvisors

Far Official Usa Only

Designated Agoncy Gontact (Name, Tiie)

Alex Boskovich

D Amondmaent (Musi prowida axplanalion in Pan 3.)

Area Code/Phone Number | E-mall

(510) 272-6693

alex.boskovich@acgov.org

Date of Original Filing:
" 9 9 rMGJ'II'h._alE Yoar)

2. Function or Event Information
Does the agancy hava a licket policy?

ITiors ¥s. Suns
Evenl Description Warriors vs. S

ves X No [

200

Face Value of Each Ticket/Pass §

Date(s) 12427 , 13 j J

Provide Thle/Sxplanalion

Tickel{syPass{es) provided by agency?

Was tlckel distribulion made at the behesl
of agency official?

Yes [l No[H
Mo Yes

Golden Statea Warriors
Name af Source

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

It no.

If yos:

3. Recipients

s Une Soctlon A 1o (dentily the ageney's doparimant or unit.

& Une Section B to ldentity an individual,

+ Unp Section G to klentify an outslde arganlzation.

A. Mama of Agoency, Departmont or Unil N#:g:r‘;r Describe the public purpose made pursuont to the agency's policy
Paus{ea)
ﬁmhnroi
B. Name of Individunl Ticket(s)/ Identify one of the fellowing:
Reby Pass(os)
Ceremonial Role []  ower [J inceme [
NQU}'E"I, Kim W chacking “Coremonial Fole” or "Ofor dedcnibe Haiow
< To promote attendance at an evant held at a County facility in
order to maximize polential County revenue from sales.
Coremonial Rola D Othar D Inceme [
W chaclong "Cormmoinal fale™ or “Diler” dosciilio halow,
L 4
Name of Outside Organization Humbaer of i ' il
C. (include address and description) Ef::‘li:}l.- Daseribe the public purpose made pursuant to the agency's polloy

4, Verification

! hivo read m:_g. raland FPPG Raguiations 18944, 1 aad 18842, | have verdfied thal the disidbition sel forth above, {3 1n accordance with e reqlinemants
#
é/ﬁ_k Alex Boskovich

Sanior Legislative Aide 1211B8/13

Signatisn of Agency Haad or Designon

Cammant:

Pl Name

Tife fhetanity, Day, Yiar)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpling: B80/ASK-FPPC (866/275-T772)



Agency Report of:

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

For CGifialnl Usa Onl
Divislon, Dapartment, or Reglon (if Apphicable) R G,

Board of Supervisors
Designated Agency Contact (Name, Title)

Alax Boskovich

[ Amondmont (Mest provide axplanation in Part 3.}
Aroa Codel/Phone Number  [E-mail '

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

2. Function or Event Information o
Does the agency have a ticket policy? Yes B Nol[] Face Value of Each Ticket/Pass $ §1
Evenl Description Pop NYE show Date(s) 12 , 3, 13 i i

Pravide Tiig/Expionakion
. Golden State Warriors
Ticket{s)/P ided b ? If no:
ckeat(s)y/Pass(es) provided by agency Yes[] NolH P
Was ticket distribution made at the behest  No [ Yes [ It yes: Alameda County Supervisor Wilma Chan
of agency afficial? Stfictal’s Name (Last, First)

3. Reciplents

# Use Seation A to ldentify the agancy's depariment or unit. = Use Seclion B to identify an individual, = Use Section € to identify an outaide organization,

Ni i
A. Name of Agency, Department or Unit T?:k:r{;; Describo the public purpose made pursuont o the agency's poelicy
Pans{ed)
Numbar af
B. T Tickot(a) Identify one of the following:
i Paunios)
Caremonial Role D Othar |:| Incoma D
Robles, James P it ehocking "Ceramanial Fole™ or "Otfr” dosenbe bolow
To reward a county employea for his exemplary service Lo the
public,
Coremonial Role D e D IR D
I chcking “Camramnal Rok” of Oimar desonle belny
+4
Mumbaer af
Hamoe of Oulside Organization h i
c (includa nddress and doseripilon) :!:Ilt:ﬂllg' DPeacribe the public purpose made pursuant to the agonoy’s policy

4. Verification
i Pm?d 7 dorstand FPPC Regolaifons 18944, 1 and 18042 | have veriffed that the disiibulion el farh above, 18 in accowipnca with ihe requirementa

, A "_::]q: e e Alax Boskovich Senior Legislalive Aide 1211713
Bignatire of Agency Head of Dasgnes Fiint Nama Titia Mo, Day, Yoar)
Comment:
FPPC Form B02 (4/112)

FPPC Toll-Froo Helpline: 866/ASK-FPPC (B66/275-7773)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

Date Stamp

California
Form . 002

Bivision, Dopartment, ar Region (f Applicable)

Board of Supervisors

For Official Usa Cnly

Deslgnated Agency Contact (Nama, Tiile)

Alex Boskovich

|:| Amondment [Must provida sxplanation in Fad 3}

Area CodelPhone Number  |E-mall

(510) 272-6693

alex.boskovich@acgov.org

Date of Orlglnal Filing:
a 9 {Monih, Day. Yea)

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

Evant Description

Yas Mo [
Warriors vs. Timberwolvas

Erovide Title/Teplanafion

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

Was tickel distribution made at the behest

of agency official?

Yes[] Nel[®

Mo [[] Yes [

Face Value of Each Ticket/Pass 3 250/330
Data(s) 1 4 28 4 14 / J
¥ no: Golden State Warriors

Nume of Source

Alameda County Supervisor Wilma Chan
Official’s Namo (Lasi, First}

If yes:

3. Recipients

& Uge Section A to ldentify the agency's dopartiment or unit.

= Uso Saeclion B to identify an individual, = Use Section © 1o identify an outalde arganization,

A. Nama of Agency, Department or Unit 'w:ﬂ:&;’ Describe the public purpose madoe pursuant o the agency's policy
Paun{oa)
Humbar of
B. Name of Individusl Tickai(s)/ Ileniify ano of ihe lollowing:
fLask, Farsi] F"lll(l‘l]
Coremonial Role |:| Othar D Incomea D
Renowitsky, Arthur W chacking “Commonial froie” or "OIhes” deienbe baigw:
2/park

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

e o

Coremonial Rola D Dihar D incoms [

W chaclang “Coreimonial fole” or “Ciher dosciibe hatow,

Name of Outside Organization
{include addross and doscriptian)

Nuimibor of
Ticket(s)l
Pass|os)

Describe the public purpese made pursuant to the agency’s pollcy

4. Verifica

-

tio
i hFVEzd’f?ﬁ%ﬂﬁmﬂFR{ERW““'FMTW‘“- 1 and 18042 | have varfiod that the disidbistion el forth abova, /2 10 accomiance witlh the reguiremanis
A= i

Alex Boskovich

Sanior Legislative Aide 12/9/13

Sighatie of Agancy Hedtl ar Desgnas

Comment:

it it e

Tithe [*aatly, Dy, Yoar)

FPPC Form BO2 (4/12)
FPPC Toll-Freo Helpline: 360/ASK-FPPC (B06/275-T773)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

califernia
Earm

Date Stamp

802

Division, Department, of Reglon (If Applicable)

Board of Supervisors

For Oifigial Use Only

Deslgnated Agency Gontact (Nama, 1)

Alex Boskovieh

E] Amandmenl (Mol provide axplanaton in Part 3.)

Area Code/Phona Numbaer “ma
(510) 272-6693

alex boskovich@acgov org

2. Function or Event Information
Does the agency hava a lickal policy?

Event Description J/2Irors vs. Jazz

Yas M Mol

Prowvide TINe/Exponalion

Ticket(syPass(es) provided by agency?

Was tickel distribution made at tha behest
of agency afflicial?

Yes [ Nol[2
Mo [l Yes [

Date of Original Filing: T Do Von
Face Value of Each Tickel/Pass § <00
Date(s) 28 , 14 / /
if no: Golden State Warriors

Nama of Sowce

Alamada Counly Supervisor Wilma Chan
Official’s Name (Lasl, Firsi)

Il yas:

3. Recipients
& Une Secton A Lo ldentify the agancy's department or unit.

= Uie Soction B to ldantity an individual.

# Uso Section € to Idantlly an oulside arganization,

Numbor of
A.  Name of Agency, Department ar Unit T‘L’L:ﬂ; Describa the public purpose made pursuant to the agency’s policy
Pasnjos)
Miimber of
B. Nlmo:ngd!:rldunI Tickai{s)/ identily one of tha following:
e Pans{es)
Coremanisl Rele ] owver [ incoma [
Oddie, Sarah W ehaaking “Caremanial Rola” of “Oiher desonbe ko ]
2 To promole atlendance at an event held at a Counly facility in
order to maximize polential Counly revenue from sales.
Coremonial Role [ other [ incoms []
if chaaking “Ceremanial Role” or ‘Oiker” describe dakow:
L
Hame of Oulaide Crganization Mty o1 .
(nolisde address snd deseription) "I',I:::I\[?.}{ Dosaribe the public purpose made pursuant to the agency's policy

4. Verification

i have mn‘!ﬁdﬂs!md FPPC Rogulationg 18944, 1 and 78942, | have venfied thal the distabiiton aef fortlh above, IS in accordance with e requiramants

o B

Alex Boskovich

Senior Legislative Aide 12/6113

Signalie of Agancy Hoad of Dasignes

Pani Nama

Tilliy fidanin, Day Yo

Comment:

FPPC Form 802 (4/12)
FPPG Toll-Freo Helpline: B66/ASH-FPPC (366/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Califarnia

Dale Stamp

Forn . 802

For Officlal Use Only

Division, Department, or Ragien (If Applicable)

Board of Suparvisors

Deslgnated Agency Gontact (Nama, Till)

Alex Boskavich

D Amondmenl (Mues! provide axplanation in Part 3)

E-mall
alex boskovich@acgov.org

Area CodelPhona Numbar
(510) 272-6693

Dato of Qriginal Filing:
'd v {Month, Day, Year)

Function or Event Information
Does lhe agency have a lickal palicy?

