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

1. Agency Name Dale Stamp California 802

Form
For Official Usa Only

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

Board of Supervisors
Designated Agency Contact (Name, Tile)

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

] Amondment (Must provids explanation in Pari 3,)

(510) 272-6691 leeann.fergerson@acqgov.org DA ] O PN s
2. Function or Event Information ',/ 325
Does the agency have a ticket policy? Yes[J Ne[J Face Value of Each Ticket/Pass $ (L B
) & s ¢l - 2
Event Description Wk PRbS (=pn Py Date(s) Jl / (< J ! '! i i
Provide TilleExphnatian
Ti ided b ? If no; —_E> LD
cket(s)/Passa(es) provided by agancy Yaa\llzﬂ Mo [ e g
V'.:}a tickel di?ftlrilbl-ll't;on made al the behest N[ YEE.D If yes: l' Alameda CW"l;::i:BWW‘?'z:““;::?QMF Ll 1y
ar s fearma
o it ol i J( \["" ‘{lh"l"nt . \(
3. Recipients '
« Use Sectlon A to ldentily the agency's deparimant or unit.  + Use Section B to identily an individual, = Use Section € te identify an outslde arganization,
A.  Name of Agency, Department or Unit ':m::i:? Beseribe the public purpose made pursuant ta the agency's policy
Pass{os
Number of
B. ""“'ﬂ,!';'::f'd“" ruwtilj! Identify one of the following:
nis{on
Coromonil Rotle ] other [ ineeme []

i ehadking “Commonal Roda" of *0lhar dascabe bolow.

Cemmoniol Rels [] Oiher [ incema [
{f chacking “Coiemonial Role” oo "Cihar” describe balgy:

C. “':‘:‘I:";-“.' d‘::‘::’:ﬂ‘;’g::::g::m EIHEME{:(::D' Dascribo the public purpose made purauant to the agency's policy
apt | 4 \

Farents ot KR To reward a communily veluntear for his or har sarvice ta Lhe
GCymaasiics PICAR

I4sS72. M. Nase EA$32%3
L Er ivudy ) C B av55l

4, Verification
HMT N'W pm‘l’ undgratand FPPC Regulaiions 18944, 1 and 18542, | have verhed thal the diatibabon set forth nbove, is in sccordance with the reguirements.

CuL 'Igﬂ’ A Lee Ann Fergerson Supervisor's Assistant (=10 ~(4
srmrum-um‘gunnpﬂ bﬁmgm Frinf Mame Tilie thionth, Diry, Yoar)
1l LB .
Comment: L0 ' cwnonet st gy oawota g r"'-'-'.M'LL?‘.‘)\HL wt oF Wi M A fx;hiln\uﬂ )\_ﬁ L
. }\M. W \E“h""‘ Gt pd '-'}).: ST TS O 3 FPPC Form 802 {(4112)
2T L A v USUAL L FPPC Toll-Froe Holpling: BB6/ASK-FPPC (B66/276-7772)



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 Applicable) For Officfal Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Supervisor's Assistant ] T
Area CodelPhons Number Evreai ] Amendment (Must provide explanation in Part 3.)
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — s
2. Function or Event Information ) R
Does the agency have a ticket policy? Yes[J No[d Face Value o{ Each Ticket/Pass $ 00
i Ao w7 <
Event Description ‘V’\j W VG > Date(s) /' L![ / J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes No [] If no: (-' &D w

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

Was ticket distribution made at the behest  No [] Yed [} if yes:
of agency official? WJ

. Recipients

¢ Use Section A to identify the agency’s department or unit. ¢ Use Section C to identify an out5|de organlzatlon

e Use Sectlon B to |dent|fy an individual,

A. Name of Agency, Department or Unit Descﬂbe the public purpose made pursuant to the agency s pohcy

 Pass(es)

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

B Name of Individual

e Identify one of the following:

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

Ceremonial Role |:| Other D Income D

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

Number of
Name of Outside Organization . . - ) :
fC' (include address an d description) 'g::::‘(!ss))l Describe the public purpose made pursuant to the agency’s policy

?/( é( é)({/\& O/S V (] \ u \/\7@ VS & ;’Sbrltia:vard a community volunteer for his or her service to the
L/ Lf Y0 ( L U‘)\J \/\Ve Nf( { i
Av B Neudark LN Yo

4. Verification

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

E " ——
; § 0 b f h/i, ”7/*\/ Lee Ann Fergerson Supervisor's Assistant \ - l") -«\ %
'\j fé uature ongenbyHepd orbe\;gnee Print Name Title (Month, Day, Year) \
yd

Comment: )u/\(htu Chad C\/\»LM /\M \) \,f(/\\j DA AN )(—b h}(,’» S
FPPC Form 802 (4/12)

(/(‘C ALD M YJew /U‘(( >/ \,\/\AMD\ (/ Ao "~ FPPC Toll- Free Helpllne. 866/ASK-FPPC (866/275-7772)




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

1. Agency Name

Alameada County

Cata Slamp C;lllif-::rr'ni.'u 802
arm

For Qificial Usa Only

Division, Depariment, or Region (i Applicabia)

Board of Supervisors

Deslgnated Agency Contact (Wame, Tille)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must pravide expianation in Part 3.}

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

Date of Original Filing;

{Manth, Day, Yoar)

2

Function or Event Information
Doas the agency have a tickel policy? Yas ﬁ Neo []

VDBV O S At
\
Provide Tilte/Explanation

Evenl Description

Tickel(s)/Pass(es) provided by agency? Y“F." No []

- \.'.u L)
Face Value of Each Ticket/Pass § u‘} J 'J

Date(s) ‘ / {T-"\ J ' ‘:F / /

If no: 1/".",,-*1'."‘w>

Nameo of Solrca
Alameda County Supervisor Scott Haggery, District 1

Was licket distribution made at the behest g [ W&.,P; If yes: i
of agency offlicial? Officlol's Narmw {Last, First)
3. Recipients
= LUne Boctlon A to danilly the agency's depatmant of unit, e« Use Saction B to [dentify an individual. e Use Bectlen € to Identily an outaide crganization,
A,  Name of Agency, Depariment or Unit ﬁ';:‘hl:g.:-' Dancribe the public purpose made pursuant te the agancy's polley
Paas{on)
HMumbar of
B. Name of Individunl Tickot(s)! Identlfy one of the following:
itast, Fint Pass(es] Iy i
Coremonial Rele ] other [] incoma [
f cheching *Caremonia! Rale™ ar "Other” describs beloi:
Coremonial Rols ] oiner [] income []
If chacking "Carmmania) Rela” ar "Olfer descrisa bilaw
Humbaer of
C. [l:ul::‘:;T dnd:::’::ﬂrgl:::m:t?: n) g::::wi’ Desorlbe the publio purpose made pursuant to the agency’s polloy
Pw 'L‘l'-"v w Clhaava L"' <y To reward a community volunteer for his or her servica to the
"—‘1\ CU'OVWWWAET (8 public
7040 Do lon Loy Xxello |
Dulstin (A dgyaley L

4, Verlfication
[} rivinchprd undorsiand FPPC Regidations TES44.T and 10842, 1 hove vanfiod that the distibulion sof forth abova, Iz in accardance with o requiremaents,

g I : oo g i S i R
“Ou AR Arg — — Lee Ann Fergerson Supervisor's Assistant sl

T Signature a.rf-hwm} Hduf} Daslgnis Pricit Nt
i

Tt (i, Doy, Yinag

Comment; L2 010 ooevley 0 heale P AL f oty f)-( | M‘u[.h.\.( i Ca
! ]

s
Ve HeEY ploce fo L and €niie

. T\.i il L'-l'l.{ ‘l“R ll. : i‘\ ¢

1 } FPPC Form BO2 (4)12)
= el FPPC Toll-Free Helpline: BOG/ASK-FPPC (866/276-7771)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Farm

Date Stamp

802

Division, Department, or Region ( Applicable)

Board of Supervisors

Far Official Usa Only

Deslgnated Agency Contact (Name, Tile)
Michelle Dianda

] Amendment (Must provide sxplanation in Par 3.)

Arpa Code/Phone Number
(510) 272-6692

=ma
michelle. danda@acgov.org

Date of Original Filing:

— {Month, Day, Yoar)
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[l Face Value of Each Ticket/Pass § 350.00
Event Description Y¥armiors vs. Denver Nuggets Date(s) 21 s 13, 14 / J
Frovido TithedE s planafion
Tickel(s)/Pass(es) provided by agency?  Yes[] No[H If no: Solden State Warriors
MName of Source

Was ticket distribution made at the behest  no[] Yes If yas: ll8, Richard- Supervisor District 2

of agency official?

Qificial's Nama [Lasl, Firsf)

. Recipients

= Une Sactlon A to [dentify the agoncy's dapartmant or unit. = Uso Section B to idontily an individual, = Use Section C te ldentify an aulslda organizatian,

Humbaer of
A.  Name of Agenay, Dopartmant or Unit T'fﬂ.:{,,; Describa the public purpose made pursuant to the agency's policy
Paun{on)
Nuimibar of
B. N'm'lﬂilrﬂ}vmunl Tichotjs)! Identily one of the following:
; Panajen)
Ceramanial Rola D Gilhir Incama D
Jahan, Farbod i chacking “Caramonial Finke” or ‘Olher” dascaba bl
4
To reward a student for outstanding scholastic achievement
Geramenial Rele [ othar [ incama [
W ohircking “Commomn! Role" or “Othar” descibe Brlay
C. Hams of Outslde Qrgantzation %T:{L;' Deacribo the public purpose made pursuant to the agency's polic
(include address and description) Pasales) i o

Regwlations 10844, and 18942, 7 have vanlied that the distabufion asd forih above, i3 i sccordance with e mmfu

Michelle Dianda Supervisor's Aide [ (_{7/ { L{
Print Name Tite ,mm‘( Dy, Yiew)

Includes 1 parking pass at the valua of $20

Comment

FPPC Form 802 (4/12)
FPPC Toll-Fron Helpling: BEAIASK-FPPC (B0G/278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Sta Californis
ale Stamp \..1F|r;'r'-lr1:1|1 802

Division, Depariment, or Region (il Applicabie)

Board of Supearvisors

Fer Official Use Only

Designated Agency Contact (Name, Tille)

Michelle Dianda

D Amondment (Musi provide explanation in Part 3.)

Area CodelPhone Number | E-mall

(510) 272-6692 michelle.dianda@acgov.org RN S P YN g e c—

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

Event Description

Yas No [
Warriors va, Charloite Bobeats

Face Value of Each Ticket/Pass § 250.00

Data(s) 02 , 04 , 14 i i

Frovide Tifle/Explanalion

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

Whas ticket distribution made at the behest

of agency official?

Yas ] Ne ™
Mo [] Yas [H

Golden State Warrlors
Nama of Sourea

Valle, Richard- Supervisor District 2
Official’s Nama (Last, Firal)

If na:

If yas:

3. Recipients

= U Section A to dentify the agoncy's department or unit. » Usa Saction B 1o identify an individual, = Use Section € to identify an outside organization.

Numbar of
A.  Name of Agency, Dapartment or Unit TI;':M;IIIP Doscriba the public purpose made pursuant to the agency's policy
Pasaion)
Humber of
B. N B i) Tickats)/ Identify one of the following:
Pana{on]
Coramonial Role [ other [] incame []
I € e hing “Caramninl Fole” o “Ofter dascnta bk
Coramanial Rete []  Other [] incame []
W chiching “Coromomnial Foly of “Oihir doscnio Do
PARFLE OF LM Clvganiesfion hﬂl‘?ﬂt:l:ﬁf Daacribio the public purpose made pursuant to the agency’s policy
(includo nddross and description) Pass(es)
Sunol Business Guild 4 To reward a non-profit organization for its contributions to the

P.O. Box 94, Sunol CA 94586

community

Provide financlal support Lo local
non-profits and elementary school

Michelle Dianda Supervisor's Aide

Commant

Frini Wame

Includes 1 parking pass at the value of $20.

Tia

FRPC Form 802 (4/12)
FPPC Toll-Fron Helpling: BGBIASK-FPPC (BG66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Bublle. Docanarst
1. Agency Name Date Stamp California
Alameda County Farm 802

Far Official Lisa Only

Division, Depariment, or Reglon (f Applicable)

Board of Supervisars
Designated Agency GConiact (lame, 1)

Michelle Dianda
D Amandmant {Must provide ssplanation in Part 3.)

Area Code/Phone Number -mall
(510) 2?2-6692_ michelle.dianda@acgov.org Data of Qrlginal Filing: T Ear Veas
2. Function or Event Information
Does the agency have a ticket policy?  ves[® No[] Face Value of Each TickeVPass $ £50.00
Event Description Warriora va, Timbarwolves Date(s) 01 , 24 , 14 ; ;

Provide Tile/Explanalion
Golden State Warriors

Ticket{s)/Pass(es) provided by agancy? o If na:

(®) o ¢ Lt y Yes[] No Mame of Source

Was tickel distribution made at the behest g [ Yes [H] If yes: Yalle, Richard- Supervisor District 2
of agency official? Cificial's Name {Last, Firat)

3. Recipients

= Una Soctlon A to idantify the agency's deparimont of unit, = Use Seciion B to dentify an individual. = Use Seclion C 1o ldentily an sutaide erganization,

MNumber of
A.  Name of Agency, Dopartmont or Unit Tiket(a) Describe the public purpose made pursuant to (he agoncy's policy

Pans{on)

Humbor af
B. “’“""ﬂﬂﬂh""’“" Tickat{a)/ Identify ane of tho Tellewing:

Pass{en)
: - Coremanial Rola U Ot Ineome D
Manibusan, Alisa 4 if chacking “Cermantal Rl o "Offer desciba bakoiw
To promote attendance at an event held at a County facility in
crder to maximize potential revenue from salas.
Coremonial Role D Olhar D Ifc D
if eharcking “Cavamanlal k™ or "Olhar descibe balow,
Mame of Outside Organizatl Number af
C1 (include wd:‘:. :ndrg::nﬁ::t'::n} 'gnh:[-]r Doscribe the public purpose made pursuant to the agoncy’s policy
annon)
4. Iﬂca o
I'MD'FF'P tations 189441 ard 18042, | have vanfied ihal the distrbution se! forth above, (s in sccordance with e regulrmant
Michalle Dianda Supervisor's Alde [ ' 3 / 1’/
Sipnatise n.' aff:wpnu Pt N Tiile {flonm Df,q owi]

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline: BB6/ASK-FPPC (B66/275-7772)



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

Alameada County
Bivision, Department, or Reglon (7 Appiicable)

Form
For Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Tille)

Michelle Dianda
e Endalphuna T E-ﬂ‘llll L-_] Amandment (Mus! provide sxplanafion in Pat 3.)
(510) 272-8692 michelle.dianda@acgov.org etk ot Orginal BN ——
2. Function or Event Information
Does the agency have a ticket palicy? Yos Ne [ Face Value of Each Ticket/Pass § <00.00
Event Desciption Warriors vs. Phoenix Suns Date(s) 03 , 09 , 14 y ;
Provide Tile/Explonalion
Tickel(s)/Pass(es) provided by agency?  Yes[] No[H If no: S0lden State Warriors
Nama of Source
Wias ticket distribution made at the behest  ng [ Yes [®] If yas; V2lI8, Richard- Supervisor Dislrict 2
of agency official? Oificinl's Narma (Last, Firsi)

3. Recipients

= Une Soction A to identify the agency's depariment or unit. = Use Seation B to identify an individual, = Uso Section © to identity an outalde arganizatian,

