Agency Report of:

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

Alamada County

For Official Usa Only

Division, Department, or Reglon (if Applicable)

Board of Supervisora

Dasignated Agency Contact (Name, Titfe)

Michelle Dianda
[[] Amaendment (Must pravide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 michelle.dianda@acgov.org Date of Qriginal Filing: e By Vord
2. Function or Event Information

Does the agency have a licket policy? Yes Mo [ Face Value of Each Tickel/FPass § 1780.00

Event Description Oakland A's vs, Chicago White Sox Date(s) 05 , 13 , 14 p p

Fravida Tille/Explanalion
Ticket(s)/Pass(as) provided by agency? Yes[] No[H If not Oakland A's
MName of Soiurce
Was ticket distribution made at the behest  Ng [ Yes [¥] If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, Firsi)

3. Recipients

& Usa Soction A to Identify the agency's dopartment o unit. = Uso Section B to identily an individual, = Use Section € to identily an outside organization.

Numbor of
A.  Name of Agency, Department or Unit TT;L&',; Daoacribe the public purpose made pursuant to the agency's policy
Pansfos)
Humibir of
B. Nm"“f&'?ﬂ:ﬁdunl Ticket{a) Identify one of the lollowing:
: Pana{on)
Coremenial Rale [ omer [ income []
I checking “Codmemanial Rale” o “Cihar” desenia biew
Coremanial Rele ] other [] income []
I checking “Cavamanisl Role” oF “Cihar” deseniie balow,
Numbar of
C. Name of Qutside Organization Ticket(s)! Dencribs the .
public purpose made pursuant to the agency's policy
{include address and description) Pana{os)
League of Volunteers 20 To reward a non-profit organization for its contributions to the
8440 Central Ave, Newark CA 94560 community.
Helps with the needs of youth, senior
citizens providing safely net services

gulations 189441 and 18942 | have veriled that the distibulion 3el forth above, is in accordance with the requirements.

Michelle Dianda Suparvisor's Aide
Print Nams Titia i , Dy ‘Yoar)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Freo Helpline: B66/ASK-FPPC (BGBI2TE-TT72)



Agency Report of:

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

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

For Official Liae Only

Board of Suparvisors
Dasignated Agency Contact (Name, Tille)

Michelle Dianda
Area Code/Phone Number  |E-mail

U Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle dianda@acgov.org e ol g N
2. Function or Event Information
Does the agency have a lickel policy? Yes [ No[J Face Value of Each Ticket/Pass $ 1780.00
Event Deseription Oakland A's vs. Toronto Blue Jays Date(s) 07 , 06 , 14 / F
Provide TitlewExplanalion

; . Dakland A's

Tickel{s)/Pass{es) provided by agency? Yes [] No [ Il no:
Name of Source

Was ticket distribution made at the behest  Ngo[] Yes If yes: Yalle, Richard- Supervisor District 2

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

3. Recipients

= Use Section A to ldentify the agency's dopartment or unit. = Use Section B to ldentify an Individual. = Use Section C to [dentify an outalde organization,

Miiimlsar of
A. nNameof Agency, Department or Unit Ticketi{s)/ Doscribe the public purpose made pursuant to the agency's policy
Pass{os)
Humber of
B. ol o i vices Ticket{s)/ Identify ene of the following:
? Pass{os)
Ceremonial Role [_] ather [] ineoma [
If chacking "Coremanial Rolo” or “Ofher” doscribe bolow:
Ceremonial Role [_] other [] Incoma D
If chocking "Coremonial Rola™ or "Ofher” doscribe balow.
Mumbaer of
c Mama of Outaide Organization X
. chat{a) Dascribe the public purpose made purauant to the agency's policy
{include address and description) Pass(os)
5. Rose Hospital Foundation 20 To reward a non-profit organization for its contributions to the
27200 Calaroga Ave Hayward CA 94545 community.
Helps fund hospltal services, programs
and health of patients and families

deratand FRPC Rdgylations 182441 and 18242, { have verified that the distibution sef forth above, is in accordance with the requiremenis,

Michalle Dianda Supervisor's Alde L‘I / lﬁ/ { 5{
Frint Naitio Tilla ﬂfmm. Dﬂ:{ vear) *

Commant:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BE6/IASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp California

802

Farm

Division, Department, or Reglon (If Applicable)

Board of Supervisors

For Officlal Usa Only

Designated Agency Contact (Name, Title)
Michalle Dianda

] Amendmant (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mall

(510) 272-6692

michelle. dianda@acgov.org

Date of Original Filing:

Manth, Day, Yoar)

2. Function or Event Information
Doaes the agency hava a tickat policy?

Event Description Oakland A's va, Houston Astros

Yes Mo []

Face Value of Each Ticket/Pass § 30.00

Datea(s) 04 , 19 , 14 / /

Provide Tiffe/Expianation

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

Was ticket distribution made at the behast
of agency official?

Yes [] NolH
No [ Yes ¥

If no: Oakland A's

Nama of Saurce

Valle, Richard- Supervisor District 2
Official’s Name (Last, First)

If yas:

3. Recipienis

= Une Section A to identily the agency’s department or unit.

& Use Section B to idantify an individual,

= Use Soction € to identify an outside organization.

Numbior of
A. Mame of Agency, Departmant or Unit 'I'T:I:u:{:?f Describe the public purpose made pursuant to the agency's policy
Pass{os)
Mumibor of
B. Nnma oLl Tickot(s)/ identify one of the following:
: Pann(on)
Commenial Role ] Othar [¥] income [
Steale, Chris if chacking “Ceremoninl Role® ar “Cifier” doseribe bolow:
(4] y
To promote atlendance at an avent held at a County facility in
order to maximize potential revenue from sales.
Ceromental Role []  other [ income []
if eliaeking “Commanial Role” ar “Olfier” daseriba bilow,
Name of Outside Organization i b
C. (include address and description) 2::::::]; Bescribe the public purpose made pursuant to the agency's policy

fions 189441 and 18942, | have varifiad that the distibiiion sat forth abovo, 12 in accordance with the requiremants

Michelle Dianda

Supervisor's Aide Lf/[t}/fb{

Comment;

Frinf Name

Tilla hfunm Oy, Yoar)

FPPC Form 802 (4/12)
FPPC Toll-Frao Helpline: B66/IASK-FPPC (B6GI278-7772)



Agency Report of:

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

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

Far Official Use Oniy

Board of Supervisors
Designated Agency Gontact (Name, Tilie)

Michelle Dianda
Area Code/Phone Number  [E-mail

D Amendment (Musi provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Date of Original FIling: e
2. Function or Event Information
Does the agency have a tickel policy? Yas No [ Face Value of Each Ticket/Pass $ 24.00
Event Description Cakland A's vs. Houston Astrog Data(s) 04 , 19 , 14 / /
Frovide Tille/Explanalion
Tickel(s)/Pass(es) provided by agency?  Yes[] No[H If no: Oakland A's
Name of Source
Was tickel distribution made al the behest o[ Yes If yes: valle, Richard- Supervisor District 2
of agency official? Offictal's Name (Lasi, Firsl)

3. Recipients

& Una Saction A ta identify the agency's department or unit. & Uso Sootion B to ldentily an individual. = Use Saction C o ldontily an autslde erganization.

Humbor of
A.  Hame of Agency, Department or Unit Tl:ﬂ‘-lﬂil' Daseribe the public purpose made pursuant to the agency's policy
Pasa{en)
ﬁumhnr of
B. T Ticket(s)/ Identify one of the following:
' Pasa(ea)
Caremonial Role D Oiher Incama D
Steala, Nick 2 I chocking “Caremanial Role™ or “Othar” desorbe baloiy.
To promote attendance at an event held at a County facility in
ordar to maximize potential revenue from sales,
Geremoninl Role [ oiher [] incoma ]
i checking “Ceremanial Role™ or “Cther” descnbe balow:
Numbar of
(“':L'J::::'ﬁfd'::"“:gg::::gﬁgm Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(oa)

nderstand FPPC Rogulations 188441 and 18942, | have venfied that the distnbution set forth above, is in accordance with the raguiremanis,

Michelle Dianda Supervisor's Aide 5{ [ E)/ !L{

“Hignaitre of it Nima Titler - !Monm, Daf, Yaar)

Comment;

FPPC Form BO2 (4/12)
FPPC Toll-Free Halpline: B66/ASK-FPPC (866/2756-7772)



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

Californis
*ton" 802

For Qificial Usa Only

1. Agency Name Dale Stamp

Alameda County
Divislon, Department, or Region (If Applicabls)

Board of Supervisors
Dosignated Agency Contact (Name, Titie)

Michelle Dianda
Area CodelPhone Number | E-mail

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

(510) 272-6692 michelle dianda@acgov,org Date of Orlginal Filing: e

2. Function or Event Information
Does the agency have a licket policy? ves [ No[] Face Value of Each Tickel/Pass § 24.00
Event Description Oakland A's vs. Seattle Mariners Date(s) 05 , 05 , 14 05 , 06 , 14

Provide Title/Explanation

. . Dakland A's
Ticket(s)/Pass{es) provided by agency? If no;
( } ( ) P yag Y Yes D No [g Nama of Source
Was ticket distribution made at the behest  No[] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Offictal’s Name (Lasl, Firsi)

3. Recipients

= Uae Soectlon A to ldentlly the agency's deparimant or unit. s Use Section B to identify an individual. s Uss Sootion © to [dentify an outside organization.

il T
A. Name of Agency, Department or Unit T‘.II::&:[;; Doscribe the public purpose made pursuant to the agency's policy
Pana(os)
Mumbaer of
B. AR O i ot ci, Ticket(s)/ Idontify ono of the following:
! Pans(on)
Caremonial Role |:| Othier |:| Income |:|
If ehacking “Coromantal Rolo™ or Ofher doscibs biow.
Ceremanial Role |:| Othier |:| Ineome |:|
If ehipcking "Coremonial Rite™ ar "Oher” doscrbie beiow.
Wame af Oulside Organization Numbor of :
{include addrss and description) E:::;w; RESRe e CDIR P ke pw amChe i oy v ey
Searles Elementary School 2 To reward a school for its contributions to the community,
33629 15th Street, Union City CA 94587
Public elementary school for K-5th grade 2
students in Union City

Regulations 18244, 1 and 18042, | have venfiad (hat the distnbution saf forth above, is in accordance with the mquﬂﬂn

Michalle Dianda Supervisor's Aide i l 7/ M

or Designoe Print Name ittt nm_ m Year) ©

Commaent:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B6G/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp Califernia

802

Form
Far Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Ageney Contact (Name, Title)
Michelle Dianda

D Amendmaent (Must provide explanation in Pari 3.)

Area CodelPhone Number
(510) 272-6692

E-mall

michelle.diandai@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Doas the agency have a ticket policy? ves[® Nal[] Face Value of Each Ticket/Pass § 24.00
! [
Event Description Oakland A's vs, Washington Natlonals Date(s) 05 , 11 , 14 ; ;
Prowvica Tilfe/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[] NolH If no: Oakland A's
N of Solroe
Was ticket distribution made at the behest g [] Yes [¥] If yes: Valle, Richard- Supervisor District 2
of agency official? Officials Name (Last, First)
3. Recipients
= Una Soction A to identify the agency's dopariment of unil.  « Use Seclion B to dentify an individual, = Use Soctien © to identify an outside arganization,
A.  Name of Agency, Depariment or Unit i Describe the public purpose made pursuant to the agency's policy
Pass{on)
Humbor of
N f Individual
B. ’m“rfm ';'w" un '&:::}i:}; identify one of the following:
Ceremonial Rotle [ Qihar income [
Moatt, Gil If chaching “Caremanial Fola” or “Clfier” describa balow,
¢ To promote allendance at an event held at a County facility in
order to maximize potential revenue from sales.
Coromanial Rale []  oer [] income []
If ehecking “Cammonial Role” oF “Omner’ desenba bolow,
Numbar of
C. U:;n';;’f;::fﬁﬂﬂ::m}:ﬁ:m ‘;ﬁ::m:); Describo the public purpose made pursuant to the agency's policy
4. Verification

ibave read anlf undaerstand FP|

AA L=

agulations 18944, 1 and 18942, | have venfied that the distibution saf forth above, i3 in accordance with the raquirdmanis,

Michelle Dianda

4117/ Y

Supervisor's Aide

b Sigralire ufhwlai&_ljnﬂﬁrﬂwpwv

Print Nama

Comment:

Tilfe

' rrn‘mun. Dnr Yoar

FPPC Form 802 (4/12)
FPPC Toll-Froe Holpline: BBB/ASK-FPPC (BRG6/2T75-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Dale Slamp

California 8 0 2
Form

For Officlal Use Only

Division, Department, or Reglon (If Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Title)

Michelle Dianda

] Amandmaent (Must provide axplanation in Part 3}

Area Code/Phone Numbar -ma
(510) 272-6602

michelle dianda@acgov.org

Date of Original Filing:

{Manth, Day, Yoar)

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

Event Description

Yes €] No [
Oakland A's va, Houston Astros

Face Value of Each Ticket/Pass § 24.00

Date(s) 04 , 20 , 14 i I}

Frovide Tile/Explanation

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

Was tickel distribution made at the behest

of agency official?