Yes[H Mol

Evant Dascription Warriors vs. Cellica

Face Value of Each Tickel/Pass & 300/330

1 10 14

! /

Datels)

Proveicie TilevEx onation

Tickel{syPass{es) provided by agency? vYes[] No

Was tickel distribution made at the bahest
of agency afflicial?

No [ Yes

Goldan Stale Warriors
MNama of Souce

Alameda Counly Supervisor Wilma Chan
Official’s Name (Laal, First)

If o

If yes:

3. Recipients

= Use Soctlon A 1o ldentify the agancy's departmant or unit.

# Usa Soction D to idantily an incividual,

+ Une Soctlon G lo entlly an outside organization.

f
A, Hame of Agency, Departmoent af Unit m‘:ﬂ; Describe the public purpose made pursuant ie the agoncy's policy
Pasaos)
H I Individual Humbor of
E‘ 'm':-'m "'_'""" o Tiokal{a)f Idantify ene of ihe follawing:
Paup{ou)
Cotemonial Rake D Othar D Inanma E]
Chan, Katherine / i checking “Coemonial Hale® or Oiher” dosciiba below
</park To promote attendance at an avent hald at a County facility in
order to maximize potential County revenue from sales,
Ceramonial Rake D Oithar D Incoma D
if chicking “Conompnal Aot ar OMer desibe bilmy
Name of Quiside Organization Himbar of a podi
c- {include addross and ﬁnﬂﬂﬂp“l:ll‘l] 'ﬂ::::il.}\]' Describo (he public purpose mode pursunnt to the agency's policy

4, Verification

{ have

cdiang undaratand FPPC Reguiations 189441 and 18942, | have vanfed thal (he distibulion sel forth above, i i accerdance with tha requirempnis.

Alex Boskovich

Senior Legislalive Aide 12/6/13

Sigiatire u;ﬁﬁmfwur Dexignaa Pt Mama

Tt {Wfanith, Day, Year)

Comment:

FPPC Form D02 (4112)
FPPE Toll-Froo Holpling: 866IASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alamada County ”1 T
Division, Department, or Reglon (F Applicable) Y

Board of Suparvisors
Deslgnated Agency Gontact (Nama, Tiila)
Al Boakovich ] Amendmant (ausi providie explanation in Pad 3.)
Aroa GodelPhone Number | E-mall
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filng: ey

2. Function or Event Information 3
Does the agency have a tickel policy? Yos No [ Face Value of Each Ticket/Pass 3 ,

Warriors vs, Cellics Date(s) 110 ; 14 f f

Event Description =
Provide Title/Explanshion

Golden State Warriors

Ticket{s)/Pass(es) provided by agency? ves [l Nol[H® If no: YT
Was tickel distribution made at the behest  no [ Yes [X] if yes: Alameda Caunty Supervisor Wilma Chan
of agency official? Officiol's Nama (Lasi, Fieat)

. Recipients

& Usa Sootion A 1o ldentify the agoncy's dapartmaont o unit. = Use Seation B o identify an individual, = Use Section € 1o ldentify an outside organization.

A.  Name of Agenoy, Departmont or Unit '#T?H:m;f Descrlbe the public purpose mode pursuant to the agency's policy
Paas(es)
Humber of
B. Hame of Indhigunl Tickat(s}/ Identify one of the following:
Lo, Pl Pave{en)
Coremanial Role []  omer [ ineama [
Silva, Francisco W ahecking *Cammonial ffola” or "Othar” deseribe belew.
< To promote attendance at an evant held at a County facility in
arder to maximize potential Counly revenue from salas.
Cermmonial Role D Cithar D income [
W chackig “Commonial fole” of “Gthar” descibe bl
Nama of Outside Organization Soushar of Vi the bl
c {inelude addross and description) E:::fm' R PR e PR A P e ]

. Verification

| v coad anduidarstand FRRG RWJMNEH:W 18942, | hove varified that the dislibulion el fonth abova, i3 in acoomiance with e requimmaents
£ o~

i e T — Alex Boskovich Senior Legislative Alde 12/3/13

figeiature of Agenoy Haad or WNIV Piiar Nama Tilks [Manih, Day, Yoar)

Comment;

FPPC Form BO2 (412}
FPPC Toll-Freo Helpline: 366/ASK-FPPC (806/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Data Slamp California
g y Farm 802

Alameda County

- of o]
Divislon, Department, or Reglon (# Applicable) FIGREICY BT

Board of Supervisors
Designated Agency Contact (Name, Titlo)

Alex Boskaovich
Area CodelPhone Mumber | E-mall

] Amendmont (Must provide axplanation in Parf 3.)

(510) 272-6693 alex.boskovich@acgov.org Date of Original Flling: — s
2. Function or Event Information £76.05
Doas the agency have a licket poliey? Yoz Mo [ Face Value of Each Tickel/Pass $ :

Mot So Silant Nighl concert 19 50 Ty 13 y r

Event Dascription Date(s)
Provida TileAExplanation
. Gelden State Warriors
kol I no:
Tickel(s)/Pass{es) provided by agancy? Yes [ NolH no i
Was ticket distribution made at the behest o[ Yes ¥ Ifyes: Alameda County Supervisor Wilma Chan
of agancy official? Oificial’s Nome (Lasi, Firs)

3. Recipients

= Une Section A te identify the agency's departmant or unil. = Use Section B to ldentify an Individunl. = Use Soction © to identify an oulside organization.

1 f f
A Namo of Aganey, Departinent or Unit h-‘;:;:.wl; Doscribe the public purpose made pursuant ta the agency's policy
Pasaios)
Humbar of
B. Nama of Individual Tickot(s)/ identify one of the following:
U Pass(os)
Coramonial fole [ amar [ incarns ]
Eﬂﬂchel, Katy I ehecking “Cammonial Role” or "Oifvy" deicnite baltw
4

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

Cotemanial Rola |:| Othar D Income D
W otk “Coramonin Mole” or OMar cescibe B

:

Numbor of
Namp of Outside Organization Deseribe the public purpose made pursiant to the agency's pollc
. (inoluds sddress and Seacription) ity giliatd i e F U

4. Verification

I have read and ungdgrstand FRPC Regulations 180441 and 18042, | have vanifed that tha disidbotion s forth above, /s in acecidnca with the regqulramanis
&\—7‘) Alex Boskovich Senior Legislativa Aida 12/6/13

Sijaakim of Ageacy ! :u/yfur Dapgnas Frin Nama Tiths Manth, Day, Yoas)

Commaent:

FPPC Form BO2 (4/12)
FFPG Toll-Froe Halpling: BES/ASK-FPPC (BB6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp

G802

Division, Depariment, or Reglon (7 Applicable)

Board of Supervisors

Far Cllicial Usa Cnly

Designated Agency Contact (ame, Tile)

Alex Boskovich

[ Amendmaont Mus? provide explanation in Part 3.)

Area Code/Phone Number | E-mall
(510) 272-6693

alex.boskovich@acgov.org

Date of Qriginal Flling:

(Monf, Doy, Yoar)

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

Evenl Description 3aiders vs. Chiefs

Yes Mo []

Face Value of Each Tickel/Pass § 2221535 parking

Provide TiHeExplanation

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

Was ticket distribulion made at the behesl

of agency official?

Yes [] MNo[H
Mo [ Yes X

Date(sy —12_y_18 ; 13 4 y
if no: Qakland Raiders

Name of Source
If yes: Alamada Counly Supervisor Wilma Chan

Oificia’s Nams (Last, Firsi)

3. Recipients

= Une Section A 1o ldentity the agency's deparimant or unit,

+ Lo Saction @ to ldentily an Individual.  « Use Section € (o kdentify an outside arganization,

Humlsor of
A.  Hame of Agency, Department or Unit r‘:,lk:f.?,- Describe the public purpese made pursuant Lo the agency's policy
Pasa(as)
Humbor of
B. Name of Individual Tickat(s) Identify one of the following:
i Pain{os)
caromenial Rele [] other [ inceme [
Clinten, Gina If ehaching “Coreimanial Rola” ar "Diler” dascabe boiow
dpark | o4 promole allendance atl an event held at a County facility in
order to maximize potential County revenue from sales,
Caramoniol Role [ ather [ incoma [
if elicking ‘Ceranoninl Holg™ o “Othar descrbie baltw:
g
G Name of Outside Organization HrT;mn:r[r.ﬁ' Doscribo the public purpose made m:rmlnnl 1e the ngoney's policy
{Include addreas and doseriplion) Pass(on)
4. Verification
| hivve road mh(FHﬂW}{J FPRC 15 18944.7 and 10942 | have veified thal the distribution sef forlt sbove, i3 In accordance with the requirements.
o J-:/ Alex Boskovich Senior Legislative Aide 12/5/13
Sipnadure of AgagEy Hioad or Oosignmg Fint Mami Tiiler {Menih. Day; Year
+ 1 parking pass
Commant.
FPPG Form 802 (4112)

FPPGC Toll-Froo Helpline: B6G/ASK-FPPGC (DGH/275-TT73)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Slamp Califernia
4 y ; Farm 802

Alameda County
Division, Department, or Reglon (FApplicable)

Far Qffigial Use Only

Board of Supervisors
Uesignated Agency Conlact (Mame, Titla)

Alex Boskovich
Area Code/Phone Number | E-mall

|:] Amendment (Musi prowvide explanadon in Part 1)

(510) 272-6693 alex.boskovich@acgov.org Rty of Originel g e

2. Function or Event Information 5
Does the agency hava a licket policy? vos [ No[ Face Value of Each Ticket/Pass §
Event Description YYarriors V8. Suns Date(s) 12 27 , 13 ! /

Provide Titledlsplanalion
Goldan State Warriors

Tickel(s)/Pass{es) provided by agency?  Yes[] No[H® It no: e
Was ticket distribution made at the behest  Ng [] Yes [® If yes: Alameda County Supervisor Wilma Chan
of agency official? Oiicial’s Mama (Last, First)