Humber of
A.  Name of Agency, Departmont or Unit Tickei{a)i Doscribo the public purpose made pursuant to the agency's policy
Pana{ga)
KNumbor of
B. R EE NSy Ticket{s) Identify one of the follawing:
Passfos)
Cammaninl Role D Cthai l:l Incoma EI
I cheghing “Caremomnl Rode” of "Ohar” 0escribe Belmw
Carmmonial Rele [ cihar [ incoma []
{F chaching “Carmmomial Rode” of T descrbe bilaw
RET of Cxitate Crge nisation ':'L"'ﬂ&r ?:' Doscribo the public purpose made pursuant to the agency's poll
{incluto addross and description) Passien) i e P e ek i
Fremont Education Foundation 4 To reward a non-profit organization for its contributions to the
39120 Argonaut Way, Fremont, 94538 community.
To encourage involvement and
investments in local schools

Reguiations 18544, 7 and 18942, | have vedfad Ml tha distnbation sef farih shove, 3 n accordance with the rquirame

== Michelle Dianda Supervisor's Aide [7{ / { ’L{

Signature of Aeady Heod or Designed Print Namp Tibl [0 ny_ Yunr)

Comment; Includes 1 parking pass at the value of $20

FPPC Form B02 (4/12)
FPPC Tall-Fron Holpling: BRBIASK-FPPC (BB6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802
Divislon, Departmant, or Raglon (if Applicable) e e
Board of Supervisors
Designated Agency Contact (Name, Title)
::‘:T;I:lﬂdﬂl:;:hn::ﬂ NomEer E-mnll D Amendmont (Mus! provide explanation in Part 3.)
(510) 272-6692 michelle dianda@acgov.org Dntarof Crgingl Bling: — e
2. Function or Event Information
Does the agency have a ticket policy? yes® No[J Face Value of Each Ticket/Pass $ 350.00
Event Description Warriors vs. Brooklyn Nets Date(s) 02 , 22 , 14 J '

Provide Tite/Explanation
Golden State Warriors

Ticket({s)/Pass(as) provided by agency? If no:
(5) (08) p by agency Yes [] Nol¥d e
Was ticket distribution made at the behest  Ng [] Yes [® If yos: Yalle, Richard- Supervisor District 2
of agency official? Oifficinl'a Name {Last, Firai)
3. Recipients
+ Usn Soction A to identily the agency's departmont or unil. = Use Seciion B to identifty an individual, = Use Secilen G to identity an sutalde erganizatian.
Numbor of
A.  Name of Agoncy, Departmant ar Unit Ticket(a) Describa the public purpose made pursuant to the agency's policy
Pasnien)
Miimbar of
B. DR oF Sividun) Tickot{s)! Idantify one of the following:
fets, Fd Pasa{os)
Ceromonial Role [] other [X incoma []
Fl'lﬂt-ﬂﬂ-. Marly W chocking "Carsmonia! Rofe™ ar "Ofher” descrite belov
4 To reward a community volunteer for his contributions to the
public.
Ceramonial Role [ omer [] incoma []
i ohcking "Cammaninl Rofe™ ar "Ofhor™ descriine bkoe:
C Name of Quiside Crganization h'lrlllr:h:Irﬁf Doseribe the public purpose made pursuant to the agoncy's polic
{include address and desoription) F'Ini:li‘ll P puIp P SPR0RY'E pancy
4. Vi

pondations TOS44. T and 18942, [ have vanlied that ihe disirbulion se! forth above, /s in accordance with he reguiremania

Michelle Dianda Supervisor's Aide , / [ 5/ { 1"/
a4 o Dasgnae Prot Wama Tl ffmlﬂ. Df Your) |

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BE8/ASK-FPPC (866/276-T772)

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

californi:
C 1FlntrJI::|I a 8 0 2

Division, Department, or Reglon (If Applicabie)

Board of Supervisors

Fer Official Usa Only

Deslgnated Agency Gontact (Name, i)
Michelle Dianda

D Amendment ¢Muat provide sxplanaiion in Part 3.)

Araa CodelPhone Number
(510) 272-6892

E-mall
michealla. dianda@acgov.org

Dato of Original Filing:

{Manih, Day. Yaar)

2. Function or Event Information
Does the agency have a licket policy? ves M No [

Warrors vs, Atlanta Hawks

Event Description
Prowvide Tl Txplanalicn

Yes[] NelH
Ne [ Yes [

Tickel{s)/Pass{as) provided by agency?

Was ticket distribution made at the behast
of agency official?

Face Value of Each Ticket/Pass § 200.00
Iif nio: Golden State Warriors

Nama of Saipren
Ifyes: Valle, Richard- Supervisor District 2

Oficlal’s Name (Last, Firsi)

3. Recipients

s Une Soction A to ldentify the agency's departiment or unit, s Use Soectlon B to identify an individual. s Uso Section C to idontify an outside organization.

Miiimily
A. Mama of Agency, Department or Unit T'::‘m:{:;' Dosoribe the public purpose made pursuant to the agenoy's policy
Pass{os)
Number of
E' Namo Hﬂl?ﬂ!}vmull Tigkot{n)f Identily one of the following:
i Pass{uns)
Caremanial Rolo D Othar E Incoime D
Lindsay, Tommia I eaciing Caipmanial Rol* or "0 dascabe bolaw
4 Ta reward a community voluntaer for his contributions 1o the
public,
Caremonial Rolo El Ohar |:| Incomse D
W ehacking "Caremamal Role” or "Other” dagenbe bolow
Mumbaor af
MNamao af Qutaide Organization
s (Include address and description) -::l:::ﬁ..’{ Dascribe the public purpose made pursuant to tho aganoy’s policy

Michelle Dianda Supervisor's Alde
Pt Nama Titke , By Yaar)

Includes 1 parking pass at the value of $20

Comment:

FPPC Form BO2 (4112)
FPPC Toll-Freo Helpling: 866/ASK-FPPC (866/278-TT72)



Agency Report of:

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

Alameda County
Divislon, Department, or Region (# Applicatie)

For Official Usa Only

Board of Supervisors
Deslgnated Agoncy Contact (Name, Titie)

Michelle Dianda
Area Code/Phone Number -mail

D Amandment (Musf provide explanatian in Pari 3.}

(510) 272-6682 michelle dianda@acgov.org Date of Original Filing: o T Vo

2. Function or Event Information
Does the agency have a licket policy? ves[ MNo[] Face Value of Each Ticket/Pass § 58.00
Event Description Harlem Globetrotters Date(s) 01, 17 , 14 01 , 18 , 14

Provdde TileExplanafion
Golden State Warriors

Ticket(s)/Fa rovi :
(s)/Pass(es) provided by agency? Yes [ No[® I no it o
Was ticket distribution made at the behest  ng[] Yes [{ Ifyas: Y88, Richard- Supervisor District 2
of agency official? Cfficial’s Nam (L.asl, First)

3. Recipients

= Uno Section A to idontily the agency’s dopariment or unit. = Use Soction B to identify an individual.  « Use Section G ta identily an outside arganization.

A.  Name of Agency, Dapartment or Unit '11‘::2:1';;{ Daacribe the publle purpose made pursuant to the agancy's polloy
Pasa|os)
Mumbor of
B. S B ne s i Tickot(s)f Identify ona of the following:
Panaian)
Caremonial Rola |:| Oihar D Inconme D
¥ oheoking "Commontal Rola” o "0iher” dascibo baloaw
Ceremonial Role [ amer [ income []
¥ checking “Cammanial Rola " oF "Oier” descita by,
c Name of Outside Organization fry Braateibia i
= public purpore made pursuant to the agency’s polic
(Include address and doscription) Pass(es) PNOTES s
South Hayward Parish 4 To promote health, motivate and provide expanded opportunities
27287 Palrick Ave, Hayward CA 94544 to vulnerable populations in the County such as undarprivileged,
Serving the indigent population providing 4
lood pantries and services

. Verification

Michelle Dianda Suparvisor's Aide
U Signats of ot M Thie ih, Cy, Year,

Coamment:

FPPC Form 802 (4012}
FPPC Tall-Fron Holpling: BEG/ASK-FPPG (B6B/2TB-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Callfornis
“Form . 802

For Officlal Use Only

Division, Depariment, or Reglon (If Appiicable)

Board of Suparvisors
Doslgnated Agency Gontact (Wame, Titie)

Michelle Dianda

(] Amendmant (Mus! provide explanation in Pard 3)

Area Code/Phone Number | E-mall
(510) 272-6692 michelle.dianda@acgov.org Dato of Original Fling: —pr—rerer—
. Function or Event Information
Does the agency have a lickel policy? ves [ No[J Face Value of Each Tickel/Pass § 41.30
Evant Description Monster Jam Date(s) 02 / 22 / 14 | /
Prowicke TilliwExplacabion

- . Oakland A's
Tick /P, v ? If no;

icket(s)/Pass(as) provided by agency Yes[] Nol[® no ——

Was ticket distribulion made at the behest

. Na[] Yes [ If yes: Valle, Richard- Supervisor District 2
of agency official?

Giticial's Nome (Last, Firsl)

. Recipients
= Use Seclion A to ldentify the agency’s department or unit. = Use Seclion B to identify an individual, = Use Section © to identify an outside organization,

Humber of
A.  name of Agency, Department or Unit Ticket(s) Describo the public purpose made pursuant to the agency's palicy
Fasa{es)
Number of
B. RRETES. i AR AL Ticket(s) Idontify ona of the following:
fLanr, Fasry Pass(os)
Caramonial Role |:| Cahier EE] Incoma D
Auslria, Carlos A if ehocking “Commonial Rele” or "Oiher” descrbe balow:
To promote altendance at an event held at a County facility in
order lo maximize potential revenue from sales,
Ceremonial Role D COther [:l Incoma D
#f chacking “Cosmanial Role” ar "iker” devcribe balow:
Nama of Outside Organization Humbor of i
- (include addross and description) Ll::-:m); Describo the public purpose made pursuant to the agency's policy

agulalians 180447 ard 18842 | have venfied thal the distdbution sel fortly above, (s In sccordanca with the require

i,
o Michella Dianda Supervisor's Alde I.TZ:Z’/ f‘{

Al Wasme Tiia If fhdonth, ?-w [

Commaent:

FPPC Form 802 {4/12)
FPPC Toll-Frao Helpline: BEG/ASK-FPPC (BGG/27B-T772)



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

i

Agency Name Date Stamp Califarnia
Alameda County 8 0 2

Form
For Gficial Use Only

Division, Department, or Region (If Agplicabla)

Board of Supervisors
Beslgnated Agency Coniact (Name, Tille)

Michalle Dianda

D Amondmaont (Mus! provide explenabion in Parf 3.)

Area Code/Phone Number -mail
(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: TG T
2. Function or Event Information
Coes the agency have a licket policy? ves [ Nold Face Value of Each Ticket/Pass § 41,30
Ewvent Description A SUprcIons Date(s) 91y &3 g 18 / /
Prowvide Tile/Explangtion
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol[® If no: 2akland A's
Name of Soirco
Was ticket distribution made at the behest  Ng [ Yes [€] If yes: .Valle, Richard- Supervisor District 2
of agency official? Officlal’s Naima (Laal, First)
3. Recipients
s Une Soction A to Identify the agenay's departmant or unit. = Uso Scction B to identify an individual. = Use Seetien © te ldentify an oulside organization,
A.  namo of Agency, Department or Unit Hﬁ:ﬁ:&;’ Doscribe the public purpose made pursuant to the agency's policy
Pags{os)
Miimiliar of
B. sl £ Indivityal Ticket(s)/ Idantify one of the following:
i Paua{on)
Caramonial Rola El Othar D Iretme D
If shecking "Cavamanisl Roke” o "Oher dasoriie beloy
Coremonial Rola [ | Ineone E
If ehacking "Caramonial Role™ or "Oiher dascriie beloy,
N f Outside Organizatio Humbar of :
c Hnt-.lm d; adz:' :ndrg:::r.l::ﬂ:n] 1:::::&:1; Doacribe the public purpose made pursuant to the agency’s policy
Silva Pediatric Dental Clinic 3 To promote health and provide expanded opportunities to
880 W. Tennyson Rd, Hayward 94545 vulnerable populations in the County such as the underprivilegad
Provides denial care for children 0-18 at
little to no cost
4. Vdrification
i pgiiations 189441 and 18942, | have vanifled ihat the disidbihion se! forth abava, (3 in aceorclance with he OGRS,
Michelle Dianda Suparvisor's Aide ] {MZ'Z/ M’
atire of Apenay Haad or Desighae il M Thie ¥ *umm. .:Ia,frb.m

Comment;

FPPC Form B02 (4/12)
FPPC Toll-Froe Holpline: BE6/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Cale Slamp

e g2

Far Offlclal Use Only

Division, Department, or Reglon (i Applicable)

Board of Supervisors

Deslgnated Agency Contact (Namo, Tile)
Michalle Dianda

] Amendmant (Must previde explanafion in Par 3.)

Araa Codel/Phone Number E-mall
(510) 272-6692

michella.dianda@acgov.org

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

Event Description Warriors vs, 76ers

Yes[® No[l

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

Was ticket distribution made at the behest
of agency official?

Provide Tile/Explanation
Yes[] No

Ne [ Yes [

Face Value of Each Tickal/Pass §
02 , 10 , 14 i I

Date(s)

Golden State Warriors
Name of Solirce

Valle, Richard- Supervisor District 2

Qificials Name (Last, First)

If no:

If yes;

3. Recipients

= Usp Section A to identify the agency’s departmant ar unit,

= Use Section B to identify an individual. = Use Seation C to identity an oulslde organization,

Humber ol
A.  Name of Agency, Departmant or Unit Ticket{s) Describe the publie purpese made pursuant to the agency's policy
Pasn{en)
Numbar of
B. o Tickot{s)/ Idantily one of the following:
Passfos]
Ceramanial Role D Other D Irea e l:]
i chacking “Commonial Rake” or "Dk dascnbe balow.
Caremanial Role D Other D Irea e D
If chacking “Coromonial Fale” or 'Dikar descobe balow
Humbar of
[ Namae of Outside Organization
. Tigkat{s)/ Describe the publie purpose made pursuant to the ageney's polic
{(include nddroas and description) Pass{es) ¥ Y
Hayward Chamber of Commerce 4 To reward a nonprofit organization for its contributions to the

22561 Main St. Hayward, CA 94541

community

Benefits for local organizations to
support voluntaarism

4. Verification
reard and undarstang FP)

pilafions 18044, 7 and 10942, | have vivifiad Nl the distibullon sef forth above, is In accordance with the requinam

Michealle Dianda

i _||25]|1

o Dasignoa

Print Naime

Includes 1 parking pass at the value of 520

1t 'rvan. Dy, 'vrm

Commant:

FPPC Form 802 (4/12)
FPPC Toll-Fron Helpling: BEGIASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameada County

California
Form

Date Stamp

802

Division, Depariment, or Reglon (f Appiicable)

Board of Supervisors

Far Olficial Use Only

ﬁanlgnlﬁ Agency Contact (Name, Jille)
Michalle Dianda

L] Amendmaent (Mus! pravida axplanation in Par 3.)

Aroa Coda/Phone Numbar  |E-mall

michalla.dianda@acgov.org

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy? Yes No [l Face Value of Each Tickel/Pass $ =000
Event Description Warriors vs. Wizards Data(s) L e J J
Frovida Tile/Explanalian
Tickel(s)/Pass(es) provided by agency?  Yes[] No[® If no; S0lden State Warriors
Name of Source
Was ticket distribution made at the behest  ng [ Yes [®] If yes: Yalle, Richard- Supervisor District 2

of agency official?

