Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alamada County

Califarni
Form
For Oificial Uss Only

Dale Stamp

* 802

Division, Department, or Region (if Applicable)

Board of Supervisors

Deslgnated Agency Gontact (Name. Tiila)

Sleven Jones

E:l Amondmaoent (Must provide explanation in Part 3.)

-mall
sleven jones@acgov.org

Area Code/Phone Number
{510) 272-6693

Bate of Original Filing:

{Month, Day, Year)

. Funetion or Event Information

. a - - - 30
Does the agency have a tlicket policy? Yag No [ Face Value ol Each Ticket/Pass §
Event Description Baseball game Dale(s) 4 f 18 J 14 / /
Pravicl Titlo/Explanalion
! i . Dakland A's
ckel(s)/Pass(es) provided by agency? Il no:
Tickel(s)/Pass(es) p y agency Yes [] Nol[H T
Was licket distribution made at the behesl  No [ Yes If yes; Chan, Wilma
of agency official ? Official’s Name (Last, First)
3. Recipients
= Uso Soction A to identify the agoncy's department or unit.  ® Use Section 1 to identify an individual, = Use Sectlon G to identity an autslds arganization,
Muiiiml T
A. Name of Ageney, Department or Unit 'F;';:-':r‘.';; Describe the public purpese made pursiant to the agency's policy
Pasafon)
Humbar of
B. Name of Individual Tickol(s) Idontify one of the following:
{Lmnf, Firafl Fﬂ!l(lﬂ-}
teramanial Role [ omer [ incame [
Hﬂbhﬂﬁﬂn, Frﬂd W cheoking “Cenemanial ol or "Otfior dasesnbe ey
2 To reward a community volunteer for his or her service (o the
public
Carmmonial Rals D Othar D ncome [
if ghacking "Cavarmamal Rale” oF “Oihed” descrbie below
2
C. Name of Outside Organization '1."":"\‘;:""‘;' i e IS pirson iy plvsbb ik oAl siwRay e palisy
{inelude address and description) Pass(on)
4, Verification

1 have read and understand FRPPC Regqulations 182441 and 18342, 1 have venfted thaf the disinbution sef fortl above, i3 it accordance with the requirements

oy

Steven Jon

a5 Cantral District Direclor 05/08/2014

Signatirea of Agancy Head or Designes Frrinit N

Till Manth, Day, Yoar

Comment;

FPPG Form BOZ (4/12)
FPPG Toll-Froe Helpline: 866/ASK-FPPC (BEG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Divislon, Department, or Reglon (if Applicable)

Board of Supervisors

Far Cilicial Usa Only

Designated Agency Contact (Name, Title)

Steven Jonas

EI Amendment [Must provide axplanalion in Part 1)

E-mail
sleven jones@acgov.org

Aroa Code/Phone Number
(510) 272-6693

Date of Original Filing:

{Manih, Day, Yoar)

2. Function or Event Information i
Doas the agency have a lickel policy? Yes M Nol[l Face Value of Each Tickel/Pass $
Baseball gamea 4 19 14
Event Description g Date(s) / / / /
Provide TilleATs planation
. kland A's
ke sa{es) provided | ney? If no: ©8
Tickel{s)/Pass(es) provided by agency Yes [] Nol[X YT ——
Was tickel distribution made al the behest N[ Yes If yes: Chan, Wilma
of agency offlicial? Official s Name (Last, Firsi)
3. Recipients
& Une Soction A to ldentily the agency's dopariment of unit.  « Use Soction B to identify an individual, = Use Section € to identify an autaide organization.
A, Mame of Agency, Daparimant ar Unit ?;éﬂ:&r‘ﬁi Describe the public purpose made pursuant to the agency's policy
Pasafon)
Humber of
B. Nama of Individual Tickat{a) identify one of the following:
fLiwad, Fini} Pass(os)
Coramanial Rele [ oiher [] income [_]
Lam, Joa i eheckng “Coemonia ol or 'Other descibe bl
2 To reward a community volunteer for his or her service lo the
public
Coaramanial Role D Oihar D e D
IF glhgekinyg “Commonial Role” or “Oihsr” dscib bk
2
Humbar of
Mame of Outside Organization o e th il d ant to the agancy's polle
C. {Include address and doscription) L'::::m' iyt bdetiodl tms v ek o sl Bl

. Verification

| have read and understand FPPC Reguialions TE44.7 and 18942 | have vorified thal the disiibution set forth above, is in accordance will the rogquirements

A —

Steven Jon

as Central District Director 05/08/2014

Sigraiurn of Agacy Had or Dosigrag Pt Aarma

Titler fAdanh, Day Yoark

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Froe Holpling: B66/ASK-FPPG (BBG/275-7772)



Agency Report of:

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

Alameada County
Divislon, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Gonlact (Name, Title)

Steven Jones

[C] Amendmant (Must provide explanation in Parf 3 )
Area CodelPhone Number  |E-mail

(510) 272-6693 steven.jones@acgov.org Date of Originel FING: eyt
2. Function or Event Information m
Doas the agency have a tickel policy? Yes Mo [ Face Value of Each Tickel/Pass §

Baseball game 4 , 20 , 14 J /

Event Descriplion I Date(s)
Provide Tilte/Explanalion
: . Qakland A's
ica s : . s
Tickel(s)/Pass(es) provided by agency? Yes[] No fno R
Was tickel distribution made at the behest  No [ Yes If yes; Shan, Wilma
of agency official? Oflicial's Nama (Las!, Firsi}