Yas [ MolH]
Mo [ Yes [

Oakland A's

If no:

Mame of Source

Valle, Richard- Supervisor District 2

If yas;
Oiffcial’s Name (Last, First)

3. Recipienis

® Use Soction A to ldentily the agency's deparimant ar unit.

= Une Soction B to identify an individual, = Use Section € to identify an outside organization,

Humbar of
A. Nameof Agency, Depariment or Unit #ﬂnr{r‘; Dascribe the public purpose made pursuant to the agency's policy
Passjos)
Humibar of
B Nams ol individusl Ticket(s)! identify ona of the f
. : ollowing:
sl Pass{on)
Coromonial Rela []  Other incoma []
Chaema. Sukhveer I encking “Cormmanial Rale® o “Clive” dascibe bl
2
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Cammmonial Role D Olher D Incoima D
I ehicking “Carmmanial Rale” o "R describo balow
Number of
c Hame of Outslde Organization Tiaket ]
. () Dascribe the public purpose made pursuant to the agency's policy
{inglude address and description) Pass{os)

latfons 189441 and 18042 1 have venfiad that the distnbulion sof forth above, I8 in accordance with the requirements.

Michalle Dianda

Supervisor's Aide L{ / l'(]-(/ ! /'I‘

A/ simatue of Agency Hird or@esgnon

Commaent:

Frint Name

Title ffwnrn. ufg Yoar)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BG6/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
Far Official Las Only

Division, Department, or Reglon (if Applicable)

Board of Supervisora

Daslgnated Agency Contact (Name, Title)
Michelle Dianda

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

E-mall
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

— (Manth, Day, Yoar)
2. Function or Event Information
Does the agency have a ticket policy?  ves[@ No[] Face Value of Each TicketPass $ 26000
Event Description Golden State Warriors Playoff Game A Date(s) 04 , 24 , 14 ; g
Fravida Tille/Explanalion
Tickel(s)/Pass(es) provided by agency?  Yes[] No[H If n: Golden State Warrlors
Nama of Source

Was ticket distribution made at the behest  ng[] Yes If yes: Valle, Richard- Supervisor District 2

of agency official?

Oﬁﬂu!‘s Name (Lasi, First)

3. Recipienis

= Use Soction A to ldentify the agency's dopariment or unit. = Use Soction B to identify an individual, « Use Section € to identify an outslde organization,

Mumbar af
A. Mame of Agency, Department or Unit 'rl;;,:{r.; Describe the public purpose made pursuant to the agency's policy
Pasuelos)
Numbar of
B. Numnﬂfll:ﬂ!rldunl Tickot{s)/ Identify one of the following:
! Panifon)
Coromonial Relo [ omer [ incoma [
Gonzal 8z, Robert I ehacking “Coremontal Rofe” o “Cther” descnbo bivoaw
2 y
To promote atlendance at an event held at a County facility in
order to maximize potential revenue from sales,
coremenial Rele ] ower [X] incoms ]
Decena, Eduardo 5 I chacking “Ceremonial Rale” or “Other” doseribe balow
To promote attandance at an event held at a County facility in
order to maximize potential revenue from salas.
Numbar of
C. "rtnl'::;‘u: dod:::lld:r?drg::il:r.l;l:l':nj Tickat{s)/ Dascribe the public purpose made pursuant to the agency's policy
Pass{os)
S —

tptions 18844.1 and 18342, | have venfiad thai the disidbution sef farth above, Is in accordance with the raquirements.

Michelle Dianda

Supervisor's Aide ‘// Z 'Z' / H{

Frint Name

Comment;

it ‘[fumn. my/run

FPPC Form 802 (4/12)
FPPG Tell-Frea Helpline: BEG/ASK-FPPC (BGG/278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

California

Dale Stamp

Forn . 802

Faor Official Usa Only

Division, Department, or Reglon (If Applicable)

Board of Supervisors

Daslgnated Agency Contact (Name, Title)

Michalla Dianda

[l Amendmaent (Must provide axplanation in Part 3.)

E-mail
michalle. dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

Maonth, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes Na []

Event Description Golden State Warriors Playofl Game B

Provide Tille/Explanalion
Tickel{s)/Pass{es) provided by agency? Yes[] No[H

Was ticket distribution made al the behast
of agency official?

No [ Yes [¥]

Face Value of Each Ticket/Pass $ 660.00
Date(s) 94 27 , 14 / ]
If no: Golden Stale Warrlors
Nama of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients

= Uso Scation A to identify the agency's depariment or unit. = Use Section B to identify an Individual, = Use Soctlon € to Identify an outside organlzation.

Numbaer of
A. Mame of Agency, Department or Unit TT?M:‘:; Dascribe the public purpose made pursuant to the agency's policy
Pass{es)
Humbor of
B. Nnmn‘ﬂll?::ivldunl Tickt{s)f Identify one of the following:
Pans{os)
Caramanial Role D Oithar m Income D
chkay. MNeal If ehigcking “Corarmnamal Rale” or “Oihir descibe balow,
2
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Caramaonial Role D Othar Income D
D‘ﬂl’ldﬂ, GEE‘I’QE 2 if eheckifg “Comamanal Rol® or “Ciir tescibe blow,
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Name of Outside Organizatl Murer ot
C "n;hl:;‘:dd:'“ :nﬂr?l:::r‘;p;:n} 'IF"I:::{!.‘{,:}; Describe the public purpose made pursuant to the agency’s policy

4, Verjfication

U Ragulations 18844.7 and 18342, | have verfied thal the disfabution sel forth above, is in sccordance with the requiraments,

Michelle Dianda

Supervisor's Aide 4/ z‘j/! L{

Prinf Name

Comment;

Titls || thontf, Day, vear

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (BBGI27E-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 8 0 2

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

For Official Usa Only

Board of Suparvisors
Designated Agency Gontact (Name, Tilla)

Michelle Dianda
Area CodelPhone Number -ma

1 Amandmant (Must provide explanation in Part 3.)

(510) 272-6692 michelle dianda@acgov.org Date of Qg FHING! et
2. Function or Event Information
Does the agency have a ticket policy? Yas Mo [] Face Value of Each Ticket/Pass § il

Golden State Warrlors Playofl Game C
Pravide Tilla/Explanation

056 , 01 , 14 ' I

Event Description Date(s)

Golden State Warriors

Ticket{s)/Pass(es) provided by agancy? If no;
( ) ( } K il bolad Yes I:I No IE Namo of Source
Was ticket distribution made at the behest  No [] Yes [ If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, Firsi)

. Recipients

= Une Soction A to identily the agoney's departmant or unit, s Use Soction B to identify an individual. = Use Saction © to identily an outside organization.

Humber of
A. Mame of Agency, Department or Unit #::‘,rtr.ﬁ- Doscribe the public purpose made pursuant to the agency's policy
Pana{os)
Mumbar of
Mame of Individual i
B. st Firs) ';l:m:-_l; Identify one of the following:
Coremonial Role |:] Other Income D
Smlth. Arlando if chieking "Cormanial Roln™ or "Other” dascribo balow,
2
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Coramonial Role [] Other Income [
Henninger, Tona 2 if chaching "Cemmenial Rela™ or "Olhar” dascribe balow:
To promote attendance at an event hald at a County facility in
arder to maximize potential revenue from sales,
Number of
c Name of Quiside Organization ,
{include addross and description) E:::ﬂ:’; Describe the public purpose made pursuant to the agency's policy
——
4. Vepjificati
I fraydl read and understand FRPC Reguiations 18944, 1 and 18342, | have varifiod that the disiibution sel forth above, is in accordance with the requirements.
E::I
e Michelle Dianda Supervisor's Alde / I [
U™ Signature of Agancy Hoai or Designia Frint Nama Titla (tadnth, Dy, Yoar)

Pl Includes 1 parking pass at the value of $30.

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



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

California 802
FOrm

Far Official Use Only

1. Agency Name Date Stamp

Alameda County
Division, Department, or Reglon (if Appicable)

Board of Supervisors
Designated Agency Contact (Name, Tile)

Lee Ann Fergerson, Supervisor's Assistant

Area CodelPhone Number |E-mall

] Amendment Must provide axplanation in Part 3, J

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

i ; 2o

Does the agency have a ticket policy? YBEF} No[] Face Value of Each TicketPass $ =/
7 of K -~ - =
Event Description “}LL‘O{, (L, | Byl
ptio = d";—;%&q e Date(s) M_/ 14 p R A l &
Tickel(s)/Pass(es) provided by agency? Yed 7T “No [] If no: : LA~ L ' i i Ll '
‘P' ama of Sowce

Was lickel distribulion made at the behest  Ng[] Yes © o Alameda Counly Suparvisor Scolt Haggerty, District 1
of agency official? Offictal's Name (Lasi, First)

3. Recipients

= Une Saction A to identify the agenoy's departmant or unit, s Use Section B to Identily an individual, = Use Seation € to identify an outside organization,

Humber of
A.  Name of Agency, Department or Unit Tiokot{s)f Deacribe the public purposs made pursuant t6 the agency’s policy
Pans(os)
Humbar of
B Name of Individual Tickat{s)/
. 5 Identify one of the 1 :
g, P i fy one of the fellowing
Ceremonial Role [] Oihar El income [
if ehecking “Cormmonial Role™ or "Oihar” descibe below
Caramanial Rale D other [] ncome []
If checking ‘Cemmonial Rale® or “Ohar” descibe below,
Hame of Outside Organization Numbar of
c {include address ln.dml:hll:ripﬂlbnl :;iﬁkl:lll;‘ PARGE et PuRlie PUTRORY Mad puriant K 1w Ain i pollcy
has{os
SQVC - h
|4 o0 Mowi y P‘N‘f’\f)m-f_ o4
= o :
Fremont CA
-
qys3%

4. Verification
(1 Hove readand understand FRPC Regulations 18044.1 and 10842, | have venfied that the distribulion sel farth above, Is in accordance with the requiremants,

Lee Ann Fergerson Supervisor's Assistant L el | \i-*
Signaiure of Agan or [ebignoe Print Nama Tilin {Month, Day, Year)

% } ) .
Comment: e ANE 1[)\!"1 Ce (—'ﬂ'\f \oatter e }."A[?L,»L‘ﬁifd WOMIAA_
F—rﬁm@ \(\_FF-'— FPPC Toll-Freo Helpline: BWASngggﬂpﬁsggiggg-g‘;;gi




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale St Californi:
g y ale Stamp !Fll:mllll ia 802

Alameda County
Division, Depariment, or Region (F Applicable)

Far Official Use Only

Board of Supervisors
Deslgnated Agency Contact (Name, Tille)

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

] Amendmaent (Must provice axplanation in Part 3)

(510) 272-6691 leeann.fergerson@acgov.org Cipabatl Lol e g g
2. Function or Event Information ( ( O.00
Does the agency have a ticket policy? ves [ Neol[J Face Valug of Each Ticket/Pass $ AR E (f
P 2 ; =
Event Description \\J DANAOY S ui‘ > lUl P ’-b‘ﬂ-%atem _é? b 1Y J /
Provide Tille/Explanation ' . 2
5
Ticket(s)/Pass(es) provided by agency? ‘Yeg\ﬂ No [ If no: T
Was ticket distribution made at the behest o [] Yes [] e ' Alameda Counly-ﬁupnruiaur Scolt Haggerty, District 1
of agency official? Officlal’s Name (Last, First)

3. Recipients

= Uno Section A to ldentify the agency's departimont or unil. = Uae Section B to identify an individual, = Use Section © to identily an oulside organization,

HNumbar of
A.  Name of Agency, Department or Unit Tiaket(s)! Describe the public purpose made pursuant to the agency's policy
Pann{us)
Humber of
B. Name of Individual Ticket{s)/ identify one of the following:
S Pass{os)
_ zome []
. A .2__
& , To pramale attendance al a counly spensored event in order lo
N \C/(/\,Di U 2 \) CJ \ WD maximize polontial county revanue for concesslon and parking sales
Ceremonial Role [ other [] income [
I checking *Caramanial Role” or *Cthar” describe balow
Name of Outside Organization Hmbar ol :
C. (Include address and description) "I"I‘urmtll.f Dascribe the public purpose made pursuant to the agency’s policy
4. Varification
d nd undersiand FPPC Reguiations 10844, 7 and 180842, | have venfied thal the disidbulion sel forth above, is in accordance with the requiremans.
[ -
. . . e
Lee Ann Fergerson Supervisor's Assistant L{ p z J- | "(
Errint N Titla 'm;nrn. Day, Yar] |

Comment:

FPPC Form 802 (412)
FPPC Toll:-Free Helpline: BOGIASK-FPPC (B66/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Divislon, Department, or Region {If Applicable) For Official Use Only
Board of Supervisors
Deslgnated Agency Contact (Name, Titia)
Lee Ann Fergerson, Supervisor's Assistant A Ol
Area Code/Phone Number | E-malil Amendment (Mus! provide explanation in Part 3.)
(510) 272-6691 leeann . fergerson@acgov.org Date of Original Filing: ~ o B Vea
2. Function or Event Informati
tion o oD
Face Value of Each Ticket/Pass $ __———=( / <

Does the agency have a lickel policy?