3. Recipients

= Une Section A te [dentify the agency’s dapartment or unit. = Use Section O to ideniify an Individual, = Use Section © to identify an outslde arganization,

i
A Namo of Agancy, Dopartmant or Unit 'w,mm; Describa the public purpose made pursuant to the agency’s policy
Pasn{oa)
Humber of
B. Name of Individual Ticket(s)l Identify ane of the following:
fLmed, Firall pﬂ'ﬂ“:l
Coremonial Rale D Ohar D Income D
Robertson, Fred it ghackog *Conmmanial Rala or “Olher” desoibe baiow.
= To reward a Counly employee for his exemplary service to the
public and encourage stafl developmant.
Coremonisl Rola [ other [ inceme [
if ehaeking “Conemonial Role” o7 "Othar” doscrito helow,
Humbaor of
Nama of Outside Organization I il d uant to the sgeney's polle
C {Include address and description) 2:::?:,‘.’{ o A P it e

4, Veriflcatiu
1| have read rsiand FPPC Reguin i}d | o 1843 ] have vanled thel e distibubon sel forth above, |s i accordonce vith iho requivaimass
Alax Boskovich Senior Legislalive Aide 12/3113

$|w:r'h'ulr| of Agancy J-rgn‘ii' o Basigne Piint Waima Titfa (Manth, Day: Year

Cammeant:

FPPC Form BOZ (412}
FPPC Toll-Froo Haolplino: 866/ASK-FPPC (B66/278-7TT2)



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

A Public Document

1. Agency Name
Counly of Alameda

Date Stamp

“Form . 802

Division, Depariment, or Region (f appicable)

Far Cilicial Use Only

Board of Suparvisors
Streal Addross

1221 Oak Streat, Suite 536
Designated Agency Contact (Namae, Title]

Amendmaont (Must provide sxplanatien in Pard 3)

Ehel_'%l Perkins, Interim Clark, Board of Supervisors

Area Code/Phone Number | E-mall Date of Original Filing:

{rmanlt, iy, yoar)

(510) 272-3882 charyl.parkins@acgcv.org
. Function, Event, or Ceremonial Rele Information
Title Face Value of Each Admisslon $ $100/520
Warri Timbarwolyve L 9 13
Description arriors vs. Timbarwolvas Date(s) J j / i

Goldon 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?

; isor Wilma Chan
Yes No If yes: Supery
2 L Y Official’s Name (Lasi, First) and Title

The identity of reciplent(s) and the explanation;

Namo & Chaek the incoma box If the agoncy officlal clalme admission as
{Last, First) Number of Agoncy taxable Ingoma, If the agency official performed a geremonlal rale,
or Admisslon(s)l oOfficlal alao provide a desoription,
Organization Ticket{s) & | not incema, deseribe the public purpose, I?'tlﬂuﬂllr]ium e
{Name, Address, Doscription) ::;:ﬁ:u"n'fl"' IOl oy iy ETIOM WY CUAN By
Yes To promote attendance at an event held ala  Income
| p
Robertson, Fred 2+ parking | No [ |County facility in arder to maximize potential 0
Yes [ | county revenue from sales. Income
Ne [J |
Yes [ Income
Ne [ O
Yes [ Income
Ne [ m]
Yes [ Income
MNe [ O

. Verification
{ have read and understand FPPC Regulations 18944.1 and 18942, | have verifiad that the distribution of admissions, sef forth above,
I8 in accordance with the pravisions,

Z

i o ’ —

Signature of Agency Head or Designea

Tickat Administrator 12/3/2013

{month, day, yaor}

Alaxandra Boskovich

Prirt Mame Tite

Comment: Use this space or an attachment for any additiaral mromm’l;?ﬂ including amandment explanatian,)

Trnceorrect EFPF'/'-;-’L“\ of /a5 namyg
7 o

FPPC Form 802 {2/111)
FPPC Toll-Froo Holpling: BEBIASK-FPPC (B6G/276-3772)



Agency Report of:

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

Alameda County
Divislon, Department, or Roglon (if Appikcabio)

For Qfficial Use Only

Board of Supervisors
Deslgnated Agency Contact (Name, Tille)
Alax Boakovich D Amandmonl (Mus! provide axplanation in Part 1)
Aroa Gode/Phone Number | E-mail
(510) 272-6693 alex boskovich@acgov.org Bl O i) Py e e —
2. Function or Event Information SR
Doas the agency have a tickel policy? Yos MNa [ Face Value of Each Tickel/Pass §
Event Description Warriors vs. Pelicans Date(s) 12 , 1%, 13 4 r
Provide Tile/Explanalion
. ; . Golden State Warriors
IF no:
Ticket(s)/Passales) pravided by agency? Yes [ Nol® no PrrrE—
Was tickel distribution made at the behest  No [ Yes € If yes; Alameda County Supervisor Wilma Chan
of agency official? Official's Nama (Lask, First)
3. Recipients

= Uno Soetion A to kantify the agoncy's departmant orunil.  ® Usa Soction B to kdentify an individual, = Use Soction C 1o Identify an oulside organization,
A.  Name of Agency, Department or Unit "#ﬂm{:ﬁf Duneribe the public purpose made pursuant to the agonay's policy

Passion)

Humbor af
B. Wame of individual Tickot(a) Identify one of the Tellowing:

= Paasos)
Caremanial Role D Qihed D Incamo D

Ballance, Jason If ehpeking “Commanial Roe" or “Ofher” dascribe bislow,

d/park

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

Ceramanial Role [ omer [ ineome [
i checklng *Carmmonial Fola™ 6t “Othes” dasenibs bl

Humbar of
Name of Quiside Qrganization Doscriba the publi o made pursuant 16 the agency's palic
C. {inelule nddross and description) :.I:E:;i:'; ittt sl ool i
4. Verification
1 have read. undiratand FPPC Reguiaiions 18944, 1 and 18342, | have vedhed ihal ihe distnbution sei forth above, 18 in accerdance with e requirements
“
/’/M o Alex Boskovich Senior Legislative Aide 12/3/13
Signature of Agency mnu?wﬁw P Mamg Titla Monlh. Doy, Yias)
Comment;

FPPE Form 802 (4/12)
FPPC Toll-Froe Holpling: BEG/ASI-FPPC (DG6/278.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Slamp Califoernia
gency e 802

Alameda County
Division, Department, or Reglon (i Applicabis)

Faor Qificial Uso Only

Board of Supervisors
Dosignated Agency Contact (Name, Tifle)

Alex Boskovich
Area GodelPhone Number  |E-mail

[:] Amondmaent (Musi provida oxplanafion in Pai 3)

(510) 272-6693 alex.boskovich@acgov.org Date of Orig Il FINNG: ey
2. Function or Event Information
Does the agency have a licket policy? Yes® No[J Face Value of Each Ticket/Pass § 200530 parking

Warriars vs. Rapmrs
Provida Tille/E splanalion

Date(s) 12 , 3 , 13 P ’

Event Description

Golden State Warriors

Tiekel(s)/Pass(es) provided by agency? ves [ Mol[R I no:

Wame of Source
Was licket distribution made at the behesl N [] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Oificial's Nare {Last, First]
3. Recipients
= Use Soction A te [dentify the agency’s dapartment or unit. = Use Section B to ldeniify an individual. = Use Section € to ldontify an autalde organization.
Humber of i
A Name of Aganey, Dapariment ar Unit T":;nhln(r.; Deseribe th public purpose made pursuant o the agency's policy
Passfos)
Hurmber of
B. Hama of Individual Ticket{s) Identify one of ihe fallowing:
L Pass|es)
Coramonial Rele [ other [] : income [
'Ia.hmaﬂl Ramaay if ehecking ‘Commonial Role” or "Diher” deagriie Bl
4ipark To promole attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Caramoninl Role D Olher D Income |:|
I chisiing "Cavamonial Reko™ ar O dascniie Lol
AT
Humbar of
Hame of kailside Qrganfxaiarn Describe the public purpose made pursuant o the agency's polle
. nchuio addross and escription) g caikantloind ol F ik A

. Verification

1 hove read and underglang T PEC Reguistions 18344, 1 and 18542, | have venfied ihal the disinlbulion sel fortl above, is in accordance willl ihe requiremenis

&—/ﬁ Alex Boskovich Senior Legislalive Aide 1212113

St af Apiigy Haad af D};ipfma Pt Mo Tiip hdonih, Dy, Yaar)

Comment:

FPPC Form 802 {4i12)
FPPC Toll-Free Helpling: 66/ASK-FPPC (BO6/275-7773)



Agency Report of:

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

Alameda County
Division, Department, or Reglon (1 Appiicable)

Fer Official Use Only

Board of Supervisors

Deslgnated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant
Area GodelPhone Number | E-mail

[J Amondment (Must provide oxplanation in Part 3 )

(510) 272-6691 leeann fergerson@@acgov.org Dato of Original Filing: T B os
2. Function or Event Information :
Does the agency haya a licket policy? -‘,rﬂ,@ Mo [ Face Value of Each Ticket/Pass § 120
Event Description L2 N V€, b S 1 i B
P " e Date(s) J j
a |
Ticket(s)/Pass(es) provided by agency?  Yes] No[] ine: ST W)
i Name of Seurce
Was ticket distribulion made at the behest  No ] Yes [ ITyae: Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official's Noma (Last, Firs)

3. Recipients

= Uae Section A to identify the agency's dopartment or unit. = Use Sectlon B to identify an Individual. = Use Sealion C te [dentity an outside organization,

Mumbaor of
A.  Name of Agency, Depariment ar Unit Ticket{s Describe the public purpose made pursuant to the agency's policy
Ponsvs
Humber of
B. """'r:’.:h':_':rd“' Ticket{s}! Identily one of the fallawing:
Pauufan)
: B " To promote attendance at a Counly sponsored event in arder [T
) bvaes & i L { e L to maximize potentlal county revenue for concession and
WA VAE D el lE X parking sales
Ceremonial Rele []  omer [J income [

I checking “Garamanial Fole™ or *Qter” desoribe b,

Name of Outside Organization Humber of
" {include address and doscription) yf::ﬂ".’; Describe the public purpose made pursuant to the agency's policy
4, ( Verification
_ |t hayit fead Iﬂd{#ldﬂ!{ﬂﬂd FPPE Regulations 10644.1 and 18942, 1 have venfied that ihe disinbution sel forth above, is in sccordance with the requirements,
- oo o
\,& MUAAT L - Lee Ann Fergersen Supervisor's Assistant \7Z20-(=
: Signatuse mmca Hent or Designon Prin Nama Titin {idanth, Day Year)
Comment;