Qificials Narme iLast, First]

3. Recipienis

= Une Seatlon A to identily thoe agoney's departmant or unit,

= Une Section D to identify an individual,

= Une Soclion € to identify an oulside organization.

i b I
A. Mama of Agency, Departmant or Unil TI::I“IT.; Describe the public purpose made pursuant to the agency's palicy
Pans{os)
Numbar of
B. Nlmnrﬂ'!gﬂlﬂuldunl Ticket{s) Idantify cne of the following:
Passfos)
Commenial Rele [L]  Other [ incame [
El’iﬂnﬂﬁ. Ruben I ehirehing “Coromonal B’ or TGS Bascnb bilow
4
To promote altendance at an event held at a County facility in
order to maximize potential revenue from sales.
Comomaninl Rele ]  other [ Incame ]
I ehaehing Commomnl Male” ar Tk cescob balomy
Numbar of
e Hame of Outside Organization
{include address and description) T:':::ﬁ'.g PSRRIt DL Ror N FEIONES MV L 0 S8 ST PO
F —
4.

Michalle Dianda

Supervisor's Alde

aratahd FPPG, Regulations 18944 1 and 18242, 1 have vivifiad Mal the distiabulion sef forih above, is in accordance with tho mwlmer. 5/ {4

Signaturo of Agancy Head or Designa Print Nme

Comment: INcludes 1 parking pass at the value of $20

Tiva

o

FPPC Form 802 (4/12)
FPPC Toll-Fron Helpling: BGEIASK-FPPC (B66/275-7772)



Agency Report of:

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

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

For Qficial Lise Only

Board of Supervisors
Designated Agency Coniact (Name, Tllie)

Michelle Dianda
Area Godel/Phone Number E-mall

D Amendment (Must provide explanalion in Part 3.}

(610) 272-6692 michelle. dianda@acgov.org RIS S EENG: Ny
2. Function or Event Information
Does the agency have a lickat policy? Yes Mo [ Face Value of Each Ticket/Pass § 200.00
Event Description Warriors vs, Trailblazers Date(s) 01 , 28 , 14 ; .
Frovida TitleEsplanaiian

Tickel(s)/Pass(es) provided b ? If ne: Solden State Warriors

i (s)/Pass(as) provided by agency Yes[] NolH e
Was ticket distribution made at the behast  pg [ Yes[® If yes: Valla, Richard- Supervisor District 2

of agency official? Oficial's Nama (Last, First)

. Recipients

+ Use Soction A to [dontify the agency's dopartimant or unit.  » Use Soction B to idontily an individusl, = Usa Soction G ta ldantily an outside arganization.

Humbar of
A.  Name of Agency, Department or Unit Tickat{s) Describe the public purpose made pursuant 1o the agancy's policy
Pana(on)
Humbor af
B. Mty of Indlividuel Tickot(s iduntify one of the following:
. Pas{ea)
Caremonial Role [ Dihar income [
Iy&r. Paddy W civscking Caemons Rl " of “Otfer descabe bolow
4
To reward a community volunteer for his service to the public
CoremonisiRele []  ower [] income [
i avaeking “Carsmonial Roka” or “Oar desaabi balaw
C. Nams of Qutslde Organization r’tli:‘h:‘t{:;r Doscribe the public purposa made pursuant 1o the agency's poll
{include address and description) Pass(os) ganeya pollay

FPC Regulations 10944.1 and 18842 | have vadad that the disinbullon sef fanh above, 15 in accordanca with ihe reaquireme

Michelle Dianda Suparvisor's Aide , 2}{ { ’L[’
B

Frint Nama Title ' {.‘Mnmh. Day; Taar

Includes 1 parking pass at the value of $20

Commant:

FPPC Form BO2 (4/12)
FPPC Toll-Fron Helplino: 868/ASK-FPPC (B66/275-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California
Alameda County Farm 8 02

Division, Department, or Region (I Appiicabla) For Officlal Usa Gy

Board of Suparvisors
Designated Agency Contact (Name, Tilie)

Lee Ann Fergerson, Supervisor's Assistant
[ Amendment (Musi provide explanation in Part 3,)

Area Code/Phone Numbaer -mall
(510) 272-6691 leeann fergerson@acgov.org Date of Orlginal Filing: T T
2. Function or Event Information R
Does the agency hava & lickel pollcy? Yas m Ne [] Face Value of Each Ticket/Pass $ .{) .:’J - OO
] ;. h # - - Y

Evenl Description \.(..Dala{a} J-ijf In"" ff { ; / i

: )
Tickel(s)/P vided b ? . If go: L oL/
ckel(s)/Pass(es) provided by agency ‘rasF] Ne [ no - Ty
Alameda Counly Supervisor Sealt Haggerty, Dislricl 1

Was ticket distribution made al the behest  no [ ‘f’gs‘P} If yes:

of agency official? Officials Name (Lasi, Firal)

3. Recipients

& Use Sootion A 1o identily the agency's department or unil. = Use Section 0 1o identity an individual. = Use Section C 1o dontify an outside organlzstien,

Number of
A Name of Agenoy, Depariment or Unit ﬁl:;ﬂr.y Dascribe the public purpose made pumuant 1o the agenoy's policy
Pass(on)
Hurmbar of
B. I i Ticket(s)! Identlfy ane of the following:
Panajen)
\ : s — neome ]
O DY r-k OV {
b To promola altendance al a counly sponsorad event in ardar (o
maximize palenlial county revenue for concession and parking sales
Caremenial Role [ other [] Incarme D
i chcking "Coremanal Roka” or "Oifier” descabe balow;
Name of Dutside Organization s erbsen
¢ {include nddress nndrg“{:ripllon:l ;'"""'g"]' Desaribe the public purpess made pursuant to the agency's policy
AREES

4. Verifigatio

': Ifhlvp Mﬁd and un !-‘l'ﬂﬂ'FF lemam 102441 and 10842 1 hove venfed thal Mo distnbulion sef forth sbove, 1 (1 sceordance with the mqujrmmu

}\ K\ MY [r:\‘\f‘ R 9 Lae Ann Fergerson Supervisor's Assistant \- l1 { '--'J
v/ Signaiuee of Agency FYadmerﬂo it Mame Thin T ——
Comment; o
FPPC Form 802 (4/12)

FPPC Tall-Froe Helpling: BEG/ASK-FPPC (B6B/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
Divislon, Department, or Reglon (i Applicabie)

Far Official Use Only

Board of Supervisors
Doslgnaied Agency Gontact (Name, Tile)

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

] Amendment (Musi provide expianation in Part 3.}

(510) 272-6691 leeann fergerson@acgov.org Date of Origlnal Flling: ey
2. Function or Event Information £ ) 3
Does the agency have a licket policy? Yes [ No[] Face Value of Each Ticket/Pass § __\ DU UL
l 1/ & . 4 f L =

Event Dascription {5 ket e g Date(s) ——_/ WO, N / ;
Provide Titia/Explanaton .

Ticket(s)/Pass(es) provided by agency? : (= 2 (A

(s) (es) p by agency Yes] No[J e
Was ticket distribution made at the behest  No[] Yes [} Alameda County Superviser Scolt Haggerty, District 1
of agency official? Otficiai's Nama (iasi, First)

3. Recipients

= Uso Section A o [dantify the agency’s department or unit.  » Use Sectlon B 1o identily an individual, s Uso Section € to Identity an outside arganization,

Humbar of
A Nama of Agency, Department or Unit Tickot{s)! Describe the public purpose made pursuant to the agency’s policy
Pags(en)
Humbor of
B. FHAMe s el tviiant Ticket{s)! Iduntify ane of the following:
y Pans(on)
vy ) = To pramate attendance at a caunly sponsared avent in order lo income [
1; \(s / -\!,“ \ L f\_‘ TNy maximize palontial county revenua for cencession and parking sales
=y
Cammaninl Rale D Oithar D Incama D
I eheching “‘Coremonal Role” of *Othar” deicnbe below
Mame of Outside Organizati PR Y
C (Im:.I e i dmd::“'l'p;::", 'Ip'i-nk:‘lsulii Doseriba the public purpose made pursuant to the agency's policy
nas{en

4. Verification
]
. nr'.? eard and wn‘nryl‘nnn' FPPC Roguisions 108441 and 18642 | have venfied thal iha aisidbulion sel forth abave. /8 it sccordance wilh the Foguiram s

i e o % §
\ MAA ML T -k] K Lee Ann Fergerson Supervisor's Assistant | -"/H— \.l[
H Mmmﬂmmermﬁmumﬁfm Print Mama Tl hanih, Dy, Yea)
b s |
\\
Commant:

FPPC Form 802 (4/12)
FPPC Toll-Free Helplina: B66/ASK-FPPC (BBBI275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6691

Date of Original Filing:

(Month, Day, Year)

leeann.fergerson@acgov.org
Function or Event Information
Does the agency have a ticket policy?

Yes@ No[
Event Description \)\)avv(m S

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? No O

No[] Yes @

Yes

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ _ZS_Q__Q_D_
Date(s) ' / 26/ ,Ll / /

Gsw

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

Name of Source

3. Recipients

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

\. Name of Agency, DepartmentorUnit

e Use Section B to identify an individual.

_ Describe the public purpose made pursuant to the agenc

¢ Use Section C to identify an outside organization.

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

Name of Individual
~ (Last, Firs)

Identify one of the following:

Income D

To reward a County employee for his
-F( or her exemplary service to the public
ed Ebb| hgov\ 2_ or to encourage staff development
Ceremonial Role D Other D Income D

Number of
Ticket(s)/
Pass(es)

Name of Outside Organization
(include address and description)

c.

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

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

A

4. Verificatio
| hava r¢ nd ynderstan PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
m Lee Ann Fergerson Supervisor's Assistant ‘ - 7/1} (

Y

Print Name

ignature of Agency HW@@

Comment:

Title (Month, Day, Year) I

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

,nl|rt‘-:lrl:1m B 0 2

Division, Dapartment, or Reglon (if Applicabie)

Board of Supervisors

For Official Use Only

Deslgnated Agency Gontact (Mame, Tile)

Lee Ann Fergerson, Supervisor's Assistant

D Amendmont (Mus! provide explanation in Parf 3.)

Area Code/Phone Number | E-mall
(510) 272-6691

lesann fergerson@acgov.org

Date ol Original Filing:

{Manih, Day, vear

2. Function or Event Information

Does the agency have a tickel policy? Yes[] Mal[]

o LD RE
Event Description =L AT (W=

4 Provide Title/Explanation

Yaa*@‘. No[]

Ne [ Yes[]

Tickelis)/Pass({as) provided by agency?

Was ticket distribution made at the behast
of agency official?

Yl. 20
Face Value of Each Ticket/Pass § -

ar. g
Date(s) f 29 (\f / /
g P - |
Ifno: =2 W\
Mame of Source
If yes: Alameda County Supervisor Scoll Haggerty, District 1

Offcial’s Nama {Laal, Firsi)

3. Reciplents

= Use Soction A to Identify tho agoncy’s department or unit.  + Use Soction B 1o identify an individual.  « Use Section © to identily an oulside organization.

Humbar of
A. Mame of Agency, Dapartmont or Unit Ticket{s)! Dosaribs the publlc purposs made pursuant 1o the agency’s policy
Pass(us)
Humbor of
B. Nﬂm‘ﬂﬂ':‘::"”“" Tickat{s) Idantify one of the Tollowing:
: Fans{es)
(]
i A
: Py I Ta premote allandance al o county aponsorad avant in ordar (o
/T{:[,f\_(l G/'l; l{'d ‘K_]/l 2 maxifmize patontial counly rovenus fof concession and parking salos
3
Coromenial Rele []  other [] inceme [J

if ehwiing “Commonial Rale” ar “Giher desenbe o

i
C Name af Outside Organization PR
iloc mekdreis Rad Cas eI Tekatiey Describe the public purpose made pursuant to the agency's policy
4. V
?ldn}ﬂmd qun 18944,1 and 18842, | have verfied il (e distabution set forth above, is In accordunce with the requiemenls
'“{“7' Lee Ann Fergerson Supervisor's Assistant g 'T - |4
Sigrature of Agency Hea % Deagnen ) Frinl iama Tela Montn, Day; Yoar)
5

Commaent:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . O02

Date Stamp

Division, Department, or Reglon (if Applicabis)

Board of Supervisors

For Official Use Only

Designated Agency Contact (vame, Title)

Lee Ann Fergarson, Supearvisor's Assistant

D Amandment [Mus! provide expianalion in Part 3.)

Araa GodelPhene Numbar
(510) 272-6691

E-mail
lezann fergerson@acgov.org

Data of Original Filing:
ate of Origina nu_.m TR

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

Yasm' Mo [l

Hnr;(_*\’[ (2

Evant Dascription

Provie Tm’Expllrllﬂnn
Tickel{s)/Pass(es) provided by agency? Yas F]-\ Mo []
Was licket distribution made at the behest  nNo[] Yes EJE"
of agency official? /

Face Value of Each Ticket/Pass §

\ J .f’-}:'w ]i"‘l / /

& SW

Date(s)

If no:

Name of Source
Alameda County Suparvisor Scolt Haggerty, District 1
Oificia’s Name (Lasl, Firs)

If yas:

3. Recipients

# Uno Section A to identify the agency's department or unit,

# Une Sectlon B to kontify an individual,

& Use Saction € to identify an oulside organization.

A. Hiimbar of

Mama of Agency, Departmant or Unit Ticket{s)/ Dascribo tha public purposs made pursuant to the agency's policy
Pans{ns)
Number of
Name of Individual -
5. Lest, Fisty ‘g:rm:g Identify ona of the following:
: i = me []
ot Neel
)(1" ‘:-‘ F\‘J{- Ct / /'Z_F To promots attendance al a county sponserad event in erder Lo
maximiza patenlial county revenue for concession and parking sales
Caremoenial Role D Ot El Incama D
if ehacking ‘Cammanial Rol® a7 “Oiher” descibe balgw
C Name af Oulside Crganization Number of .
. {include address and ﬂllﬂfipliﬂﬂj ':;l:l.li.‘:alil':?:| Daeacribo the public purpose made purauant to the agoncy's palicy
4, Vbrlﬂcatlnn Fian
I& rfﬂi‘ﬂlﬂ uﬂdﬂ‘r{fﬂkﬂ' Fi Eﬁ!gu‘fﬂﬂ)!ls 18244, 1 png 10542, | ave verhed thal the aisidboson sel forl above, (s in sccorchince with the mquwmmr.i
AN [ !
;.*“(-" \ Lee Ann Fergerson Supervisor's Assistant L —: | e \‘- |
Sigatun of Agancy Hebt or Dhaigrioe Prinl Maimu Tilia iMonth, Doy, Year '

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpline; 866/ASK-FPPG (BBEI275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

T

Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Suparvisors

Far Oilicinl Lsa Only

Dasignated Agency Contact (Name, Tilla)

Lee Ann Fargerson, Supervisor's Assistant

D Amendmant (Musi provide axplanation in Pard 3)

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

Date of Original Filing:

{Month, Eux Year)

2

-

Function or Event Information

as } - e
Doas the agency have a Iickei policy? YEE'|$-—!MDE| Face Value of Each Tickel/Pass § A b LK
! - -- 3 . i
J s ~ L S F
Event Desaription — WVOW\OVS (G Ay Datas) =11 & ! f ; ;
Provida Tile/Explanation - :
: =S W
Ticket(s)/Pass{es) provided by agency? = If no: ——
(s)/Pass(es) p by agency ‘r’es{lﬂ' No [ e
was ﬂﬂhﬁl dlﬂ"lbutlﬂn ﬂ"lﬂdﬂ' al thﬂ hﬁhﬂﬂl No D Yos D “ :,'&3' Alamodn GounlY Supﬂf\flﬂﬂr Scolt Hﬂﬂﬂnrly‘. Distriel 1
of agency official? ' Offiglal’s Name (Lasl, Firs)
3. Recipients
* Uao Soction A to identily the agency's depariment or unit, = Usa Soction B o identify an individual, s Uso Section € to identify an outside organization.
A.  Nome of Agency, Depariment or Unit @r'il:h:(:? Describe the public purpose made pursuant to the agency's polloy
Pass{in
Number of
N of Individual ;
B. .m'um l'ltg“ i "P'l:::‘:il.i{ Identify one of the following:
o i | L. D
i ? |
I-r' -l'.'("f' -
- h L! ("! ("fr.! E‘Ik \ h e To obtain oversight of facililies or avanis thal have
ol received Counly funding or support
CoremonialRole []  oiher [ incoma []
if shecking “Ceremonial Fois” or ‘Oler desenbe bekr,
C Hame of Quiskle Organizatlon r Describe the public d t to the 's pol
3 {include address and description) F,:“‘z:], Bacribe the public purposD MAaLe pursunn agency'a policy
4, Veﬂ:‘:fa};tnn
if ha i :I:I' mie'lrﬂ.mu EPPC R‘ﬂnﬂiﬂmu 19441 ard TORA2. | have venliod thad the disinbulion saf forth abova, s in sccordance with the regidramanta
;. A . i A, b
“I_-(,L. A '“-":S'-}""‘xt; ﬁb’ Lee Ann Fergerson Supervisor's Assistant r" = L~ | (-!
T Signwiure nm;-:‘;er MN Dhignea Prit Nama T {Manih, Dy, Yoar)
Commaent:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 86B/ASK-FPPC (B66/2756-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form. . O02

Dale Stamp

Division, Department, or Reglon (if Appicabie)

Board of Supervisors

For Official Usa Only

Boeslgnated Agency Gontact (Name, 7itle)

Lee Ann Fergersan, Supervisor's Assistant

D Amandment (Musi provide expianalion in Pari 3.)