3. Recipients

= Une Soctlon A to ldentily the agency's department or unit. = Use Soction I to identify an Individual. = Use Section € to identily an outslde organization,

Hiimly I '
A v Namae of Agency, Departmant or Unit -F;;:m:{:; Describe the public purpose made pursuant to the agoney's policy
Pasa(os)
Humbar of
B. Name af Individual Tickat{s)/ ldontify ano of the followling:
[T ] Pass{os)
Caremonial Role [] omer [] income [
Harris, Bill If chacking “Cemmonial Falp” or "Othae Besenbe Bélow
2 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Olher D Incoms D
¥ checking “Cavamamal Role” or “Orhar” desoalie balow
2
C Name of Outside Organization Nrkll?h:r{.;' Doscribe the public purpose made pursuant to the agency's policy
{include addroas and description) Passion)

4, Verification

1 have read and understand FPEC Regulations 18944, 1 and 18042, [ hava verified thal the distibulion sef forth above, is in accordance with the requiremans.

Ch——— Steven Jones Central District Director 05/08/2014

Sigihiure of Agincy Head or Dosignaa Prnt Name itk {Month, Day, Yoar)

Comment;

FRPC Form B02 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/375-7773)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

california
Earm

Data Stamp

802

Division, Department, or Reglon (if Applicabie)

Board of Supervisors

Fer Official Usa Only

Designated Agency Contact (Name, Title)

Steven Jones

|:| Amandmentl (Musi provicde axplanabion in Part 3}

Area Codel/Phone Numbar
(510) 272-6693

E-maill
sleven jonesglacgov.org

Date of Original Filing:
. v {Manth, Day, Year)

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

Yos ¥ No[]

Event Descriplion Baseball game

Provide Tithe/Explanation

Yes [l MolH
Mo [] Yes[®]

Ticket(s)/FPass(oes) provided by agency?

Was licket distribution made al the behest
of agency official?

Face Value of Each Tickel/Pass $ 30
o) e A T Y M / /
I i Oakland A's
Mavne of Saureas
If yes: Chan, Wilma

Offictal's Name (Last, Firsl)

3. Recipients

& Use Sectlon A to idontify the agency's departmant of unit,

¢ Use Sectlon B to identify an individual,

= Uue Soction € to (dentify an outside organization.

A. Name of Agency, Department or Unit h-'ﬁ;;‘:ﬁ:;" Dascribe the public purpose made pursuant to the agency's policy
Panajon)
Humber of
B. Nama of ll"ld!'\"l(lmil Tiekot{a)y Identify one of the Tollowing:
i Pasutos)
Carmmanial Roli D Oihar D Ingenmip D
Kleebauer, Susan if ehacking “Cavemanial Rote or “Oher descale by
2 To reward a community volunteer for his or her service to the
public
Coremoninl Role [ Other [ income []
I ohecking "Cammuongt Role” or Ol describo Doy
2
Mumbaer of
C. Name of Qutside Organization Tickot{s)f Daseribo the public purpose made pursusnt te the agency's policy
{include address and description) Pasnlos)

4, Verification

1 have read and undaratand FPPC Regulations 189441 and 10942 | have verified that the dishibulion set forth above, is in accordance with the requiremenis

ECN—

Steven Jon

a5 Central District Director 05/08/2014

™ Signature T Agency Head or Desgnon Pyl ama

Comment:

Title {Maonih, Day Yaar)

FPPC Form 802 (4/12)
FPPC Toll-Free Holpline: 868/ASK-FPPC (BRGI2T5-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

Califarnia
Form

Date Stamp

802

Division, Department, or Reglon (If Applicable)

- Board of Supervisors

Far Oificial Usa Only

Designated Agency Contact (Name, Title)

Steven Jones

(] Amendment (Must provide explanation in Part 1)

E-mall
sleven jones@acgov.org

Area Code/Phone Number
(510) 272-66893

Dater of Griginal Filing:
{Manth, Day, Yeor)

2. Function or Event Information 30
Does the agency have a tickel policy? Yog No [ Face Value of Each Tickel/Pass §
ian " 22 14
Event Deascription Baseball game Dale(s) 4 i / / /
Prowide Tifle/Explanation
; ; Oakland A's
- - i F'l i
Tickel(s)/Pass(es) provided by agency’ ves [ NolX If no TP r——
Was ticket distribution made al the behest  No[] Yes [€] If yes: Chan, Wilma
of agency official? Oificials Name (Lasl, First)
3. Recipients
= Usie Section A 1o identify the agoncy's department or unlt, s Use Section B to identily an individual. = Use Section € to identify an autaide organization.
A. Mame of Agency, Department or Unit l:l;:;v;l‘:nr';f Describe the public purpose made pursuant to the agency's policy
Pans{on)
Numbaor of
B. Hame of Incividual Tieket{a)/ Identily one of the following:
iLast. Fuil) Pana(on)
Coremanial Raole D Oithare D InGemie D
Rﬂdrlguﬂz, MIGhEEI W chackig "Canaimiamal Rola’ ar “OWer desoaid ko
) To reward a communily volunteer for his or her service to the
public
Cormmontal Rala D Oillvier D Inesmmi D
if ehiching “Caremontal Role” o “Oih descibe bolow
2
Hurmilior of
' Name of Qutskle Organization 1};1;“{[.); Describe the publie purpose made pursuant to the agency's policy
{include addrass and desaription) Pasa{es)
4. Verification

1 have read and understand FPPC Regulations 180441 and 183421 have venf

S o —

Steven Jones

wd that the distnbution sof forth abave, 13 in accordanca with the requirements.