FPPC Form 802 (4012)
FPPE Toll-Free Haolpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Aﬂﬂl‘lﬂy Name Date Slamp California
Alameda County Farm 80 2

Division, Dapartment, or Reglon (if Appicable) For Official Use Only

Board of Suparvisors

Eulnmini Ignncy Contact (Mame, Tifia)

Lee Ann Fergerson, Supervisor's Assistant
Area CodelPhone Number | E-mall

] Amendment (Must provide explanation jn Part 3,)

(510) 272—66E1 leeann.fergerson@acgov.org Dato of Original Filing: <Kol Doy Vord
2. Function or Event Information . -
Does the agency have a licke! policy? vaglm No [ Face Value of Each Tickel/Pass $ 400 —
. - -
Event Description Date(s) 2/ 7 / ! L[( / /

Fravide Tilje:Explanation

Tickel{s)/Pass(es) provided by agency? '*fe‘#ﬁl Mo [] If no: Cfc:’ tr\)

Name of Saurce

\ Alameda Counly 5 i o
Was ticke! distribution made al the behesl  Ng[] Yes Ep N yos: unty Supervisar Scolt Haggerty, District 1

of agancy official? Official's Name (Lasl, Firsl)
3. Recipients
= Une Section A ta identity the agency's depariment or unil. = Use Scation B to [dentity an individual, = Use Saction © 1o Identify an sutalde arganization.
A,  Name of Ageney, Department or Unit ';"T:':l.‘;?f' Dascribe the public purpose made pumuant 1o the sgoncy’s pollcy
Pass(en)
Number of
B. A ol {1 sidwnl Tickot{s)l Identify one of the following:
Pasu(on)
Caramanial Role [] oiher [] income ]
if ehecking “Commonial Role™ ar Tiher descaba dolow
Ceremonial Rele []  omer [ income ]
it chiegking “Casamantil Roka” of “Oie” descnbo balow:
c Name of Outside Organization Humbar of
* (include address and duscription) — Bescribe the public purpose made pursuant to the agency's polioy
BE
T(-; w\m E:M-\{ anen Y / To reward a school or nonprofit organization
e gte T \ For its contributions to the community
2(’ (Z¢ A’\’ &)ﬂ ﬁLu..{
oL oA AYs,
Vnrlﬂcatlﬂn
J-‘rllﬂl regif arltﬂ.mﬂ'mrlnn' FPPE Regulalions 18944.1 and 18842, | have verfiad thaf the disiibutian saf forth above, 18 in accordance with [he Faquiramonts,
¢ A A Lee Ann Fergerson Supervisor's Assistant 12-12 -13
Sxgnature of Ageney Té&\{gﬂpwﬂ' Frint Kama Tilly fhdaih, Gay, Yoo

established wm (99] 42
":'M; FPPC Form 802 (4/12)
Toll-Free Holpline: BEG/ASK-FPPC (D66/275.7772)

Comment: :
eM(DUraal | ACredsed {,U.r“rwnf
M inestment e pul sch

t( vawpWEY
01s -



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

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:

(Month, Day, Year)

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

Ye No[J
Perel \pa s

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes Né [
Was ticket distribution made at the behest

of agency official?

Face Value of Each Ticket/Pass $ gz - 00

Date(s) \\ IZQ/lg / /
if no: é/% (’O
Name of Source

i Alameda County Supervisor Scott Haggerty, District 1
yes: — —_—

No OO Yes(El
3. Recipients

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

A. Name of Agency, DepartmentorUnit

e Use Section B to identify an individual.

e Use Section C to identify an outside organization,

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

_Numberof |
Ticket(s)/
Pass(es) |

iB: Name of individual
: (Last, First)

Identify one of the following:

%@(4)1/\ @,@W To promote attendance at a county sponsored event in order to
maximize potential county revenue for concession and parking sales
Ceremonial Role D Other D Income D

Number of
Ticket(s)/
Pass(es)

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

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

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

4. Vgrification
! e

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

i

Lee Ann Fergerson

Supervisor's Assistant (Z L’%( j?/

Print Name

Signature of Agengy Head o(ygnee

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
g y
Alameda County Form _
Division, Department, or Region (/f Applicabie) For Offical Use Only
Board of Supervisors
Designated Agency Contact (Name,Title)
Lee Ann Fergerson, Supervisor's Assistant i .
% EodelPh Nomb E I [0 Amendment (Must provide explanation in Part 3.)
rea Code one Number -mai
(510) 272-6691 leeann fergerson@acgov.org Date of Original Filing: e
2. Function or Event Information

Does the agency have a ticket policy? Yes[J No[d Face Value of Each Ticket/Pass $ 7 /Z; o0

Event Description QﬁleV% \]{7' }/\C C('&LQ% Date(s) \2 1Sy /?3 / /

Provide Title/Explanation

Name of Source

e
Ticket(s)/Pass(es) provided by agency? Yeﬁ@ No [ If no: <7L) \’\j
Alameda County Supervisor Scott Haggerty, District 1

Was ticket distribution made at the behest  No[] Yes dp If yes:

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

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.

k Name of Agency, ‘Deparim’eﬂt}pr‘fUnitj _ Describe the public purpose made pursuant to the agency

- - - - . Number of ' -
Name of Individual |  Ticket(s)/ Identify one of the following:
(Last, Firsp)  Passfes) - - :
; . . ; y To promote attendance at a county sponsored event in order to
A i I 'd maximize potential county revenue for concession and parking sales
Wi \ T \ g
v
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

o . . .
(include address and description) Describe the public purpose made pursuant to the agency’s policy

4. Verification
I have/read/and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
(V7 / . : 7
L A\ { &/}/L@ Lee Ann Fergerson Supervisor's Assistant )7_ “O}g/ E 7
~7 Signature of én? Head g 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

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number E-mail

(510) 272-6691

leeann.fergerson@acgov.org

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

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

No []

Event Description ,AV}OT 90 é//ﬂﬁlﬂlé’ﬁﬁ/

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No []

No}ﬁ Yes []

Face Value of Each Ticket/Pass $ —7<< 'OS

pates) L =1 G, 12 i IV B
If no: W

Name of Source
If yes:

Official's Name (Last, First)

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

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

‘ l Number of
- Ticket(s)/

A. Name of Agency, Department or Unit

Describe the p}lblic purpose made pursuant to the agency's policy

Pass(es) |
: G Number of e o G :
B. Name (zfsr";ig:)‘"d”al , Ticket(s)/ . ldentify one of the following:
: : . e L , Pass(es) : : , . G
w%/ zome []
6 : L(> To obtain oversight of facilities or events that have
é@@&]‘/ W&)//ﬁl’% Lf received County funding or support
7 ‘ Ceremonial Role |:| Other |:| Income |:|

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

c Name of Outside Organization erl.';?(gf(';;’/f
' ‘(include add’r,ess and dgscription) ‘ Pass(es)

De‘s‘c‘kribekthe public purpqse made pursuant to the agency’s pkolicy

Lee Ann Fergerson

Supervisor's Assistant [’Z?’»—{Z,

Print Name

Title (Month, Day, Yéar)

Alameda County Supervisor Scott Haggerty, District 1

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
oM 8 O 2

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

For Cilcial Use Only

Board of Suparvisors
Designated Agency Gontact (Nama, Titie)

Michelle Dianda
Area Code/Phone Number  |E-mall

D Amandment (Mus! provide axplanation in Part 1)

(510) 272-6602 michelle.dianda@acgov.org Dty o O gon Rl N e re—
2. Function or Event Information
Does the agency have a ticket policy? ves [ No[J Face Value of Each Ticket/Pass $ 1805

Not So Silent Night 12 .. 08 ., 18 12 , 07 , 18

Event Description Date(s)
Provida Tifle/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[] No[® If no; SS0!den State Warriora
Mame of Source
Was ticket distribution made at the behest  No [] Yes 8] If yes: .Yalle, Richard- Supervisor District 2
of agency official? Ofiicial's Name {Lasi, Firat)
3. Recipients
= Use Section A to identify the agency's depariment or unit. = Use Saction B 1o dentify an individual. = Use Section C o identify an sulslde arganization,
A. Nama of Agency, Departmaent or Unit %ruh:;.ﬂ’ Describe the public purpose made pursuant lo the agoney's palicy
Pana{es)
N { Individunt Humbar of
B. i Ticket{s) Identify ane of the following:
Passfos)
Caromonlal Role [] Glher income [
Olivares, Orlando 4 i chicking “Coremuniad FRoip” or ‘Other” describe balow

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

Caremonial Role D Olhisr I D
Olivaras, Otlando 4 if ehocking “Corempnial Role® or “Othar” descrbe balow
To promote attendance at an avent held at a County facility in
ordar lo maximize potantial revenue from sales,
Namae of Outaide Organization Numbar ol
{ingludo nddrasn and description) I:I::m‘g ot the pubsibe purposs made pussumt to the sgency's golloy
4, Vegrification
ih wiaona 10944, 7 and 10942, | have veried thal the distnbullon sef forth above, is in accordance with the requiremenis.
Michelle Dianda Supervisor's Alde / % / '%
rinl Nama Titia h, mfmr_j

Comment;

FPPC Form BOZ (4/12)
FPPC Toll-Froe Helpling: BEGIASK-FPPC (B6GI2756-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Farm

Data Stamp

802

Divialon, Department, or Reglon (1 Applicable)

Board of Supervisors

Far Official Usa Only

Designated Agency Contact (Nama, Tile)
Michelle Dianda

] Amendment (Must provide explanation in Past 3.)

Area CodelPhone Number
(510) 272-6692

E-mall

michelle.dianda@acgov.org

2. Function or Event Information
Does the agency have a ficket poliey?

Evant Description Warriors vs. Spurs

Yes @ No[l

Frovida Tillw/Explanation

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

Was tickel distribution made at the behest
of agency official?