Area Gode/Phone Numbar | E-mall
{510) 272-6691

leeann fergerson@acgov.org

Date of Original Filing:

fhionth, Day, vear)

2. Function or Event Information

Does the agency have a licket policy? ves[] Nold

r,-".,:‘.' .I" 2 L ' .
Event Description L2 O 1T ”J (=

Provide TikeExplanalion
"r'es‘l? Mo []

No [l \"he(x,l’.]'

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

Was ticket distribution made at the bahest
of agency official?

o [ ,|I,.i
Face Value of Each Ticket/Pass § > 6
L L

Date(s) | A l.-{. / /

; n
If no: {2\

Nvni of Source

If yos: Alameda County Suparvisor Scoll Haggerty, District 1

DMclal's Noma (Last, Firaf)

3. Recipients

& Use Seclion A to ideniily the agency's depariment or unit. = Use Seolion B to identify an individual, = Use Seclion € to identify an outslde organization.

A Name of Agenoy, Departmant or Unit ﬁrﬁ&:ﬁr Describe the publia purpose made pursuant to the agency's polioy
Pass(os
Humbaer af
B. BSOS AN EvicEs Tickot(8)f iduntify ona of the follewing:
Pasafas)
Ta promole atlendance al a county sponsored evaent in order some [
2 : to maximize petential county revenue far concession and
. Ve L —l parking sales
Mand. |\ A \g ,
Coremonial Rele ] omer [ Inceme [

¥ eiaciing “Caremonial Rola® or “Oier” deasems bk

Number of
Tickot(s )/
Pass{as)

c Mame of Dulside Organization
! {Inelude address and deacription)

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

4. Verification

i have fad and undaratand FPPC Regulalions 18944,1 and 18942, | have verilad iat the disiribulion sef forth abova, 1s in accordence wilh the requiramants

Lea Ann Fergerson

Supervisors Assistant

Signaiure of Agency Haad or Designas Bt Nama

Comment;

Tifky {Manth, Day, Yaar)

FPPC Form BOZ2 (4/12)
FPPG Toll-Free Helpline: BE6/ASK-FPPC (866/275-T772)



Agency Report of:

1. Agency Name Date Stamp California 8 0 2
Alameda County Form
Division, Department, or Reglon (If Applicable) L L e Kk
Board of Supervisors
Designated Agency GContact (Name, Titl)
Anna Gee
L] Amendment (Must provida explanation in Part 3.}
Area Code/Phone Number  |E-mail
(510) 272-6684 anna.gee@acgov.org sz ol o+ v L TTRUTT)
2. Function or Event Information
Does the agency have a ticket policy? Yes[® Nol[] Face Value of Each Ticket/Pass § 4130
Event Description /AMA Super Cross Data(s) _ 01 4 25 , 14 02 , 22 , 14
Praviche TilevExplannlion
Ticket(s)/Pass(es) providad by agency? 2 If no: S0lden State Warriors
(s) (es) p y agency Yes [ NolX Nome of Source
Was ticket distribulion made at the behest  np [ ves %] If yes: Miley, Nate
of agency official? Official’s Maime {Last, First)
3. Recipients

= Uno Sectlon A to identify the agency's department or unit. = Use Section B to identily an individual,  + Use Section G to identify an outaide organization,

A, Name of Agancy, Department er Unit '-E;.;T:F{,;;:-f Doseribo the public purpose made pursuant fo the ageney’s policy
FUTALEN
Humber of
B. Name of Individual Tigkel(s)! Idantify one of the following:
ALasi, Finait Pass(on) Iy st}
Ceremonial Roke |:| Olher E] Income l:l
Grlfﬂn. Juslin ¥ eiaching *Garermonal Wode aF “Ciar dadeile Dairy
4 To promote altendance at an event held at a County facility in
order to maximize potential Counly revenue from parking and
Caramenial Rale [ oter ] ineame []
4 i ohooking "Carmmoalal R o Ofhar gascnbe halow
concession sales
Name of Outside Organization Humber of ; : -

C. {inaluids ackreas ahd description) 1'5352.‘: Doscrlibe the public purpose made pursuant Lo the agency's polioy
East Bay Innovations 4 To raward a non profit for its contribution to the community
www . eastbayinnovations.org

/

4, Varlﬂcatl

! v '(::5 I'Iﬂﬂ'-ﬂfaﬂ Raguiations 189441 ang TR42. 1 hava vanffed thal the distrbation aal forth abave, 18 I accordange with the WUW'HMFH.

na Gea parations Chie
Anna G O tions Chief 01/15/14
Smemm ni{gww He nmcnm— Frinad Mg Tive {Manth, Day, Yaar)
- AMA Super Cross tickets given to East Bay Innovations
Comment;

FPPC Form BOZ (4/12)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (B86/2756-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributiﬂ“s A Public Document

1. Agency Name
Alameda County

Data Siamp Callfornia
Farm 802

Divigion, Eupartmmt. or Region (Il Applicatile)

Board of Suparvisors

For Official Usa Only

Deslgnated Agency Gontact (Name, 11(l0)

Anna Gee -
YT o7 T (T e | [] Amendment (Must provide exglanation n Part 3.)
(5'1 D) 272_6694 ﬂnnﬂlgﬂe@awov‘nrg Data of D"ﬂ“'lﬂl F|||I'Iul {Mmmp, .[:l&y: %m}
2. Function or Event Information
Does the agency have a licket policy? Yes M No[ Face Value of Each Tickel/Pass $ 85.00
Event Description Globetrotters Date(s) 01 , 17 / 14 01 ’ 19 / 14
Peovide TiltesExplanniion
Ticket(z)/P ided b 9 5 If no: Golden State Warriors
cket(s)/Pass(es) provided by agency Yes[] NolX no G

Was ticket distribution made at the behest

af agancy official?

No ] Yes [¥]

Miley, Nale

If yas;
Official's Mame (Last, Firsi)

3. Recipienis

= Lisa Section A te idantily the agency's department or unit,

= Usie Baction B 1o idenlily an individual. e Uso Section G to identily an eutaide organization,

Mumber of
A, Name of Agoney, Dopartmant or Unit 1‘::;.:{.3; Daesaribe the public purpose made pursuant to the agency's polley
Paii{on)
4
Number of
B. it e Dkl Idontify ano of tho following:
naann
Coremonial Roie [] omer [¥] income []
Gea, Terrance 4 if chacking *Caramonial Fols” or ‘Othar” desoios halow
Ceremonial Role D Olher E] Incomi EI
Perkins, Kyra 4 1 chackang *Cammonial Rols” o “Ciher” dasciiba balow
Mumbar of
£ "nNﬂlltum:uq.ldt:lri:I.d: ﬂ'ﬂ::?ﬁgﬁ:n} -L;::::m; Doncribe the publlc purposa mado pursuant o the agency's polloy
To promota attendance at an event held at a County facility in
order to maximize potential Counly revenue from parking and
; To promoete attendance at an event held at a County facility in
( order to maximize potential County revenue from parking and

4.1 Veriﬂcatlo

T have n{'ﬁhrgqn f\w me;a 18944

1 apd 18842 | hove voriffed thad the disfibution gaf forth aliave, 18 O accordance with the reouivemants.

Anna Gee Operations Chief 01/15/14

Sierrroiing of h;_]l Hiiel v A’ﬂ-m;mq

Camment:

Print Name

1!19!“14 tickets given to Kyra Perkins

Tkl (Mo, Day, Yoar)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Documaent

1. Agency Name
Alamada Counly

Califarnia

Dale Slamp

Form . 802

Far Oifw il Ulser Oy

Division, Department, or Reglon (if Appicabie)

D Amondment (Mos peovicde xpdananion in Parm 1)

Board of Supervisors

Doslgnated Agancy Contact (Name. Tiio)

Amy Shrago

Aroa Code/Phone Number  [E-mail

(510) 272-6685 amy.shrago@acgov.org

Date of Original Filing:

(Monih, Day, You)

2. Function or Event Information -
Does the agency have o lickol policy? vos [ Mo Faca Value of Each Tickel/Pass § 20,00
Event Description Boldur St s Date(s) 8y 1 ! /.

Priveide Tioke/E spsiyihion
Ticketl(syPass(es) provided by agency? Yas[] MNao[® o é’ﬂ"*-*t'-‘EH ‘sT"ﬁrh wﬁ'ﬁ.ﬁﬂﬂﬂ
RN L STHN G
Was tickel distribution made at the behest  No[] Yes X ITyas; Sarson, Keith N
of agancy official? Cfcinl's Mame (Last, First)

3. Racipients
& Usa Soction A to idenlily the agenay’s depariment or unil.  + Uso Seation B to identify an individual, = Use Seclion € to idontify an outslde organizatian,
A. wWama of Apenoy, Dopartment or Unit qﬁm:‘;.;' Dosoribe the public purpose made pursuant ta the agoney’s policy

Pans(ns)
Humbor of
B. N of fndlvicim] T';:Lr(:); idantify one of the following:
i Pasa{os
Coraairaanial Ralo D Chibuif D TSN I:I
Wimﬂmﬁ. DﬂVId ¥ o Pl “Coramoada? Rale™or "Cimw T dnsceibe ety
4 To promote atlendance at a event held al a Counly facilily in
order to maximize potential County revanue
Commoninl Rale [ oiher [ icome [
W i Packing “Caramanial oo™ or T domcMie Mides
C Mame of Outsida Organization “r?n:gh"r Dasariboe the public purposs made pursuant to the agency's polic
© (include addrens and doseription) b doankipalini ¢ iabicddontind
4. Varification

1 o reanghfarg anelprstond FPPG Reguiations 18044, 7 and 18042 1 e venis

Amy Shrago

ed that ihir diateibuiton sed forth abave. (s i accardance wiilh (he requiraimeys

Suparvisor's Assistant 1122114

Feiiw Miwnn

Timy Tl Dhoy Yonhw )

Cammant:

FPPC Form 802 (4/12)
FPPC Toll-Froo Holpling: BEBIASK-FPPC (H86/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Califernia
Form

Dale Stamp

802

Division, Dopartmant, or Raglon (I Appicatio)

Board of Supervisors

For Officinl Uses Snly

Designated Agency Contact (Name, Nl

D Amaendmaont (Muasl peavice explinalion o Pael 7))

Amy Shrago
Area CodelPhone Numbaer | E-mail
{510) 272-6695 amy.shrago@acgov.org

Date of Original Filing:

{Manih, Day. Yoar)

2. Funection or Event Information

Dons the agency have a lickael policy? vos [ NolH

Golden State Warriors

Evonl Dascriplion
Prawide Tille/Explomion

Tickel{syPass{es) provided by agency? Yas [ MNol[H
Was tickal distribulion made al the bohesl

! No[] Yes
ol agency official?

Face Value of Each Ticket/Pass § 250.00

11, 13 ; J

Date(s) —12_J

If no: éﬂ*“bw [?-m.-re WME'IIP-S

Mo of Souron

Carson, Keith

If yos:
Offichnl s Nome [Losi, First)

. Racipients

= Unp Saction A to ldentify the agoncy's department or unit.  + Use Sactian B o idontily an individual, = Use Section C to [dentify an oulslde organizalion

Murmilb
A, Mamir of Agancy. Departmend ar Unil T.;:;.mﬁ' Desaribe the public purpass made pursuant to the agenay's policy
Pans{os)
Mumilsar af
B. Hama ﬂilgﬂtﬂdu-' Tickut{s)i identify ono of the following:
Passias)
Carainicuial Fale D Cithir D 1 eivin D
W plegbing “Coromonk ke "o "Difir ™ dasois bl
Cwamonial Role [ ot [] ineoma [
W wripoking O reiend oks " or "Olher ™ degcrtia bolou;
Hame of Oulside Organization Humbsor of .
c tinelude addross and daseription) 'I",':I":[‘l:); Doscribe the public purpose made pursuant to the agency's pelicy
South Berkelay Senior Center 4 To reward a school or nonprofit organization for its contributions
to the community

4. Vearification

I b refeed dgeed e staned FPAC Regulations 180440 aad TES42. 1 hove verdfied thal the diskeibution sel foril above, ls b sccorammcn wilh the requsimenis

1/22114
ﬁf‘mm- aof Agjdilry *

T T T |
Commaenl:

Amy Shrago Supervisor's Assistant
Frir® M Titin

10w CiviaiFing

FPPC Farm 802 {4/112)
FPPC Toll-Froe Helpline: BEGIASK-FPPC (BGG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dacument

1. Agency Name
Alamada Counly

California

Late Siamp

forn . 802

Far Oificin! Use Only

Divigion, Departmaent, or Region {f Appheabi)

Board of Supervisors

Dosignaled Agancy Contact {Mame, [itie)

D Amandment (Meat provide explanstan in Fard )

Amy Shrago
Aroa GodalPhono Number | E-mall
(510) 272-6695 amy.shrago@@acgov.org

Dato of Origingl Filing:

{tonih, Loy, You)

2. Function or Event Information
Doas the agency have a lickel policy? Yos [ Nol® Faca Value of Each Tickel/Pass § 250.00
Evant Dascriplion Sokter BI e Sl Data(s) L S | / /
Provithe FithwExplmation
Ticket{s)/Pasa{ps) providad by agenoy? vas[] Nol¥ If nox: éﬂbL.-I}EN GTME' w' (FELDRS
Mt of SOMOE
Was tickat distibution made at the behest o[ Yes @ If yos: Carson, Keith
of agency official? Officinl s Menwe (Last, Firsi)
3. Recipients
= Une Soclion A to ideniily tha agenoy’s deparimant or unit.  # Usa Seation B to (dentify an individual.  + Usa Section € o identify an oulsido organization.
A. Marm of Agancy, Departmant ar Unit h'lrm::{:? Damaribe the publle purpase made pursuant to the agenoy's policy
Papslos)
Number of
B. H"mnﬂf“";ﬂv“l“m 'I‘uhrnknlnljrlil Idantify one of the following:
Pane{os)
Coramoninl Rete [ other [] incama ]
Shrﬂgn, Am!,r W checking “Temmaondal Bole™ o "Oliwe” descris biow
4 To raward a County employaa for his or her exemplary servica lo
the public or to encourage stafl developmant
Coramoniol Rl [ tiher [] Incoms [
il chacking "Casamwieal ke v e deeoriig Rmioes
Mame of Outside Orgonization Number of
C. e i e Lﬂ:m}; Dascribe the public purpose made pursuant to the agency’s palicy
4. Verification

