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

i 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Orlginal Filing: — - T
2. Function or Event Information o
Does the agency have a ticket policy? Yes@ No [] Face Value of Each Ticket/Pass $ _<2( """

Event Description — A‘?Q@(V\M Date(s) (l L W / /

Provide Title/Explanation E

Ticket(s)/Pass(es) provided by agency? Ye'gp No [ Ifno: AN e
ame of Source
Was ticket distribution made at the behest o [] Yes@ If yes: __~ameda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) : :
N f Individual Number of
B. ame ol nclividua Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
\ ) - To promote attendance at a county sponsored event in order me []
\ £ VA \ 25N l ('\ \ A — to maximize potential county revenue for concession and
)" t; N \,/\\_,‘ LA VALY \4} ) parking sales
<y — - &
. . Number of
Name of Outside Organization : . . - .
C (include address and description) E::s(t‘(ass))l Describe the public purpose made pursuant to the agency'’s policy

4. Verification

" ?g'e reqd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
\ \ ¢ 7 r - i
') Ny el b o : 2 Ny L
' kj{ A AXE AP A Lee Ann Fergerson Supervisor's Assistant =) ?\ -{ \%
l] Signature of Agency )jead or 5&$lgnee Print Name Title (Month, Day. Year) '
\ / \ !

/

s

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Alex Boskovich

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

Area Code/Phone Number E-mail

(510) 272-6693

alex.boskovich@acgov.org

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

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

A's vs. Indians

Yes No []

Face Value of Each Ticket/Pass $ =

4 4, 1 4 14 A

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes

Date(s)

If rio: Oakland Athletics

Name of Source

Alameda County Supervisor Wilma Chan

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

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

o Use Section B to identify an individual.

o 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 inciviaua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other [:1 Income [:I
Guzman, Josue If checking “Ceremonial Role” or “Other” describe befow:
2 ; | . . .
To reward a community volunteer for his service to low income
children in Oakland.
Ceremonial Role I:I Other D Income I:]
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)

-+ and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Alex Boskovich

Senior Legislative Aide 3/31/14

Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



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

1. Agency Name Date Stamp California 802

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

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Alex Boskovich

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

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: —rr—me s
Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 30
Event Description 2 S V8- Indians Date(s) % 2 414 / /

Provide Title/Explanation
Oakland Athletics

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)
Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of [ X X
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. chlHafl R Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Robinson, Joanne If checking “Ceremonial Role" or “Other” describe below:
2

To reward a community volunteer for her service to children in the
City of Alameda.

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

2

. o Number of
C 7 Name of Outsids Orgamze}thn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verificatj /a
| have read, n/d derstand FPPC Regulations 18944.1 a 8942. | have verified that the distribution set forth above, is in accordance with the requirements.
= Alex Boskovich Senior Legislative Aide 3/31/14

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

P

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)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Rata of Ortginal Fllng: — e
Function or Event Information
Does the agency have a ticket policy? Yes[] Nol[] Face Value of Each Ticket/Pass $ 24.00

Oakland A's vs. Cleveland Indians 03 31 / 14 / /

Event Description Date(s)
Provide Title/Explanation
'
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: .Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income I:l
Kobayashsi y Alex If checking “Ceremonial Role” or “Other” describe below:
2 ; ; . :
To reward a community volunteer for his service to the community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C ol G e b r‘!l'lilcrrl‘(l:zf(l;;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency's policy

. Veyificati
lhr read and\understand FP

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

S.
Michelle Dianda Supervisor's Aide 5/5///4

U Signature of Agency Head or Designee Print Name Title {M‘nth, Day, fear)

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)

Michelle Dianda
Area Code/Phone Number E-mail

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

(510) 272-6692 michelle.dianda@acgov.org  Dato of Ongingl Flag: e ey
Function or Event Information
Does the agency have a ticket policy? Yes ] Nol[] Face Value of Each Ticket/Pass $ 24.00
g kland A’ \ eland Indi
Event Description Qa Aeve. Clav ans Date(s) 04 , 01 , 14 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
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.
Numb f
A. Name of Agency, Department or Unit T‘i‘;?(ef('s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:] Other Income D
Crowd er, Robb If checking “Ceremonial Role” or “Other” describe below:
2 . - : ;
To reward a community volunteer for his service to the community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humberot
C . 2N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verification
/ hT read gnd ur{derstand FPPE§ Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/A Michelle Dianda Supervisor's Aide 7)/3//“//

Signature of Agency Head or Designee Print Name Title {Mor[h, Day,'Yfar)

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

Cotene 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda
Area Code/Phone Number E-mail

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

(510) 272-6692 michelle.dianda@acgov.org Daterof Qrigina) Eilng: e SRCTT)
. Function or Event Information
Does the agency have a ticket policy? Yes [l No[] Face Value of Each Ticket/Pass $ 24.00

Oakland A's vs. Cleveland Indians 04 , 02 / 14 / /

Event Description Date(s)
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: .Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
st Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Steffes, Patra If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a community volunteer for her service to the
community
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C. s e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verificatio

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

Michelle Dianda Supervisor's Aide 5/5{ /IL/

Signature of Agency Head or Designee Print Name Title I(Month, Da)! Year) i

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)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: TR TTR T
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 1780.00
Event Description Oakland A's vs. Houston Astros Date(s) 04 , 19 , 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] VYes If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlijckef(s;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:] 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
(include address and description) Pass(es)
Volunteer Hayward 20 To reward a non-profit organization for its contributions to the
1099 E Street, Hayward CA 94541 community.
Supports volunteer activities for HARD
and City of Hayward

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

Michelle Dianda Supervisor's Aide 3/5/ //1//

U Signature of cy Head OM Print Name Title Wonth, 'Da[ Year)

Ir e read akd understa

Comment:

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



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

A Public Document

1. Agency Name

Alameda County

Date Stamp California

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

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

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

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

Event Description Oakland A's vs. San Francisco Giants

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 24.00
Date(s) 03 , 29 , 14 / /
If no: Oakland A's
Name of Source
If yes: Valle, Richard- Supervisor District 2

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.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Jhita, JyOtI If checking “Ceremonial Role" or “Other” describe below:
2 o
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other D Income [:I
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nl'lil;‘(z;e(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency's poley