Yea[] Mo

Ne [ Yes X

Date of Original Flling: Tt Ty Vorr
Face Value of Each Tickel/Pass § 350.00
Date(s) 12 , 18 , 13 j f
If no: Golden State Warrlors
Nama of Sourea
If yes: Valle, Richard- Supervisor District 2

Official's Nama (Las!, Firsi]

3. Recipients

= Usio Soction A Lo idontify the ageney's departmant af unit,

= Uaa Sectien B to identily an individual,

= Uno Section € to identify an outside organization.

Humily f
A.  nName of Agency, Dopartment or Unit #u“:(:; Describe the public purpose made pursuant to the agency's policy
Pass{os)
Humber of
B. mmﬂ. f';ﬂ,""d“‘“' Tickot (s} Identify one of the following:
Pavs{on}
Coramaonial Rola D Oihar Incame D
Dﬂ\f‘ﬂ& Rick I ehecking “Commanial Role® o “Offer dascibe Dk
1 ;
2 To promote altendance at an event hald at a County facility in
order to maximize polential revenue from sales.
Geramenial Rota ]  Othar [] incame [
I ehecking “Canmanial Rolo® or "Offer dascnba biky:
Numbar of
C. Name of Qulside Organization
(include address and description) 'LI::::::H! Describe the public purpose made pursuant to the agency’s policy

FPPC Raguiations 169441 and 18042, ! have vanfied that the chsldbulion sel forth above, is in accordance wilh the reguiremants,

Michalle Dianda

(2(3/12

Comment:

Find Nowra

Suparvisor's Alde
Tifer

M fﬂ my{ww

Includes 2 parking passes at the value of $20 each

FPRC Form 802 (4/12)
FPPC Toll-Frea Holpline: DBB/ASK-FPPC (B6G/275-7772)



Agency Report of:

Cﬂrﬂmd}nial Rﬂl& EVN‘I'I:B ﬂnd TickHﬂPaEE DIBtributiDnB A Public Document
1. Agency Name Date Stamp California
Form 802

Alamada County
Division, Department, or Reglon (i Applicabie)

For Official Use Only

Board of Supervisors
Deslgnated Agency Gontact (Neme, Tille)

Michelle Dianda
] Amendmaont (Must provide explanation in Pard 2,)
Area Code/Phone Number  |E-mall
D { Qriginal F 3
(510) 272-6692 michelle.dianda@acgov.org e of OTIINA PN e
2. Function or Event Information
Does the agency have a tickel policy?  Yes[®] No[J]  Face Value of Each TicketPass $ 350.00
Event Description Warriors vs, Rockels Date(s) 12 , 13 , 13 ’ ’
FProvide TileExplanalion
; i . Golden State Warrlors
Ticket{s)/Pass{es) provided by agancy? If na:
(s) (B8) p y agency Yes[] No[H ey
Was licket distribution made al the behest  Ng [ Yes [€] If yes: Yalle, Richard- Supervisor District 2
of agency official? Officials Name (Lasi, First)
3. Recipients
= Une Soclion A to ldentify tho agency’s dopartment or unit, = Use Section B to ldentify an individual, = Use Section € to ldentify an outside organization.
A. Hama of Agency, Deparimant or Unit .#;“H:;:;’ Desoribe the public purpose made purauant ta the agency's policy
Pass{es) 4
=] Name of Individual EDeras
v R P gnh';t'f lﬂllﬂ'fb‘ ong of the fﬂllnwlm:
WEN[BE
Caramoninl Role D Othar I ncome D
VB"E. Malia if eheeking "Canimanial Asie” or "Othar” doscile balow
4 To reward a community volunteer for her service to the public,
Caremonial Role D Other D Income D
i efseling “Cammanial Fole” or “Biher desgibe below,
Humlsar af
c..ﬁﬁ%‘&‘i'ﬂ.’li'."iﬂ'ﬁ'.ﬂf#ﬂ.??m L‘::m:l}’ Describo the public purpose made pursuant ta the agency's pelicy
4,
n Regulatons 18944, 1 ancd 18242, | have verified fhal the distiboiion sef forll abowve, 15 In accordance with the requiremans.
- —
Michelle Dianda Supervisor's Aide -
Prini fame Filia h Doyl Year)

Commant eludes 1 parking pass at a value of $20

FPPC Form BOZ (4/12)
FPPC Toll-Frae Helpline: BEGIASK-FPPC (B66I275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

Califoernia
Form

Data Stamp

802

Division, Department, or Reglon (¥ Applicable)
Board of Supervisors

Far Qffickal Use Only

Designated Agency Coniact (Name. Title)
Michelle Dianda

] Amendmant (Mus! provide axplanatien in Part 3.)

Aroa Code/Phone Number  |E-mall
(510) 272-6692 michelle dianda@acgov.org Date of Orighal FinG: — oy —
2. Function or Event Information
Doas the agency have a ticket policy? Yes ¥ No[] Face Value of Each Tickel/Pass § 2200
Event Dascription Raiders vs. Chiefs Dale(s) 12 , 16 , 13 / /
Provice Tile/Explapalion
Tickel(s)/Pass(es) provided by agency?  Yes[] No[® If no; O@kland Ralders
Name of Source
Was ticket distribulion made at the behest g [ Yes [ If yes; Yalle, Richard- Supervisar District 2
of agency official? Official's Name {Last, First)
3. Recipients
® Unn Seatlon A to identify the agenay's deparimont or unit.  « Usoe Section B te identify an individual, = Use Sastlon € to identify an outside organization.
A. Name al Aganey, Deaparimant ar Unit Nﬁ;‘h::{r.;' Describe the public purpose made pursuant to the agency's policy
Pass{ou)
Numbar of
B. N-m"f_'ufgﬂf:"d"" Tickot{)! Idantily one of tha following:
Pann{on)
Comamaninl Rele ] Other [ incame ]
BHE“}', Robert P I Chigciing *Caramonid Rote” of THM DesCrte bekay
To reward a community valuntear for his service to the public
Coremoniai Role L1 Other L income ]
if chacking ‘Coromonial Role® or Tl descnbe bekow,
Name of Qutside Organization Humber of "
G- {include nddress and description) ':'I:::ﬁl.}; Dascribe the public purpose made pursuant to the agancy's policy
4,

PC Regulaions 18344.1 and 18342 | have vail

ad thal the disinbution sef forth above, is in accardonce with the reguiremeonts.

Comment:

Michelle Dianda Suparvisor's Aide
of Dagigies Prnt Noma Titha ittonth, Dfy Vo)
Includes 1 parking pass at the value of $20
FPPC Form BOZ (4/12)

FPPC Toll-Froo Helpling: 866/ASK-FPPC (BEG/2TE-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, Departiment, or Reglon (f Applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Coniact (Name, Tifle}
Michelle Dianda

[] Amendmaent (Must provide axplanation in Part 3,)

Area Code/Phone Number  |E-mail

(510) 272-6692 michelle dianda@acgov.org Ot 6 O DI FIMNG] e g
2. Function or Event Information

Does the agency have a licket policy? ves X Ne[d Face Value of Each Ticket/Pass $ 222.00

Event Description Raiders vs. Chiefs Dale(s) 12 ; 16 ; 13 ’ ;

Prowidhe TiNeExplanation
. Oakland Raiders
/P If no:
Tickel{s)/Fass(es) provided by agency? Yes [] Nol® no T
Was ticket distribution made at the behest g [] Yes [{ If yas; /alle, Richard- Supervisor District 2

of agency official?

OMclals Nama (Last, First)

3. Recipients

& Lga Saction A to Identily the agency's departmant or unit.

= Usa Soction B to identify an individual. = Uso Section C to (dentify an outside organization.

Humbar of
A. Name of Agency, Department or Unit Tickot{s)! Doscribe the public purpose made pursuant to the agency’s policy
Fasa[os)
Number of
B. A or e o, Tickat(s)/ Identify one of the following:
3 Pass{en)
Caremonial Role D Olbar E Income |:|
Archuleta, Justin f ehoeking “Corpmanial Roke” & Qi doscribn baiow
1 To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Coremoninl Role |:| Olhar D Income |:|
IF chpckinyg "Corermental Foke” o Qs gescrbn o,
Mumber of
C. {Immﬁuﬁﬁ:ﬂﬂﬁﬂ:ﬁ&:ﬂ Tiekat{a)i Desoribe the public purpose made pursuant to the agency’s policy
Pasajes)

4. Verification

Regulafions 180447 and 18942, 1 havi vevifad that the disinbution sef farth sbove, 15 in accordance wilh the reguiremenis.

Michelle Dianda

Supervisor's Aide ]1/ { ;3' /KB

™ |
Signature of Abgnfy Head or Designea

Commaent;

Print Nama

Tatkr m’h l?n}./rnrl

FPPC Form 802 (4/12)
FPPC Toll-Free Helpling: B66/ASK-FPPC (BEG/2T5-7772)



Agency Report of:

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

Alameda County
Division, Department, or Reglon (FAgplicable)

Far Oticial Use Only

Board of Supervisors
Designated Agancy Contact (Name, Tie)

Michelle Dianda
Area Code/Phone Number | E-mall

D Amandmaent (Musi provide sxplanation in Parr 3,)

(510) 2?‘2-6@3 michelle dianda@acgov.org Date of Original Filing: — T

2. Function or Event Information
Does the agency have a ticket policy?  Yes[@ No[]  Face Value of Each Tickel/Pass $ 120.00
Event Description Date(s) 12 , 31 , 13 / /

Proviche Tille/Exidanaiion
Golden State Warriors

Tieket(s)/Pass(es) provided b ? If na:

(s)/Pass(es) provided by agency Yes [] No[H n T o

Was lickel distribution made at the behest  No [ Yes If yes; V8lle, Richard- Supervisor District 2
of agency official? Officlals Nama {Last, First)

. Recipients

= Uso Sectlon A to identify the agency's departmont or unit. = Use Section B to identily an individual, = Use Section © to Identify an outsida organization.