T ivaver gpvened i pidoraitand FPPC Ragulaiang 16044 1 and 18042, 1 bavie varil
Aﬂ%@ Amy Shrago

df thai M ciietiibudlon soi farlly abowe, & Iy accardance wilh he requiremsns,

Supaervisor's Assislant 1/22/14

Praist Miere

j .'|'J|il|l'l.|‘;ll oif Agminy Hpﬂnr Ciymiarann

Comment:

Tifig ihfnails Doy, Vi)

FPPG Form 802 (4/12)
FPPC Toll-Froe Halpling: B66IASK-FPPC (866/275-7771)



Agency Report of:

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

Alamada County
Division, Department, or Region (f Applcabie)

Faf Olficial Usg Onby

Board of Supervisors
Uasignated Agency Contact (Wame, Titke)

Amy Shrago
A il b (Al proneic huraation i Part 3
Kron CodelPhone Number E-l‘ﬂﬂ" D mandment (Must provioe explaaation i Pard )
{510) 272-8695 amy.shrago@acgov.org Date of Original Filing: e g
. Function or Event Information
Doas the agency have a licket poliey?  ves[] Mo[¥]  Face Value of Each Tickol/Pass § 150.00
Everit Descriplion Goldan Stale Warriors Date(s) 1 , 26 , 14 J /

Prowlehr Titk'E sodva lioui

Ticket(s)Pass(os) provided by agency?  Yes[] No [ i no: _EOBELDEN STWTEJ WiAeprees,

MNiwiie of S
Was lickat distribution made at the behast — Ng [ Yes [{] If yas; S8rson, Keith
of agency official? il Mot [Last, Fieal)
3. Recipients
& Une Section A o identily the agency’s depariment or unil,  « Uso Section D to Identify an individual,  « Use Section © lo kdentily an outside organizatian,
Humbar of
A Mamas ol Agency, Doparimant ar Unit Tli':;l“:; Doncribe the publie purposse made pursuant 1a the agoncy's policy
Pasnine)
Humbor of
B. AR o i 1k Tickot{s)! Identify ana of the following:
: Pass{os)
Coromanial Role l:l Olbwrr !:l Incgme [j
Dacker, Braanna W chwakicsy “Crvamaniad Rads"of "Dt s balow
i
To reward a community volunteer for his or her service (o the
public
Cmmmvianial Raln D Oty D isasingg D
i e iy i Fobe "o DWW doReie balow:
C Name of Outside Organization NTTR'::[:;' Dasaribo the public purposs made pursuant 1o the agoncy's policy
{Inaludle addranns and doncription) Pasn{os)
4. Verification
{ havar ruag an andadestan FPC Raguiations T6044.1 and TBI42. 1 bavi vonlied Bt the diatvibalion sl foeth above, (gl accoroiimen whi ihe regiceaimainia
Amy Shrago Supervisor's Assislant 1722114
St krgre oF Aggnngy Moad Rl Prinl Man Tikin (A Doy, Yodre]

Comment,;

FPPC Farm 802 {(4/13)
FPPC Toll-Free Holpline: BE0IASK-FPPC (DGG/275-7771)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

California

Date Stamp

Form . 00 &

Feaar Qfligial Usa Oy

Division, Dopartment, or Region (if Applicabie)

Board of Supervisors

Gasignated Agency Contact (Wame, Tifle)

Amy Shrago

|:| Amendmont (Mt provide explanntion i Part 3.)

E-mail
amy . shrago@acgov.org

Area Code/Phone Number
(510) 272-6605

Date of Original Filing:

{Monih, Day, Yoar)

. Function or Event Information
Dons the agency have a lickel palicy?

Golden Slale Warriors

Yos [ No[H

Facae Valua of Each Tickal/Pass § 450.00

1 28 14

/ / i f

Evant Desicriplion
Prondlely THE spaliion Noit

Yes[] No[H
Mo [ Yes X

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

Was Lickat distribution mado at the bahast
ol agency offlicinl?

Data(s)

lino: _3oLnEN Stare. Wherres

Niviie of Soion

Carson, Kaith

Il yos:
Cchls Niine [Losl. Fish

3. Recipients
® Uno Soctien A to [dentify the agencys deparimant or unit,  « Use Section B (o idontify an individual, = Use Section C W [dentily an outside organization.
Numbar of
A, Hamo of Agency, Dopartmant or Unit TT:L:[;,; Deseribo tho public purpess made pursuant 1o the agoncy's policy
Pasa{nn)
Humbor of
B. Nemme ol Indlvidusl Ticket(s)! Iedantify one of the follawing:
Pass{es)
Cotaimiiinl Fali D Calvasr D e bin D
Wantatah, Mathan 2‘ i ghcking “Corompikal Foks®or "Ofhar™ duscede barow
To promota attendance at an event held at a County facility in
order to maximize potantial County revenua
Eoamental Role [ omer [] income [
i ehoekivg  Corainsnkd ks "o "Oilae ™ dorrniba ko,
Nama of Qutside Crganization h:.‘l;:;mr-;r Doscribe the public purpose made pursunnt to the agency's pelicy
(inclutns adidross and deacripilon) Pasn(on)
4. Varification

1 e egeared el undocatand FPPC Regulafiona 180441 and 18842 1 have verifd ibat fha disiibulion sef forilt above, is in accordanee with e requirements

Amy Shrago

Supervisor's Assistant 1722714

Friri Madon

ik o Agpicy b Mﬁir Lhyniggramn

Commeanl:

Pl i, Dy, Yaar)

FPPC Form D02 (4/12)
FPPC Toll-Free Holpline: 866/ASK-FPPC (BEG/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Documaeant

1. Agency Name
Alamada County

Califarnla

Bate Stamp

Form . 802

Far Oifiainl Use Only

Divislon, Departmant, or Roglon (if Appicaiie)

Board of Supervisors
Dosignatod Agency Contact (Name, Tl
Amy ShI‘EgD |:| Amondment (Muaf provide axplanntion in Pad 1)
Arva Code/Phone Number | E-mail
(510) 272-6695 amy.shrago@acgov.org et e -~y
2. Function or Event Information
Dipas tha agancy havae a lickel policy? Yes[] MNolXE Faca Valua of Each Tickel/Pass 5 450.00
Event Description 201den State Warriors Date(s) —1/30_; 14 / /
Provide T suneabion
Tickel(s)Pass(as) provided by agancy? Yos[] MNo[® Mo EJ&"""DE"'& 5 A
Niwne of Sawce
Was ticket distribution made at the behest  Na[] Yes [€) I yes; Sarson, Keith i
of ageney oflicial? Olicinfs Mt fLast, Firsd)
3. Racipients
# Uso Seation A to (dentify the agenacy’s depariment or unil.  « Uso Seation @ to identify an individual, s Usa Seclion € 1o identify an outside organizatian,
A. Mami of Agoncy, Doparimont or Unit ':*'ﬂ;:;:;r Dascribo the public purpass made pursuant to the agonsy's policy
Pans(oe)
Hiimlior of
B. st b vicun] Tkl identify ane of the following:
Cawamoniol Rols [ other [X] income ]
cﬂmﬂn. Kﬂlth W ohwcking “Cormnaial Rohs™or T " dancrise Balow
2 To evaluata the ability of a facility, its operalor, or a local sports
taam to attract business and contribula to the local economy
Camramonial Role D Olher D I D
i haekirg Cormmandod ok oF Tiioe " doscri balkie:
Mumbar of
e U“N#I:‘Tdﬂ“lllﬂu;:!. il : &T'::L::i;l;;“} ﬁ:::g:f:;; Duscribe the public purposs made pursuant to the agency's policy
4, Varification
I havar reqd and vpderatand FPPE Reguintion:s 180401 and TO842. | lnva venlfied thal the disiibulion sef forih above, [s b accormmee whih the requiramanis,

Coammanl:

7) Amy Shrago Supervisor's Assistant 1122114
i O AR P 'T;M’FW Prair Mainn Tt thomgly, Doy, Yane)

FPPC Form B0Z (4112)
FPPC Toll-Fron Holpline: BEGIASK-FPPC (BG6/1275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp Californla
’ x l F.n:nrm 802

Alameda County
Division, Deparimant, or Regilon (if Applicaive)

Far Ditiginl Wi Oy

Board of Supervisors
Dasignated Agoncy Conlact (Mame, Tithe)
:my Shrago i B E T D Amendment (Must provioe explaaeiion im Parf 1)
ron Gode/Phons Number “ma
(510) 272-6695 amy.shrago@acgov.org bt sl il oy - — g
2. Function or Event Information
[oas tha agancy have a licket policy? Yos[] No[E Face Valua of Each Tickol/Pass § 450.00
Event Descriplion Golden State Warriors Data(s) 1 / 30 / 14 J I}

Prowwde Tiie/Es g lion

Tickel(s)Pass{es) provided by agency? ves[] No[® Ihno: {ﬂbL-bEM 5”‘*"1? Hﬁﬁ'mﬂf}

Niwiter 0f Siurce

Was tickal distribution mada at the behast  No [ Yes [H] If yos: Carson, Keith
of agency oflicial? Cbcials Ninmie (Last, Firsf)

3. Recipients

= Use Soction A to identily the agency's deparimant of unil,  « Use Section B (o identily an livividual, s Use Seclion € Lo idenlity an oulside organization,

A.  Name of Agancy, Dopartment ar Unit ';Tﬂ':.'fr‘;}' Describo the public purposs made pursuant ta the agency's pollay
Pana{as)
Numbur of
B. S Tickot{s}i Idantify on of the following:
Pasa{ed)
Suamaniol Rola [ aihor [ income )
Jﬂnk‘ﬁs. KE‘\H“ i ety “Cavomandal Raf"of T desonis baliiv
2
To reward a County amployee for his or her exemplary service lo
the public or to encourage slafl development
Coramicninl Roln D Citlhesr D [ n
W edaaking “Cowim Aol Fohe ™o Ofinr " desoniig hshiw
Mumibar of
C. (I'_.";l":’““n‘::d?fr’;f: ﬂ'ﬂﬂ:ﬂgﬁgﬂl Tickot(s)l Daseribo the public purpote made pursuant o the ageney's palicy
Pans|os)

4. Verification

[ teovwnd e il oo atand FPPC Regulafiona 180441 god 18042 1 v vanled Bhat (he dizieibubion sel forih above, 18 b acoorogice wiih ihe raquiraimaina
) Amy Shrago Supervisor's Assistanl 1/22/114

f.\-wufnm of Agpmihiy MHF; CAvadgrwna Frivst Mmnn Tilin iAfwth, Doy, ¥oned

Commant:

FPPC Form D02 (4112)
FPPC Toll-Froe Helpline: BEGIASK-FPPC (DGGI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Dale Stamp Californla 802
S C" I U Ol
HIT /]
Division, Dapartment, or Ragion (f Appheabin - ’
Board of Supervisors
Designated Ageney Contact (Name, e
Amy Shrago
Amondment (Must provida esplanstion in Pat 1)
Area Code/Phone Numbar | E-mall L o i :
(510) 272-6695 amy.shrago@acgov.org DRt Griginm FRING sy
2. Function or Event Information —
Does the agency have a ticket policy? vas[] No Faca Valua of Each Tickel/Pass § '
Ewvant Dascription Golden Stﬂi?::l:r — Date(s) i 30 / 14
gt fion
lNekel(s)Pass(es) provided by agency? Yas[] MolH If e _@Q@a‘\ d,,;"l ?('TMM“‘E,”, ql‘;:rﬂ 52-.“513?-5
Was tickel distribution made at the behest o [] Yes[®) Carson, Keith

of agency oficial?

Il yas:
w? Cifleind s Wawinor fLast, Firsrl)

. Recipients

& Usa Seotion A ta ldenlify the agency's deparimant or unit,

# Uno Sectlion B to ldentify an individual,

+ Usa Section € 1o identily an oulside organization.

Mumbar of
A.  Namo of Agancy. Departmant ar Unit Ticket(a Dancribe the public purpose made pursuant to the agency’s policy
Panufos)
Humber of
B. A of kY e Tickot{s)i Idontify ane of the following:
Pais{es)
Cowermoniol Fols l:l Cilwor E] Trwcnnmn D
Brown, Elaine If elweking Coramantal Roh® of “Olha " dasanbs bakw.
3
To reward a County employae for his or her exemplary service to
the public or lo encourage stafl developmant
Coramoninl Folo D Cilvor D Tt D
I ehaeking “Cantresrinl e ar "Oies " fogorn Dmow
Namo of Cutslde Oranization Number af R
C . (inaluds sddress and desdription) ‘I;:::Ir.n];’ Duopseriba the public purpose mado pureuant o the agency's policy

. Verification
anchr stiniel FPPPG Rodailationa 18344 1 aodl 18842, 1 ivivie voribad 1al thi dizindibion sef forll shove, 18 in sccordivies wiih fhe reguivements

F} Amy Shrago Supervisor's Assistant 1/22/114
e Ehasigrn o Prived daiman Tiita (Ao, D Vi)
Commant,
FPPC Form 802 (4/12)

FPPC Toll-Frag Helpling: BEGIASK-FPPC (BOG/ZT5-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Siar Callfornia
9 y = Fi:r:n'lul 802

Alameda County
Division, Departmont, or Region (f Apphcatia)

Far Oifinl Ulpie Only

Board of Supervisors
Designatad Agency Contact (Wame, Tiio)

Amy Shrago B
Area CodefPhone Number | E-mall L AU nOt (ow scomite sptan o i P
(510) 272-6695 amy shrage@acgov.org Dnte of Original Filing: T Ty Vel
2. Function or Event Information
Does the agency have a lickel policy? vos[] Nol® Face Value of Each Ticket/Pass § 150.00
Event Dascriplion Goiden Stats Warrlors Data(s) I } j
Prewicln TRE xplanation
Tickel{s)YPags s lexdd by & : Ifno:
chkel(s)Pass(es) provided by agency? Yes[] No[X no e
Was tickel distribution made at tha bahest e[ Yas (B If yos: Carson, Keith
of agancy official? Officiai’s Mama (Last, First)
3. Recipients

= Usa Soction A to idenlify the agency's department of unit.  + Use Section B te identily an individual. s Use Section © o idontify an oulside organizalion,

A. Mamo of Agency, Dopartmont or Unit iy Damoribe the public purpose mada pursunnt to tho agonoy's polic
fenay Tieket{s)! publlic purpo P goncy's polioy
Pigs{os)
Numbar of
B. Nﬂ”'“:t":::"mu“ Tiaku{s)f Identify ona of tho following:
Pase{as)
Coromonial Rete [ ater [] ncama [
W chephing “Ceremoinia Rods "o "D igeoribe Dol
Camanial Rola [ oiar [ weama [
e bnhig “Caeamoain! Foks "or “Oftee” dogeibe birlow
C Name of Qutekle Organizstion '!rﬁ;h;‘.rﬁf Doscribo the public purposo made purauant to the ageney's palic
(include addrass and desoription) PIII:(:Il P ks P Qenay’s pasey
Youth Alive 3300 Elm St., Oakland CA 4 To reward a school or nonprolil organization for ils centributions
nurlure leadership and life skills of young to the community

4. Verification

1 havver vt and undarsiand FPPC Sogoletions 108441 and 18942, 1 have vorified ihal the disiibaiion sef forth shove, is in accordance wilh e requiremenis

Amy Shnagu Supearvisor's Assistant 122114
[ B L Pyiit N Tk {hdanl, g Yy
Commaent:
FPPCG Form 802 (4/12)

FPPC Toll-Froo Helpline: 860/ASK-FPPC (866/275-7772)



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

1

Agency Name

Alameda Counly

Dl Stamp Callfornia
Form 80 2

Pt Gl Wsg Sy

Division, Dapartment, or Ragion (If Applicatis)

Board of Supervisors

Designated Agancy Contact (Name. Tike}

Amy Shrago
Amand 1 (s awcswieha e planiaiion ar Padl 3.
Aren Code/Phone Number — [E-mail el et Ol e et b L
{510) 272-6695 amy.shrago@acgov.org Date of Original Fillng: T B Vow
2. Function or Event Information
Daas the agency have a lickat policy? Yos [ NolX Faca Value of Each Ticket/Pass § 200.00
Event Description Golden State Warriors Data(s) 3 , 20 , 14 ) '
Frviaita TaliE sl il i
Tickel(s)/Pas i agency? If no:
lckel{s)/Pass(es) provided by agency You [ Nol[¥ no e
Was tickat distribution made al the behest  No [ Yas [®] if yos: 880N, Kaith

ol agency offlicial?