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

Michelle Dianda

Supervisor's Aide j%/27 /{L{

V Signature of AgencyHéad'or Designee

Print Name

Comment;

Title V{Alonlh, Day, &far)

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



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

1. Agency Name

Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

A Public Document

i 802

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

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

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

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

Event Description Warriors vs. Mavericks

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [] Yes X

Face Value of Each Ticket/Pass $ 300.00
Date(s) 23 411 ;14 . :
If no: Golden State Warriors

Name of Source

If yes: Valle, Richard- Supervisor District 2

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)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other" describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NTli‘r:T(:&rs;)lf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(os) p Rurp p gency spaltey
S. Alameda County Young Democrats 4 To promote attendance at an event held at a County facility in
5310 Westbury Ct. Newark, CA 94560 order to maximize potential revenue from sales.
Encourage community involvement in
government process

. Verification

‘ e read any understand FPRC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda

Supervisor's Aide

Print Name

U ~ignature of AgMMesignee

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

Title

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




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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda
Area Code/Phone Number E-mail

[C1 Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Do of OgIAg) Fillng e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 250.00

Warriors vs. Magic
Provide Title/Explanation

Event Description Date(s) 3 , 18 , 14 / /

Golden State Warriors

Ti /P ided b ? X If no:
icket(s)/Pass(es) provided by agency Yes[] No e

Was ticket distribution made at the behest  No [] Yes If yes: valle, Richard- Supervisor, District 2
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role L__] Other Income D
M urtaza, Layma If checking “Ceremonial Role” or “Other” describe below:
4 o
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other |:| Income E]
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization Number of ;
2 o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have PRC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
Michelle Dianda Supervisor's Aide /;; /[/ {L/
Print Name Title "(ivonm, D{y, Year)

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



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

1. Agency Name Date Stamp California 802

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

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number E-mail

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: TR

2. Function or Event Information
Does the agency have a ticket policy?  Yes[X] No[] Face Value of Each Ticket/Pass $ 25000
Event Description Warriors vs. Bucks Date(s) 03 , 20 , 14 / /

Provide Title/Explanation
Golden State Warriors

i ided b P X If no:

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

Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [:I Other Income I:I
H ickey, Neal If checking “Ceremonial Role” or “Other” describe below:
4 o
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role" or “Other” describe below:
4
C S L er;gtz:!(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) purp p gency’s policy

4.
gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
Michelle Dianda Supervisor's Aide
Print Name Title

CHRBEN: Includes 1 parking pass at the value of $20

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)

Michelle Dianda
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Pate:otQrghal Fllng: — s

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 85.00
Event Description Oakland A's vs. Kansas City Royals Date(s) 08 , 01 , 14 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlij‘r,?(ef(s;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
foar Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C LGl S0 R T eril:;:g:(;;)lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) p purp p gency’s ponicy
Drivers for Survivors 4 To reward a non-profit organization for its contributions to the
39270 Paseo Padre Pky, Fremont 94538 community.
Assisting cancer patients and free
transportation services

4. Verificati

\h e read arng

V Signature of. A&e’ﬁHead or Designee Print Name Title ‘T lonth, Day, Yefar)

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

Michelle Dianda Supervisor's Aide %/Z/]/ l[’/

\

o r— Includes 1 parking pass at the value of $20

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)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date.of Orlginal Filng: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 24.00

Oakland A's vs. Texas Rangers 04 , 21 , 14 04 , 22 , 14

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  vYes[] No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest ~ No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tlilcke:(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role l:] Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C . P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Hayward Promise Neighborhood 5 To reward a non-profit organization for its contributions to the
25800 Carlos Bee Blvd, Hayward 94542 community.
Promoting effective schools and 5
community support for Hayward

/ 7a e read gnd upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide 2/2 7/ /L/

V Signature of Agency Head or Designee Print Name Title ;ldonth, 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

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number E-mail

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: HorDayVeer

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 1780.00
Event Description Oakland A's vs. Minnesota Twins Date(s) 08 , 07 , 14 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

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

Numb f
A. Name of Agency, Department or Unit Tl;;?(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. aimeoiicivicua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of
N s s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Hispanic Community Affairs Council 20 To reward a non-profit organization for its contributions to the
P.O. Box 3151, Hayward CA 94540 community.
Promotes value of education, cultural
diversity and community involvement

4. Verification

understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Michelle Dianda Supervisor's Aide %/Z 7/’ L/

V Signature of Agenty’Head or Designee Print Name Title (anth Day, Ye r)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
L 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

D Amendment (Must provide explanation in Part 3.)

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. Seattle Mariners

Event Description
Provide Title/Explanation

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

Wias ticket distribution made at the behest
of agency official?

No [] Yes[X|

Face Value of Each Ticket/Pass $ 1780.00
Date(s) 05 , 05 , 14 . ;
If no: Oakland A's
Name of Source
if yes: .Vlle, Richard- Supervisor, District 2

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o= Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) PHSS(ES)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:] Income I:]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization "‘ll'lil::?(::(;;’/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency’s policy
New Haven Schools Foundation 20 To reward a non-profit organization for its contributions to the
P.O. Box 1574, Union City, CA 94587 community
Raises funds for New Haven schools for
scholarships & extra-curricular activities

4. Verificdtion

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

Michelle Dianda

Supervisor's Aide %/Zﬁ/ l L{

Print Name

\ ‘@ignature of @enye{d or Designee

Comment:

g
Title (Wlonth, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Cal!icf)cr)l::lia 8 02

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

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

Area Code/Phone Number E-mail

(510) 272-6692 michelle.dianda@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 $ 1780.00
Event Description Oakland A's vs. Chicago White Sox Date(s) 05 , 13 , 14 / /
Provide Title/Explanation
. : - . Oakland A's
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: Valle, Richard- Supervisor, District 2

of agency official?