Numbar of
A. Namoof Agency, Depariment ar Unit 1|'|;h.:¢:,rl Describe the public purpose made pursuant to the agency’s policy
Pausa{os)
Miirbiar of
E. mm“ﬁu?ﬁ!ﬁ“"" Tichot{a)/ Idantily one of the following:
Panafon)
Coromonial Rein []  Omer [ income [
WIGHDW, EI"‘,‘I'I I ereking “Cemmanial Rete® o TEher dosciia Lok
|
To promote attendance at an avent hald at a Guunly far:ility in
order to maximize potential revenue from sales,
Coromenial Relo []  Omer [J income [
i eteeking “Canamanisl Mot or Tikier” dogeiie below,
C. Hiass of Outslds Qrgankation h":'lllﬂmrnﬁf Daseribe the public purpose made pursuant to the agency's policy
{Include addréss and description) Passon)

lations 188441 and 18942, | have vorfed ihal e distibulion ol forth shave, (8 fn sccordance with e requirements
Michelle Dianda Suparvisor's Aide
Frind Nami Titig

Comment:

FPPC Form B0Z (4/12)
FPPG Toll-Froo Holpling: B66/ASK-FPPC (B66/278-7772)



‘\'\-._

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

A Public Document

1. Agency Name
County of Alamada

DBivision, Depariment, or Reglon (1 appicable)

Date Stamp

“Fom 802

Far Official Use Only

Board of Supervisors
Straet Address

1221 Oak Street, Suite 536
Designated Agency Gontact (ame, Titia)

L1 Amendmont (Must provide expianation in Part 3.)
Anna Ges, Operations Manager
Area Gode/Phone Number  |E-mall

510-891-5585

Date of Griginal Filing: [manih, day, yoar)

anna.gee@acgov.org

2. Function, Event, or Ceremonial Role Information

Face Value of Each Admission § !('{: 3
06 f 13 12 IOT 13

Title Mot So Silent Night

Description Concert Date(s) 1%/

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: Gelden Stale Warriors
Pame of Source

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

Milay, Male - Alameda Counly Suparnvisor

Yezs [ No
Official's Mame (Last, First) and Tille

If yes:

The identity of recipient(s) and the explanation:

Namo s Chock the income box If the agency officlal clalms admission as
(Last, Firat) wixable Incama. i the agency officlal parformad a coramonial rals,
or Ar:i':mn:(.:)f gin::;{ alse provide a descripilon.
Organization Tickel(s) s Ifnot Income, describio the public purpose, Including
(Name, Address, Description) :nmnmu rolos, purformad by an agoncy official, Indlvidual, or
D[] 0.
3 promeotn an avenl held at & County 2ty N order 1o maximize
Miey, Sarah 4 z?: fal Counly revenue from parking and concessian sales. Inc:lojrne
Milay, Christopher d Yes O |y, promole an event held at a Gounly facilty in crder to Income
No maximize polential County revenue from parking and =]
Yag L] 1=5mnmees Income
No [ O
Yes [ Income
Ne O 0
Yes [ Income
g No [ ]

I have read and undarstand FFPC Ragulations 18944.1 and 18942, | have vanfied that the distribution of admissions, sel forth abave,
15 in accordance with| the provisions.
L S L Anna Gee Operations Manager 1211113
Signalure o1 Agsney Haad of Deslgre Print Name Tille (month, day, yeor)
Comment: {Use this apaca or an alfachment for any addilfenal infarmation including amendment explanation )
FPPG Form 802 (2/11)

FPPG Toll-Freo Helpline: BRGIASK-FPPC [B866/276-3772)



Agency Report of:
Ceremonial Role Events and

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

Dlvision, Department, or Reglon (7 applicatie) For Official Usa Gnly

Board of Supervisors
Sireot Addross

1221 Dak Street, Suite 536
Designated Agency Contact (Nama, [itie)

L1 Amendment (Must provide expianation in Part 3
Anna Gee, Operations Manager
Area Code/Phone Number  |E-mall Date of Original Filing:

{manih, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warrirors vs. Mavericks Face Value of Each Admission § 300.00
Description Baskelball Game Date(s) 12 11,13 / J
T i Golden Slale Warriors
icket(s)/Admission(s) provided by agency? Yes [] No [ If no R TS
Was the distribution to persons identified below made at the behest of an agency official?
YBE D Mu If Yﬁﬂ. M“ﬂy. Male - Alameda C:runly E-I.Jpﬂniiﬂﬂf
Official’s Nama (Lasl, First) and Tille
The identity of recipient(s) and the explanation:
Name 8 Chack the income boy If the agency official glaling admission as
taxable incoma, ITthe agency offlclal performad & ceromonial rols,
‘L.“l;,r gl A:;m:ﬁ“ﬂj / guf;::;‘; also provide a desaription.
Organization Ticket(s) s | not incoma, describio the public purposs, Including
t“.m.. Adﬂfﬂll. Dﬂlﬂ"p“ﬂﬂ' :lr:m::lﬂlﬂlrhl. paormad by an agoncy oflcinl, Indlvidual, or
i el Yes 1 fﬁ"ﬁ?ﬂ'ﬁ"ﬁ'ﬂiﬁh;r for her service o the public income
4 No [ O
Yes [ Income
Ne O O
Yes [ Income
Ne [0 O
Yes [ Income
Ne O 0
Yes [ Income
/ Ne O Ll

3. Verific
| hava reatf and undarstand FPPC Regulalions 16944, 1 and 18942, | have verifiad that ihe distribution of admissions, sat forth above,

Igin ?ncnr nce with the provisions.
* R\KR Anna Gee Operations Manager 12213
e i - e
Slurmmrt ol ﬁg‘m Hoad orDasignes Print Hama Tilla {manth, day, yoar)

G?m @nt: {Uzse !nﬁﬂmaco or an attachment for any additional information including smandman! explanation.)

L W'\j i,

FPPC Form D02 (2/11)
FPPC Toll-Free Helpline: 866/ASIK-FPPC (866/276-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1 AQEHG!{ Name Date Stamp California 80 2
Counly of Alamada Form
Bivislon, Eupnrtmen‘t, or Reglon (f applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oalk Straat, Suite 536
Deslgnated Agency Contact (Name, Tiila)

L1 Amendment (Must provide explanation in Part 1)
Anna Gee, Operations Manager

Area Code/Phone Number  [E-mali Date of Original Filing:
{manith, day, yoar)
510-891-5585 anna.gea@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warrirors vs. Rockets Face Value of Each Admission § 350.00
Baskelball Game 12,13 13
Description Data(s) f J J J

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: S0kden State Warrlors £
Nama of Source

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

Yes [1 No [0 If yes: Milay, Male - Alameda Counly Suparvisor
Official's Narma (Lasal, First) and Tife

The identity of recipient(s) and the explanation:

Namo a  Chock the Ingome box If the agency officlal clalms admission as
{Last, Firat) A tarable Income. I ihe agency officlal performed a coremonlal role,
o Aﬂ;ﬂfrgﬂﬁ], A slso provide & description.
Qrﬂ.n[uﬂnn Ticket(s) & | notIncome, describe the public purposs, iIncluding
(Name, Address, Doscription) caramontal rofos, performed by an agenoy official, individual, or
i .

Markiern. Marisn Yes [ [°'oweda nlaor for her sorvice (o e public Income

4 No O
Yes O Income

Mo [ O
Yes [ Incoma

Ne [ O
Yes O Income

Ne [O |
Yes [ Income

Ne [ m|

3. Verificati
f have read ahd undersland FPPC Regulations 18944.1 and 18942, | have verilied thal the distribution of admissions, sel forth above,
\“qun accordanga willl the provisions.
“ﬁ\_ﬂg | Anna Gee Operations Manager 12/2/113

" Signaiure oﬂQ\wrmr Heahgr Dosignao Print Mamp Tile {month, day, year)

Comment; (Usa f s 3pace or an altachmant for any sddillonal Informalion including amendmant explanalion.)
V\\' by VG

\J FPPC Form 802 (2/11)
FPPC Toll-Fraa Helpline: 866/ASK-FPPC (866/276-3772)




Agency Report of:
Ceremonial Role Events and

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

Divislon, Department, or Region (if applicabio) For Official Usa Only

Board of Supervisors
Streot Address

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

Anna Gee, Operations Manager

L] Amendmeont (Must provide explanatian in Pat )

‘Aren Godel/Phone Mumber -mail Date of Original Filing:
(morth, day, year)
510-881-5585 HnnE.EGE@BGEDV.OrE
2. Function, Event, or Ceremonial Role Information
Title Warrirors vs. Pelicans Face Value of Each Admission § 300.00
Description Basketball Game Data(s) L / J

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: S0'den State Warriors
Name af Source

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

Yes [1 No [ If yes: Miley, Mata - Alameda Caunty Supervisor
Officlal's Name (Last, First) and Titla

The identity of recipient(s) and the explanation:

MNamo & Qhock tha Incoma box if the agancy offialal claima admission ns
{Last, First) A tixable Income. i the aganay officlal performad a ceromonial rale,
o5 A:‘:‘mﬂ;ﬂ:” ol | aiwo provide a descsiption.
Organization Tlckot{s) # |f not incoma, describe the public purpose, Including
(Nama, Addroas, Description) ""‘""“‘“::;’:"’"" parfomwd by an sowicy. oficial, Individusl, of
n
League of Women Voters-Eden Area Yes [ urnw«ganmpmﬂlhrlﬂcungwmmmacmdw Incomea
4 Ne [ O
5y Y SRR~ Yes O Incame
W0 2274 No [0 5
y | Yes Income
o Vol Cfy Q44U No E 0
i \ | Yes [ Income
\ll-\l-.'if‘tl- /-\vvf‘«r WA No O [N}
Yoz O Income

3. Verification
I have read gnd understand FPPC Regulations 18944.1 and 18942, | have varifiad thal tha distribution of admissions, sel farth above,

. ~ .\‘_: 5 Anna Gae Operations Manager 12/2/13
Signalure of Agenicy Hand'gr Dsignee Print Hame Tille {month, day, year)

Comment: (Use this space or an altachmant for any addiional Infarmation including amendment explanation.)
Parking Pass

FPPC Form BOZ (2/11)
FPPC Toll-Froe Helpline: B66/ASK-FPPC (B66/275-3772)