Oilieknls Naine [Lisl, Fst)

Racipients
# Une Section A to identily the agoncy's departmont of unit, = Use Sectien B 1o identily an individual, = Uss Saction C ta dentily an oulside organizallon.
Humbar of
A, Hamo of Agency. Department or Unit Ticketlal Doncribe the public purpon made pursuant to the agency's pelicy
Pans{os)
Number of -
B. Nlmﬂ'"ﬂ.f“":ﬂf‘"ﬂ“ﬂ' Tickot{s)/ ldontify onae of tho lollowing:
Pass(an)
Cormmanial Rele (1 onor [ e
{F el kibey “Cavamonial Mok " or "Ofhee " dascadie badog
Caramonial Rele [] omaer [ eame [
i hiekiswg " Coramodsind o "o O e fesibie iiow
Mumber of
Name of Outslde Organization " i
C. {includo addrass and doseription) "I;I::c:;il.!lf Dascribe the pubilie purpose imade purauant 1 the agoncy's policy
Oakland Tech Parent Teacher Student 4 To reward a school or nonprofit organization for its contributions
Assoc, 4351 Broadway, Oakland, CA to the community

4. Verification
1 e rosd gondd snciy stend FPPC Rogudalions TRE4.1 gnd 18042 1 hinee variliod ihi e diskibioiian sol Relh above, ig dn aocorciaicn with Ne requiraments

Amy Shrago Suparvisor's Assistant 1722714

Frinf Mo

Comment;

Ttk htori, Dy Yoo

FPPC Form 802 (412)
FPPC Tall-Free Helpline: 866/ASK-FPPC (BGO/2T5-77TE)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document
1. Agency Name Dale Slamp Califernia
Form 802

Alameda County
Divislon, Departmant, or Roglon (if Apphcabi)

Far Oifigind Use Chly

Board of Suparvisors
Designated Agency Contact (Name, Tiio)

Amy Shrago
Amendment (Must provide explaintion n Part 1)
Aroa Code/Phone Number | E-mail R CHMAHONIE o Mt o, b
(510) 272-6695 amy shrago@acgov org R —— ey
. Function or Event Information
Daoas the agoncy have o tickel policy? Yas [ No[H Faca Valua of Each Ticket/Pass § 78.05

Evant tJuscrlmiunﬂf_wéE.éﬂnMﬁﬂ“_ Date(s) 1248 ;13 12 , 7 , 13

Prowicfe Tivexplanution

Tickel(s¥Pass(es) provided by agency? Yas[] MNo[H Il no: 'é':! oDeEry (r’-[?\'limmﬁ_

Hame of Sowrce

Was ticket distribution made at tha behest  n[] Yes K] If yas: Carson, Kelth
of agency official? Offcial's Maimne {Last, First)

. Recipients
& Uso Soction A lo idoniily the agency's departmant or unit.  + Uso Section I to Identify an Individual. s Usoe Sectlon © to identlly an outside organization,

Muimils f
A, Mame of Agency. Departimant or Unit 'I;:;H‘ir - Dencriboe the public purpase mada pursuant ta the agoncy's policy
Pass|os
Nuinibar of
B Name of Individual Tiakei(s)! idantify one of the following:
il Feagi P“'{"I
Gommanial Rela [ oner [X] income []
SIFI"IPBDI‘I. Sﬂm 4 W oheghing “Cenemonin! Rals"or "o tioacrie bolry
To reward a student for outstanding scholastic achievemant
Cenamaninl Rola D Db D Inaome D
W Ptk “Caramanod Mol ™ aF TOfher " descrile Bl
Nama of Outside Organization Humbaer of .
C (include addrasn and dascription) 'LI:'H:;L:}; Dascribe the public purpose made pursuant to the agency's policy

. Verification
| havear rggadd andd wodersiond FRPC Rogolations 188441 and 18042 1 have vanfed that the disiribaiion sol keih obove. & in aceordance with the requiramams

Amy Shrago Suparvisor's Assistant 1122114
Sapwure of Agorwy Hoad Frinil Masn Tiffo fidomdlhy, Dy, eur |
Commanl:
FPPC Form 802 (4/12)

FPPG Toll-Froe Holpling: 86B/ASK-FPPC (BGGI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp Califarnia
¥ - ‘Fcn'm : 802

Alamada County
Division, Department, or Region {if Appilcabie)

Far Qficial Usa Oniily

Board of Suparvisors
Dosignated Agency Conlact (Mame, Tithe)

‘:::: E?:drigimnuﬂumbur E il El Amandment [Mos! provide oxplunation fn Part 1)
(510) 272-6605 amy.shrago@acgov.org i sl o - g —

2. Function or Event Information
Doos tha agency have a tickel policy? Yas[] Nol[E Faca Value of Each Tickel/Pass & 120.00
Event Descriplion . ’}?Q'P N yE’ Dateds) 12 , 81 , 13 J /

Provide Tla/Espipnaton

Tickel(syPass(es) provided by agency?  Yes[] No (8 Il no; Mmm

Miwiie of Siiwie

Was ticket distribution mada at the behest  No[] Yes [®] If yos: Carson, Keith
of agancy official? Oifcinl's Mpine [Last, Fisl)

3. Recipiants

® Una Soctisi A lo idenlify the agoney's departimant of unit.  « Use Section B to identity an individual.  « Use Section G 1o idonlily an outside organizatian,

A, Name of Agency, Dopariment or Unit "ﬁ::‘;:{‘;' Dascribe the public purpose made pursuant to the agency’s policy
Passlns)
Huribor of
B. Name of Indlvidus] Tickot(s) Idantity one of the follewing:
' Passjos)
Coranonial Rola D Othr E I l:l
GHerrH, Etﬂphanlﬂ I et bl "Coramands Mala® of "0 e dosarils baliw
4
To reward a County employee lor his or her exemplary service 1o
the public or to encourage siafl development
Cormmanial Role E] Qilwr [:l Incoma |:|
i o hankingg “Carmiritannd Rafa"or O deso i balow
Humibar of
G. f. ":":'md"":, T d%‘:;::’:ﬂ'g::;‘:::ﬁ:n) Ticket{s)i Doncrilo the public purpose mado pursuant Lo the ageney's policy
Pans{on)

4, Varification

{ finvn rgad and undaersiamt FRPPC Raguiations 189947 and 18942, 1 have vanied Bt tha distelbuilon aof forth bove, ia th accnedance win ihe PO aTaNG

Amy Shrago Suparvisor's Assistanl 1/22/14

P £ F Ay M e D signng Plriv i Mmnn Tk fhfimaih Dy W §

Commant:

FPPC Farm 802 (4/12)
FPPEC Toll-Froe Holpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

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

Alamada County
Divislon, Departmant, or Reglon (if Appicaiic)

Far Oflicial Ui Oiily

Board of Supervisors
Besignated Agency Contact (Name. Tilie)

Amy Shrago ] Amendment Mot provide esplasmtion In Pa 3 )
Area Code/Phone Humber | E-mail G s s
(510] 272-6695 amy.ﬂhragn@acgw.urg Date of Original Filing: 7o g

2. Function or Event Information
Doas the agency hove a lickal policy? ves[] NolX Face Value of Each Tickel/Pass § 58.00
Event Dascription Harlem Glabetrotlers Date(s) 1,17 , 14 1y A8, 14

Preveste TilalEspdagaon
Golden Stale Warriors

Tickel(sYPass{es) provided by agency? Yes[] No[® IMno; e
Wi f S
Was ticket distribution mada at the behast  No [ Yes [®] If yos: Carson, Keith
of aganey officlal? Offelal's Minities (Lot Firal)

3. Recipients

& Use Soction A to idenlify the agenay’s deparimant or unil.  » Use Soction B to identily an individual, = Uso Section © (o ldeniily an sutslde organizatian,

f
A, Mame ol Agenacy, Depariment or Unit "ﬁ‘n"ﬂﬁ,'{:ﬁ. Dencribe the public purposs made pursuant to the aganoy's polley
Pana(es)
Mumbor of
B. Fowerct of Indlividaal Ticket{s)/ Idantily one of the following:
Pass{os)
Curomonial Relo [ Qe incan [
Wil san, Sum&rﬂ 4 ¥ et hiviey “Casramandad Roke " ov "0 " lissibe Dl
To promote atlendance at an event held al a Counly facility in
order to maximize potential Counly revenue
Cormanial Raly D Qb E Insccai [:'
Jenking, Kaevin W e hahing “Coramanid Rote ™ or Ol doscile el
"‘ To reward a Counly employee for his or her exemplary service to
the public or to encourage staff development
Humbar of
. Mama of Outside Organization |
(inchide address and description) ‘g:m:}}f Dascribe the public purpore made pursuant Lo the agency's policy

4. Verification
{ vy rerad aned unchrstonnd FPPC Regudotions 109047 aowd 18942, [ b venilied ot ihe disieiboifon sel elh sbove, 8 in accordance wiilt ihe reqiiramsms

Amy Shrago Suparvisor's Assistant 1722114

1w D Wi Fragil M it flduniih, Dag Yoo}

SRR O A

Cammant:

FPPC Form D02 (412)
FPPC Toll-Free Holpling: BEG/ASK-FPPC (DGGI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Califernia

Date Stamp

Form . G0 2

For Olicinl Usa Oy

Division, Depariment, or Region (i Applcatio)

Board of Supervisors

Dasignated Agoncy Contact (Name, Tilke)

[ Amendment {afusi povidi explanation i Far 1)

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

f :
Date of Original Filing T T

2. Funection or Event Information
Doos the agancy havae a lickat policy? Yas[] NolH Face Valua of Each Tickel/Pass & 41.30
Evenl Description AMA Supercross Date(s) 1 4 25 14 i /
Provide T/ xnnakion
Tickel{s)Pass(as) provided by agency? vYas[] MNo[H I no: Golden Stale Warriors
Newite 0 Soiifon
Was ticket distribution made at the behost — Na [ Yes [€] If yos; CArson, Keith
of agancy official? Cffclal's e (Losi, Firsi)
3. Racipients
= Uno Soction A o idenlify the agency’s dopariment or unit.  « Use Seation B to identify an individual. s Use Seatlon € 1o ideniily an outside organization,
M f
A.  Name of Agency, Dopartment or Unit Tlil::l::l:; Dosaribe the public purpose made pursuant 1o the agonoy’s polloy
Paselos)
Humbor of
B. N“m"i:’:‘ﬂ?ﬂ:"m“' 'Llulw‘tmil Idantity one of the following:
e
Cormionial Rolo D b liw:caivis D
Sﬂl'lchﬂz. Mina W chmihiog “Coramanial Fota® or "ONwe "t Inlow.
4 To reward a Counly employee lor his or her eaxemplary service to
the public or to encourage staff development.
Cememanial Rola D Olhar D liWaivin El
I e ki "Caraumadiid Mala “ar "Tihor” oscriho bl
Humbiar of
C. msaivmdssrsmmoter, | AT | ovcrho om ot ppos mad o sy s oy
4. Verification
{ i vl and dolerstiand FPPC Rogalations 1689441 aod 18042, 1 hive vorified (et the disiribation sol forth sbove, i (n aceordance whih ihe requireminin
Amy Shrago Supervisor's Assistanl 1/22/14
et of Al Ao s o B st Pransl Ny Tl fhdnil, Bag Yaork
Commant:
FPPC Form B02 (412)

FPPEC Toll-Froe Holplino: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. A Nam Diater Slawmp Californis
s S " 802

Alameda County
Division, Depariment, or Region (¥ Applcaiie)

Fod QiMcinl Usa Ciily

Board of Supervisors
Besignated Agency Contact (Name. Title)

AT g (1 Amendmaent s proviete explanation in Pact )
Area Code/Phona Number | E-mail ' y 4 '
(510) 272-6695 amy.shrago@acgov.org R ol g e e

2. Function or Event Information
Doas the agancy have a tickat policy? Yes[] NolX Face Value of Each Tickat/Pass § 41.30

Maonsater Jam
FPrevwhe Tifte'E sl

2,22, 14 ; :

Evaenl Doscriplion Data(s)

Gaoldan Slate Warriors

Tickal(a)Pass ravidad ney? If nea:
chel(s)Pass(es) provided by agency Yes [l No[H T
Was tickot distribulion made at the behest  Np [ Yes If yos: Carson, Keith

of agency official? Offickol’s Nunes (Lovst, Firsi)

3. Recipients

& Usa Sontion A to ldentily the agoney's deparmaent ar unil.  « Use Section B o identify an individual,  # Use Section C o (dentify an oulsile organization.

A. Mame of Agancy, Depariment ar Unit l"l"llllc:mhs\l‘f:i'-" Daoacribo ihe public purpean made pursuant te the agency'a policy
Pauso)
Miuimlzor of
B. “nm“,ﬂilﬂﬂﬂdu.l 'gnunqu ledgnilly ang of tho Tollewing:
ans|as)
Caoramednind Robe D Othar Inéen D
Shrago, Amy 4 it aliecking “Coremaiial Rohe™or Difisr ™ dasonbs inlow
To raward a Counly amployee for his or her axemplary service o
the public or fo encourage staff development,
Coremonial Rele [] omer [] tneome ]
if ghaaking “Carpmonis Rl "o "Oikar desoiha o,
Cc Name of Qutside Qrganization N'rllm;.h:lrn?f’ Duseribo the public purpese made pursunnt to the agoney’s pellc
& {include addrese and doscription) P:I:l.“:' P Ll P hgency s palicy

4, Verification

1 Bravn rergged aned unsrstand FPPC Reguintions 18044, 1 and 10842, | have verified thal the disiibution sed forih above, [s b accordmice wilh the requiamanns

Amy Shrago Supervisor's Assistant 1/22114

el £ CNYRIGINRG FPri¥ Marn Tina Il Doy, Yo

Cammant;

FPPC Form 802 (412)
FPPC Toll-Froe Holpline: 866/ASK-FPPC (06027 5-7772)



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)

Alex Boskovich

[:l 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 [

Warriors vs. Timberwolves

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes [X]

Face Vaiue of Each Ticket/Pass $ 250
Date(s) 2/ 10 ;14 / /
I no: Golden State Warriors
Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official's Name (Last, First)

3. Recipients
o 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 N . i
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 [:l Other [:l Income [:l
If checking “Ceremonial Role” or “Other” describe below:
2/park
Ceremonial Role [:l Other [:l Income D
if checking “Ceremonial Role” or “Other” describe below:
R [ Number of
C . Name of Outside Orgamzqtlo.n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Buena Vista Elementary School To reward a school for its contributions to the community.
2355 San Juan Avenue
Walnut Creek, CA 94597
4. Verifj on

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

Senior Legislative Aide 1/31/14

Print Name

Signature of W Head or Designee

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (I Applicable) For Official Use Only
Board of Supervisors
Designhated 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 9 9~ ontn, Dy, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 200/$30 parking
Event Description Warriors vs. 76ers Date(s) 2 , 10 , 14 / I
Provide Tille/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. s 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)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income D
TBYIOF, Debbie If checking “Ceremanial Role” or “Other” describe below:
2 e
fpark 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:
o
C Name of Qutside Organization r‘fl'lijr?llb?(r ;)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(ess) p P gency 4
4. Verification
I have read apdlufiderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
_ Alex Boskovich Senior Legislative Aide 1131114
Signature of Agency Hgfad or Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
—— T F i
Division, Department, or Region (if Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich
_ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail
~ i Date of Original Filing:
(510) 272-6693 alex.boskovich@acgov.org 9 9 o Day Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass § 350/$30
. iors vs. N
Event Description Warriors ets Date(s) 2 4 22 , 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 If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
5 Number of . . 7
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
Chan, Jennifer If checking “Ceremonial Role” or “Other” describe below:
ark s
2lp To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . g . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification 4
| have read and un d EEEC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordanice with the requirements.