Canlral District Director 05/08/2014

Signahirg of Agency Head of Dasigmas Parid N

Comment:

Titie fhdarith, Dy, Yaan

FPPC Form 802 {(4/12)
FPPC Toll-Frooe Helpline: BGGIASK-FPPC (BRG/2T75-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Countly

Califernia

Dale Stamp

Form 302

Division, Department, or Region (f Applicable)

Board of Supervisors

For Official Use Only

Deslgnated Agency Gontact (Name. Tiile)

Staven Jones

D Amendmaent (Must provicle axplanalion in Pard 3 )

Area Code/Phone Number E-imail

(510) 272-6693

steven. jones@acgov.org

Dato of Original Filing:

{Manth, Day, Yoar)

. Function or Event Information

' - 30
Does the agency have a lickel policy? Yos Mo [] Face Value of Each Tickel/Pass §
Event Deseription Basoball gamo Date(s) 4 , 23 , 14 : y
Pravicle Tifa/E xplanation
- ; . Oakland A's
lcket(s)/Pass{es) provided by agency? I noy
cket(s)/Pass(es) p y agency Yes [ No[® P
Was lickel distribution made at the behest o[ Yes If yes; Chan, Wiima
of agency official? Oificial'a Nama {Laal, Firat)
3. Recipients
+ Use Soction A to ldentily the agenoy's department or unit. = Use Section B to ldentify an individual, = Use Section © to identily an outside organization,
Musmibir of
A,  Hame of Agency, Doparimaent or Unit ;;;:.ﬂ:; Describe the public purpose made pursuant to the agency's policy
Pass{on)
Humber of
B. Hame of Individual Tickot{s)/ Identify ane of the following:
L, Fand} Pass{os)
caramonial Role [ oher [ incoma [
Wydlar. Diane i enacking Caramanial Role” or "Otfer describe baiow
2 To reward a community volunteer for his or her service lo the
public
Caoremonial Role D Oihar EI Incoims |:|
if chaching "G Role” or ‘CHivar” diadciiig Dalow
2
& Name of Outside Qrganization r!trl;:;tﬁr:;'r Describe the public purpose made purauant te the agency's policy
5 {inelude addroas and description) Pannion)
4, Verification
| have read and understand FPPC Regulations 18944, 1 ancd 18942, | have vanified that the disidbution sel forth above, s in sceordance with the requiremanis
(@; C,ﬁr—-———- Steven Jones Central District Director 05/08/2014
 Bignature of Aganey Head o Designas Fiint Mame Titte {Month, Day. Yaar)
Comment:

FPPC Form 802 (4113)
FPPG Toll-Froo Holpline: 866/ASK-FPPC (866/2756-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameada County

Date Stamp

Californiz
o 802

For Official Use Only

Divislon, Department, or Reglon (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Titfe)

Michella Dianda

D Amondment (Must provide explanation in Part 3.)

E-mail
michelle. dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Fillng:

(Month, Day, Year)

2. Function or Event Information
Doas the agency have a ticket puliuy? Yas Mo |:]

Event Description 28kland A's va. Toronto Blue Jays

FProvide Tille/Explanalion

Tickel(s)/Pass(as) provided by agency? Yes[] NolH

Was ticket distribution made at the behast
of agency official?

Mo [] Yes [

Face Value of Each Ticket/Pass § 95.00

gf , 03 , 14 ; /

Date(s)

If no: Oakland A's

Name of Source

Valla, Richard- Suparvisor District 2

If yos:
Oificial’s Name (Lasi, Firsl)

3. Reciplients

# Use Section A to identify the agency's depariment or unit. = Use Section B to ldentily an individial, = Use Section G to idontify an outside organization.

A.  Namo of Agoncy, Dopartment or Unit o Describe the public purpose made pursuant to the agency's policy
Pana{os)
Miimbaf of
B. Mas of i EadLal Tickot(s)/ Idontify one ef the fallowing:
! Panajons)
Caremonial Role [] oiher [] ineama [
IF chacking ‘Cormmomnal Role” or "Obar” descibe below.
Caremanial Role [] other [ income [
I chacking “‘Carsmonal Role" or “Othar” descibe balow:
MName of Outside Organization Number of
c {include address and dnluriplinn:l y:::;ill];' Dascribe the public purpose made purauant to the ﬂﬂil!ﬁy'i ﬂl'.l"t.)'
Union City Lions Club 4 To reward a non-profit organization for its contributions to the
P.O. Box 2314 Union City, CA 94587 community,
Support to local youth organizations &
programs to end blindness
i

4, Verificatidn

dorsiand FPPC R

tlons 18844, 1 and 10942, | have verified that the distnbution set forth above, is in accordance with tha requireman

Michelle Dianda

Supervisor's Alde 5775/ / L/

Signature of Aganay Hewd o Designoe Prnt N

Title ikanth, Bay, Yar)