Yaa?l Na [l

Event Description

Provide Tille/Explanation

YGQFI:‘ Mo [

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

Was ticket distribution made at the behast
of agency official?

Mo [ YW.F{) If yes:

Date(s) ﬂ_;_lil_
If no; fiMCLM -E:Q MIL

Nama of Source
Alameda Counly Supervisor Scoll Haggerly, District 1
Officinl’s Name (Last, First)

3. Recipients

& Use Section A to identify the ageney’s departmont or unit.

& Use Seciion B te ldentily an individual,

& Usa Soction € to identity an outside organization,

Humbar of
A. Name of Agency, Depariment or Unil Tiekot{s)! Beacribe the public purpose made pursuant to the agency's palicy
Pass{os)
Humber of
B. Name ﬂ'_’l'nll'::il"ﬂd“'l Tiokat{s)/ Identify one of the following:
Pans{on)
Goremonial Role [ Oithir D income [
I ehacking "Carmmonial Role™ or "Other” descibe balow.
ame ]

WM/LM Thonp)_ 2

To promale allendance al a county sponsored ovent in order 1o
maximize polential counly revenue for concession and parking sales

Mame of Oulside Organization ".'l.‘l"“kbt't";'
(include address and deseription) ,:_:t"'

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

Lee Ann Fergerson

Supervisor's Assistant L{'Z.rﬁ '1""

Pt Namea

Thte {(Manih, Day, Yoar)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Froo Helpline: 866/ASK-FPPC (B66/276.7772)



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

Cion 802

For Gificial Use Gnly

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
(L] Amendment (Must provide explanation in Part 3.)

Area CodelPhone Number | E-mall
(510) 272-6691 leeann fergerson@acgov,org Hate of Original Flling: —errpmpe o]
2. Function or Event Information =5
Does the agency have a licket pnlu:y? VBSF Ne [ Face Value of Each Ticket/Pass § “‘3 (@]
Event Description w14 5’5“-@ Date(s) L( 1L ]q /
Fravida Tille/Explanation
Tickel(s)/Pass(es) provided by agency? YE&P')NO [l If no: f ff-l‘-'hbk].ﬂ#'h CQ )\'4:"\/ Qﬁ_h_b___
Name of Source

Was ticket distribution made at the behest  no [ Yes BF—  |f yes: ___/Iameda County Supervisor Scolt Haggerty, District 1
of agency official? Official’s Nama {Last, First)

3. Recipients

* Use Saction A to Identily the agoncy's depariment or unil.  # Use Section B to identify an individual. s Use Sectlon © to identify an aulalds organization,
Humbor of

A.  Name of Ageney, Department or Unit Ticket(a) Describe the public purpose made pursuant to the agency's polley
Pasafen)
Humber of
B Namo of Individual T
s s Id :
i, Fisi) Pm'ﬂti_ﬁ' entily ene of the following:

Ceremoninl Role D Othar |:| IREaime D
¥ chocking "Caremonial Rola" or “Oiher” dogcribe bolow

( Income D
= . To reward a county employee for his or
MV\/\- i‘\)’\_ 2 her exemplary service to the public.
Hama of Dutside Organization Mumbpr:o1
. rib ki mddruas snd "d“mmlm} H::::i:? Describe the public purpose made pursuant to the agency's policy
4. Verification
s understand FPPC Regulations 189441 and 18242, | have verified ihat the distibulion sel forth above, 15 in accordance with the requirements
-
Lee Ann Fergerson Supervisor's Assistant L{-; 20— M,
Piint Mait Title {Menth, Day, Vear)

Comment:

FPPC Form 802 {4/12)
FPPC Toll-Free Holpline: B66/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 B 02

Form

Division, Department, or Region (if Applicabls)

Board of Supervisors

For Official Use Only

Designated Iﬂancy Contact (Vame, Title)

Lee Ann Fergerson, Supervisor's Assistant

[Z] Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number  |[E-mall

(510) 272-6691 |ﬁ&3nﬁ.fﬁrﬂﬂrﬁﬂﬂ@ﬂﬂﬂﬂv.ﬂm Date of Original Filing: "m”ﬁm-—
2. Function or Event Information - D

Does the agency have a lickel policy? Face Value of Each Tickel/Pass § =1 :

Borsye o)

Event Descriplion

Yes‘F No [

Pravida Title/Explanation

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

Was tickel distribution made al the behest

YﬂéiF[?Nn ]

Ne [] YMF':‘J If yes:

Date(s) _F?_/JQ/_H / /

If no:

Alamada County Supervisor Scot Haggerly, District 1

of agency official? Official’s Nama {Last, Firsl)
Recipients
= Uno Soction A to ldentify the agency’s department or unil. = Use Section B to identify an individual. = Use Section © to Identily an outalde organization,
Humber of
A.  Nomeof Agency, Department or Unit Tiekot(s)! Describie the public purpess made pursuant to the agency’s policy
Pans{oes)
Numbar of
1
E_ Nlmarﬂiu . l;lﬂ'}wmull -::1::;::1:]; ldantify ene of the following:
Ta promote alfendance at a counly sponsored avent in order ome []
to maximize polentiof counly rovenue for concession and
\ \ Z parking soles
Coremonial Rale [_] other [] incema  []

W checking "Corpmonia! Rola” of "Oier” desenbe below;

Name of Outside Organization Humbar of
C. (include address undmdnuﬂpllnn} E“':t"; Describe the public purpose made pursuant to the agency's policy
R0

4. Verification

readand understand FRPG Reguiations 18044, 1 and 18942, | have verlfied thal the distibution sef fartl above, I in accordance with the raquiremonts.

Aignafune of Agangy b

Commant:

Lee Ann Fergerson Supervisor's Assistant - -
Frril Namg Tither iManth, Dy, Yeai)
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline; BE6/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02
Eorm

Division, Department, or Region (If Applicable)

Board of Supervisors

For Officlal Use Only

Deslgnated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

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

Area CodelPhone Number | E-mall

Date of Original Filing:

(510) 272-6691 leeann.fergerson@acgov.org TR
2. Function or Event Information 2
L T e
Does the agency have a lickel policy? Yes? No [] Face Value of Each Ticket/Pass $ __——>( / =
Event Description @'L""‘}K -Lﬂﬂ—ﬂﬂ Date(s) “=2__J 29, 1% / /
Provide Title/Explanafion '
Ticket(s)/Pass(es) provided by agancy? YH&F[}NQ [ If no: -Clzk A~ L =L X1
aine of Source

Was ticket distribution made at the behest  No [ Yes (Ef) If yes:

of agency official?

Alameda Counly Suparvisar Scolt Haggerty, District 1
Official’s Nome (Last, Firsi)

3. Recipients

= Usa Sectlon A to identify the agency's department or unit.  » Use Section B o ldenilfy an individual, e Use Section € to identify an oulside organization,

Humber of
A, Nama of Agoncy, Departmant or Unit Tiekot{s)/ Deacribe the publlc purpose made pursuant to the agency's polley
Pans{on)
Humbar of
B. N'm'(ﬂ‘"’?ﬂ“d"" Ticket{s)/ identify one of the following:
Pasn(es)
Geremonial Role [ Oihar D income [
I ehpcking "Corsmonial Role” or "Ofhar descibe bakaw
Coramonlal Role [] other [ income ]
if ehecking “Cormmanal Role™ or "OWr” dasoribe balw.
Numbier of
et Il I O —————————
ans(os
il . -
AT 2 i
‘:r?uMUK (e Comin V‘(M To reward a school or nonprofit organization for
Ileol Maun & - Sunol, o 45, = its contributions to the community.

Lea Ann Fergerson

Supervisor's Assistant LI u~ 2, }-- [U(

Print Nama

Tilla {Manih, Day, Year) |

Comment: LTA_Fuadtaiser Yo rnse, fumds e e A S ool q%f ?’3\( ALY t\fl}-m%M

would Wy eon. oud

“FPPC Form B2 (4/12)
FPPC Toll- Fm Helpline: BBG/ASK-FPPC (BOGI2T5-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Califernia
Alameda County Form B 0 2
Division, Departmaent, or Reglon (if Applicabis) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

Amoendmant (Must provide
Area GodelPhone Number |E-mal C A R i)

R Date of O .
(510) 272-6691 leeann.fergerson@acgov.org 8te of Original Flling: — e
2. Function or Event Information
2 D
Dows the agency have a ticket policy? YHF] No[] Face Value of Each Ticket/Pass § .2/
Event Description k%/["‘“"3"‘2- Lﬂf‘-ﬂ-(‘} Date(s) Lk / L l / 'lk‘(" / /

i

Provide Title/Explanation

Tickel(s)/Pass(es) provided by agency? Yeg;Pf “No [ I no:

ame of Souce

Wias ticket distribution made at the behest N [] Yes If yos: __/ameda County Supervisor Scolt Haggerty, District 1
of agency official? Official's Nama {Last, Firsi)

3. Recipienis

= Une Sectlan A to idontify the agency’s department or unli. = Use Section I to identify an individual, = Use Section G to Identily an outslde arganization,

Number of
A.  Nameoof Agency, Department or Unit Tickot{s)f Desaribe the public purpose made pursuant to the agency's polioy
Parafon)
MNumbar of
B. Mame :‘L!Eﬂvlﬂunl Ticket{s)/ Idantify one of the following:
. Pagn{on)
. incame []
L To reward a county employee for his or
‘ wN\ }(’,{/j ‘,7&’ fZ— her exemplary service to the public.
Incomie D
Name of Outside Organization Humber of
c {include addross nndTI‘nuriptlnn] E“':‘“; Describe the public purpose made pursuant to the agency’s policy
nnEjos
nd understand FEPC Regulations 18944, 1 and 18842, | have verfied thal the distribution sef farth abeve, i in accordance with the requirements.
Lee Ann Fergerson Supervisor's Aasistant Lk“k le "[Lf
Print Narng Titter {Monih, Day, Year)

Comment:

FPPC Form B02 (4112)
FPPC Toll-Froe Helpline; 866/ASK-FPPC (B66/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agﬂﬂﬂy Name Date Stamp California
Alameda County Form 802
Division, Department, or Rngiun {If Applicable) Fer Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number |E-mall Lo A AR et Pt

- D ;
(510) 272-6691 leeann fergerson@acgov.org ate of Original Filing g E A
2. Function or Event Information 2
Doas the agency have a ticket policy? Yas?) No [] Face Value of Each Ticket/Pass § __=3( )
Event Description L A5 L’Jﬁtﬂ_() Date(s) g 22 | ‘J[

FProvide Tite/Explanation

Tickel(s)/Pass(es) provided by agency? VﬂiFr}NDD If no: M&«. .rf»e M LLQ_Q I_LC_ C)

Name of Source
Was lickel distribution made at the behest No [] YBS#‘J If yes: Alameda Counly Supervisor Seall Haggaerly, Disirict 1

of agency official? Official's Namo {Last, First)

3. Recipients

= Use Soction A to Identify the agency's department of unit. = Use Sectlon B 1o Identify an individual, = Use Section € 1o identily an outside organieation,

Number of
A.  Name of Agency, Department or Unit Tickst{s)/ Deseribe the public purpose made pursuant to the agency's policy
Pane{os)
Numbaer of
B Namu of Individual Tiekatfa)i
. . Identity one of the Tollowing:
iyl Pana(on) Y :
l L=l D
é" Mrw irﬁhh"\f)@ /2_.— To pramote atlsndance al a counly sponsorad avent in arder to
miximiza potantial county revenun for concesslon and parking sales
Cememonial Role D Orhar D Ineamn D
W chacking “Ceramonal Role" of “Olher dosciibe bolmy
Hame of Oulside Organization Number of
c {include address and description) Eﬂ:ﬁ""; Describe the public purpose made pursuant to the agency's poliey
readeand understand FEPC Regulations 18044, 1 and 18942, | have verified that the disitbution sel forth above, is in accordance with the requiremants
Lee Ann Fergerson Supervisor's Assistant \'-‘ - - \L{
Prind Nama Tilla (mmr Dy, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

. Agency Name
Alameda County

Division, Department, or Reglon (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

A Public Document
California

Forn . 802

Far Official Use Only

Date Slamp

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

Area Code/Phone Number
(510) 272-6691

E-mall
leeann. fergerson@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Doas the agancy have a ticket

Evenl Description

sl o )

policy?

Yas?’ Mo []

Ticket{s)/Pass(es) provided by

Was tlicket distribution made at the behest

of agency official?

Provide Tille/Explanation

Ya@;"NnI:I

agency?