1/30/14

(Month, Day, Year)

Alex Boskovich Senior Legislative Aide

Print Name Title

Signature of Agency Head or stf@ﬁ'ee

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-maili

(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 $ 350

Event Description Warriors vs. Nets Date(s)

Provide Title/Explanation

2 , 22 , 14 / /

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 If yes: AAlameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)

3. Recipients

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

- 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
Chan, Daren If checking “Ceremonial Role” or “Other” desctribe below:
2

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

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

%

Number of
Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{es)

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

&

Verification
| have read afd uflferstand 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 1/30/14

Signature of Agency Hew//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

cate §02

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Alex Boskovich

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

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — oo
Function or Event Information .
Does the agency have a ticket policy? Yes X No [J Face Value of Each Ticket/Pass $ 250/$30 parking
Event Description Warriors vs. Bobcats Date(s) 2, 4 , 14 / /

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 X If yes: Atameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
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)
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
Potter, Tisa If checking “Ceremonial Role” or "Other” describe befow:
2/park .
P To reward a County employee for her exemplary service to the
public and 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. . i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)
. Verification
1 have read an derstand 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 1/30/14
Signature of Agency HeW 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 Gfficial Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
- ; Date of Original Filing:
(510) 272-6693 alex.boskovich@acgov.org 9 Y ——onth Day Vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 250
Event Description Warriors vs. Bobcats Date(s) P, 4 ;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 If yes: AMNameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of . R .
. ame O gency, Department or Uni i escribe the public pu S ade purs ncy's
A N fA Department or Unit Ticket(s)/ D ibe the publi rpose 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
Jackson, Mery| if checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or "Other” describe below:
2
C Name of Outside Organization Nr?g;(g‘ta(r ;)/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) pass(;) P purp P poticy
4. Verification

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

T Alex Boskovich Senior Legislative Aide 1/29/14

Signature of Agency Hgad’o/r Designee Print Name Title {Month, Day, Year)
o

e

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 Cfficial Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 200
Event Description Warriors vs. 76ers Date(s) 2 4 %, 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 [J Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’'s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of N . .
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 Lof[lgd:vrdual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income [:]
N akao, Aki If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a county employee for his exemplary service to the
public.
Ceremonial Role D Other D Income [:]
if checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organization Number of
C R e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

| have read and uptfersidnd 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 1/28/14

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

e

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name

Alameda County

Date Stamp

California 8 0 2

Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Oflicial Use Only

Designated Agency Contact (Name, Title)

Alex Boskovich

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
alex.boskovich@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

. . ) 0
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 25
... Warriors vs. Wizards
Event Description ° Date(s) 1,28 , 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 [ VYes 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 , )
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 D Income D
Harris, Bill if checking “Ceremonial Role” or "Other” describe below:
2 T
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
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)
4. Verification

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

/hav
: = 1/28/14

Signature o( Age’/fy Head or Designee {Month, Day, Year)

Alex Boskovich Senior Legislative Aide
Print Name Title

Comment:

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — o
2. Function or Event Information ,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 250/$30 parking

Event Description Warriors vs. Wizards Date(s) !

Provide Title/Explanation

; 28 , 14 / /

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[d No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

3. Recipients

o 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.

A. Number of

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
Jackson, Regina If checking “Ceremonial Role” or “Other” describe below:
2/park

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:

“Srpmn

. o Number of
C. Name of Outside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inctude address and description) Pass(es)

4. Verificatio

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

Alex Boskovich Senior Legislative Aide 1/28/14
Signature of Wead or Designee Print Name Tifle {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 D

istributions

A Public Document

1. Agency Name
Alameda County

California

Dalo Stamp

Form 802

Divislon, Dapartmant, or Reglon (i Applicabla)

Board of Supervisors

For Ciilicial Usa Only

Designated Agency Contact (Wame, Titl)

Alex Boskovich

[:l Amendment (Musi provide axplanaton in Part 3.}

Area Gode/Phone Number -mail
{510) 272-6693 alex boskovich@acgov org Dato of Orlginal Fliing: T T
2. Function or Event Information -
Doas the agency have a lickel policy? ves[® Nol[J Face Value of Each Ticket/Pass §
Event Desaription Warriors vs, Trall Blazers Date(s) 1, 26 , 14 J '
Provicto Tile/Explanalion
. Golden State Warriors
Ticket(s)/Pasa(es) provided by agency? Yes[] Nol[® i no: TR
Was tickel distribution made at the behest  Na [ Yes [ If yes: Alameda County Supervisor Wilma Chan

of agency official?

Officials Name (Lasl, Firai)

. Recipients
= Usa Soction A 1o ldentily the agenoy's departmant or unit, = Uae Soctlo

i B to identify an individual. e Use Section G 1o identily an outaide organization,

Humbaor of
A, Hame of Ageney, Deparimant or Unit Tl:u“:lrw Daeacribe the public purpose made pursunnt to the agency’s policy
Pagsjan)
HNumbai of
B. Nama of Individual Tieket{s)l identily one of the following:
lived, Fasi) Pﬂlilﬂl]
Caramoninl Role D Otharr D Inoome D
MUfPhY, El"lg'ﬂ it enaciking “Cemmanial Fole" o O describa halow.
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenua from sales.
Caremonial Role D Othae D |nGoma D
1P ehacking "Covimonid Rale” oF "Othar” desonbe Below
;
Humber af
C, Namo of Outside Organization Tickat{s)/ Dascribe the public purpose mado pursuant to the agency’s pollcy
{include address and doscription) Pass{os)

4. Verification
i have read and i FREC Regulations 180441 and 1842, | have verifed ihal the disinbution st forth above, is ln accardance with the requirements
W Alex Boskovich Senior Legislative Aide 1/23/14
Signatura of Agency Mpad Rnge Print Nama Titha {idenlh, Day, Yaur)
Comment:

FPPC Form BOZ {4/1Z2)
FPPG Toll-Free Holpling: BEGIASIK-FPPC (866/275-7772)



Agency Report of:

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

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

Far Official Usa Only

Board of Supervisars
Deslgnated Agency Gontact (Nama, Tiile)

Alex Boskovich

[[] Amendment (pust provide explanation in Pact 3.)
Area Code/Phone Numbar -mail

(510) 272-6693 alex, boskovich@acgov.org Date of Quiginal FIlNG: ey
. Function or Event Information T
Does the agency have a tickel policy? Yos ® Nol[l Face Value of Each Ticket/Pass § Land s

AMA Supercross Dale(s) 1425 4 14 ; /

Evant Description
Provide Title/Explanation

Golden State Warriors

i 3 5 I ( If no:
Ticket(s)/Pass{es) provided by agency’? Yes [ No[H e
Was ticket distribution made at the behest  no [ Yas 9 If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Namo (Last, First)
. Recipients
+ Uno Soction A to idontily the agoney's department or unil. = Uso Soction B to identify an individual, = Use Seclion © 1o klentify an oulalde organization.
MNumbar of ;
A. Nume of Agency, Department or Unit Tlll-;::l;lll-' Desoribe the public purpose made pursuant ta the agoncy's poelicy
Pass{on]
ﬁﬁnbﬂr of
B. Nama of individual Tickot(s)/ Klantify ane of the following:
{Last, Farmi) PHII[!I]
Geremaniol Role [] amaer [ incoma [
Cravahlo, Brlan W checking “Cammanial Fale” or "Olhee’ dossibe Dol
4

To promote attendance al an avant held at a County facility in
order to maximize polential County revenue from sales.

Ceremanial Role [ cwer [ tncoms []
i éiacking “Caramonial Role” or ‘Othar’ descnba helow:

4

Name of Oulside Organization Number of th ' i

C [|I1\'.I|I.Id# addioss and dnnnrlptlunl ::::gi..l; Doncribe the public purpose made pursuant Lo the agonay's policy
. Verification

i fave # undersland FPPC Raguiations 189441 and 18942, | have vosfied thal the disinbulion sei forth above, is in sccordance wilh o requimmenis,

Alex Boskovich Senior Legislative Aide 117114
Signatwe of Agang MG or Designos ol Mas Tike hfcanih, Dy, Yibar)
.-"-
Comment:

FPPC Form 802 [(4/112)
FPPC Toll-Free Helpline: 860/ASK-FPPC (806/275-7T773)



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

istributions

A Public Decument

1. Agency Name
Alameda County

California
Farm
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicabis)

Board of Suparvisors

Doslgnated Agency Gontact (Nama. Tila)

Alex Boskovich

] Amendment (Must provide aspianation in Parf 3.)

E-mall
alex.boskavich@acgov.org

Area CodelPhone Numbar
(510) 272-6693

f Original Filing: ——
Date o 9 o (Month, Day, Year)

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

Harlem Globetrotters

Yos[H Noll

Event Description

Face Value of Each Tickat/Pass & $58

1 19 14

! /

Dateds)

Provide TileEsHonalion

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

Was tickel distribution made at the behest
of agency official?

Mo [ Yes[®]

Goldan Stale \Warriors
Name of Source

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

If no:

I yos:

. Recipients

# Lisa Saction A o ldentify the agency's departmant of unit. = Use Soctio

n B to idantify an individual.  « Use Section G to idantify an outslide arganization,

A ; Numbur of

Nams of Agency, Departmant or Unit Tickat{s)l Describe the public purpose made pursuant to the agency's policy
Paan|od)
Number of
B. Name of Individual Ticket(s)f Identily one of the following:
fLasi, Faadl Flll(ﬂll
Caramanial Roks [:l Othar D Ingarma D
Howard, Jacab if checking "Cevemonias! Ro'e” ar "Oiher dosciibe bokow,
4

To promote attendance at an evenl held at a County facility in
order o maximize potential County revenue from salas.

%

Coremonial Rale D Olher D Income D

i chigehing “Camanaial Roke' ar Ciner™ aesonha b

Humbne of
Mama of Quislde Organization " t ta the " i
C. (Mellde Satraes and Toearigtion ;1:::{:::;; Describe the public purpose made pursuant to the agency's policy
4. Verificati

Alex Boskovich

ndarstand FPPC Rogalations 189441 and 18942, 1 have venfied that ihe distibulion sef farfh above, 8 in aceerdance with iba requirements

Sanior Legislallw Alde 111714

Bignalure of Agancy b it Mams

Tiths fhfanth, Day, Yaar)

Comment:-

FPPC Form 002 (4/12)
FPPC Toll-Frea Holpline: BEBIASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stam California
. 4 o ' Fner 802

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

For Oilicial Use Only

Board of Supervisors
Designated Agency Gontact (Name. i)

Alex Boskovich

D Amondmaont (Must provide explanalion in Parf 3.)
Aroa CodolPhone Number | E-mail

(510) 272-6603 alex.boskovich@acgov.org N o T 1 {Monin, Day, Year)
2. Function or Event Information 260/530 parki
Does the agency have a licket policy? Yes 8 No [ Face Value of Each TicketPass § TRy

Warriors vs. Pacers 1

Evenl Description Date(s) p 20 , 14 . )
Provictie Tl xdonalion
. Goldan Stata Warriors
Ticket(s)/Pasasl{es) provided by agenay? Yes[] Nal[H® If no: e r—
Was ticket distribulion made at the behest N[ Yes[®) If yes; Alameda Counly Supervisor Wilma Chan
of agency afficial? Cfficial’s Nam (Lasi, First)

3. Recipients

= Use Section A lo ldentify the agenoy's department or unit. = Use Section B to ldantity an individual, = Use Soction C to identify an oulside arganization.

N {
A.  Nama of Agency, Dopartmont or Unit T‘:E,:::;,; Doscribe the public purpose made pursuant (o the agency’s policy
Pasafod)
Mumber of
B. Name Ol'l"“jl""""'“' Tiekaif{a) Idantify one of the following:
ki Pans(es)
Carmmanial Roks D Oilhar D incoma [
Lauren, Jason # chacking Covemonal Male" or TINer deserbe balen:
2ipark To promole attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Coramonial Rola ] other [] income []
i ahaeking “Comm s Rofe or Tifer” dasorbe o sl
Humbier of
Mamae of Quiside Organization i 1 d { to the i e
c (include addrass and description) oy o B b i

4, Verification
! howve rand NWM FPPT Regulations 18044.7 and TERAZ | have voriled thaf (he diainbidion sof forll above, 18 in accordance with the reguiremants.

Alex Boskovich Senior Legislative Alde 1/16/14
Signature wwﬁiﬂ'& Dosien Pant Mama Tillie iebewith, Dy, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Tell-Froo Helpline: B66/ASK-FPPC (366/1275-7771)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
< For Official Use Onl
Division, Department, or Region (if Applicable) or ifictal Jse Lty
Board of Supervisors
Designated Agency Contact (Name,Title)
Alex Boskovich
- I:I Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: —— 0
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $58
Event Description Harlem Globetrotters Date(s) 1,17, 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[J Yes If yes: lameda 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.
N Number of K . :
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 Indlvtdual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:l Other |:| Income D
LyOl’] S, Marva If checking “Ceremonial Role” or “Other” describe below:
4 -
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
47 If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization r‘!I'l'm:(bf(r ;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) ,;:s:(ess) p purp p gency's policy
4. Verification
! have re?{d defstand FPPC Regu/atiof}y and 18942. | have venfied that the distribution sef forth above, is in accordance with the requirements.
NM . . . . b
Alex Boskovich Senior Legislative Aide 1/15/14
Signature of Agency Head or Desfgnee Print Name Title {Month, Day, Year)
e

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 Stamp California

Eorm 802

Alameda County
Division, Department, or Reglon (if Applicabie) PRI Ny

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich
[ Amendmant (Must provide axplination in Part )

Aroa CodoiPhona Number -ma
(510) 272-6683 alex boskovich@acgov.org s ety
2. Function or Event Information
Does the agancy have a lickel policy? Yes [ No[J Face Value of Each Ticket/Pass § 350/%30 parking
Evenil Description Warriors vs. Nuggets Date(s) 1 , 15 , 14 4 4
Provida THin/Esplanation
Tickel(sy/Pasa(es) provided by agancy? ves[] No[H If no: Bolden State Warriora

Name of Source

Was ticket distribution made at the behest  Ng[] Yes [® If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Nome (Last, Firsl)

3. Recipients

= Usa Soction A to identify the agancy's dopariment of unit. = Use Secllon B 1o identify an individual. = Use Seclion € to [dentify an outside organization,

Humbor of
A ! Hame ef Agancy, Department ar Unii Tlilnhtl'(t'.l-' Daseribe the public purpose made pursuant to the agency’s policy
Pana{ea)
Humbar of
B. e o incicuy’ Tickot(s) Identlly one of the fallowing:
o Pasnios)
Caremonial Role [] other [] incoma ]
Bonilla, Jannat if ghecking “Cammanial Fole™ or Oiher” desciba balow:
2ipark :
P To promote altendance at an event held at a County facility in
order lo maximize polential Counly revenue from sales,
Caramonlal Rolo D Oifher D Ineame D
I ehpckng Caraimanial ol o O dosenta bolny
Humber of
Mame of Gulside Organization .
C etk ki raen s d cemoription) E::::mx Describe the public purpose made pursuant 1o the agency's poliey

4, Verification
1 have read sod stand FRPC Roeguiations 18044, 1 and 18942 | hove veriled that the disinbufion sef farth above, is in ageendiance with he reguiremanis.