Gamimant Includes 1 parking pass at the value of $20,

FPPC Form BOZ2 (4112)
FPPC Toll-Fren Holpline: 866/ASK-FPPC (BG6/275-TTT2)



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Gontact (Name, Title)

Michelle Dianda
Area Code/Phone Number  |E-mail

[C] Amendmant (Must provide explanation in Part 3.}

(510) 272-6692 michelle.dianda@acgov.org Dt of Ol FlING: e ey
2. Function or Event Information
Does the agency have a tickel policy? Yes [ No[] Face Value of Each Ticket/Pass § 24.00

Oakland A's vs. Chicago White Sox 05 , 12 , 14 06 , 13 , 14

Evant Description Date(s)
Prowviche Tille/Explanation
Ticket(s)/Fassa({as) provided by agency? Yes[] Nol[® If no: Oakland A's
Namp of Saurce
Was ticket distribution made at the behest  No[7] Yes [ If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
= Una Soction A to [dentify the agency's departimant or unit, = Use Section B to identify an individual, s Uso Soction C to ldentify an outside organization.
A Name of Agency, Department or Unit “-'.;’E,',:f{;;’ Describe the public purpose made pursuant to the agency’s policy
Pana(oa)
Numbar of
E- Nams ﬁg?ﬂfldum Tickot{s) Identify one of the following:
: Pass{os)
Caramanial Role D Oither D Incoma |:|
If ehecking “Carsmonial Rola " ar “Ottar dadcabo balow
Caramonial Role D Oithar I:l Incoma |:|
IF eheeking “Caremonial Rols” ar "Othar” dagenbo balow
Nama of Qutside Organization ':'!I!‘inlhlltmr . Describe the public purpose made pursuant to the agency's poll
(include address and description) e e i b
Centro de Servicios 2 To raward a non-profit organization for its contributions to the
525 H 5St. Union City, CA 94587 cummunity.
Non-profit soclal services org. helping 2
low income and immigrant families
i,
agulations 18944, 1 pnd 18942, | have vorifisd that the dislibolion sef forth above, iz in accordance with the requiremenis
e e Michelle Dianda Supervisor's Aide 7 / ( ﬂ(
i or Designoe Print Name Titlae Nm.m,'ﬂ?{y Yaitr)
Commaent:
FPPC Form 802 (412)

FPPC Toll-Free Helpline: BG6/ASK-FPPC (BGG/278-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Calitornia

Date Stamp

Form . 802

For Official Use Only

Divislon, Department, or Region (If Applicabla)

Board of Supearvisors

Designated Agency Contact (Name, Title)
Michelle Dianda

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

Area CodelPhone Number
(510) 272-6692

E-rmail

michelle.dianda@@acgov.org

Date of Orlginal Filing:

{Month, Day, Year)

. Function or Event Information

Does the agency have a licket policy? Yos [ No[J

Event Description Romeo Santos Concert

Faca Value of Each Ticket/Pass 94.00

05 23 14

/. /

Date(s)

Frovide Tille/Explanalion

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

Waas ticket distribution made at the behest
of agency official?

Mo [ Yes

Golden State Warriors
MNama of Source

Valle, Richard- Supervisor District 2
Oificial's Nama (Lasi, Firai)

If no:

If yes:

3. Recipients
= Lo Section A to dentify the agency's department or unit.  » Use Section B to identily an individual. = Use Section C to identify an sutalde organization,
Humbor of
A.  Name of Agency, Department or Unit n.';mmp Dascribe the public purpese made pursuant to the agency's policy
Pamnd{es)
Niumbar of
B. N‘m*;ﬂ'"!?ﬂfidu” 'ﬂ:::;il‘); Identify one of the following:
Ceramonial Role [] Oither ineame [
Lara, Daisy A W checking "Caremanial Role™ or “Othar” descibo balow:
To provide attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Ceremonial Role [] other [] incama ]
W checking "Ceremonial Role” or "Ofhar” describe balow,
Nama of Qutside Organization Numbar of
(include address and dascription) ‘g:::ttm! Dascribe the public purpose made pursuant to the ageney's policy

. Veljificatio

ilﬂ raad and undprstand FPPC

attons 10844, 1 and 18842, | have varified thal the distdbulion sef forth abave, {5 in accordance with the requiremants,

Michelle Dianda

Alz[ Y

Supervisor's Aide

\ aunwum-n.r.ﬂnmsy wail or Designes Pint Mama

Comment;

Titig

iigoih, Day, foar)

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



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

y

California

Form . 802

For Official Lisa Only

Agency Name Dale Stamp

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

Board of Supervisors
Designated Agency Gontact (Name, Title)