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
§ s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or “Other” describe below:
C e r‘:"ilc':]:(tt;f(rs‘))lf Describe the public purpose made pursuant to the agency’s polic:

(include address and description) Pass(es) p purp p gency's policy
League of Volunteers 20 To reward a non-profit organization for its contributions to the
8440 Central Ave., Newark CA 94560 community
Serves children, seniors and those in
need

4. Verific

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

Michelle Dianda Supervisor's Aide 2/76/[4

V Signature ofA@upaﬁ Designee Print Name

Comment:

Title (/Yonth, Da/ Year) &

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



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

1. Agency Name Date Stamp

e 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date-of Orlginal Riling: e
. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 1780.00

Oakland A's vs. Texas Rangers 06 , 17 , 14 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: valle, Richard- Supervisor, District 2
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C- -~ RS Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Union City Lions Club 20 To reward a non-profit organization for its contributions to the
34009 Alvarado Niles Rd, Union City community
Assist seniors, provide community
support and scholarship opportunities

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

Michelle Dianda Supervisor's Aide Z/ 26/ / 4

Print Name Title -9 lonth, D% Year) "

Head or Designee

Signature of Ag

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

“in 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Data-orOnaInalIng e
. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 1780.00

Oakland A's vs. Texas Rangers 06 , 16 , 14 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: valle, Richard- Supervisor, District 2
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Fn Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:] Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . — Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Hayward Education Foundation 20 To reward a non-profit organization for its contributions to the
P.O. Box 56444, Hayward 94545 community
Raises funds for Hayward schools for
scholarships & extra-curricular activities

rific
ve read and understand C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Michelle Dianda Supervisor's Aide ) /Z@//L/
U \éigna‘l'ure oesignee Print Name Title (Month, Day/Year) v
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

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

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

Warriors vs. Timberwolves

Provide Title/Explanation

4 , 14 , 14 / /

Event Description Date(s)

Golden State Warriors

Ticket(s)/P ided b ? X If no:

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

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. 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 £ 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
Williams, John 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 l:]
If checking “Ceremonial Role" or “Other” describe below:

B

. . Number of
C Name of Outside Organization 3 - S : .
(include address and description) Eacg:(téss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have read 4

and FPPC Regulations-#8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 3/31/14

Signature of Agency He&j or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (If Applicable) For CiiicialJsc: Oriy
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich
g 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 Fillng: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 2t
Event Description A8 Vs Indiihs Date(s) 3 g 91 4 M / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes [XI 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
X Number of X X X
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
Cha n, Daren 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 E] Other l:] Income l:]
, If checking “Ceremonial Role" or “Other” describe belov:
Zz
C Name of Outside Organization Number of . )
. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

| have read and tand 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 3/27/114

Signature of Agenv\ﬂ-le/ad 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

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org Pate:of Orlginal Eiling: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 39

A's vs. Mariners 4 , 4 14 . ;

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

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

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 orIndividua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
E“iOtt, Laura 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:

g

. P Number of
Name of Outside Organization - . . , .
C. (include address and description) E:z:(téss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verificatio

rstand FPPC Regutations 18944/1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Alex Boskovich Senior Legislative Aide 3/127/14

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (If Applicable) Eariiipiat bee Cinly
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich
- [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
i Date of Original Filing:
(510) 272-6693 alex.boskovich@acgov.org g Y —fonth, Day, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 30
Eyent Deseription Loo v s: Mariners Date(e) % ¢ 3 4 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; Alameda County Supervisor Wiima Chan
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . ) 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 |:|
Jones ) Steven If checking “Ceremonial Role" or “Other” describe below:
2 . .
To reward a county employee for exemplary service to the public.
Ceremonial Role L__l Other D Income D
) If checking “Ceremonial Role” or “Other” describe helow:
C Name of Outside Organization Number of )
. . =% Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
a4

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

ﬁ Alex Boskovich Senior Legislative Aide 3/27/14
Signalu%f/lgency HeadW 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

Form
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-ot Origlaal Flllng:— e
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 30

Event Description AS V8, Gianits Date(s)

Provide Title/Explanation

3 , 29 , 14 / /

Oakland Athletics

Ticket(s)/Pas rovided by a 2 X If no:

¢ (S) @ S(eS) provide ¥ @gency Yes D 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. 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 ol /gucua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income |:|
Br ekke-Miesner, Lukas If checking “Ceremonial Role” or “Other” describe below:
2

To reward a community volunteer for his service to the youth in
the Cities of Oakland and Alameda.

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

%

" T Number of
C Name of Qutside Organization : . ¢ s .
(include address and description) yzls(z(téss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have read and yjide,

d 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 3127114

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

Comment:

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



Agency Report of:

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

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

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: Hionl Day Yoa7
2. Function or Event Information ‘
Does the agency have a ticket policy? Yes X No[l Face Value of Each Ticket/Pass $ 85/$20 parking
Event Description A's s Glants Date(s) 3 2 ;, M / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:l Other D Income D
Trejo, M iguel If checking “Ceremonial Role” or “Other” describe below:
4/park ; ' . .
P To reward a community volunteer for his service to the City of
Alameda.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe belov:
- s Number of
C ; Biartie of Outslds Organlza_tlc?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have read ant unsr@d 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 3127114

Signature of Agenc;?ﬁ)r Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Alex Boskovich

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

(510) 272-6693 alex.boskovich@acgov.org Bata of Oviginal Flllog: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[]  Face Value of Each Ticket/Pass $ 250/$30

Warriors vs. Kings 4

Provide Title/Explanation

/14 e

Event Description Date(s) 4

Golden State Warriors

Ticket(s)/P ided b ? % If no:

et(s)/Pass(es) provided by agency Yes [] No no e

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame.of Inaiviaua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Moreno, Jennifer If checking “Ceremonial Role" or “Other” describe helow:
4/park I
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
: o Number of
C . Naitie of Quiside Orgamzz?tlc_m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have r¢ d understand 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 3/27/14
Signature of AWead or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail
(510) 272-6693 alex.boskovich@acgov.org Bate ot Oftging| Flling: — e

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

4 , 6 4, 14 / /

200/$30 parking

Warriors vs. Jazz
Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pas rovided b ? X If no:

(s)/Pass(es) provided by agency Yes [l Nol[X o T

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

Number of
A Name of Agency, Department or Unit Ticket(s())l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
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
Dutra, Allen If checking “Ceremonial Role” or “Other” describe below:
2/park —
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Number of
. . o g Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read apfl understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
j Alex Boskovich Senior Legislative Aide 3/127/14

Signature of Agency Heag'or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp

California

Form 802

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 Flling: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 300/$30

Warriors vs. Spurs
Provide Title/Explanation

Date(s) > /22 ; 14 / /

Event Description

Golden State Warriors

Ticket(s)/Pass ided b ? X If no:

et(s)/Pass(es) provided by agency Yes[] No e

Was ticket distribution made at the behest  No [ Yes [XI 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. 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 ot ihdividua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [:] Other D Income I:I
Cravahlo, Christopher If checking “Ceremonial Role” or “Other” describe belovs:
4/park -
p To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C- . 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 upteystar

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

Alex Boskovich Senior Legislative Aide 3/19/14

Signature of Agency Heayéesignee Print Name Title (Month, Day, Year)

PC Regulations 1

Comment:

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



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

1.