No [] Yaan) If yes

=7
Face Value of Each Tickel/Pass § ":‘-‘::-T‘

o)

Daiefs)_%'_l 5 Il({ld /

If no:;

ame of Souce
Alameda Counly Superviser Seoit Haggerly, District 1

Offieial’s Nama (Last, First)

3. Recipientis

= e Section A to identily the agency's departmant or unit,

= Use Section B to identily an individual,

= Usa Sectlon € to identify an outside organization,

A - Name of Agency, Depariment or Unil

Numbar of
Tiokat{s)!
Papn{on)

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

Loon d o5 Sppnisefes

Dt %

#'2'__

To promele altendance at a counly sponsored evenl in order

lo maximize potential counly revenue for concossion and

parking sales

HNumbar of
B Hamao of Individual Tichat{a)i
. Identity one of the fellewing:
[ Pansfon) 4 .
Coremonial Role [] Othar D income [_]
I ehecking “Carmmonial Role” or "Ofher” desenbe bakw
Caramonial Role D ather [ Income ]
If ehackirg “Coremanial Role™ or “Oher” descnbe bilow,
Name of Outsido Organization Humber of
c {Include addross lndmdw:rlmloni "fnlﬂﬂi:lll;' FISRTETI U AR ST 0N Ml purmiiand to e SO AAGY S policy
nasjes

4. Verification

Comment:

Lee Ann Fergerson Supervisor's Assistant l—w[. —| e - \Lk'
Print Nama Title {Mownih, Day Yeas)
FPPC Form BOZ (4/12)

FPPC Toll-Free Halpline: B6G/ASK-FPPG (BB6/1275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Dale Stamp Califernia
Form 8 0 2

For Cificial Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Deslgnated IHN‘IG‘H Contact (Name, Titfe)

Lee Ann Fergerson, Supervisor's Assistant

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

Area CodelPhone Number | E-mail

{510) 272-6691 leeann.fargerson@acgov.org

Date of Orlginal Filing:

{Month, Day, Year)

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

Event Description 2ZUS( ’Lf’ﬁ'i-w

Yes?f) No []

Frovida Tille/Explanation

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

Was tickel distribution made at the behest

of agency official?

?E&F?Nn |

- l"},:_".l
Face Value of Each Ticket/Pass § “‘ﬂ-

Date(s) f 2%, ¢

IrnnMiﬂm_'Q MLQQ I'IC_

Narne of Source

Official’s Nama (Last, Firgf)

No [ Yes(E":) If yes: " 2meda Counly Supervisor Scolt Haggerty, District 1

3. Recipients

= Usa Soctlon A to identily the agency’s department or unit.  » Use Section B to identify an Individual. s Use Seetlon © to Idantily an oulside arganlization.

Numbar of
A.  Name of Aganey, Department or Unit mumrm Describe the public purpose made pursuant to the agency’s policy
Pasafos)
Humbar of
] of Individual
E' .m.fr.n.f :.muu S Tiokot{s)/ ldentily one of the following:
' Panu{os)
ama []
RRREY o ’ ? Ta promote allendance at a counly sponssrad évant in arder to
.&"lu-t_ { + A, ‘( ﬂ"; 2_ maximize polential county revanue for concession and parking sales
Caremonial Role [} Olhar D income [

If chacking *Coremonial Rols" o7 “Oiher” degcnls beiow,

Mame of Outside Organization Number of
2 {include address m’g,m,m,m, 'L'lﬂktlﬂlzl Describe the public purpese made pursuant to the agency's policy
ABE{ T,

4, Verification

Lee Ann Fergerson Supervisor's Assistant Lf" “.a .

Prirl Nama

Titke iManth, Day, Year)

Commaent:

FPPC Form B02 (4/12)
FPPC Toll-Froa Hnlpllma,' HEB/ASK-FPPC {Hﬂﬁz'{s-}'??!}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
Califarnia

1. Agency Name
Alameda County

Dale Stamp

Form . 802

Far OHicial Use Only

Division, Department, or Reglon (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 lesann.fergarson@acgov.org Date of Original Flling: Y TR T
2. Function or Event Information = ey )
Doas the agency hav73tickat pulizy'? Yes [ Mol Face Value of Each Ticket/Pass § ZX= i
ks o / ]
Event Description e ’vﬂ “J(f - /L{r Dale(s) / h; / l(q / ;
Provide Titl/Explanation S b Tl /\ T
- o W = i 1 ] LY I 1 o
Tickel{s)/Pass(es) provided by agency? ves£l No ] Il no: (‘ (= L i L--ie'mf{ e { LQ { l Fasti

Was lickel distribution made at the behest
of agency official?

Mo [] Y@%?El-‘

HName of Source

Alameda Counly Supervisor Scoll Haggerly, District 1
Official’s Name {Lasi, Firat)

If yes:

3. Recipienis

= Use Section A to identily the agency's department or unit.

& Use Section B to identify an individual.

= Usie Boectlon € to ldentify an oulside erganization,

Humbaor of
A. Nameol Agency, Department or Unit Tll'l;“hii.t:]l Desaribe the public purpose made pursuant to the agency's pelicy
Panuos)
Muimbor of
M 1 i
B 1 nmtﬂn' “'I:\ﬂ'i!v cluinl Ticket{a) Identity one of the foliowing:
Panafoa)
Ceremoninl Role El Oilhar El Income I:l
W chcking ‘Ceremanial Role” of “Othar” dasenbe balowy
? ) - - Garme D
7 / : l,'f .f.. ; { $. l: Wy (f. l:-{ To promole altendance al n counly aponsored event In ordar to
- : maximize polential county revenue for concession and parking sales
c Mame of Oulside Organization rumber of
Z (Include acidress and deserigtion) Enh(t(l.]’l Desaribe the public purposs made pursuant to the agency’s policy
ARE{DE

4, Verification
A

mDﬂnq.mdmrmdFFPﬂ Regitations 18944.1 and 18242, 1 have verified that the distibution sel forth above, i3 In accordance with the mm;z{a
B

N A

Lee Ann Fergerson

Supervisor's Assistant

i (U : (L!

FPrird Nama

R Signaturg of tpmmlf}ukﬂ ﬂ)f_-hllﬂ'\"lﬂl

Comment:

Fitie iMonth, Bay, vear) |

FPPC Form 802 (4/12)
FRPC Toll-Froo Helpline: B6G/ASK-FPPC (BOB/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Faor Official Usa Only

Date Slamp

Division, Depariment, or Reglon (If Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail

(510) 272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

{Manih, Day, Yoar)

2. Function or Event Information

Does the agency have a tickel policy? Y

Mo []

Event Description ﬁ-\ 'S LFHBE\D al

Pravide Tille/Explanalion

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

Was tickel distribution made at the behest
of agency official ?

Yas'ﬂ Mo [
No [ Yes [

Face Value of Each Tickel/Pass § 1 |1 60

Date(s) z 2 M'{;\- \JT . ;
If na: C.) f'-r_-lét_-("_ﬂ-ﬂ\--\.ﬂ&- L‘V’(A_Q—L“\_ L "—TJ
Name of Source

Alameda Counly Suporvisor Scoll Haggerly, Dislrict 1
Official’s Nama fLast, Firsi)

If yes

3. Recipienis

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

= Use Sectlon B to identify an individual. = Use Section © to [dentily an outside erganization.

Humbor of
A.  Name of Agency, Department or Unit Tickat{a)! Describe the public purposs made pursuant to the agency's policy
Pass{en)
Humbar of
B. P ol evicuel Ticket(s)f Identify one of the following:
T Pann{is)
Coremonlal Role [] ather [ income [}
I ehecking “Caremonial Role” or "Other” descrbe bokw:
Caramonial Role D Oihar El incame []
if ehecking “Cemmonat Role® or *Oiher” desenbo below:
Name of Outside Organizati Humber of
Cc “m:':u ;; ad d"":u :n arg:::::m?:n) "I;!:Iu(t(i]’l Deacribe the public purpose made pursuant to the agency's policy
ann{os,

Ea,‘rﬂ{f'ﬁcmﬂ.ﬁ:/'mmtdo%{

<

7425 Lardodale Ave

1-1%’_[,

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

Db, A AvSL Y
4. Verification '

ﬁ ¢ reag and ynderstand FPPC Regulations 18044.1 and 18942 | have verfied thal the dighibution sel forth above, is in aecordance with tha rirguiramsnls,
'\ M k’lﬁ'{f Lee Ann Fergerson Supervisor's Assistant Ll ~ -\ \.&3

VT signature ar(kwrle)} et v L signee

Pini Mame

Tifie {Monih, Day Year)

Easter Seals provides exceptional services, education, outreach, and advocacy so that people living with
Comment: . autism and other disabilities can live, learn, werk and play ...

BT e Eu alg (41 4)

FPPC Tall-Frée Helpline: BEBIASK-FPPC (BBG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Callfornla 802

Form
For Official Use Only

Divislon, Department, or Region (if Applicabie)

Board of Supervisors

Designaiod Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

[C] Amendmant (Must provide explanation in Part )

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

Date of Orlginal Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a tickel policy? Yes[] No[]
Event Description -

Provide Tille/Explanalion
Tickel(s)/Pass(es) provided by agency? Yos ﬁ No [

Was ticket distribution made at the behesl
of agency official?

Na[] \"ea\]?ﬁ

e
Face Value of Each Ticket/Pass § % &

Data(s) C'_.—:) / %I / I‘-f / I}
If no: CJC"-)*-D—&AN(&- ‘AT\I'L\QQ‘L_LL_S

Name of Source

—

Alameda County Supervisor Scoll Haggerty, District 1

If yes 2
Official's Name (Lasi, Firs()

—_—

3. Reciplents

& Use Seotion A to identily the agency's dopartment or unit,

= Use Section B to identily an individual,

= Une Soclion C to identily an oulside arganization.

A Number of

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

Mame of Agency, Depariment or Unii Ticket{s)/
Pannfon)
Number of '
B Name of Individual
. Ticket{s)/ Identity one of the following:
i Panafon) "
Caramonial Rola D Other El Ingeme D
if checking “Carsmonial Rele® ar “Othar desonbe balow
me []

Hevh Hastings L

To promaole aftendance at a county sponsored event in order
fo maximize potential counly revenue for concession and
parking sales

Mame of Outaide Organizatian Numbar of
c {Inciude addross Iﬂ'l!rg“l.‘-rlminnj 'll:"ltﬂi’[lli:;lf Doacribe the public purpoge made pursuant to the agency's pollcy
naf{en

Lee Ann Fergerson

Supervisor's Assistant L{“-—- l(.é’ 5 \f’

Fnt Namg

Tither iManth, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Reglon (i Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

[C] Amendment {Must provide explanation in Pari 3. )

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

Data of Orlginal Filing:

{Month, Day, Yeas)

2. Function or Event Information S
Does the agency h:&e a ticket policy? Yos No [ Face Value of Each Ticket/Pass § ij;ﬂ Q
pion P12 B aGe ik 22 14
Evenl Deseription Z Dat | /
E Provide Title/Esplanation alale) ) &
Tickel(s)/Pass(es) provided by ageney?  Yes [} No [] i no: OACLAND STHLEHCS
Mame of Source
Was lickel distribution made at the behest g [7] Yes [] If yes: Alameda County Supervisor Scolt Haggerty, District 1
of agency official? Official's Name (Lasl, First)
3. Recipients
= Use Soctlon A to identify the agenay’s depariment or unil. = Use Section D to Identifty on individual. = Use Soetlon © to identity an outalde erganization.
A.  Nameof Ageney, Departmant or Unit %‘umhh.:‘:;f Describe the public purpose made pursuant to the ageney's pollcy
Pans{oa)
B Name of Individual fpmbar ot
. sk, Mg E::.t}mf ldantify ene of the following:
Ceremonial Rele D Oilhor D Income D
I checking ‘Ceremonial Rola” o “Olher dascribo beisw
Ceremoninl Role |:| Oihar D Incomea D
I checking “Caremanial Role” or "Other” deseribo balow:
Hame of Outside O i by
¢ ﬂnc?lel:r ndd:nl:ld :ndrg:::::r‘l‘:;:ﬁ:“} E::::E:’lf Describe the public purpose made pursuant (o the agency’s policy
Missle M 5Ar JosE el Scvool.
PERFORMING RRTS 74 To reward a school or nenprofit organization for
its contributions to the community.
MATPUPS 7.0 Bop 2252
FEEMONT, A Qy 539

Verification

Lee Ann Fergerson

readt and undefstand FRPC Regulations 18044, 1 and 18942, { have verified that the disinbution sel forth above, 18 in accordance with the requiremants.