Michelle Dianda
Area CodelPhone Number  [E-mail

D Amendmont (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org vate of Onginal Fng: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yas No [] Face Value of Each Ticket/Pass § 24.00
Event Description 22Kland A's vs. Los Angeles Angels Date(s) 96,01 , 14 / /
Provide Tifle/Explanafion
Oakland A's
Ticket(s)/Pass(es) provided by agency? Il ne:
(s) (es) P y ag Y YQSD No [ Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Nam {Lasi, First)
3. Recipients
= Una Sactlon A ta identify the agency's dopartmaent or unit. = Use Section B to identily an Individial. = Use Section G to identify an sutside arganization,
A.  Nameof Agenay, Department or Unit ﬂ#ﬂg:&;’ Doscribe the public purpose made pursuant to the agency's policy
Paaa(as)
Numbar af
N { Individual
B. SIRA.CF AN L':::;'i'.’; Identify ane of the following:
Caremonial Role [ Diher incoma ]
MecEvoy, Regina 2 If chacking "Coremonial Role” of *Dihar” descibe beiow
To reward a community volunteer for her service to the public.
Ceremonial Role [ omer [ income [
if chipcking “‘Caremonial Role” or “Otfar” descibe balow.
Name of Ouiside Organization Numbar of :
C (include address and ﬂuinrlp‘tlun} ';'I:::tlil".l;" Daacribe the public purpose made pursuant to the agency's pu!luy
i:"'-_
4. Veijificatio
1 havg rieact pid wrlerstand FPPCRegulations 10844.1 and 18942, | have venified thal the distnbufion sef forth abava, is in accordance with e requiremanis.
l i = Michelle Dianda Supervisor's Aide f
U Signature of A or Dasignag int Nama Titlee Monfh, Day Year)
Comment:
FPPC Form 802 (412)

FPPG Toll-Free Helpling: 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
Farm 802

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

For Qificial Lise Only

Board of Suparvisors
Dasignated Agency Contact (Mame, Tifle)

Michelle Dianda
Area Code/Phone Number  |E-mail

D Amendment {Must provide explanafion in Part 3.)

(510) 272-6692 michelle dianda@acgov.org Dats of Griginal Fllng: -— oy e
2. Function or Event Information
Does the agency have a licket policy? Yas No [] Face Value of Each Ticket/Pass § 23.10
Event Description Sesame Street Live Date(s) 05 , 30 , 14 , :
Provide Titfe/Explonation
: . Golden State Warriors
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes [l Nol[X s
Was ticket distribution made at the behest  Ng [] Yes [¥] If yes: Valle, Richard- Supervisor District 2
of agency offlicial? Official's Name (Lasl, First)
3. Recipients
= Use Section A to (dentify the agency's department or unit. = Use Section B to identify an individual. = Use Soection © te idontily an outside organization,
A.  Name of Agency, Department or Unit fLboanlfl Doscribe the public purpose made pursuant to the agency's polic
'lP'Iclu}lﬂ'! gency’s policy
(EEIf
Humbar of
B. N"""";’_’J ,“ﬂ:"m“m Eukn;dl]]l Identify one of the following:
ARE(DH
Ceremonial Role [] other [¥] incoma ||
Gonzalez, Caillin % If chacking "Ceramanial Rolo” or "Other” desoiiba balow:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Caramonial Role [] oter [] incoma [_]
If checking “Censmonisl Role” or “Other” descibe bl
Numbor of
{lrm:::l:{::d?;:;::d:ﬁm::::zﬂ;:n) E::::i:j; Describo the public purpose made purauant to the agency's policy

4. Veijification

I i

ogidations 18944.7 and 10842, | have varifled that ihe distribuiion sei forth above, Is in accordance with the requiremanis,

Michelle Dianda Supervisor's Aide _5/{ Z / f L{

Pint Narmia Tille ﬁumm, Dni Yoar)

V' Signature of Agancy

Commaent:

FPPC Form BOZ2 (4/12)
FPPC Toll-Free Halpline: BE6/IASK-FPPC (B66/275-7772)



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

Alameada County
Division, Departmeant, or Region (f Applicable)

Farm

Far Official Usa Only

Board of Suparvisors
Daslgnated Agency Contact (MName, Tiile)

MIChﬁ"B Dlanda D Amandment (Must vida axplanation in Par 3.
- & EXE 8
Area CodelPhone Number | E-mall . /
(510) 272-6692 michelle.dianda@acgov.org Dals af Crigiaat ¥ ing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass § 285.47
Event Description Bruno Mars Concert Data(s) o , 28 , 14 / /
Frovide Tille/Explanalion
Tickel(s)/Pass(es) provided by agency?  ves[] No[H If no: S0lden State Warrlors
Name of Sowce
Was ticket distribution made at the behest o [] Yes [X] If yos: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Lasi, First)

3. Recipients

= Use Soction A o identify the agoney's dopariment or unit, = Use Section B to dentify an individual. = Use Section © to identify an outside organization.

Numbor of
A.  Nameof Agoncy, Depariment ar Unit TT;:.:&: Describe the public purpose made pursuant to the agenoy's polioy
Flll{il#
Numbar of
B. PRIIR R ClA) Tioket(s)! Identity one of the following:
fl:
N Pass{os
Caramonial Role D Other Incoma D
Vﬂ-ldl\"ia. MG"ESE I ehacking “Cararmanial Rale® o "Ohae” doxcriba bilow;
4
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales,
Commenial Rele [ omer [ incoma ]
I ehaokiing “Cormonial Rale® oF “Other® degonba baloiw:
Numbar of
c Mame of Oulside Organization !
"ﬂlﬂuﬂl addross and m!ﬂllﬂ“ﬂﬂ] ';l.ur:;il.])f Daseribe the public purpess made purguant to the agency’s pﬂlfﬁy

4. Vefificati

{ {rindle rond and dopderstang FPPC mitons 18044.1 and 18942, | have varified thil the distribution sel forth above, 18 n accordance with he requiremanis,
=/~
\ Fan I._ Michelle Dianda Supervisor's Aide [/ 20 If
Signature of AgancyHid or Designus Prip M Tiita {hicfii, Day, Ypar)
Commeant:

FPPC Form 802 (4/12)
FPPC Toll-Frae Holpline: BE6/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Dale Slamp

Forn . 802

Divislon, Department, or Region (if Applicable)

Board of Supervisors

Far Officlal Use Only

Designated Agency Gontact (Name, Tille)
Michelle Dianda

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

Area CodelPhone Number .ma
(510) 272-8692

michelle.dianda@acgov.org

Date of Original Filing:

{Manth, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes X No [ Face Value of Each Tickel/Pass § 24l
Event Description Oakland A's vs. New York Yankees Date(s) 06 , 15 , 14 ; F
Provide Tile/Esplanation
Ticket{s)/Pass{es) provided by agency? Yes[] MNolH If no: Oakland A's
Nama of Source

Was ticket distribution made at the behest  no [] Yes If yes; Yalle, Richard- Supervisor District 2

of agency official?

Officlal’s Name (Last, First)

3. Recipients

= Uso Soctlon A o identify the agency’s deparimant or unit,

e Upe Section B to ldentify an individual.

& Une Saotion C to ldantily an outaide organization,

Humbar of
A at Name of Agency, Departmant or Unit Ticket{s)l Describe the public purpose made pursuant to the agency's policy
Pasa{es)
Mumbar of
B. AN L, Ticket(s)/ Identify one of the following:
Pass{os)
Camemonial Role |:| Other E InCame |:|
Valle, Raul 5 If ehocking ‘Caramonial Role™ or “Othar” describn balow:
To promota attendance at an event held at a County facility In
order to maximize potential revenue from sales,
Caremonial Rola |:| Othar D InCame |:|
i etracking “Coremanial Rale” ar “Othar” descrie below:
Name of Dutside Organization Number of
Tickot{s) Desaribe the public purpose made pursuant to the agency's policy
{include address and deacription) Pass(on)

Michelle Dianda

Supervisor's Aide

Sigrajure of Agency Head or Designes

Comment:

Prini Nama

Thile

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Califarnia

Dale Stamp

Form . G012

Division, Depariment, or Reglon (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Confact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

Area CodelPhone Number | E-mail
{510) 272-66891 leeann fergerson@acgov.org

Date of Original Filing:

{Month, Bay, Yoar)

2. Function or Event Information
VEBF No[]

Event Description

Does the agency have a lickel policy?
Consseloptf
Provida Title/Explanalion
Ticket(s)/Pass(es) provided by agency? yﬂ@f}mn O

Was tickel distribution made al the behest
of agency official?

No [ ‘ﬂast) If yes:

Face Value of Each Ticket/Pass § . %5 fb
Date(s]_L_J l(.‘ (L|

If no: (fﬂfkaim IQ ML’L-QQ h"\'— c)

Name of Source

Alameda County Supervisor Scelt Haggerty, District 1
Offictal's Name {Lasi, First)

3. Recipients

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

& Use Section B to identily an individual,

= Une Soctlon © to identily an oulside organization.

A.  Name of Agency, Department or Unit '%T:E:[:;' Describe the public purpose made pursuant to the agency’s policy
FPans{on)
4
Humber of
B. Nams r?-':rl ';'ﬂivm“" Tiokat{s)/ Identify ane of the following:
. Papnjen)
. } ‘ nearme D
7 oL S e " .
Fa “"'quf vVILG B . -kﬁ Uﬁ** : k To oblain oversight of faciliies or events that have
{ ,?{‘. L. L ( received County funding or support
/ Ceramonial Role D Oithar Incomea [:l

I checking “Cedmmanial Role® or “Other” dexcnbe briow,

M of Outside Organizati HNumber of
C. (Ini:ll’umdnn L d:“ :n ﬂrg:'::r:;i?:n] ?uk.t[l]}l Dascribe the public purpose made pursuant 1o the agency’s policy
ans{es

Lee Ann Fargerson

Supervisor's Assistant JAWAT

Frinl Naite

Comment:

Ttk {Manth, Day, Year)

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



Report of:
‘C\g:::\iniarRole Events and Ticket/Pass Distributions A Public Document

Date Stamp Coaliforneg 802
Rl ome . b orm

Alameda County
Bivislon, Department, of Reglon (I Applicable)

Board of Supervisors i }

For Officisl Uss Only

Esinmua Agency Contact (Name, Title)

/
Lee Ann Fergerson, Supervisor's Assistant / M‘ andmment (Must proylis explanation n Fart 3.
Ates CodelPhone Number  |E-mail (
(510) 272-6691 leeann.fergerson@acgov.org

2. Function or Event Information } e cketPass § Z’(’) 2
Does the agency have.a ticket policy? Yes? No [ Face Value

8) 6_/ 5 ’4’ R

Event Description Date(

Provide Title/EXplanation : c
Ticket(s)/Pass(es) provided by agency? Ye(EpNo 0 If no. MMS—— s

. , Almeda County Supervisor Scott Haggerty, Distriet 1
o e et oD v e e

Date of Origineal Fill

(Month, Day, Year)

3. Recipients
e Une Seotion A to ldmﬂfy the aguncy‘o dopmmml or unn. o Use 8ection B to Identify an Indlvidusl. e Use 8ection C to idomlfy en outside omlnlutlon

gg " Muie of Aganey, mpummmwn Rk~ L8 Diatke the "“‘"‘ W' mih “mm foths “‘W M‘W

Dist. | 2

P T

To promole attendance ata county sponsored event In order to
maximize potential county revenue for concession and parking sales