Agency Name Date Stamp California 802

Alameda County Form

Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

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

Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org Dato of Otigingl Fillng: — ooy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 300/$30

Warriors vs. Spurs 3

Provide Title/Explanation

; 22 , 14 / /

Event Description Date(s)

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; AMameda 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. e Use Section B to identify an individual, e Use Section C to identify an outside organization.
. Number of . . X
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame orindivicua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Rivera, Leticia If checking “Ceremonial Role” or “Other” describe below:
3/park it
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
. i3 Number of
C. ; Nama af Outside Orgamze}tlgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4,
atiohs 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 3/19/14
Signature of Ag@wcy Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp 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

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

(510) 272-6693 alex.boskovich@acgov.org Bate of Original Fllng: — ey
Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 2004540

Warriors vs. Spurs
Provide Title/Explanation

3, 22 , 14 ) ;

Event Description Date(s)

Kno: Golden State Warriors
Name of Source

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

Was ticket distribution made at the behest  No [] Yes if yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of X ) 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 E] Income [:|
Gonzalez, Greg ory If checking “Ceremonial Role” or "Other” describe below:
3/park I
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
C TR L g 2 U ':'tilng(;;)/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P purp p gency’s poficy

. Verification
| have read and p/derstand FPPC Re u#a‘@z 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Alex Boskovich Senior Legislative Aide 3/19/14

\§gnature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp 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

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

(510) 272-6693 alex.boskovich@acgov.org Date of Orlginal Fllingl — sy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 300/$30

Warriors vs. Spurs 3 , 22 , 14 ; y

Event Description Date(s)
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
o Use Section A to identify the agency’s department or unit. o Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame ot Incvigua 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/park T
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role |:| Other I:] Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. oz bt Number of
C. . Nauiis of Outside Orgamzelltlc?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have read and

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

Alex Boskovich Senior Legislative Aide 3/19/14

Signalure’ of Agency Hydo/ﬁesignee 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

Form
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 Ortginal Filing: — ey

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

3 , 22 , 14 / )

300

Warriors vs. Spurs

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Golden State Warriors
Name of Source
Wias ticket distribution made at the behest  No [] Yes If yes: £lameda 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. 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 l:] Income D
Taylor, Deborah If checking “Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other I:] Income l:]
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Number of ) .
" P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificati
| have read nerstand FPPC Regulations 18944 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 3/19/14
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp 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

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

(510) 272-6693 alex.boskovich@acgov.org Bate-of righnal Filngs s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ =00

Warriors vs. Spurs 3, 22 , 14 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Golden State Warriors
Name of Source
Wias 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
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame:al Inaivicua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Ka plan, Seth 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 |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
y 2
: S Number of
C Name of Outside Organization " . . ; .
. ; i D
(include address and description) E::::éss))l escribe the public purpose made pursuant to the agency’s policy

4. Verification
| have read and undgrstand FPPC Regulations 18944. ,Laqd 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Alex Boskovich Senior Legislative Aide 3/19/14

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (If Applicable) Feromiial Lse Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Alex Boskovich
. [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
i i Date of Original Filing:
(510) 272-6693 alex.boskovich@acgov.org 9 9 —onth Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 250
Event Description Wearriors vs. Blicks Date(s) 3 1,1 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: AAlameda 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . P
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 [:I Other D Income D
BI’OWI’], Siena If checking “Ceremonial Role" or “Other” describe below:
. To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other L__l Income |:|
; If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of . X
" i % Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatj
| have read dn 44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 3/14/14
Signature of Agency ,Heﬁd or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cm” 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Alex Boskovich

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

E-mail
alex.boskovich@acgov.org

Area Code/Phone Number
(5610) 272-6693

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

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

Yes No[]

Warriors vs. Mavericks

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

Face Value of Each Ticket/Pass $ 300/$30

3, 11, 14 , ,

Date(s)

Golden State Warriors
Name of Source ]
Alameda County Supervisor Wilma Chan
Official’s Name (Last, First)

If no:

If yes:

3. Recipients

° Use Secnon Ato |dent|fy the agency s department or unit. e Use Section B to |dent|fy an |nd|V|duaI e Use Section C to ldenhfy an outside organlzatlon

Name of Agency, Department or Umt -
‘ ~ Pass(es)

Descnbe the publlc purpoée ma

' ursuant to the agencys pollcy

. Number of
Ticket(s)/

B. _ Name of Individual
‘ k Pass(es)

{Last, First)

Phillips, George

Identify one of the following:

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

Income I:I

Number of
Ticke(s)/
Pass(es)

C Name of Outside Organization
(include address and description)

2/park e
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role L—_] Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
2/park

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

4. Verification

1 have read and’ unﬂz/afstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

e

Alex Boskovich

Senior Legislative Aide 31114

Signature of Agency Hegd -or Des:gnee Print Name

e

e

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

e 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

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:

(Month, Day, Year)

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

Warriors vs. Nuggets

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

Face Value of Each Ticket/Pass $ 350/$30

4 , 10 , 14

/

Date(s)

Golden State Warriors
Name of Source

if no:

Alameda County Supervisor Wilma Chan

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

3. Recipients

o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section Cto 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 [:I
Landon ) Joe If checking "Ceremonial Role” or "Other” describe below:
2/park a
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role I:I 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)

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

3/19/14
Signature ongency?x( or Designee

(Month, Day, Year)
Comment:

Alex Boskovich Senior Legislative Aide
Print Name Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

coens 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Alex Boskovich

[] 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)

2. Function or Event Information

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

Event Description Warriors vs. Nuggets

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 350

4 , 10 , 14 / /

Date(s)

Golden State Warriors
Name of Source

if no:

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

If yes:

3. Recipients

« Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. 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
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or "Other” describe below:
R s Number of
C f R Name of Outside Orgamzém‘)" Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
St. Paul's Episcopal School 5 To reward an Oakland school for its contributions to the
262 Grand Ave, Oakland, CA 94610 community.