Supervisor's Assistant Pf_- 1%

Prieil Mo

Tille Manih, Day. Yoar)

Comment: 2= LA~ peofit oy dedjcated 4o W‘E'.RHMII / ﬂtx{mnq omd. ﬂkmﬂﬁqh\ﬂ—u\.\_?@r&«m&q

o @ Mo HS

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpline: BE6IASK-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, Depariment, or Region (i Applicable)

For Officlal Use Only

Board of Supervisors
Deslgnated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Arga Gode/Phone Number | E-mail

[C] Amendmant (Must provide explanation in Part )

(510) 272-6691 leeann fergerson@acgov.org Date of Qnginal El g i
2. Function or Event Information -
Doas the agency have a ticket policy? Yes[] No[d Face Value of Each Ticket/Pass $ ol

Event Descriplion @ﬂaﬁi {w\‘"::;m"m Date(s) 7 / CP [\"‘ &9 »‘\ l / ‘[
Bk b A Lebrics

' If
Ticket(s)/Pass(es) provided by agency? yﬁsg No [] no: T
Was ticket distribution made at the behest o[ Y.WFI) If yes; 18Moda County Suparvisor Scolt Haggerty, Distrct 1
of agency official? Official’s Name (Last, Firs)

3. Recipients

= Uno Section A to idontify the agency's dopartment or unit, = Use Section B to identify an individual, = Use Section G to identily an oultside organization,

A.  Name of Agency, Dapartmeni or Unit '%’:;‘::{r.;}f Describe the public purpose made pursuant to the agency's policy
Pans(os)
Numbaer of
M T Iinedividual !
B. '““':m_'}m" A E:E::H identify one of the following:
Coromonisl Role []  owmer [J income [
¥ ahecking “Caremonial Rola” or *Othar” dasdribe bolow:
Ceemonial Role [ other [] Incoma ]
¥ chacking *Caramonial Rola” or "Other” dascriba balow:
C. Name of Outside Organization @r';umk:t:;' Describe the publie purpose made pursuant to the agency's policy
(include address and description) Pans(es)
Granadis thgh Sehoo| 9
0. oy Y- -
Ltv’&fmw{ Ch a455]

4. Verifigation

I bave eefad gnd understand FPPC Regulations 189844.1 and 10842, | have verifled thal the distribution sei forth above, (s in accardance with the requirements.

Lee Ann Fergerson Supervisor's Assistant L([ Cr

Frint Nama Titigy {Month, Day, \'\M

1gh {T)Gf/LQiJ [ Sake v Sobec Grad Ve
FPPC Form 802 (4/12)

FPPC Toll-Frae Holpline: BEGIASK-FPPC (BEG/27E-7772)

Commaeant:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California | 802

Form
For Official Use Only

Division, Department, or Region (/7 Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(5610) 272-6694

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 250.00
Event Description Basketball Game Date(s) 3 , 18 , 14 / /
Provide Title/Explanation
. . Golden State Warriors
? % If no:
Ticket(s)/Pass(es) provided by agency Yes[] No no ez s
Was ticket distribution made at the behest N [X] Yes [ If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients

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

¢ Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Other income D

Ceremonial Role D

Mi!ey, Sarah If checking “Ceremonial Role” or "Other” describe below:
2 - -
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or ‘Other” describe below:
2

4. Verification

o,

S

S N
%3

Anna Gee

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

Operations Chief 04/7/14

Print Name

e
Signature %gency Headbr Designes”

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

. T A S

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)

Anna Gee
Aren CodelPione NimTer E i ] Amendment (Must provide explanation in Part 3.)
~-mal
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: e ores
2. Function or Event Information

- Does the agency have a ticket policy?

Event Description

Yes No [}
Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

NoXl Yes[1

Face Value of Each Ticket/Pass $ 350.00
Date(s) 93, 30 , 14 L
If no: Golden State Warriors

Name of Source

If yes: Miley, Nate

Official’s Name (Last, First)

» Walker, Christina

Recipients

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

e Use Section C to identify an outside organization.

County employee

Ceremonial Role D Other income L__]

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

2 I -
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other [:] tncome [:]
Winters , Jonathan If checking “Ceremonial Role” or “Other” describe below:
2

Anna Gee

nd RPPC Regulatigns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements:

Operations Chief 04/7114

Signatur@f’of Agency Head\o;%%/'

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

ciie 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)

Anna Gee
Aren CodelPhonTurber B I:] Amendment (Must provide explanation in Part 3.)
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: —-—. SR

2. Function or Event Information
Does the agency have a ticket policy? YesX] Nol[] Face Value of Each Ticket/Pass $ 350.00
Event Description Basketball Game Date(s) 03 , 30 , 14 / /

Provide Tille/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no;
Name of Source
Was ticket distribution made at the behest  No[X] Yes [] If yes: Miley, Nate
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.

Ceremonial Role D Other Income D
Dones y Alan If checking “"Ceremonial Role” or “Other” describe below:
2 I .
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role EI Other Income D
Cam pbe” ' Michael If checking "Ceremonial Rele” or "Other” describe below:
2

To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales

FPPC Regulations 18944.1 and 18842, | have verified that the distribution set forth above, is in accordance with the requirements.

72 Anna Gee Operations Chief 04/7/114

Y
S@i{lure ofﬁw or DesiZ]nee Print Name Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and 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)

Anna Gee [ Amendment -

n Must provi lanation in Part 3,
Area Code/Phone Number E-mail mendment (Mustprovide explanation in Pert 3)
(510) 272-6694 anna.gee@acgov.org Pate of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 350.00
Event Description Basketball Game Date(s) 03 , 30 , 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 N [ Yes [] If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients

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

¢ Use Section B to identify an individual,

e Use Section C to identify an outside organization.

Ceremonial Role D Other Incomne D

Miley, Nathan If checking “Ceremonial Role” or "Other” describe below:
2 I -
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role [:] Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
2

Anna Gee

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

Operations Chief 04/7/14

Signature of A@ Head or desig??e&-;;’a { Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

¥

Agency Name
Alameda County

A Public Document
California

Form . 802

Date Stamp

DBivislon, Department, or Region (f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide sxplanation in Part 3. J

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

Date of Original Flling: fWdanth, Day, Yoar
A 1A Ly

. Function or Event Information

Does the agency have a ticket policy?

Event Description — At:? f'm WQ_

" Provide Title/Explonation

YEE‘F_] No[]

Ne [] Yesw

Yaa@ Mo [C]

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

Was lickel distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass § _~2( " " .'

Data(s) ” / ( 'ull"l / f' t( / i

If no: ('.'1'_ - \\.1

Name of Source
Alameda County §upemisnr Scotl Haggerty, District 1

If yes
Official s Nama {Lagl, First)

. Recipients

e Usie Soction A to ldentily the agenoy's depariment or unit.  « Une Seetlon I to identity an individual. & Use Section G to ideniily an outside organization,

Numbor of
A. Nameof Agency, Department o Unit nﬂuﬁ:], Describe the public purpase made pursuant to the age noy's poliey
Pasa{os)
Numbor of
B. Nama ;ﬂ'nl?ﬂv'd“ul Tioket(a)/ Identify one of the following:
¥ Pann{os)
. l u "TD pm-r;rc;re a.‘f:;:danm at a county sponsorad event in order | -
o maxnmize patential counly revenue for concession an
M oW i \(’ﬂw "2_, parking sales 5 -
Ceremanial Rale D Oihar E] InGame D

I charching “Careronial Rele” or "Other” deseibe below,

Name of Outside Organization Humber of
c. (include address and deseription) ";'::m'lil'

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

4,

.t','

‘:_, 'E,. A ,R\ l,I .rb '.I"J-

Lee Ann Fergerson

4414

Supervisor's Assistant

Signatusm of Agency b ad of ﬂn{wn Pt Wami
\ \

Comment:

ification
’ i
mf w{ and understand FRPC Regulations 108441 and 18942, | have venfied thal the diatribulion sef forh above, {5 in accordance with ihe requirements
i -

Titie fMonth, Gay, Vodr)

FPPC Form 802 (4/12)
FPPC Toll-Free Holpline: BE6/ASK.FPPC (BEBI2TE-TTT2)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Si California

i . !Flc'.-nr:r:" 802

Alameda County
Divislon, Department, or Reglon (If Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Tifle)

Lee Ann Fergerson, Supervisor's Assistant

Area CodelPhone Numbor  [E-mall £ Amarament; oot e e b ot 2

(510) 272-6691 leaann fergerson@acgov.org Date of Original Filing: Horh Bar Vol
2. Function or Event Information : e D T
Does the agency have a tickel pplicy? Yes [ No [] Face Valuig of Each Tickel/Pass § .~ v
- i ¥4 = } B "-7 l, .\'_'F-F ¥ r\._
Event Description i I"aﬂi"ﬁ!{ b{':..-p e Dale(s) ) / r--{é’; EL{ r L _}, | /
Provide Title/Explanation 7

Ticket{s)/Pass{es) provided by agency? V“'Ef Mo [] If no: { j” ‘l{_CC'E 1 f\ J {». (l.':'?{ (S

Namae of Source

Was ticket distribution made at the behest g [] Yes If yes: Alamada Counly Supervisor Scolt Haggerty, District 1
of agency official? Official's Name {Laaf, Firsf)

3. Reciplents

= Use Seclion A to ldentify the agency's department of unil. = Use Soction B to ldentify an individual.  « Use Section € to identily an outside arganlzation,

A, Name of Agency, Department or Unit ':-"I‘;:.:.ﬂr'ﬂf Dencribe the public purpose made pursuant to the ageney's pelicy
Pass{os)
Numbar of
B. Name of Individual Tiekst{s)/ i
fLast, Fest e ::m Idantify ono of the following:
Ceremonial Rela D Oithar El Incomies |:|
W checking *Casemantal Role® ar “Other” desenbe balow:
Caremonial Role D Othar D Income D
i ehecking "Ceramontal Role” o "Other” descibe balow,
C Name of Outside Organization "T':";::' T Describa the oubil i
{include address and description) P:llti:]:l ¥ T AT e LA SN e Pl
fi:fbw-fmmt : N&J;’mc‘w}a Pooers 1 R S A e % oroariea
~holdeetu o Awade Brrvae 1 ’ onproiit arganization for
e [ uds | “““f“tf its contributions to the community. e
Lit} Foucth 4t '2._
Lwevmore LK A4950

read angd understang FRPC Regulations 18944.1 and 18042, { have verified that the distibution sel farth abave, i3 in accerdance with the requirements

Y r =
# 4 Lee Ann Fergerson Supervisor's Assistant f](--. { - H—
Signature of s)mn Peint fama Titter * (Manth, Day, Year)

Comment:
FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (066/276.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Dale Stamp

Form 802

Division, Department, or Reglon (i Appiicable)

Board of Supervisors

Fer Offielal Use Only

Dasignated Agency Gontact (Name, Title)

Lea Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number | E-mall

(510) 272-6691

leeann.fergarson@acgov. org

Date of Griginal Fliing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a tlckat pnlicy? Yei, ' Mo
i i)
Event Description /\' | F‘L’i o ! 40)
Provide mmtmjmnm
Ticket{s)/Pass(es) provided by agency? No[]
Was tickel distribution made at the behest g [ Yes ?
of agency official?

.
i

- e

Face Value of Each Ticket/Pass § r O
: , :

T ER | RV b = 12 !k‘[

Name of
Alamada County Supervisor Scoll Haggerty, District 1
Official's Name (Lasi, First)

Data(s)

e

If yes:

3. Recipients

* Use Section A to identily the agency's department of unit.

& Use Section B to identify an Individual,

& Uso Seotion C to ldentify an outside organization.

Numbaor of
A.  Namo of Agency, Department or Unit #ﬂ“{:" Describe the public purpose made pursuant to the agency's pollcy
Pana{os)
Humber of
B. i o1 "‘ﬂ“""" Tieket(s)! Identify ono of the following:
: Pasu{os)
Ceremonial Role [ oiher [] incomae [
If chocking "Ceramanial Role” or ‘Other” descibe below
Coremonial Rols [] ather [] income ]
If éhacking “Coramonial Rola™ or "Oher” doscribe below.
Name of Outside Organization Number of
C. {include address and description) E::::f,‘.’lj Describe the public purpose made pursuant to the agency's policy

Dusbia, Hak Saluond

4

ATULETIC B TERS
Gl \:flll\f!fit *q’l'll'q.l] i] 'l)u\'jtu‘,,\t ;

A AYH»

4

To reward a school or nonprofit organization for

its contributions to the community.

4, \{wiflcatlun

lW hﬂ'ﬂ #ﬂmﬂﬂﬂlﬂﬂ' FPPC Regutations 18944,1 and 18842, | have venfied thal the disinbution sef forth above, is In accordance with ihe requiremants.

Wb K gy e

Lee Ann Fergerson

Supervisor's Assistant i( : { [ 4

Signature uf@m& HTdhjc Dmr-pnw

Comment s a0 ‘K Bear

Print Mama

2 v
leys Roaide e Ln\mk {1'.1f-mf'm\_ “'3'.'.

Title {Manih, Day, Year)
LAt 4 s =

Waa LT TA TS ,

&cholars h

Du \.'1( A ‘

-H'L:uf{a'l {x-\'H(‘ i

"fu\kh] T Lteavns ol eoer S0

Pupplime Lt (:‘f ““‘{I"rutlf fo i nament-4ez

T i

FPPC Form B0Z {4;‘12)
“FPPC Toll-Froo Hnlpilnn BEBIASK- FPP{‘: (BGB/276-7772)
stiidevd -albi\Liés @



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

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

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

Date of Original Filing:

(Month, Day, Year)

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

Event Descnptlon?o( “H\CD(\CCU/V\ 20(('(’

Provide Title/Explanation

YesE No ]
No ] Yes[]

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

Was ticket distribution made at the behest
of agency official?