ﬁ ¥ Name of Individual vVl ane'af DAy .
ﬂ ; of fnei Tl | _ idontiy arie's the fallowlng:
. Ceremonial Role D Other D ' Income D
¥ checking "Caremoniat Role" or "Other” describe below:
Ceremonial Role D Other D Income D
- 1t chacking “Ceremoniat Role” or “Othar” describe below: !
C. Name of Outside Organization Number of
(Include address and description) mg))l Describe the public purpose mada pursuent to the agency’s policy

4, Verification

Lee ervisor's Assistant s -7) -4

?L’a/ Print Name (Month, Day, Year)
Reasonenoyr used ‘»>
K _/._——msc/ FPPC Form 802 (4/12)

Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form . 802

Division, Department, or Reglon (if Appiicabie)

Board of Supervisors

For Gfficial Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

[ Amendment (Must provide explanaion in Part 3.)

Date of Original Filing:
?ﬁmﬁ. ﬁny, P;ur]

. Function or Event Information

Does the agency have a lickel policy? ; No [0

-

Yas

Event Daacripiinnw "?k (R i

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yﬁs‘F,f‘ No []
Was ficket distribution made at the behest g (] Yes K
of agency official? F

=7 T 1)
Face Value of Each Ticket/Pass $ < 7. L

Date(s) 5 .f'.-?}r?.}j [
If no: (:-ﬁ HLL)

J.

Nama of Source

If yes: Alamada Counly Suparvisor Scoll Haggerly, District 1

. Recipients

# Use Soction A to ldentily the agency's deparimaent or unit,

= Uae Section B to identity an individual,

& Use Section © to identify an oulslde organization.

Humhbar of
A.  Name of Agency, Department ar Unit Tickat(e)l Doscribe the public purpose made pursuant to the agency's pollcy
Pass(on)
Humbar of
B. Nlmlﬂu ll;?.!:h'ldull Tickot{s)f Idantify one of the following:
; Pasn{on)
Coremonial Role []  omer [ income [
W checking *Coramonial Role” or *Othar” doscribe helow:
To promole allendance at a counly sponsered event in order  'neome [

(4t Mar m

L(_

to maximize potential counly revenue for concesslon and
parking sales,

Wame of Oulside Organization Number of
C. (include address and description) y::‘m:’i’

Describe the public purpese made pursuant te the agency's policy

Lee Ann Fergerson

5

Supervisor's Assistant

Frivd Namae

Comment:

Titla {Manih, Day, Yedr)

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline; B66/ASK-FPPC (866/276-7772)



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

1.

Agency Name Date Stamp California 802
Alameda County _ Form :
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee [ Amendment
Must provide explanation i :
Aron CodalPhonainmber Erm mendment (Mus! provide explanation in Part 3.)
(510) 272-6694 anna.gee@acgov.org Pate of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 85.00
Event Description Baseball Game Date(s) 03 , 29 , 14 03 , 381, 14
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [}] Yes [ If yes: 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

e pfikgency; ﬁé@aﬁméhﬁt

Board ofSupervisor 7 4 County of Alameda Employee

Ceremonial Role L__l Other D Income D
1f checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role D Other E] Income E]

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

4. Verifi atlon

| have rgéad a?nclﬁ-rs[and FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

. %
I \\ ' Anna Gee Operations Chief 05/9/14
Slgnalufg of Agency “Head o\Q\ESIgnee ’\\ Print Name Title {Month, Day, Year)
\\\ Y
Comment; = \

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



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

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 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 $ 30.00
Event Description Baseball Game Date(s) 04 , 01 , 14 04 , 02 , 14
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No K] Yes [] If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients

limb
| Tioketls)
»7 Pass(es)

e Use Section B to identify an individual.

e Use Section C to identify an outside organization

income D

To promote health, motivate & provide expanded opportunities to
vulnerable populations in the County such as the disabled, under-

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

If checking “Ceremonial Role” or "Other” describe bejow:

Oakland,&A 94605.
3

privileged, seniors & youth in foster care.

SENIOR ADVOCACY
(& Verificatio
{ have e gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— ) Anna Gee Operations Chief 05/9/14
Signature Sﬁégency Head'o signee ' Print Name Title (Month, Day, Year}
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if 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
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

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

Baseball Game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

NoX] Yes{]

Face Value of Each Ticket/Pass $ 30.00
Date(s) 04 , 03 , 14 04 , 04 , 14
I no: Oakland Athletics

Name of Source
if yes: Miley, Nate

Official’s Name (Last, First)

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

e Use Section B to identify an individual.

s Use Section C to identify an outside organization.

County employee

Income D

i adress;

United Seniors of Oakland & Alameda
County - 7200 Bancroft Ave, Ste 251,

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

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

To promote health, motivate & provide expanded opportunities to
vulnerable populations in the County such as the disabled, under-

Oakland, C 605.
SENIOR ADVOCACY

privileged, seniors & youth in foster care.