Agency Report of:
Ceremonial Role Events and

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

Division, Depariment, or Reglon (/ apphcabls) For Official Use Cniy

Board of Suparvisors
Sireet Addross

1221 Dak Streel, Suite 536
Ellgnntﬂd Agency Gontact (Nama, Jilia)

u Amandmaoant (Mus! provide explanation in Part 3)
Anna Gea, Operations Manager

Area Code/Phone Number | E-mall Dato of Original Fillng;: — - T
510-891 -EEBE anna, gau@ﬂngnv org
2. Function, Event, or Ceremonial Role Information
Title YWarrirors vs. Clippers Face Value of Each Admission § 300.00
Description Basketball Game Date(s) 12 i 25 i 13 i ;
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; S0ken Slale ""'""'““N -
ama of Source
Was the distribution to persons identified below made at the behaest of an agency official?
Yes [1 No [ If yes: Milay, Male - Alameda Counly Suparvisor
Official’s Name (Laal, Fyal) and Tile
The identity of recipient(s) and the explanation:
Name & Chack the Income box I the agency officlal clalms admission as
:ull‘;rrmlj Numbar of Aqﬁnﬂ' :':I:b;l.ql\:‘;?‘:.éﬁl :::; I:::PW officlal performad a caremanial rols,
Organization Adﬁm&:‘,{'” i b If nat Income, doacriba the public purposs, including
(Name, Addross, Deseription) sry mﬂ l:-a‘ru performed by an agency officlal, Individual, or
Stewart, Darryl Yes Mawur?laﬁmnlvamnruyaa for hie exemplary service to the public Income
2 No [ O
Dunlap, Kamika 8 Yes B |16 ewarda County employee for his exemplary service lo the  Income
No [ |oublic -
Miley, Nate 4 Yes B |y, pmmme attendance at an event held at a Couny fa-:lity I Income
NO L1 | order i martinben olaris bt T hart O
Cox, Lori 5 Yes E] | 1y roward a County employee for his exemplary service to lhe  Income
No O | pubic m O
Yes [] Incoma
p No OO u!

3. Verification

= E Anna Gea Operations Manager 1212113
~Bignaiure of Ajency Fador Detighes Prinl Hame Tilla [month, day, your)

Commant: {Use Hrié space or an aftachmenf for any addional informalion including amandmant explanatfon.)
Parking pass given o Kamika Dunlap and Darryl Stewart

FPPC Form 802 (2/11)
FPPC Toll-Frae Halpline: B6G/ASK-FPPC (B6G/ZT5-3772)



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

A Public Document

1. Agency Name
County of Alameda

Divislon, Bepartment, or Reglon (f appiicabia)
Board of Supervisors

Sireet Address
1221 Oak Street, Suite 536

Dale Stamp Califorma
Form 802

Fer Qilicial Usa Only

Designated Agency Contact (Vame, Tifle)
Anna Gees, Operations Manager

Area Coda/Phone Number -mall

510-891-5585 anna.gea@acgov.org

D Amendmont (st provide explanation n Par 1)

Date of Original Flling:
iFrlﬂﬂﬂi. ﬁy: r!d’fj

ﬁu"ctlun. Event, or Ceremonial Role Information

Title Warrirors vs. Suns

Description Basketball Game

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

Face Value of Each Admission $ .200.00

Date(s) 12/

27 13 ; /

Goldan Stale Warriars

Name of Source

Was the distribution to persons Identified below made at the behost of an agency official?

Yﬂl D Nn vaﬂ‘s: MHB’F. Mate - Alamada Edur‘lly Eupﬂl"\dﬂﬂl‘

Officlal’s Marme fLaat, First) and Titla

The identity of recipient(s) and the explanation:

Mame & Ghock tha Incama box If the agency officlal clalms admizslon as
(Last, Firat) i taxablo Incamn, i the agancy officlal perfarmed a coromonlal rals,
ar A;‘:‘mm}::" nﬂ:ﬂ‘i‘ also provide a doscription.
nﬂ'ﬂ.ﬂl“ﬂﬂl‘i : Tlﬂkﬁ"" & |f not income, dercriba the public purpess, Including
(Name, Addrean, Doscription) uirlrﬂlbnlll.l rolos, performed by an agency official, individual, or
OFJ oi.
ﬂ%‘ Tt coni |
Castro Valley High School -Basebal Yan [J [[matm8non ook conesos B e oommuey Income
Toam 2 Ne [ O
20185 San Miguel Ave-Caslro Vallay, GA 94546 Yes [] Income
Ne O (|
Support high school baseball Yes [ Income
Ne OO a
Yes [ Incomae
MNe [ 0
Yes [] Income
Mo [ 1

3. Verification

I have read and understand FPPGC Regulations 18944.7 and 18942, | have venfied that the distrbulion of admissions, sel farth above,

I8 in %mﬂ'ﬂ with the provisions.
: : e i,
ﬂ\_x - “:{ -4 Anna Goee Oparalions Managar ) 12/2113
Signature ﬂAgﬁEy Hend or Dasignes Prinl Mame Tilla {manth, day yoar)

Comment: (Use this ,;pe-:'e or an aftachmant for any additional informalion including amandmant explanalbion.)

Parking pass

FPPC Form 802 (211)

FPPC Toll-Frae Helpline: BG/ASK-FPPC (B06/276-3772)



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

A Public Document

1. Agency Name
Counly of Alamada

Date Stamp Callfornia 802
Form

Bivision, Department, or Reglon i appiicabio)
Board of Supervisors

Far Official Usa Cnly

Streot Address
1221 Qak Streat, Suita 536

Deslgnated Agency Conftact (Name, Tis)
Anna Gee, Operalions Manager

D Amandment (Must provide explanafion in Parf 3.)

Area Code/Phone Number | E-mall

510-891-5585 anna.gee(@acgov.org

Date of Original Filing:

{revanih, oy, yoar)

2. Function, Event, or Ceremonial Role Information

Title Warrirors vs. Caltics

Description Basketball Game

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: Soklen Slale Wardors

Face Value of Each Admission § _300.00

Date(s) &1 /10 ;14 "

Nama of Source

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

Yes [1 No If yes: Milay, Nale - Alameda Counly Suparvisor
Officlal’s Marna (Last, Firat) and Title

The identity of recipient(s) and the explanation:

Mame a  Chack the income box If the ln:fl"llw m‘ﬂ:’I':‘l alalma admlsslon as
{Last, First) Mumbéraf Agienc taxabla Incoma, If the agency official performod a caramanial role,
or Admission(sy | Officlal | %0 provide a description.
Organization Tiokat(s) = | not income, describe the public purpose, Including
(Name, Address, Doscription) aara ""I:."E roles, performed by an agency officlal, individual, or
Qrgan n
Jahiaon. Britils Yes [ To roward a community voluntier for har service i tha public Income
4 Mo O
Yes [ Income
Mo [ O
Yes [ Income
No [J O
Yes [1 Inceme
Mo [ |
Yes [ Income
Mo [ |

3. Verification

f have read and understand FPPC Regulations 189441 and 18942, | have venifiad that the distribulion of admissions, sel forth above,

nae with !J'l‘ﬂ provisions,

5,
'“‘-:—-—;ﬁv “_‘-:F,, e - Anna Gea Operalions Manager 1212113
Signature of Aghnoy HiWEnli-gm Print Mame Title {month, day. year)
N,

Comment; {Lse thia space or an altachment for any addional Informalion ineluding amandmant explanation.)

Parking pass

FPPG Form 802 (2/11)
FPPC Toll-Frae Helpline: B66/ASK-FPPC (B66/276-3772)



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

California

Form 802

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

Far Official Use Only

Straet Address
1221 Oak Streat, Sulte 536

Besignated Agancy Contact (Name, Title)

u Amendment (Mus! provide explanation in Part 3

Anna Gee, Operaltions Manag_ar
Aran Gode/Phone Number -mail

510-891-5585

anna.gaaga_cgw.mg

Date of Original Flling:

imnii'i'l'. Ei;.-. HFF}

2. Function, Event, or Ceremonial Role Information

Title Raiders vs, Broncos

Football Game

Description

Face Value of Each Admission § 222.00

) 12,28 13 iy

Date(s

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; Golden State Warriors

MNama af Source

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

Yes [0 No [

If yes: Miley, Nato - Alameda County Supervisor

Official's Mame (Last, Flrat) and Title

The identity of recipient(s) and the explanation:

Name o Ghack tha Incama box If tha agency official claims admisslon as
Last, Flrst taxable Incoma. If the agency afficlal parformad a ceremenlal role,
A A:,";mf:ﬂ‘;:}, Quancy | biso provida  description
Organlzatien Tickei(s) s If notincome, describo the public purpese, including
{Name, Addrens, Description) oaremonial roles, parformad by an agoncy official, Indlvidual, or
F s
Haller, Angie Yes [ |7 raward a communily volunizer Tor hor service 1o the community Income
2 No O
Milay, Sarah 2 Yes T [ 1o promote attendance at an event beld ala County faclity o 'MCOMe
No [ | maximize potential County revenue from parking and Cl
Miley, Chrislopher 2 :“ E‘ ?D-Drom:ala i!iI;r-sdama al an event held at a County faclilly lo I"clnjmﬂ
o i) } Hi HiLE 3 1 ey
’ i - £
Miley, Nate 2 b To promate altendance al an event held al a Counly lacilylo  Income
v No [ | maimize potential Courty revanus from parking and m O
Kennedy, Jamgs 5 Yes O | 14 promoto attandance at an event helc al a County faciilyto  Income
Mo maximize patential County revenue fram parking and i

3. Verification

I have read
T isin

{ﬂh_@&ﬁﬁm\@ffmhs.

understand FPPC Regulations 18944.1 and 18942, | have vanfied that the dislribution of admissians, sel forth above,

. : Anna Gee Operations Manager 12/156/13
Signatura of Aganti: Hand o J,'.In:uﬁ\n Print MWame Titla {manth, day, yoar)
Comment: (Usa ihiz space or an allachmant for any addillenal infarmation including smandment explanation,)
FPPC Form 802 (2/11)