—
Face Value of Each Ticket/Pass $ tO 'L . 7/$

Date(s) L{ / 6/ \L{ / /
If no: GS V\/
Name of Source

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

If yes:

. 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
Ticket(s)/
Pass(es)

A. Name of Agency, Department or Unit

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

CAD'S DFFCE 1

OGMM Sdmnnstrafor

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

Name of Individual Number of
a e(::sl e ua Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income E]
if checking “Ceremonial Role” or “Other” describe below:
. . Number of
C Name of Outside Organization : . ; R
. i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

Lee Ann Fergerson

Supervisor's Assistant "|L—- l" ( "f‘

Print Name

Signature o@ead :t?sfgnee

Title \ {(Month, Day, Year) i

22 Oake Sf. é({%?ﬁc ~Oolara v TR QUi

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

Ca;i(\:(r)rr':\ia 8 0 2

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.)

Date of Original Filing:

(5610) 272-6691 leeann.fergerson@acgov.org TWiorTh Day, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes%’) No [ Face Value of Each Ticket/Pass $

Event Descriptionﬁg’kyg&/@{/ Date(s) D //(f J /L// D / // / zi
Provide Title/Explanation

7N 0,0 /
Ticket(s)/Pass(es) provided by agency? YeSNZ No [J Mty (, \(LM{MwO Mbkﬁﬁﬁg

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

Was ticket distribution made at the behest NoT] yew If yes:
of agency official?

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 #Q(er(rs)/ Describe the public purpose made pursuant to the agency'’s policy
Pass(es) :
N f Individual Number of
B. ame of In :)V' ua Ticket(s)/ Identify one of the following:
{Last, Firs Pass(es)
Ceremonial Role D Qther D Income D
If checking *Ceremonial Role” or *Other” describe below: .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. - Number of !
C. . Na;n:je °fd3Uts'de C()jrgang;gn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
C.'\‘H; of Y/Y@VWO""*’ To reward a school or nonprofit organization for
(= bWy {I&DPC its contributions to the community.
19

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

N N S Lee Ann Fergerson Supervisor's Assistant 4 -\ -l

Signature of ﬂ@encbﬁeéd} Designee Print Name Title (Month, Day, Year}

Comment: u@t@ Spoet /pr) pat LS G d %C’/LbmeQ e Weedd  Ceolo Leed (’L/M)‘(@Lgﬂp
[ 41 J ’ FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




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

o 80;

For Officiai Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ,
mendine USt provide expianaion i Fart .
Area Code/Phone Number E-mail 1A dment (st ¢ fnaton in Pt 3)
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — oy
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass § 102.25
Event Description Pop The Dream Concert Date(s) 04 , 05 , 14 / /

Provide Title/Explanation

Golden State Warriors

Tickel(s)/Pass(es) provided by agency? 5 if no:
10K (S) ( ) provi ¥ ad y ves [:] No Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: S8rson, Keith

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
8, Name _Of '"‘1"’"’“"" Ticket(s)/ Identify one of the following:
{Last. First} Pass(es)
Ceremonial Role D Other Income [:]
Mitchell, Jason if checking “Ceremomal Rote™ or “Gter™ describe below:
2 T .
To promote attendance at a County facility in order to maximize
potential County revenue.
Ceremonial Role D Other D Income D
Cabrera, Stephanie if checking “Ceremonial Role” or “Other” duscribe below
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Name of Outside Organization Number of
C., . o Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

f have read gfdmon

brstand FPPC Requlations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 4/10/14

Frint Name Tifte (Month. Day. Year)

ol Agenoy Heofi or Designes

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 _' Ca fornia
Form
For Official U

Alameda County:

se Only

Division, Departiment, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago ) , T
i Y YT Ty Eo 1 Amendment Must provide explanation in Pat 3.)
rea -
(510) 272-6695 amy.shrago@acgov.org bate of Original Filing: —— s
2. Function or Event Information
Does the agency have a ticket policy? Yes ] No Face Value of Each Ticket/Pass $ 30.00
Event Description Oakland A's Date(s) 3 .81, 14 / /

Provide Title/Explanation

¥
Tickel(s)/Pass(es) provided by agency? Yes[1 No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: CArson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B {o identify an individual. e Use Section C to identify an outside organization.
. Number of . . , .
A. Name of Agency, Departiment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name :)Llr;g:)vldual Ticket(sy Identify one of the following:
(st hrs Pass(es)
Ceremonial Role [:] Other Income [:]
Shrago, Amy if checking "Ceremonal Rote” or "Other” desoribe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
Ceremonial Role L—_] Other [] Income [:]
if checlony "Ceremoniai Rote” or *Other” describe below
2
C Name of Outside Organization Number of
o " g o Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)

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

D) Amy Shrago Supervisor's Assistant 4/10/14

S8 1 00 Frint Name ) Titte (Month, Day. Yo}

{ have reacdf &

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

Date Stamp

A Public Document

Alameda County

T n - Faor Officiat Use Onl
Division, Department, or Region (If Applicable) ’ i "

Board of Supervisors
Designated Agency Contact (Name, Title)

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

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

Date of Original Filing:

(Month, Day. Year)

Function or Event Information

Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass § 30.00
Event Descriplion Oakland A's Date(s) 4 41 14 / /

Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[] No . ffno: Oakland A's

Name of Source

Was ticket distiibution made at the behest  No [ Yes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
Recipients
s 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 . i A
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. Namefzt}rpxﬁ:;ndual Ticket(s)/ Identify one of the following:
e Pass({es)
Ceremonial Role D Other Income []
Wilson, Jenny if checkng “Ceremomal Role™ or "Other™ deseribe bolow,
2 S -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role [:] Other i:] Income [:J
if checking Cereminial Role” or "Other” describe betow
2
C Name of Qutside Organization Number of
" . ) s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

. Verification

i have read &

epsfand FPPC Regulations 18944.1 and 1894%. | have verified that the distribution set forth above, is in accordance with the requirements.

4/10/14

{Month. Day. Yoar)

Amy Shrago Supervisor's Assistant

Erint Name Tifter

Hlure of Ageiicy Head offSes

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 :;Cai‘if,oi'ﬁ‘ia: q

_Form :
For Officiat Use Only

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

Board of Supervisors
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: — s
2. Function or Event Information 0.00
, . i ) 30.
Does the agency have a ticket policy? Yes[[] No Face Value of Each Ticket/Pass $
.. Oakland A's
Event Description Date(s) 4 / S_ 14 / /
Provide Title/Explanation
. . Oakland A's
Ticket(s)/Pass(es) provided by agency? % if no:
) ( ) P yag y Yes D No Name of Source
Was licket distribution made at the behest  No [ VYes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . i .
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 !ncﬂwdual Ticket(s)/ dentify one of the following:
last. First) Pass(es)
Ceremonial Role D Other Income [:]
Jenkins, Kevin if checking “Ceremomnial Rote” or “Other™ duscribe below
2 . .
To reward a County empioyee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income [:]
if checling “Cerermonial Role” or "Other” dascribe below
2
C Name of Outside Organization '\‘lrt'ml:b‘te(r olf Describe the public purpose made pursuant to the agency’s polic
{include address and description) P‘:s:(ess)) p purp p gency's policy
4, Verification
i have read ang understand FPPC Regulations 18944.1 and 18942, | have verified thal the distribution set forth above, is in accordance with the requirements.
’) Amy Shrago Supervisor's Assistant 4/10/14
(e nf Agency Hoeadhar Designee Print Name Title {Month, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 7

Division, Department, or Region (If Applicable)

Board of Supervisors

_ Form
For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

E-mail

amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

Date of Original Filing:

(Month, Day. Year)

Function or Event Information

) . . 30.00
Does the agency have a ticket policy? Yes[ ] No Face Value of Each Ticket/Pass $
; . Oakland A's 1
Event Description Date(s) 4 / 5 / 4 / /
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[l No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
s lise 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.
R 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)
o Number of
B. Name °fA‘"§'V'd“a' Ticket(s)/ identify one of the following:
{Last. First) Pass(es)
Ceremonial Role D Other Income [:]
Brooks, Rod ney if checking "Ceremonial Rofe™ or "Other™ describe bolow:
2 . .
' To reward a County employee for his or her exemplary service to
the public or to encourage staif development
Ceremonial Role E] Other D hcome D
if checkingg “Ceremnial Role” or "Other” describe Below
2
C Name of Quiside Organization NTt‘m!:b?r O/f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Placs:(((zsq)) p purp p gency's pohicy
4. Verification

i have read

Amy Shrago

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

Supervisor's Assistant 4/10/14

Aanatuee of Agency, e Or Dosignes Erint Name

Comment:

Titley (Month. Day. Yeear)

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

"Callfornia

~_ Form 80 4

Bivision, 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.}

Avea Code/Phone Number E-mail

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

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

2. Function or Event Information 85.00
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ i
¥
Event Description Oakland A's Date(s) 4 4 5 ;M4 / /
Provide Title/Explanation
]
Tickel(s)/Pass(es) provided by agency? Yes[ ] No if no: Oakland A's
Name of Source
Was licket distribution made at the behest  No[7] Yes If yes: Carson, Keith
ol agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of ) i .
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
g Number of
B. Name of Individual Ticket(s) identify one of the following:
gdast. First) PASS(GS)
Ceremonial Role D Other Income D
Brown, Aisha if checking “Ceremonial Roie” or “Other” describe bofow
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income [J
if checlang "Ceremsial Role” or "Other” descdibe Letow
4
C Name of Qutside Organization Number of
" Lo i oot Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{inctude address and description) Pass{es)
Alternatives in Action 3666 Grand Ave, 16 To reward a school or nonprofit organization for its contributions
Oakland, CA 94610 Youth leadership to the community
4, Verification

! have read

Amy Shrago

and understand FPPC Regqulalions 18944.1 and 18942, 1 have verified that the distribution set forth above, 13 in accordance with the requirements.

Supervisor's Assistant 4/10/14

Sanature of Agency Frint Name

W Designne

Comment:

Tifte (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 ' Ca"fofﬁia' 802

Form

Division, Departiment, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

Area Code/Phone Number E-mail

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

D Amendment (Must provide explanation in Pait 3.)

Date of Original Filing:

(Maonth, Day, Year}

Function or Event Information

: : _ . 30.00
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $
.. Oakland A's :
Event Description Date(s) 4 4 6 ;14 / /
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[] No if no: Oakland A's
Name of Source
Was licket distribution made at the behest  No [ Yes If yes: Carson, Keith
of agency official? Official’'s Name (Last, First)
3. Recipients
< Use Section A to identify the agency's department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of , . ,
A. Name of Agency, Departiment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B- Name f’f |x1‘ci‘|vndua| Ticket(s)/ Identify one of the following:
tLast. First) Pass(es)
Ceremonial Role D Other Income [:]
Sakamoto, Seth if chiecking “Ceremonial Role” or “Other” describo below:
2 e o
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income E:]
If checking “Ceremunial Rofe” or "Other” describe below
2
C Name of Outside Organization Nrt'ml:bfr Olf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Plgs:(((ass)) p purp ¢ gency's policy
4. Verification

I have read

and understand FPPC Regulations 189441 and 18942, | have verifi

Amy Shrago

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

Supervisor's Assistant 4/10/14

Hnature of Agency I o Designes Frint Name

Comment:

Tifte

{Month. Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

_California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

Function or Event Information

. . ) 30.00
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $
... Oakland A's
Event Description Date(s) 4 5 22 14 / /
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A’s
Name of Source
Was tickel distribution made at the behest  No [ Yes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B {o 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)
L Number of
3- Name ?f_(";fil';”d“m Ticket(s}/ Identify one of the following:
R Pass(es)

Ceremonial Role D Other Income D

Brooks, Rod ney If checking "Ceremonal Role” or “Other” descrine helow:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role I____] Other D tncome [:]
if checlong "Ceremmniai Role” or "Other” dascribe helow
2
Cc Name of Outside Organization NTl'm;bfr o/f Describe the public purpose made pursuant to the agency's polic
" {include address and description) F’I:s:(e(zss)) p purp p agency's poncy
4. Verification

! have read and understand FPPC Regulations 159441 and 18942, | have verifi

Amy Shrago

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

Supervisor's Assistant 4/10/14

Lignatiire of Agenoydpnad or Dosignea Frint Name

Comment:

Title {Month. Dav. Yoar}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp Ca!ifornia 80

Form
For Officiai Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Pari 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

, . ) 85.00
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $
]
Event Description Oakland A's Date(s) 4 5 22 4 4 / /
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: Carson, Keith
of agency official? Offisial's Name (Last, Firsl)
3. Recipients
¢ Lse 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
. ame of Agency, Departiment or Uni i escribe the public purpose made pursuant to the agency’s policy
A, N f Agency, Department or Unit Ticket(s)! Describe the public purp de p ttotl ’s pol
Pass{es)
o Number of
B. Name”ofA!ndlvudual Ticket(s)/ Identify one of the following:
{l.ast, First} Pass(es)
Ceremonial Role D Other Income [:]
Brown, Aisha if checking “Cerermonial Role™ or “Other” describe bolow;
5 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D fhcome [:l
Greene, Hannah if checkitg “Ceremonial Role™ or “Other™ describe hefow
5 . .