4. Verificati

| have reag¥ar,

_—

Alex Boskovich

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

Senior Legislative Aide 3/19/14

Signature of Agency Head og Bésignee Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

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

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

For Officia} Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Alex Boskovich

Area Code/Phone Number  |E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: —— e
2. Function or Event Information

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

3 , 18 , 14 / )

] Amendment (Must provide explanation in Part 3.)

250/$30 parking

Warriors vs. Magic

Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Ticket(s)/P ided b ? X If no:

icket(s)/Pass(es) provided by agency Yes[[] No e

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

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

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B ame of Individua Ticket(s)/ Identify one of the following:
_(Last, First} pass(es)
Ceremonial Role D Other D Income [:]
TO, Andy If checking “Ceremonial Role” or *Other” describe below.
2/park : : . .
P To reward a student for outstanding scholastic achievements in
the arts.
Ceremonial Role D Other D income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization NTli‘::.‘l](t(;?(rs;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency's policy

4. Verification

FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
ﬁ Alex Boskovich Senior Legislative Aide 3/18/14

Qquamﬂ of Agency Head or Desit e 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

Form
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

i Date of Original Filing:
(5610) 272-6693 alex.boskovich@acgov.org 9 9 —fonih Day, Year)
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. Bucks Date(s) 3,11, 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
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:é?(ea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
kon Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income [:]
Uno, Victor 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:

%

: ioati Number of
Name of Outside Organization 2 ; - : -
C (include address and desctiption) 1';:::::‘(;))1 Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have read and und:

hd 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 3/14/14

Signature of Agency Head or Deﬁpce 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
Form '
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: oo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 300

Event Description Warriors vs. Mavericks Date(s)

Provide Title/Explanation

3, 11, 14 / /

Golden State Warriors

i i ? % If no:

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

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

3. Recipients
» 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 £ Individual Number of
B. ame ot Indiviaua Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role E] Other D Income D
Jackson, Bob If checking “Ceremonial Role” or “Other” describe below:
2

To reward a community volunteer for his service fo the public .

Ceremonial Role D Other D Income r__]
if checking “Ceremonial Role" or *Other” describe below:

L 3

. o Number of }
C Name of Outside Organization " . . B R
(include address and description) E:::(téi))l Describe the public purpose made pursuant to the agency’s policy

erstand FPPC Regulation 44.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
Alex Boskovich Senior Legislative Aide 3/12/14

Signature of Agency Wesignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

caten 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

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:
{Month, Day, Year)

2. Function or Event Information

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

Face Value of Each Ticket/Pass $ 300/$30 parking

- i . Maverick
Event Description Warriors vs. Ma S Date(s) s 1,14 / /
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: 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.
X Number of X N .
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, Carl If checking *Ceremonial Role” or “Other” describe below:
2/park . . . .
P To reward a community volunteer for his service to the public .
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NT?:;T(:?(;;); Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp gency's policy

4. Verification

| have read and ung

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

3/12/14

(Month, Day, Year)

Alex Boskovich Senior Legislative Aide
Print Name Title )

Signature of Agency Head or Desiyzéa

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

Area Code/Phone Number E-mail

(510) 272-6693 alex.boskovich@acgov.org Date of Original Filing: — e
Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 200

Warriors vs. Suns
Provide Title/Explanation

3 4, 9% , 14 / /

Event Description Date(s)

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[J Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’'s Name (Last, First)
Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ti::(et(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L. Number of
B. Name(z)f{lr;ci:)vndual Ticket(s)/ Identify one of the following:
ast. Pass(es)
Ceremonial Role D Other D Income D
Akella, Rao If checking “Ceremonial Role” or “Other” describe below:
2 N
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:
Z
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)

. Verificatio

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

P4
oD . . e
) Alex Boskovich Senior Legislative Aide 3/5/14
Signature of Agency Head}péggnee Print Name Title (Month, Day, Year)

Comment:

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



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

1.

Agency Name
Alameda County

California

F.orm. 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number [E-mail
(5610) 272-6691 leeann fergerson@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description — /)‘6/—; CW tw

Provide T/l/e/Epranahon

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

Face Value of Each Ticket/Pass $ g@f

Date(s )__/__/_l__.,_ / /
If no: (“”L? \,"\.‘

Alameda County Supervisor Scott Haggerty, District 1

Name of Source

Was ticket distribution made at the behest g 0 .Yesq If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of : . . k
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
If checking “Ceremonial Role” or “Other” describe below:
me []
i Z To promote attendance at a county sponsored event in order to
_L A N DO \_\_ A RD maximize potential county revenue for concession and parking sales
Name of Outside Organization Numiber of . '
C. : o s Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification
il a e re dand undersiand FPPC Regulanons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
S, . 2 & } (
L R;? . Lee Ann Fergerson Supervisor's Assistant Y™ 2k | ks
S:gnalure of Agency jead or Beélgnee Print Name Title (Month, Da y, 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
¢ Y Form 802

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

For Official Use Only

Board of Supervisors
Deslignated Agency Contact (Name, Tille)

Lee Ann Fergerson. Superwsor s Assistant D Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number | E-mail

(510) 272-6691 leeann.fergerson@acgov.org Dato of Orlglnal Filing: — e
2. Function or Event Information . j 6 0

Does‘the agency have a ticket policy? Yes@ No [] Face Value of Each Ticket/Pass $ !

. y , C:' .
Event Description — Ak7 MW Date(s) —%/ Z 7/ l% / /

. _Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? ' Yes No [] if no: G’%\/\J

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

Was ticket distribution made at the behest No [ .Yesq If yes:
of ageney official?