LR i Alex Boskovich Senior Legislative Aide 1/9/14
Sigmatum of Aganicy HEwDr Dosiane Al Nama Tithe ianth, Day, Yoar)
Commant:

FPPC Form 802 (4/12)
FPPC Toll-Frea Helpline: 366/ASK-FPPC (BGG/278-7772)



Agency Report of:

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

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

For Official Usa Only

Board of Supervisors
Doslgnated Agoncy Goniact (Name, Tilia)

Alax Boskovich

D Amondment (Mus! provide explanation in Pat 3.)
Area Gode/Phone Number | E-mali

(510) 272-6693 alex.boskovich@acgov.org Data of Original Flling: — e
2. Function or Event Information 200
Does the agency have a licket policy? Yes [ Nall Face Value of Each Tickel/Pass §

Warriors vs, Trail Blazers Date(s) — 1/ 26 , 14 ; /

inti
Frant Crementon Provide TileExplunalion

Golden State Warriors

Tickel(s)/Pass(as) provided by agency? Yes[] No If no: e
Was licket distribution made at the behest g [ Yes If yes: Mameda County Supervisor Wilma Chan
of agency official? Official's Norne (Lask Firal)

3. Reciplents

= Use Section A to ldentify the agoncy's departmant ar unil. Usa Section B to identify an indlvidual, = Use Soctlon © to [dentify an outside organization.

HNumbar of ;
A, Name of Agancy, Dopartiment or Unit TT:T:-!IL; Describe the public purpose made puruant 1o the agenay's pollay
Pass{os)
Humbar of
B. Nama of indlvidual Ticket{s) Identily one ol the lellowing:
P, Ry Poas(os)
Cargmanial Rola [ awer [ incama [ ]
Bonta, Rob ¥ ehecking "Cammonial Rola™ or “Olher divigibe balaw
2 To promote attendance at an evant held at a County facility in
order to maximize polential County revanue from sales.
Caramonial Rala D oiter [ Incame D
I chimciing “Carmmenial Fole" or 0o descnibe Heiowy,
C. Name of Outslde Organization Nﬁ::m:ﬁr Dascribe the public purpese made pursuant to the agency's policy
{inelude addroas and dosaription) Pans{es)

4. Verification

i hava raad a wratand FPPC Raguistions 10044, 1 and 18542, | have venfied thal the disinbulion sel farth above, (s ln acoordance with the requlremants.
z Alex Boskovich Sanior Legislative Alde 1/6/14
Sipatuse of Aganey Hig B Desiiaa Print Mama Tille {Manth, Day, Year)
o
Comment:

FPPC Form 802 (4M132)
FPPC Toll-Freo Helpling: 866/ASK-FPPC (BBG/2756-T772)



Agency Report of:

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

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

Far Otficial Usa Only

Board of Suparvisors
Designatod Agency Gontact (Name, Title)

Alex Boskovich
Area CodelPhone Numbar E-mail

D Amondmant (Muat provide explanation in Pat 3)

(510) 272-6693 alex boskovich@acgov.org D R g e
2. Function or Event Information iy
Does the agency have a tickel policy? Yes[® No[] Face Value of Each Ticket/Pass §

Warriors vs. Pacers Date(s) 1 , 20 , 14 f /

Event Desaription
Praage TG pinnahon

Galden State Warrlors

Tickel(s)/Pass{es) provided by agency? Yes[] NolH If no: e
Was ticket distribution made at the behest N[ Yas [ If yes: Alameda County Supervisor Wilma Chan
of agency official? Official s Name (Last, Firsi)

3. Recipients

= Uno Soction A te (danlify the agency's department or unlt, = Use Seclion B to ldentify an Individual. = Use Seation € to Identify an outslde arganization,

Humbor of
A Hame of Ageney, Department or Unii TTLL:{,; Dencribe he public purpose made pursuant to the agency's policy
Passjod)
Humher of
B. N“"""ff‘:ﬂ'ﬂf'f:"w"“' Tiekal{a)f Idantily one of the loliowing:
. Pani{o)
Coramanial Rak I:I Cihar 1:] Income El
Lam, Joa 5 ¥ ciaeing "Caremonial fols” of ‘Tifer deseue bt
To promole atlendance at an event held at a County facility in
order to maximize potential Counly revenue from sales,
Caramonial Rale D Other [:l I D
# chacking “Cowmmomal Role” or ‘Oiher” davcrioe bokee
¢
Muimilbar of
MName of Ouiside Organization h i d i to the ' i
G (include address and deacription) ':;I::I.::il..); Doacrile the public purpose made pursuan agency's policy

4. Verification

i have ramd and undpes FPPC Reguiations 100447 grid 18942 | Have venfied thaf the dialabution sel forh above, is in accardancs with ihe requiremants

'\__ﬂ;—-—; Alex Boskovich Senior Legislative Alde 1/6/14
Signalune of Agency rWM Print ama Hitly fidonith, Day, Yoar)

Comment:

FPPC Form B02 (4/12)
FPPE Toll-Froo Helpling: B66IASK-FPPC (866/275-7772)



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

F
Alameda County il
: For Official Use Only
Division, Dapartment, or Region (i Applicable)

Sheriff's Office
Designated Agency Contact (Name, Tifla)

Casey Nice, Assistant Sheriff
Area CodelPhone Number | E-mall

. 01-30-2014
510 208-9611 enice@acgov.org B ok ORI N ey

D Amendmant (Mual provide explanaiion ko Paif 3.)

2. Function or Event Information
Daas the agency have a ficket policy? Yes [ Noll Face Value of Each Ticket/Pass $ wo.

Event Description hiichasl Buble Concart Date(s) 1,80 , 20

Provide Titte/Explanalion

Tickel(s)/Pass(es) provided by agency?  vYes[] No[H If no; Beever Productions, Barry Le

Namae of Sourca

Was ticket distribution made at the behest o [ Yes [] If yos:
of agency official? Cfficial's Mame (Last, Firaf}

3. Recipients
= Uag Section A to (dentify the agency’s depariment or unit. = Use Soction B to idenilly an individual, = Use Seclion C Lo Idantify an pulalda organization,

A.  Namo of Agency, Depariment or Unit ﬂ,‘.’;‘;a‘;;’ Describo the public purpese maide pursuant to the ngency's policy
Pasalos)
Alameda County Sheriff's Office 300 To promole allendance at an event held at a Countly facility in
Employeea order to maximize polential Counly revenue from parking
and concession sales
Mumber of
B. Name of Individual 1‘ﬂm':-:u Identify one of the following:
iLanf, Firni} Fnll(ﬂl}
CoremonialRale [[]  other [] incoma [
I chacking "Caramanial Bole” o "Dl chiienile Do
Coramonialfole []  omer [] incoma []
I ehacking “Coramanial ok or "Oliser” digciie bajoy
G Nama of Outside Organization r'.}uumnh; b Describe the publlc purpose made pursuant to the agency’s polic
{nclude addrons and description) F'n:ﬂt:t]: P % PR

L2E Casey Nice Assistant Sheriff 01-30-2014

R&!!:W.ﬂnwwrh‘mim Dk Piint Mama Titiar fhanth. Doy, Yaar)

~ Tickels received from promaoter and distributed to employees
Comment:

FPPC Form B02 (4/12)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, T1tie)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number |E-mall
(510) 272-6691

g

leeann.fergerson@acgov.org

] Amendment {Must provide explanation in Part 3.)

Date of Original Filing:

(Menth, Day, Year)

Function or Event information
Does the agency have a ticket policy? Yes?ONo 0

Event Description — 5

Provide Title/Explanation

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

No [l Yes

Was ticket distribution made at the behest
-of agency official?

Face Value of Each Ticket/Pass $ 26 Q.00

Date(s) \ 1’2»(6 / \?L / /
no: C,—SV\] Name of Source

Alameda County Superviser Scoft Haggerly, District 1

Offivial's Neme (Last, First)

i yes:

3. Recipients

« Uae Section G to Identify an cutside organization,
——— e = ~‘ ﬁ' e J

i 2

O

Ceremonial Roia Other. D income I:I
#f checking “Ceremoniat Role” or “Other” desciibe below:
Ceremonial Rofe [ ] Other E} income [_J

if checking *Coremonial Rolo” or "Other” dpscribe beio W,

erification
6 re

Lee Ann Fergerson

apd darstand FPPC Regulations 18944.1 and 18842, { have verified that the distribution sef forth above, is In accordance with the requirements. — L_
, N ! o
m Supervisor's Assistant k \A) \

o/  Signaftre QVWQ' :t \i’?nea Print Nams

Comment:

Title (Moniht, Day, Yeer)

FPPC Form 802 {4/12)
FPPC Toll-Free Helplino: 868/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name S I

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

“For Official Use Only

Board of Supervisors
Designated Agency Contact {Mame, Title)

Anna Gee
Koo CodelBhona 5o e [T Amendment (Must provide sxplanation in Part 3.)
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: TR

2. Function or Event Information
Does the agency have a ticket policy? Yes No i1 Face Value of Each Ticket/Pass $ 350.00
Event Description basketball game Date(s) o1 , 15 , 14 J /

Frovide TitlesExplanation
Golden State Warriors

Ticket({s)/Pass{es) provided by agency? % If no:
(8} {es)p Y agency Yes[] No[X Y e
Was ticket distribution made at the behest  No[] Yes [N If yes: Miley, Nate

of agency officiai? Official’'s Name {Last, First)

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

Ceremonial Role ]~ other [.] income ]
- If checking “Cerermonial Role” or “Other” describe below:

Ceremenial Rele i:j Other Ej income D
i checking "Ceremonial Bole” or “Other” describe below:

Borel Middle School PTA 4 To reward a nonprofit organization for its contribution to the
' community
425 Barr:éson, San Mateo, CA 94402
ST DN ) Ve,

4. Verification -

ve read agdyindersiand FPPC Regulations 18944.7 and 18842, | have verified that the distribution sef forth above, is in accordance with the requirements.

T . Anna Gee Operations Chief 01/6/14
Signat! f Al i Frint M Tith Month, Day, Ye
ignatljre o 66"0;?@? rink Nante itle {Month, Day, Year)
,/
Comment; = .

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



Agency Report of:

Ceremoniai Role Events and Ticket/Pass Distributions

A Pubiic Document

1. Agency Name

Alameda County

Date Stamp’ _ California OAD

For Cfficial Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title}

Anna Gee

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

E-mail _
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Criginat Filing:
{Month. Day, Year)

2. Function or Event Information 7
Does the agency have a ficket policy?  Yes[ No[]] Face Value of Each Ticket/Pass $ 250.00
Event Description basketball game Date(s) 01 , 20 , M4 o1 ; 24 , M1
Frovide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yas[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [§] If yes: Miley, Nate

of agency official ?

Official’s Name (Last, First]

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

¢ Use Section B to identify an individual.

@ Uge Section C to identify an outside organization.

Income I:l

United Seniors of Oakland & Alameda
County/”

Ceremoniai Role E] Other [:]
If checking "Ceremaonial Role” or “Other” describe helow:
Ceremonial Role Cf Other {:3 Income m

I checking "Ceremonial Role” or "Other” describe below;

To reward a nonprofit organization for its contribution to the
community

Oakland, CA 94605- senior advocacy

7200 %ancroﬂ Ave, Ste 251

Anna Gee

Operations Chief 01/6/14

JeacksrPEsighee Print Name

Sighatuwre of Agenc:

4 tickets to each game

Title {Month, Day, Year}

Comment:

FPPC 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
Alameda County

Date Stamp

w802

For Official Use Only

Division, Department, or Region (IprpficébIe)

Board of Sﬁpervisors

Designated Agency Contact (Namne, Title}

] Amendment (Must provide explanation in Part 3.)

Anna Gee
Area Code/Phone Number E-mail
{5610) 272-6694 anna.gea@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

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

Event Description 22SKetball game

Provide Tille/Explanalkion

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

Was ticket distribution made at the behest
of agency official? :

No[J Yes

Face Value of Each Ticket/Pass $ 250.00
Date(sy..91_ /. 26 ; 14 v ,
If no: Solden State Warriors

Mame of Source

Miley, Nate

If yes: ‘
Official’s Name (Last, First)

3. Recipients
= Use Section A to identify the agency’s depariment or unit. = Use Section B fo identify an individual, + Use Section C fo identify an ouiside organization.

Pete, Geoffrey

Ceremonial Role ﬂ Other Income B

¥ checking “Ceremonial Role™ or "Other” describe below:

4 To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremgnial Rele m Qthar E} Inceme ]:]
if checking "Ceremonial Role” or “Other” describe below:
4 .

SR NG ‘ Anna Gee Operations Chisf 01/6/14
ngnatu}?\of Aggfi”g'j} Hoadbit I Print Neime Title (Month, Day, Year)
5 7 l% Q\ -
., A L ¥
Comment: X Ve, Ay
L FPPC Form 802 (4/12)

FPPC TO[[;Free Helpline: 366/ASK-FPPC {866/275-7772}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Doéument

1. Agency Name
Alameda County

Date Stamp

- Calif __ "y

For Offictal Use Only

Division, Department, or Region {if Applicable)

Board of Supervisors

Besignated Agency Contact {Vame, Title)

Anna Gee

[7] Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number
(510) 272-6694

E-mail
anna.gee@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? 250.00

Face Value of Each Ticket/Pass §

Date(s) .01 ;.28 , 14 / ;

Yes B4 Nol]

basketball game

Event Description
Provide Title/Explanation

Golden State Warriors

Ticket(s)/FPass{es) provided by agency? % if no:
(s} {es)p Y agency Yes[] No[X Ty s —s
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate

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

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

To reward a County a employee for exemplary service

Board of Supervisors 1

ircoms |1

Ceremonial Role E:! Other
if checking "Geremonial Rofe” or “Other” describe below:

Fitgerald, Amy

3 S ' -
Magovern, Ann To promote an event held at a County facility in order to maximize
Carter, Kate potential County revenue from parking and concession sales
Ceremonial Role ] other [ income []
If checking "Ceremonial Rofe” or "Olher” gescribe helow!
3

4. Verification

Ij?i‘ i f? pehCPPC Regulations 18944.1 and 18942 | have verified thal the distribution set forth above, is in accordance with the requirements.

01/1514

{Month, Day, Year)

...... N, Anna Gee Operations Chief

\‘; il Desiotee FrintName "
king pass

Comment: P

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 aliforni 0

For Official ise Only '

Alameda County _
Division, Bepartment, or Region (if Applicable)

o Board of Supervisors
| Designated Agency Contact (Nanie, Titls}

Anna Gee
. f:} Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number |E-mail ]
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: oo B Vom
2. Function or Event Information ‘
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 250.00
basketball game Date(s) 02 , 04 , 14 / /

Event Description
. Praovide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? : v If no:
icket(s} : (es) p y agency Yes[] No - o
Was ticket distribution made at the behest  Ng[] Yes If yes: Miley, Nate

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

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

Union City Sanitary District | To promate an event held at a County facility in order to maximize
' 4 potential County revenue from parking and concession sales

Ceremonial Role m Qther [:f . income [:|
f checking *Ceremaonial Role™ or “Other” descithbe helow:

3
Ceremonial Role m Qiher B income D
If checking “Ceremonial Role” or “Other” describe helow:

3

B N WY Anna Gee Operations Chief 01/1514

Signature GW Deérgnee Print Mare ) . Title {Month, Day, Year}

. parking pass

Commen

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (366/275-7772)
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