To reward a County employee for his or her exemplary service to

the public or to encourage staff development
C Name of Qutside Organization Number of . . ) , .

. (include address and description) ;ugé(:(téi))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Amy Shrago

Supervisor's Assistant 4/10/14

sl Frint Name

it of Aucpdk, or Desgnes

Comment:

Tifiey (Month. Dayv. Year)

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



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

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

A Public Document
Callfarnia

Form 802

For Oificial Use Only

Date Stamp

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Amondment {Must P
Area Godel/Phone Number | E-mail L B A RS A P

. Date of Orlginal Filing:
(510) 272-6691 leeann.fergerson@acgov.org ale ginal Pl — ey Ver
2. Function or Event Information - 5
L [
Does the agency have a licket policy? Yes [ Mol Face Value of Each Tickel/Pass § _— o =
i : = a, k—\ = - k"k
Event Description }‘f o Gawe Dale(s) _L/ Lf ) I W
Provida Tiie/Explanalian !
' - " ) . =
Tickel(s)/Pass(es) provided by agency?  Yes|Z No [] If no; O &JV—L"—"-“- A IS\ W\ -{"«C-?
Name of Sourco
Was ticket distribution made al the behest  No [ Yes [ Iyiet L AMACR COunty Supensor Boclt Hagetty BiMnct 1
of agency official? Otficial's Name (Last, First)
3. Recipienis
@ Use Sectlon A to ldentify the agency's department or unit. Use Section B o identily an indlvidual, « Use Section © to identily an eulaide arganization.
A . Mame of Agency, Depariment or Unit N“me:;' Deacribe the public purpose made pursuani io the agency's policy
Pans{os)
Humbor of
B. Name rf'_'ﬂ':'ﬂ';""’“" E:::(t::;;t Identify one of the following:
Coremonial Role [:l Other D Ineome D
If ehicking “Commanial Rolo™ or "Othar” descrba biloy
Caramanial Role Er Othor I:l Income D
I ehaching “Cemmonial Role™ ar "Oher describe below:
c Name of Outside Organization [prntar.af
" (include address and description) ",;'::‘:;i:"}' Bascribe the public purpose made pursuant fo the agency's policy
}t{ Mﬁ@’fdiﬂ a_mer ,L( To reward a school or nonprofit organization for
awel Awards its contributions to the community.
Y hvavds veat
%00 Suffer G ") S o0 Concevd ICA Y520
4, Verification
I Have, and understand FPPC Regulations 180441 and 18942, | have verified thal the distdbulion set forth above, Is In accordance with (he requirements.
%{/ LW Lee Ann Fergerson Supervisor's Assistant ‘12 ’fp ”'H'
Signature wtpmjrd( erwnu Pt Mams Tilie iManih, Day, Year)
Comment: WWW Hus V_}Lgy\ a3 Schelan ':»Lu_ﬂ 4 o QC.[E}M_&_;&
0 FPPE Form B02 (4/12)
FPPC Toll-Froo Hnlpunu. BBB/ASK-FPPC (BE6IZT5-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Dale Stamp California 8 0 2
Alameda County Form
Division, Department, or Region (if Applicable) Feir: Cfclal Liss Orily
Board of Supervisors
Designated Agency Contact (Name, Titlo)

Lee Ann Fergerson, Supervisor's Assistant L] Aendmie
Aroa GodorPhono Numbor [E-mail PRI SR
(510) 272-6691 leeann.fergerson@acgov.org Date of Griginal Filing: T T Vew]
2. Function or Event Information \ ,{ :
&y
Does the agency have a licket policy?  ves[] No[]  Face Value of Each TickeUPass $ [ e
I al -J b i ; v (] ] :
Event Description ,}\‘ > Hacs \”(-t 24 Date(s) (_f’ A ““\ / /
Provide Title/Explanaiion 2 : )
V- 1,0 . [ WU .
Tickel(s)/Pass(es) provided by agency?  Yes[] No @." it no: LG X du t\N I\l\ L\{iﬂ \ Ny
ame of Source

Was tickel distribution made al the behest
of agency official?

No [] Yaa%_;

Alameda Counly Supervisor Scoll Haggerly, District 1

If yas
Official's Name (Last, Firsl)

. Recipients

& Une Seclion A to ldentily the agency's department or unit,

® Use Seollon B to identify an individual,

= Uie Section C to Identify an outside organization,

A. Name of Agency, Depariment or Unil '%J;I::{r.;' Describe the public purpose made pursuant to the agency’s policy
Pass(os)
Humboer of
B. Name rﬂﬂ?ﬂ_‘;‘"‘"" Ticket(s)! Idantify ene of the following:
Papn{os)
Caeremanial Rale D Other D Income |:|
if cheoking ‘Caramaonial Rol” of “Clher” degcribie bulow:
Cersmonial Role [_] other [] income [
i checking “Coremonial Role® a7 “Orhes” desenbe bikw:
Humber of
L e, v M Tikstl) Describo the public purpose made pursuant to the agency's policy
L]
Tha Ltermere Ualley \Mu\,ﬂ,fﬂwﬁﬁf"g Youa datuw
2 T plemdte Fovadatuew J;S E To reward a school or nonprofit organization for
= its contributions to the community.
25%5 Greaile Road Slelf [ 50
Lavertrece (A ST Byrpndi L{

. Verification
w\i rstand FPPC ﬂugu.‘nl.l'um 18844.1 and 18942, | have venfied thal the distdbulien sl farth abeve, is in accordance with the fequirements.

Lee Ann Fergerson

Supervisor's Assistant

4414

Signalure of Agangy Prini Wame

t"’r"*“"‘

Title: {Manth, Day, Yoar)

e mwwmhm Suporks umAn® Gonteh duldon 20 Annual

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Callfornia

Date Stamp

Form 802

For Official Use Only

Divislon, Department, or Reglon (if Appiicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (Must pravide explanation in Part 3.)

Area Code/Phone Number | E-mall
(510) 272-6691 leeann fergerson@acgov.org Date of Original Filing: AT Barow
2. Function or Event Information
Does the agency have a tmkﬂl policy? Yes[] Nol[] Face Value of Each Ticket/Pass § |' [ Tro.02

5 Baseball,

Event Description
Provide Title/Explanation

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

Was tickel distribution made af the behest

Date(s) _@_IC:T ! Lf J /
100 LI 0k A ke

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

If yes:

of agency official?

3. Recipients
& Use Seotlon A to identify the agency's departmant or unit,

= Use Soctlon B to identify an individual, = Use Soction © to identlfy an sulside arganization.

A. MNama of Agency, Department or Unit ﬁmﬁﬁ’,ﬂf Dascribe the public purpose made pursuani o the agency's polioy
Pass{on)
Number of
N I Individual
B. nm‘fm?ﬂ” Ao 1;::::1:); Identily one of the following:
Coremonial Role [] other [] income [
If ehicking "Coremanial Role” o "Other” desenbe below
Coromanial Role El Othar D Income D
If ehacking “Coramanial fola” or Ol doscribe balow.
Name of Outside Organization Number of :
C. {include address and doscription) E:::ﬂ:’i! PR A DU (M Ea et o (R A By
Amneda Qopmty 20 ,
Medds o W 4— To reward a school or nonprofit organization for
]? 5 [770‘# (Coor Cold c@ its contributions to the community. —
# b j M
CA QY

4. Verification
”?%y road and understand FPPC Regulations 1844, 1 and 18042, | have verfied thal the distibution sel forth above, 1s in accordance with the requirements.
il

N ‘M»:fﬂf@n Lee Ann Fergerson Supervisor's Assistant k-l = 7 ol ‘-(‘

< Signature urnnmﬂm:ﬁo&gﬁmm Pripl Name Title iManin, Day, Yoah

Cummem:l rﬁ\'i"(’("“-“ MO'(J W{LQ“} "LD WbMA AmoN S Ul Wwbﬂfk Cp%
FPPC Form 802 (4112)

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
Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

Far Official Use Only

Designated Iﬂﬂhﬂf Contact (Name, Tiie)

Lee Ann Fergerson, Supervisor's Assislant

Area Code/Phone Number -ma

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: AT
. Function or Event Information
Does the agency have a lickel policy? Fj No [] Face Value ql Each Tickelt/Pass § ( ) ‘-'CJC}. 0o
Event Description .ﬁ (&7 ﬁ?‘kw Date(s) 5 S0 }t‘f /
Provide Titie/Explanaiion
Ticket(s)/Pass(es) provided by agency? YEEL@NQ 0 If no: DQ—W & MC‘“‘Q—Qi{ ZC-’:P
Namo of Source

Alameda Counly Supervisor Scoll Haggerty, District 1

Was tickel distribution made at the behesl g [] Ye If yes
of agency official? Official's Name (Lasl, Firsf)
. Recipienis
= Usa Section A ta [dentify the agency's deparimaont or unlt, = Use Section B 1o dentify an individual. « Uso Section G o identify an outside organization,
Humbar of
A, MName of Ageney, Dapartmant ar Unil T:I:’“;'-r.: Describe the public purpose made pursuant to the agency's policy
Pass{on)
Number of
M 1 Individual
B. lmnﬂnﬂl?“”v ua E:::ﬁ:]; ldantity one of the following:
Cemmmanial Rala D Db D Income D
i chicking “Cemmonal Role” of “Other” descnbe bolow.
Ceremonial Rels ] other [ income ]
i checking "Ceremonial Rote” or “Ciher” descnibe bilow,
Name of Dutside Organization Number of :
C. {Inchide addreas and description) E:rm:l)}f Dascribe the public purpese made pursuant to the agency's policy
WW’MM mh' UMM&% l%’f’f‘?l 24 To reward a school or nonprofit organization for
_EQ'WHLEG*{{M its contributions to the community.
Q,000 Mwug ch:’g;{ Zuy‘f

fand £ PPC Regulations 10844.1 and 18942, | have venfied that the distnbution sel forth abave, {8 in accordance with the requirement
i
Lee Ann Fergerson Supervisor's Assistant (][ CT‘{ 8 ,L;[
‘h(mnw:r Jﬂﬂlll Hﬂ Dauignies Prini Namp Titier {Month, Day, Year)

Commaent: @Mmh@ Q(/V\M&U? C’Hﬂ MM(@QHA[%LL&L&:FVICC‘; %4

FPPC Form B02 (4/12)

e fu.w:l? "|, (e Fuﬁ‘tl«ﬂ.c;eﬁ_ ﬂf Jaweed Wﬁ% Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)

I A strumentah

on @, Waslhungton Hospltal.



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Divielon, Department, or Region (f Applicable)

Board of Supervisors

Fer Official Use Only

Deslgnated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (must provide explanation in Part 3.)

Aren Codo/Phons Number | E-mall
(510) 272-6691 leeann.fergarson@acgov.org

Daie of Original Flling:

{Month, Day, Year)

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

Ewvent Description A{% bfﬁ}f(?(l.{_,{

" Provide TitleAxpianation
Ticket(s)/Pass(es) provided by agency? YEFD No []
Was tickel distribution made at the behest g ] ves Q_/ 2,

of agency officlal?

Face Value of Each Ticket/Pass § ‘ L{ )O{—)

Date(s) il 2 ! (:{1 L\f / /

If no: (MQM& fwﬁklﬁ’_y

Mami of Sourco
Alamada Counly Supervisor Scoll Haggerty, District 1
Official's Name (Lasi, First)

If yas:

3. Reciplents
& Use Sectlon A to Identily the agency's department oF unit.

& Une Section B te idontify an Individual,

& Use Seation © to identify an outslde organization.