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an Individual. « Use Section € to identify an outside organization.

iR £
A. Name of Agency, Department or Unit e #Q(b,:(:;’, ‘ Describs the public purpose made pursuant to the agency's policy
' Pass{es) . :
) Number of )
B. Name(ztliggf)vldual Ticket(s)/ Idantify one of the following:
L ) ' Paes(os) : : ' :
. ne [
R \ Ol/\,a,v 0\ \)\_) QJ\}\ % L/ / To promote attendance at a county sponsored event in order to
l . maximize potential county revenue for concession and parking sales
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or *Other” describe befow:
Name of Outslde Organization - Number of
(include address and gescrlpuon) L‘lcke(t(s))l Describe the public purpose made pursuant to the agency's policy
i ass(es

ification
»
p regd and understand FPPC Regulations 18944.1 and 18942. | have verified that the disiribution set forth above, is in accordance with the requirements.

(/l,\%'p' /Q’},% Lee Ann Fergerson Supervisor's Assistant 8 - % -l %

¥ signeture olAWad&r?fgnee Print Neme Tile . (Month, Day, Year)

Comment:

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



Date Received

caLiForniA Forv f 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Alameda County Office Manager
Division, Board, Department, District, if applicable Your Position

Board of Supervisors Scott Haggerty, District 1

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
(1 Multi-County [Z] County of Alameda
L1 Ciy of [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left / /
December 31, 2013. (Check one)
=0f=
The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

(] Candidate: Electonyear — and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A-1 - Investments - schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached

(] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached

[] Schedule B - Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qf=

[¥] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1221 Oak Street, Suite 536 Oakland CA 94612
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)
( 510 ) 272-6691 leeann.fergerson@acgov.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under per}alty of perjury under the laws of the State of California that the igregoiqg is trtand correct.

/

‘ \\ 20 D0 W (’), NN
{ i U9 | A \ ¢ N
Date Signed 3 ("- A AN (,1 A ( Signature _\__1_1° A JAND AA X =
(month, day, year) ! ‘ (File lheorigl;nallysibpedslale,%e\ with your filing official.)

" FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes [l Nol[]

Event Description l.b AU >

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yesdg: No []

Was ticket distribution made atthe behest  No[] yeg,\F;
of agency official?

Date of Original Filing: -
(Month, Day, Year)
’Z l,”-('/'b‘;'\
Face Value of Each Ticket/Pass $ _ 4~ 2 ©
4 Y13
Date(s) —L /. / 2 / /
1
- . t1 J
If no: S5
Name of Source

Alameda County Supervisor Scott Haggerty, District 1

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit #;’.:et(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) ». ) ) < 2, < e 1 i i
Boacd ot SUEEMSHS G / Io reward la county emtpl?%/ee fc;)rl his or
- e e 10 the public.
Dicty et L l rexemplary servic p
"~ Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization r"Jli:cr:‘)"(gte(rs;)/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency's policy

4. Verification

kl g(/e read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
4= o S 2 - . . I r ﬁ,
, (CZ/M\ /W (L Lee Ann Fergerson Supervisor's Assistant ”"Z) o 2(7‘5 /_"4
L3 §ignaturebngéncy Aegd orifesignee Print Name Title -(Monm, Day, Year) !
(D
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

“ton” 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number E-mail

(610) 272-6691

leeann.fergerson@acgov.org

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

2. Function or Event Information

Does the agency have a ticket pollcy’) Yes\(mj No []
RSt Sesariplion ( \Il’rov}l;[Tllle/Explanaﬁon

Ticket(s)/Pass(es) provided by agency? Yes\/f:] No []
Was ticket distribution made at the behest N [] Yes[]

of agency official?

"

277
Face Value of Each Ticket/Pass $ X

Date(s) C“"i J ( / H / /

If no: ((’vﬂ«f\"i u(,w-L \(\ \«

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

If yes:

3. Recipients

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

Number of
A_ Name of Agency, Department or Unit syl Describe the public purpose made pursuant to the agency’s policy
Y, Ticket(s)/
Pass(es)
N f Indivi I Number of
B. ame of Individua Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D \ Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humbierof
C_ i 9 e Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Pass(es)
™o et L A A1 Ve € b L.
D\ WS AT {;:(,x\, \WEY S ' / To reward a school or nonprofit organization for
7\ its contributions to the community.
D/ 2 2o
/ 7( 1 u . 4] o M ‘ Z»'}.'(V‘
4 \ -
».j /C. WO ChY ‘/N 2%

4. Verification

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

\s

/e e

Lee Ann Fergerson

Supervisor's Assistant J,)_"_) 44

Print Name

b = srgna!ure of?gency Heall o( Des)gnee
s’ s
/ /

)

CommentT/Jr ram 2O v"~{'/(‘.'.k ¥ ke e+

/ | i,};«'b\ CEA

Title (Month, Day, Year)

\ AL Y /)
«AML\ 1t M-\«“\ W

Ff'.(;’( D 15 - (ole |

=) i ., o \
Yakeus wWho
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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

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

(510) 272-6691 leeann.fergerson@acgov.org Date of OHBIRAI Flling: e
2. Function or Event Information o
Does the agency have a ticket policy? Yes[] No[]] Face Value of Each Ticket/Pass $ | % (OC
2 2 C
Event Description Date(s) /< L, ( / y
Provide Title/Explanation \
Ticket(s)/Pass(es) provided by agency? Yes'lg’ No[] If no: (7 2W
‘e Name of Source
Was ticket distribution made at the behest  No [] Yes [] If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)

3. Recipients

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

4 Number of - . )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name(?azllggll)wdual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. fon i Number of
Name of Outside Organization " : 7 - .
C (include address and descrigtion) 'S:::(t((ess))/ Describe the public purpose made pursuant to the agency’s policy
Frim ot 7g mphong /4 / To reward a school or nonprofit organization for
( its contributions to the community.
7 Lov | o —
V.0 ooy "/"4\ TYOMORL O

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
’
| ) (
ol { { & s . ] ) (
\\ N l&‘\\ A LN\ Lee Ann Fergerson Supervisor's Assistant NI~ Y
\Y Signature o!Agencl( H}ad or ?&ééﬁgneex Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number E-mail

(510) 272-6691

leeann.

fergerson@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes[¥ No[J

Event Description — Afj ('m [W

Iérowde Tl!le/Exp/anahon

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

Was ticket distribution made at the behest

of agency official?