FPPC Toll-Frae Helpline: BGEIASK-FPPC [BBG/2T5-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dato Stamp California
County of Alameda Form 8 0 2
Division, Depariment, or Region (f applicabls) For Official Use Qnly
Board of Supervisors
Sireat Address

1221 Dak Street, Suile 536
Deslgnated Agency Contact (Vama, Tilie)

Anna Gee, Operations Manager

1 Amandmant {busi provide explanation in Part 1)

Area Code/Phone Number [E-mali Data of Original Filing:
{maonth, day, year]
510-891-5585 anna.gaa@acgw.org
2. Function, Event, or Ceremonial Role Information
Title Raiders vs. Broncos Face Value of Each Admission $ 222.00
Description Football Game Date(s) 122 ;13 e
Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; G0'den State Warriors
Name of Source
Was the distribution to persons Identified below made at the behast of an agency official?
Yes [1 No If yes: Milay, Mate - Alameda County Supervisor
Officlal’s Name (Lost, Firat) and Titla
The identity of recipient(s) and the explanation:
Mame s Gheck the Income bax If the agency oificial elalms admission s
{Last, First) N Baraf Agoncy tazable Ineame, If the agency officlal parfarmed & coromonlal rale,
ar Mm‘lllﬂﬂ(i]f cifficial also FI"WHII & dllnrlpunn.
Organization Ticket(s) =  Ifnotinzeme, describe the public purpess, ineluding
tN.mnl A“"||' nm“p“ﬂnj ::"'::i::‘lm"'l plrlnmd Iy an aganey officlal, individial, ar
Kaplan, Seth Yes [ To promole allendanca al an event nakd al & Counly Iaciilty 1 maximiie Income
potantlal County revenue frem parking and concassion salos
2 No [ (]
OfBrian, Pat 2 Yes O | promola altendanca at an event hald al a Counly faclilyte  Income
No [ maximiza polntial Counly revenua lom parking and - O
Macchiano, Anthony 2 Yes L1 |14 yromole allendance at an ovent held at a County fagiily lo  'McOM®
3 Nu D '-.‘.tl G QAT TLRE VMY RS CITIRRER TTRHTY AR R] d i D
{w&may, Mark Z Yes [] To promole attendance al an event held at a Counly faciity o Income
Ne [ maximize patential Counly revenus fiom parking and o ||
Kéu{mdyp James 2 Yes LI 1o promota atiendance at an event held al a County faciity o Income
No [ | maximize potantial Counly revenus fiom parking and n O
3. Verification
| have & and undarstand FPPC Ragulalions 185844.1 and 18942, | have varifiad that tha distribution of admissions, set forth abave,
5 -'rfiﬁcm il ﬂﬁiﬂﬂ ProVISions,
: b ik,
T \\ _@\‘ \\ CE , Anna Gee Operations Manager 12/15/13
Elgnllhum of Agbey Head or Dasignoa Print Kama Tilla (manfh, day, year)

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

FPPG Form 802 (2/11)
FFPC Toll-Freo Helpline: B68/ASK-FPPC (BBBI2TE-3772)



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

1. Agency Name Date Stamp California 302

County of Alameda Form
Division, Department, or Reglion (7 appiicable) Far Ofilcial Usa Cnly

Board of Supervisors
Street Addross

1221 Oak Streat, Suite 536
Designated Agency Gontacl (Namo, Tilie)

Anna Gee, Operalions Manager
Area Code/Phone Number  |E-mall

510~391 5585 anna.gee@acgov.org
2. F Function, Event, or Ceremonial Role Information

u Amendment (Mus! provide explanation in Part 3.}

Date of Original Filing:
{manih, duy, yoar]

Title Eop Nye Face Value of Each Admission § _120.00
Description Soncert Dates) 1231413 ; ;

Ticket(s)/Admission(s) provi Golden Stale Warrlors
(s) (s) provided by agency? Yes [] No [F] If no: e —

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

Yes [1 No If yes: Milay, Male - Alameda Counly Supervisar
fficial’'s Mamae (Laal, Firai} and Tile

The identity of recipient(s) and the explanation:

Namo & Chack the Ingome box I the agency offic/al elalms admission as
(Lant, Firat) N Agane tagabla Incoma, If the agency offielal perfermad a ceremanial rale,
or Adrl::i:l:r:“ﬁ:] / ﬂ%-hil,; alwo pravide a desaription.
Organization Ticket(s) # |l net income, describe the public purposs, including
{N'ml Addroas, n‘.nﬂpﬂmﬂ Wl'lﬁ'lﬂﬂ:;l roles, performad by an agonay efficinl, ndividial, er
UF\EHE 0.
o promole an event held at & Gounty [aciity In order 1o maximize
Leocario, Brenda 4 :;? ‘:utmﬂal Cotstty revanue from parking and concassion sales. Inclnjme
Yes [ Income
No [ O
Yes [ Income
No [ (|
Yes [ Income
' Mo
L 0 m O
Yes [ Income
Ne [ 1

understand FPPC Reguialions 18944.1 and 18342, [ hava verifiad thal the distribulion of admissions, set forth above,
izin ainrda ep wilth lhe provisions.

{ z
Anna Gae Oparations Manager 12/115/13
Signalure of Auﬂq\ ay Head or D“I-nII'H Print Marma Titia {manih, day, yoar)

Comment: {Lse this .:cpm;p or an altachment for any additional informalion including amendmeni axplanabon }

FPPC Form 802 (2/11)
FPPC Toll-Free Helpling: 806/ASK-FPPC (B66/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 7 Date Stamp “California O (3.
Alameda County .-..:._.____F_o_rm_. ) 802
Division, Department, or Region (if Appiicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[ Amendment (Must provide expianation in Part 3.)

Date of Original Filing:

{510} 272-6691 leeann fergerson@acgov.org . o Do Ve
2. Function or Event Information 7 - - oo

Does the agency have a ticket policy? Yes NoO Face Value of Each Ticket/Pass $ 250

Event Description IEERY WY Date(s) |, 20, (3 ; ;

Provide Title/Explanation

GSW
i no: -
Name of Source

Alameda County Supervisor Scott Haggerty, District 1

Ticket(s)/Pass(es) provided by agency? YeS\Ei Ne (]

Was ticket distribution made at the behast  Ng[] YQS\Q if yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

L Use Section A to |dentlfy the agency’s department or unit. e Use Section B to identify an individual. « Use Section C to |dent|fy an outside organlzation

L whrn ] Numbergfi |
cy, Depaftment or Umt S Ticket(sy
s R L Pass(es)

- oee s S N £

B Name of[ndmdua! A 'chk::{;;.

Rt : o (La.sfFirsl) il - :._ Pass(es} S T e I RO %
Ceremonial Role [ other [] Income L]
If checking “Ceremonial Role™ or *Other” describe below:
Ceremonial Role I:i Other D Income [:]
If checking "Ceremonial Rofe” or "Otfier” describa befow:

T s Numberof |- ..oy

C Name of Ouiside Organization - . " Ticketis) |7 i De

(mclude address and descnptlon) . . 'Passfes) |

UhleQ Freerood Ll[ / To reward a school or nonprofit organization for
Fhadham Secilces DeD‘f \ its contributions to the community.

3300 Capitol Age Bldg. B
Fremony  op GNS 3,

Lee Ann Fergerson Supervisor's Assistant I I

Print Neme Title (Month, Day, Year)

) A4 &
Slgnarure nge oy Kead'or Designee

Comment: é*\lmék \‘@we; HDK\ACLL; D(UGJCN\’\ aading needy W[c\w\( Les ﬁu( , so\aderd
FPPC Form 802 (4/12
€ “\D(S ¥ PVUng Fham \‘Sf«‘ki CS\C%( CYeCC.  Fpp Toll-Free Helpline: 866/ASK.FPPC (%rsrgiz'is {7772;




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 7 Date Stamp “California O (3.
Alameda County .-..:._.____F_o_rm_. ) 802
Division, Department, or Region (if Appiicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[ Amendment (Must provide expianation in Part 3.)

Date of Original Filing:

{510} 272-6691 leeann fergerson@acgov.org . o Do Ve
2. Function or Event Information 7 - - oo

Does the agency have a ticket policy? Yes NoO Face Value of Each Ticket/Pass $ 250

Event Description IEERY WY Date(s) |, 20, (3 ; ;

Provide Title/Explanation

GSW
i no: -
Name of Source

Alameda County Supervisor Scott Haggerty, District 1

Ticket(s)/Pass(es) provided by agency? YeS\Ei Ne (]

Was ticket distribution made at the behast  Ng[] YQS\Q if yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

L Use Section A to |dentlfy the agency’s department or unit. e Use Section B to identify an individual. « Use Section C to |dent|fy an outside organlzation

L whrn ] Numbergfi |
cy, Depaftment or Umt S Ticket(sy
s R L Pass(es)

- oee s S N £

B Name of[ndmdua! A 'chk::{;;.

Rt : o (La.sfFirsl) il - :._ Pass(es} S T e I RO %
Ceremonial Role [ other [] Income L]
If checking “Ceremonial Role™ or *Other” describe below:
Ceremonial Role I:i Other D Income [:]
If checking "Ceremonial Rofe” or "Otfier” describa befow:

T s Numberof |- ..oy

C Name of Ouiside Organization - . " Ticketis) |7 i De

(mclude address and descnptlon) . . 'Passfes) |

UhleQ Freerood Ll[ / To reward a school or nonprofit organization for
Fhadham Secilces DeD‘f \ its contributions to the community.

3300 Capitol Age Bldg. B
Fremony  op GNS 3,

Lee Ann Fergerson Supervisor's Assistant I I

Print Neme Title (Month, Day, Year)

) A4 &
Slgnarure nge oy Kead'or Designee

Comment: é*\lmék \‘@we; HDK\ACLL; D(UGJCN\’\ aading needy W[c\w\( Les ﬁu( , so\aderd
FPPC Form 802 (4/12
€ “\D(S ¥ PVUng Fham \‘Sf«‘ki CS\C%( CYeCC.  Fpp Toll-Free Helpline: 866/ASK.FPPC (%rsrgiz'is {7772;