Humber of
A Hame of Agency, Department or Unit Tli‘.;-.l““r.ﬂ Describe the public purpose made pursuant to the agency's policy
Panafon)
Humber of
Hame of Individual
E. Prchylng) ‘2::::1:]; Identify one of the fellowing:
Coremontal Rele []  other [ inceme ]
I chacking "Carsmonial Rola" or "OMher” descibe baloiy,
Coramonial Role [] other [] income [
W ehecking "Coramonal Hole”™ or "OMher” desaribe befoiv.
Number of
C Mame of Outside Organization
{include addross and doseription) E:::{ll:}i' EARMTR TN PR R N AT AR e e ' ol
{/Gh ﬂﬂ‘lb‘lﬁb COU«L%L’ E‘y To reward a school or nonprofit organization for
P e WA PR, VA | VT X its contributions to the community.
W L A LASYE s T T R i 7 K

rification

Lee Ann Fergerson

have rogd and understand FPPC Raguinlions 189447 and 18842, § have venfied thal the distibulion sel forth above, is in aceordanee with the requiremenis,

Supervisor's Assistant t-{m ﬁﬁ ;l L\.-

Panl Name

v signature @ﬁ{@ur Dosignen

Tille " (Manth, Day; fear)

Comment: F\ﬂm&"ﬁ”‘:g‘m\, el bevefiy Moo dhuveds "u--ﬂ*u.w-ﬂ-f{_“\\cﬁ. Lay ?ﬂ%;{‘aﬁ G‘JHE%

FPPC Form 802 (4/12)
FPPC Toll-Freo Holpline: B66/ASK.-FPPC (866/275-7772)



Agency Report of:

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

Alamada County
Divislon, Dapartmant, or Raglon (If Applicable)

For Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michealle Dianda
Area CodelPhone Number E-mall

D Amendment (Must provide explonation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: ——rayeerery
. Function or Event Information
Doaes the agency have a ticket policy? Yes[®] Nol[] Face Valua of Each Ticket/Pass 102,25

POP The Dream 04 05 , 14 / ;

Event Dascription Data(s) /
Provide Tille/Explanation
Ticket(s)/Pass{es) provided by agancy? Yos[] Nol[® If no: B0lden State Warriors
Nama of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Offfetal's Naima (Lasi, Firsi)

. Recipients

= Usa Section A to identily the agency’s deparimaent or unit.  « Use Section B to identily an individual. = Uso Section C to identify an outalde organization,

Numbar of
A.  Hame of Agoncy, Department or Unit #;ﬂ.:[r,; Doscribe the public purpese made pursuant to the agency's policy
Pass(os)
Numbar of
B. Flse ol e Tickot(s)/ Identify one of the following:
=2 Pass(on)
Ceremonial Role [ other [] income [_]
Wicklow, Eryn ¥ chacking “Caremonial Rolu™ or "Other” doscribe below:
4
To promote attendance at an event held at a County facility in
order to maximize polantial revanue from sales,
Ceremonial Role [_] oiher [] incoma []
1f chacking “Ceremontal Rola" or “Othar” describa beloy:
Mame of Outside Organization Numbar of .
C ndhuce ediiress and daecdotioni ';l::::l-l); Describo the public purpose made pursuant te the aganey's policy

ations 18844.1 and 18942, [ have venfiad that the distibution set forth above, is in sccordance with the requiremants,
Michelle Dianda Supervisor's Alde L{ / z-' / I "f
U Signature of Agancy Head or Designee Print Name Title rﬁrm Dm{'-'hnr}

Commaent:

FPPC Form B0Z (4/12)
FPPC Toll-Froe Helpline; 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp Califoernia

802

Form

Division, Department, or Reglon (If Applicable)

Board of Supervisors

Far Official Usa Only

Dosignated Agency Gontact (Name, Tiilo)
Michelle Dianda

] Amendmant (Must provide explanation in Part 3,)

E-mail
michalle dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Monih, Day, Yaar)

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

Event Deacriplion Oakland A's vs, Seattle Mariners

Pravide Tille/Explanalion

Yas [l Nel]
No [ Yes []

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass § 24.00
Data(s) 04 , 06 , 14 / /
If no:
Name of Source
If yas:

Official’s Name (Last, First)

. Recipients

= Liso Section A to identily the agency's department or unit,

& Use Section B to identify an individual,

# Lae Section © to ldentify an outside arganization.

Mumbaor of
A Name of Agency, Departmant or Unit TI;:;.:‘:; Describe the public purpose made pursuant to the agency's policy
Pans{on)
Numbaer of
B. TR o Inethyoeiind Ticket(s) identify one of the fallowing:
: Paus(on)
Coremoninl Rete []  Other [ ineome [
Garchar, Randy i chagking “Caremonial Rola® ar “Othes” descnbe balow
2
To promote attendance at an event hald at a County facility in
order to maximize potential revenue from sales,
Caramanial Rola D Othar E Income D
Olivaraes, Orlando > I ehmeking “Coremenial Rl oF “Other” descrbe balow,
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Mumber af
Name of Ouiside Organization 1
C (Include address and deacription) E::::L:,; Describe the public purpose made pursuant to the agency's policy

. Varificati
hane read and kpdersiand FPPC Regulations 18944,1 and 18942, | have verifiad that the distribution st farth above, is in accordance with the raquirements.
e Michalle Dianda Suparvisor's Aida
igrraie of Agency il o Disignig FPriri Nami Titta

Comment;

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



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

1. Agency Name Date Stamp California 8 O 2

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

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number  |E-mail

[C] Amendmaent (Must provide explanation in Part 2.)

(510) 272-6692 michelle dianda@acgov.org Dteof OrigInal Fling: - — e
2. Function or Event Information :
Does the agency have a lickel pollcy? Yes[® Nol[) Face Value of Each Ticket/Pass 24.00
Event Description Oakland A's vs. Washington Nationals Date(s) 056 , 09 , 14 06 , 10 , 14
Pravide Title/Explanalion
; . Dakland A's
T Pas If no;
icket(s)/Pass(es) provided by agency? Yes[] NolH no g
Was ticket distribution made at the behest  no [ Yes [¥] If yes; Valle, Richard- Supervisor District 2
of agency official? Officlal's Name (Last, Firs)

3. Recipients

= Uae Soclion A to identify the agency's deparimont or unit, = Use Section I to identify an individual, = Use Section € to [dentify an outside organization.

Muiiml f
A. Name of Agency, Departmant or Unit TIIT:W:IL; Dascribe the public purpose made pursuant to the agency's policy
Pass{os)
Humbaor of
B. Name of Individual Tickut{s)l Identify one of the Tollowing:
' Passos)
Caremonial Role D Othisr l:l Incomea D
I ehacking “Canamanial A" or “Oifer” dogcnbd Bk
Cammmonial Raole D Othar |:| Incomea D
W ehacking "Cammanial Rale” o "Offar” doscnis By
Mumbor of
g HName of Ouiaide Organization "
(include address and description) E::::iﬂ Describe the public purpose made pursuant to the agency's policy
New Haven Schools Foundation o To reward a student for outstanding scholastic achievement,
P.O. Box 1574, Union City, CA 94587
Raises funds for New Haven schools for 2
scholarships & extra-curricular activities

4. Verjficatio

l avplraad and u tons 18944, 1 and 18942, | have varfod that the distfbution zef forth above, iz in accordance with the requiremants.
- Michelle Dianda Supervisor's Aide s / / IL{
Sigiiure of WGMW Frint Mama Tiiles wfm c.u* e
Comment:

FPPC Form 802 (4112)
FPPC Toll-Froe Helpline: B6G/IASK-FPPC (BGG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Slamp

Division, Department, or Region (if Applicabla)

Board of Supervisors

For Official Use Only

Deslgnated Agency Contact (Name, Title)
Michelle Dianda

] Amandmant (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

(510) 272-6692

michelle. dianda@acgov,.org

Date of Original Filing:
?ﬁmﬁ. m;: F;w

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

Yes [ Mol

Event Description Oakland A's vs. Washington Nationals

Face Value of Each Ticket/Pass $
05 10 14

f /

Date(s)

Provide TitleCxplanation
Yes [ Mol

Mo ] Yes

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

Was ticket distribution made at the behest
of agency official?

If no: Oakland A's

Nama of Source

Valle, Richard- Supervisor District 2
Official’s Nama {Last, First)

If yes:

3. Recipients

= Une Section A to ldentily the agency's departmant or unit.

& Upe Section B to Identify an Individual.

# Use Seation C to identily an outside organization.

Miiimly T
A, Mama of Agency, Departmaent or Unit TT:;_,:{.; Describe the public purpose made pursuant to the agency's policy
Pasa{os)
Numbar of
B. LT o8 I i oa Ticket(s)/ Identify one of the following:
‘ Pass(os)
Ceremonial Role D Other E Income |:|
Blanchard, Jaremy If chrcking “Cormonial o™ or "Olher” describa bolow:
#
To promote attendance at an event held at a County facility in
order to maximize polential revenue from sales.
Coremonial Role [ omer [] incame [
I chacking “Carpmonial Rote™ or "Oher™ descibe olow:
Number of
C_ Namae of Outside Organization i
(includo address and description) 'll:'::::‘li:); Describe the public purpose made pursuant to the agency’s policy

4. Verificatign

rand and Yndersiahd FPPC

—~

v

Hations 18044, 7 and 18942, | have verified thal the digiibution sef forth above, is in accordance with the requiremeants,

Michelle Dianda

Supervisor's Alde

44y

P Nima

ature of Aganc]

r Dasignae

Haeasd! Includes 1 parking pass at the value of $20

Titla

‘:rumhlr. Vorar)

FPPC Form 802 (4/12)
FPPC Toll-Froe Halpline: B66/ASK-FPPC (B6G/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2
Farm

Faor Official Use Only

Division, Department, or Reglon (If Applicable)

Board of Supervisors

Designated Agency Gontact (Name, Title)
Michelle Dianda

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

Area CodelPhone Number E-mall

Date of Orlginal Filing:

(510) 272-66592 michelle.dianda@acgov.org Tori: Doy, Your]
2. Function or Event Information
Does the agency have a ticket policy? Yes € Mol Face Value of Each Tickel/Pass § 1790,
Event Description Oakland A's vs. Texas Rangers Date(s) 09 , 17 , 14 i ;
Frovicle Tille/Explanation
Ticket(s)/Pass{es) provided by agency? Yes [ Mol If no: Oakland A's
Mame of Source
Was ticket distribution made at the behest  No[] Yes If yes; Yalle, Richard- Supervisor District 2

of agency official?

Official’s Name (Las!, Firsf)

3. Recipients

= Usa Section A to identily the agency's department or unit, = Use Section B to identify an individual. = Use Seotion © to identify an outside organization,

Numbar of
A. MNama of Agency, Deparlmont or Unit TT::N:ILF Dasarlbe the public purpose made pursuant to the agency's policy
Pass{os)
Humbaer of
B. Nnmnﬂul?ﬂ;vlnunl Ticket{s)! Idontily one of the following:
Pass{os)
Coramaonial Role |:| Othar |:| Income |:|
I ehwcking “Corpmonial Rele™ or "Oher” descba bolow
Coramonial Role |:| Other |:| Income D
If ehivcking “Coremonial Rote”™ or "D describa balow
Nama of Outside Organization Number of
(include addrass and description) ':.I::::i:]; Desaribe the public purpose made pursuant to the agency's pelicy
Greater HARD Foundation 20 To reward a non-profit organization for its contributions to the
1099 E Street, Hayward CA 94541 community,
Presarves qu ark and recreation
fav::.'ilities and programa~n Hayward

read hid undérstand FPPC Ragilations 18044, 1 and 18942, | have varified thal the distribution sel fortl above, is in accordance with the reguire)

TS,
- Michelle Dianda Supervisor's Alde L]/[O/{L/

Commant:

Signature of Agency Head or Dasignoe Frini Nama

Firla ﬁfurrm. Df{ Yarar)

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



Agency Report of:

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

Alameda County
Divislon, Department, or Region (i Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Gontact (Name, Titl)

Michelle Dianda
Area CodelPhone Number  |E-mall

[ Amandment (Must provide explanation in Part 3.}

(510) 272-6692 michelle.dianda@acgov.org Date of Qriginal Filing: — e
2. Function or Event Information
Does the agency have a tickel policy? Yes [ Nol[ Face Value of Each Tickel/Pass § 24.00
Event Description Oalkland A's vs. Houston Astros Date(s) 04 , 18 , 14 4 :
Frovicle Tille/Explanation
Ticket(s)/Pass{es) provided by agency? Yes [ NolH If no: Oakland A's
Name of Source
Was ticket distribution made at the behest g [] Yes [¥] If yas; valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

= U Section A to dentify the agency's department or unil, = Use Section B to identify an individual, = Use Section € to identify an outslde organization.

MNumiby T
A. Name of Agency, Department or Unit TL::.“:I('.; Describe the public purpose made pursuant to the agency's policy
Pasn{os)
Numbaer of
B. Nnm!ﬂ!u I?ﬂiilvldunl Tiokat{s)/ Identily one of the following:
. Pass{os)
Caramonial Rele D Othar m Income |:|
"I"SH. Arlo IF ehigeking “Crramonial Role” of “Oiher” toacibe low
2 f
To reward a community volunteer for his service to the public
Cararmanial Relo D Othar D Income |:|
IF ehgeking “Cormmanial Role” or “TINEF daicibo blow,
Mumbor of
C. (i ::;IT‘:;:L?J:J;:T:&:g:::m&?:m :t:lk:(tl(;]; Describe the public purpose made pursuant to the agency's poliay
 ——

4. Verjficatign

ulafions 18944, 1 and 18942, | have verifiod thal the distibolion 3ol forth above, 18 in accordance wilth the requiremen

5.
Michelle Dianda Suparvisor's Aide l"{ffl’[ / V’{

Print Nama Titls {ionth, Ly Vear)

Commant:

FPPC Form BOZ2 (4/12)
FPPC Toll-Frao Helpline: BRGIASK-FPPC (866/275-7772)
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