Ye§‘~{;] No []
No [] Yes@

Face Value of Each Ticket/Pass $ _’ b

/Y / 2
Date(s) -t s/ (2 /| & / /
|
/. T O |
If no: 7\,

Name of Source
Alameda County Supervisor Scott Haggerty, District 1

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

3. Recipients

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit it Describe the public purpose made pursuant to the agency'’s polic
gency, Ticket(s)/ Y
Pass(es) §
i Number of
B. Name ?fllr;d:wdual Ticket(s)/ Identify one of the following:
fLast, Firsl) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number of
C . Name of Outside C;rgangthn Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
v { T4 Al rd . . .
j AR ’? J(EE ‘ ' ==, To reward a school or nonprofit organization for
of Al wu(\n ((Duac \I /4 its contributions to the community. -
' 7y < U
Y70 27HIW A S
Oadlomd Ck ade\T

4. Verification

a ay’e read and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Iy T o
v A d 6

Lee Ann Fergerson

Ui e i
ry ":ﬂz\[“) "i‘\S

Supervisor's Assistant

Signature of Agéncy .‘jead or De,)stgnee

Print Name

Title (Month, Day, Year)

Comment: f« (/‘ { "/1‘ 2 WC TOW U A5 L(‘Ll, L} o Chuldbzin A llb wtHA )OI ES l !\ atamN
] T 215 OerAondrmn. Do vt . d ~ FPPC Form 802 (4/12)
¥ Ot Tram ’,},«‘\ VAT W\ {00 § G- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Qi) ,
Division, Department, or Region (if Appiicable) TR
Board of Supervisors
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Supervisor's Assistant
A CodelPh Nomb E ] [] Amendment (Must provide explanation in Part 3.)
rea Coae one Number =mai
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: RTTRT
2. Function or Event Information

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

7 oy C
o

@,

Face Value of Each Ticket/Pass $
L t /

Event Description — H 7 (‘MZIW)

Provide Title/Explanation

Yesj;j No []

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

Was ticket distribution made at the behest

Date(s)

i1
= § i
Ifno: _ 7S\

Name of Source

Alameda County Supervisor Scott Haggerty, District 1

No [] .Yes‘q If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) s :
ot Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
o _— Number of
C. . Name of Outside Organlz§t|9n Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
7, 2w Lo n 7a 4+ Ly . . .
oo "; WA Al Inrex ecttowal o To reward a school or nonprofit organization for
o e le W/ 4 1:“ AN S, its contributions to the community.
5 7
['0.20¥ 5|
My rc Pt da N T
Vaasantt, (A g9 f(,f_u

4. Verification
‘ Ifaye read and understand FPPC Regulahons 18944.1 and 18942. | have verified
i // Z i

>Q\

V! 4« _/ o

/
/ {

Lee Ann Fergerson

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

< 3"“\7\\’;k\'

Supervisor's Assistant

l! Slgnalure of Agency dead or BE\flgnee Print Name

\ /

comment: { ?4\ J D nnl or0N¢, ¥ 1-'11; [ives o W

OVEN ¥ (.,‘u\,\m.(”b‘\ YW LL Cak_ (

Title (Month, Day Year)

0 VLAV ES

A - ~“.
'[’/ H\i l‘\r\” 1}

Loy TN

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)
Lee Ann Fergerson, Supervisor's Assistant
x CodelPh N 5 E = |:| Amendment (Must provide explanation in Part 3.)
rea Lodae one Number -mai
(510) 272-6691 leeann fergerson@acgov.org Date of Original Filing: — e very
2. Function or Event Information

Does the agency have a ticket policy? Yeﬁaf;No O

pIRS ' o~
Event Description T)‘ > o (C¢y

Provid% Title/Explanation

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

Face Value of Each Ticket/Pass $ _*"Z S Y Q

Date(s) Z / ﬁz";ﬂ/ J k& / /
If no: @K/ b\/)
Name of Source

Alameda County Supervisor Scott Haggerty, District 1

Was ticket distribution made at the behest  No[] Yes @ If yes:
of ageney 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.
3 Number of ; X i & ;
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)

DiIsSTRWCT | >

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

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

C Name of Outside Organization rfli:(r:rl‘(zte(rs;)/f Describe the public purpose made pursuant to the agency's polic

- {include address and description) Pass(es) y's pofiey

Lee Ann Fergerson Supervisor's Assistant &2/“;//1

'g‘rgnalure of Agent He Et\f%ee Print Name

N,

Title (Mofih, Def 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
California

F‘orm. 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

D Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: Ve
2. Function or Event Information . 45 Z /»,D
Does the agency have a ticket policy? Yes Ef) No Face Value of Each Ticket/Pass $ LD

Event Description WM?;K\DZ% QA%@H/ Date(s) 21% )20 ‘\k / /

Provide Title/Explanation

2w
Ticket(s)/Pass(es) provided by agency? Yes?“) No[] If no: ( all

Name of Source

Was ticket distribution made at the behest  No [] Yes [ If yes: Alameda County Supervisor Scott Haggerty, District 1

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the pubhc purpose made pursuant to the agency'’s pohcy
i Pass(es) s
N f Individual Number.of ;
B. ame {:’as, ';,s:)v' ua: - Ticket(s)/ Identify one of the following:
. Pass(es)

(ﬂ ne D
. ) . \ \ 7// To promote aitendance at a county sponsored event in order to
(/k MM maximize potential county revenue for concession and parking sales

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

j . oo Number of
Name of Outside Organization " ; : . .
C (include address and description) 'T:;::::és;))/ Describe the public purpose made pursuant to the agency'’s policy
4. Verification
I have regeha derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
fq /j%( Lee Ann Fergerson Supervisor's Assistant 3/%/["’(
¢ - \

Signalture of Agency Head oi s:gnee Print Name Title {Month, Day, Year)
\§

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Qnly

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
{510) 272-6695

Date of Original Filing:

{Month, Day. Year)

Function or Event Information
Does the agency have a ticket policy?
WWE Live

Yes[] NofX

Face Value of Each Ticket/Pass $ 84.15

02 07 14

/ /

Event Description
Provide Tille/Explanation
Ticket(s)Pass(es) provided by agency? Yes[] No

Was licket distribution made at the behest

Date(s)

Golden State Warriors

Name of Source

if no:

Carson, Keith

Amy Shrago

ril No[] Yes if yes:
of agency official? Official's Name (Last, First)
3. Recipients
s Use Section A to identify the agency’s departmient or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . .
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
L Number of
B. Nameﬁi'l?fﬁ)"‘d”"’“ Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other Income [:]
Williams, Sharifa if checking “Ceremonial Role” or “Cther " describe balow
4 I -
To promote attendance at a County facility in order to maximize
potential County revenue.
Ceremonial Role D Other D Income D
It checking “Ceramonial Role™ or “Other” describe balow.
C Name of Qutside Organization Number of
» N e Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification

Supervisor's Assistant 3/3/14

Frint Name

Comment:

Title iKonth. Day. Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Tille)

Amy Shrago
Area Code/Phone Number
(510) 272-6695

1 Amendment (Must provide explanation in Part 3.)

E-mail

e
amy.shrago@acgov.org Pate of Original Filing: —emr oo

Function or Event Information

Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass § 157.30
Event Description Miley Cyrus Date(s) 02 , 24 , 14 / /

Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors

Name of Source

Was ticket distribution made at the behest

No [ Yes If yes: Carson, Keith
of agency official?

Official’s Name (Last, First)

Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization,
. Number of X . , ,
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B= Namezfﬁlr::ir:lvudual Ticket{s)/ Identify one of the following:
A Pass(es)
Ceramonial Role D Other Income [j
Wilson, Jenny if checking “Ceremonial Role ™ or “Other” describe helow
2 I .
To promote attendance at a County facility in order to maximize
potential County revenue.
Ceremonial Role D Olher Income m
Wilson, Shaniya If checking “Ceremonial Role” or “Ottier " dascribe below:
2 S -
To promote attendance at a County facility in order to maximize
potential County revenue.
C Name of Outside Organization NT?S&Z?(;? Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) p purp p > agency
Verification
and undprstand FPPC Regulations 18944.1 and 18942, { have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 3/3/14
sigufitie of Agency Hea Print Name Title {Month, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Amy Shrago

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

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

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

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

Event Description

Yes[] No
Disney on Ice: Rockin' Ever After

37.65

Face Value of Each Ticket/Pass $

Date(s) 02 , 271 , 14 / /

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes{] No[X

No [} Yes X

Golden State Warriors

Name of Source

i no:

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

if yes:

3. Recipients

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

@ Use Section B to identify an individual.

« 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. Nameﬁt"?ﬂ:“”d”m Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other Income D
LeWiS, Reako if checking “Ceramonial Rote" or "Other” describe below.
4 e -
To promote attendance at a County facility in order to maximize
potential County revenue.
Ceremonial Role D Other D Income {:]
If checking "Ceremionial Role ™ or "Other” describe below:
C Mame of Outside Organization I\frlim&bte(rs?lf Describe the public purpose made pursuant to the agency's polic
{include address and description) P:s:(es) p purp p gency's policy

4, Verification

Amy Shrago

Supervisor's Assistant 3/3/14

Comment:

Print Name

Titie (Muonth, Day. Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California QNN |
Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (Il Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Amy Shrago

Area Code/Phone Number E-mail

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

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

Date of Original Filing:

(Month, Day. Year)

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

Yes[] No
Disney on Ice: Rockin' Ever After

Face Value of Each Ticket/Pass $ 37.65

02 28 14

/ /

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest

Date(s)

Golden State Warriors

Name of Source

if no:

Carson, Keith

No[] Yes X if yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization,
X Number of X . . X
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. a"‘eg ) ?»,::;v' ua Ticket{s)/ Identify one of the following:
A Pass(es)

Ceremonial Role D Other Income D

Mitchell, Kenneth If checking ~Ceremonial Role" or “Other " describe below.

4 A .
To promote attendance at a County facility in order to maximize
potential County revenue.
Ceremonial Role D Other D tncome [:]
I chacking “"Ceremonial Role” or “Other " describe bolow:
. - Number of
C Name of Outside Organization " : ; ‘e i
B (inchude address and description) E;::(téss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification

I have read and ugdegstand FPPC Regulations 18944.1 and 18942. | have verifi

Amy Shrago

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

Supervisor's Assistant 3/3/14

O Ayency Head orfQasignae Frint Name

Comment:

Tille {honth. Day. Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Amy Shrago

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

{Month, Day. Year)

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

Yes[] No
Disney on Ice: Rockin' Ever After

Face Value of Each Ticket/Pass $ 37.65

03 01 14

/ /

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest

Date(s)

Golden State Warriors

Name of Source

If no:

Carson, Keith

: No[] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
R Number of X .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name'zf“lr;,c‘i-:)vidua| Ticket(s)! Identify one of the following:
e Pass(es)

Ceremonial Role E] Other income D

OSOTiO, Vley i checking “Ceremonial Role™ or “Other " describe below.

4 e .
To promote attendance at a County facility in order to maximize
potential County revenue.
Ceremonial Role D Other D Income r:]
If checking “Coremonial Role ™ or “Olher” describe balow:
) o Number of
C Name of Outside Organization - . . = .
. {include address and description) E::g(téz))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification

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

Amy Shrago

Supervisor's Assistant 3/3114

Print Name

SEPAr T Agency Head

Comment:

Title (hManth, Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name

Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name. Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

e

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

Event Description Disney on Ice: Rockin' Ever After

Face Value of Each Ticket/Pass $ 37.65

03 , 02 , 14 ) ,

Date(s)

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

Was tickel distribution made at the behest

Golden State Warriors

Name of Source

if no:

Carson, Keith

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

3/3/14

Amy Shrago

ril No[] Yes if yes:
of agency official? Official’s Name (Last, First)
3. Recipients
= Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
A X Number of X i .
. 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. Nameuoafﬁlr:ff:)wdual Ticket(s)/ Identify one of the following:
T Pass{es)

Ceremonial Role D Other Income D

Richardson, Sarah If checking “Ceremonial Role” o “Other " dascribe below

4 e A
To promote attendance at a County facility in order to maximize
potential County revenue.

Ceremonial Role D Other D Income D
if chacking “Ceremonial Role ™ or “Other” describe below:

C Name of Outside Organization NTlim:(b?r ;)If Describe the public purpose made pursuant to the agency's polic

: {include address and description) p:S:(gss) P purp P gency's poticy
4. Verification

Supervisor's Assistant

Frint Name

Comment:

Title (Month, Day. Year)

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