_ 4. Verfficgtiop
K | havi rea and understan

FP%Q/\&\NOHS 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
-}

Anna Gee

Operations Chief 05/9/14

Print Name

oA ;
Signaturﬁof\%\_f;écy Head or Designee

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

A Public Document

California
Form
For Official Use Only

802

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

(Month, Day. Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No{] Face Value of Each Ticket/Pass $ 30.00
Event Description Baseball Game Date(s) 04 , 05 , 14 04 , 06 , 14
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[R] 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.

County employee

s Use Section C to identify an outside organization.

Ceremonial Role I___I Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role [:] Other D income m

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

To promote health, motivate & provide expanded opportunities to

vulnerable populations in the County such as the disabled, under-

3
Oakland, CA\94605.
SENIOR ADVOCACY

privileged, seniors & youth in foster care.

| have %ia d understant
e g

) o,

Anna Ge

e Operations Chief

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

05/9/14

Print Name

Signature o ge‘ﬁfy"Head or 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

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 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 $ 30.00
Event Description Baseball Game Date(s) 04 , 18 , 14 04 , 19 , 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes [] If yes: 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 D Income D
If checking "Ceremonial Role” or “Other” describe below.
Ceremonial Role [:] Other m Income [:I
1If checking “Ceremonial Role” or "Other” describe below:
United Seniors of Oakland & Alameda 4 To promote health, motivate & provide expanded opportunities to
County y 7200 Bancroft Ave, Ste 251, vulnerable populations in the County such as the disabled, under-
Oakland, CA 94605. privileged, seniors & youth in foster care.
SENIOR ADVOCACY
4. Verification
read gudl underktand FRPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
N N S Anna Gee Operations Chief 05/9/14
Signatyre, MWB&% Print Name Title (Month, Day, Year)

Comment;

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



e

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California
Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 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 $ 30.00
Event Description Baseball Game Date(s) 04 , 20 , 14 04 , 21 , 14
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Wias ticket distribution made at the behest  No [] Yes [ If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients

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

e Use Section B to identify an individual.

@ Use Section C to identify an outside organization.

O

D Other

Ceremonial Role Income

YU, James If checking “Ceremonial Role” or "Other” describe below:
1 . ) ) .
To reward a community volunteer for their service to the public
Ceremonial Role D Other Income D
Urbieta, Dimas if checking “Ceremonial Role” or “Other” describe below:
1

To reward a community volunteer for their service to the public

To promote health, motivate & provide expanded opportunities to
vulnerable populations in the County such as the disabled, under-

United Seniors of ©akland & Alameda 2
County - 7200 Bancroft Ave, Ste 251,

Oakland, CA 94605.

SENIOR ADVOCACY

privileged, seniors & youth in foster care.

e

Anna Gee

Operations Chief 05/9/14

Comment:

Signatu%\nf Ag/ gy Head or Deszgnee —

Print Name

Title {Month, Day, Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;i(f::;ﬁa 8 0 2

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

Area Code/Phone Number E-mail
(510) 272-6694 anna.gee@acgov.org

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

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

Yes[XI No[]

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ 30.00
Date(s) 04 , 22 , 14 04 , 23 , 14
If no: Oakland Athletics

Name of Source
If yes: Miley, Nate

Official’s Name (Last, First)

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

Income D

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

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

United Senlors of Oakland & Alameda 4
County - 7200 Bancroft Ave, Ste 251,

To promote health, motivate & provide expanded opportunities to
vulnerable populations in the County such as the disabied, under-

Oakland, 94605.
SENIOR ARVOCACY

privileged, seniors & youth in foster care.

\ 4. Venflcatlon

/ have ead and un and EPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
‘ Anna Gee i i

Operations Chief 05/9/14

Print Name

Signature ézzg_my Hea}\m;gnea}’

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

I:] 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[J]

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

NoX] Yes[1

Face Value of Each Ticket/Pass $ 30.00
Date(s) 05 , 05 , 14 05 , 06 , 14
If no: Oakland Athletics

Name of Source
If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients

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

e Use Section C to identify an outside organization.

Ceremonial Role El Other Income E]

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

i 1 . . . .
Buffington, Rob To reward a community volunteer for their service to the public
Ceremonial Role D Other Income D
Bufﬁngton , Faith If checking "Ceremonial Role” or “Other” describe below:
1

United Seniors of Oakland & Alameda
County - 7200 Bancroft Ave, Ste 251,

To reward a community volunteer for their service to the public

To promote health, motivate & provide expanded opportunities to
vulnerable populations in the County such as the disabled, under-

Oakland, CA 94605.
SENIOR /}zﬁVOCACY

privileged, seniors & youth in foster care.

. Verificatjon
N L

v

(.

derstan PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
F\ <\
\ Anna Gee

Operations Chief 05/9/14

Print Name

Sign%@?é‘hw

Comment:

Title (Month, Day, Year)

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



-

("4, Verificatio

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

istributions

1. Agency Name
Alameda County

A Public Document
California
Forn . 002

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

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

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

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No Yes{ ]

Face Value of Each Ticket/Pass $ 30.00
Date(s) 05 , 07 , 14 05 , 09 , 14
I o Oakland Athletics

Name of Source
If yes: Miley, Nate

Official's Name {Last, First)

. Recipients

e Use Section C to identify an outside organization.

Ceremonial Rote D Other Income D

If checking “Ceramonial Role” or "Other” describe below:

i 1 N
Miley, Nathan To promote attendance at & event held at a County facility in
order to maximize potential County revenue from parking
Ceremonial Role D Other Income D
Miley, Sarah If checking “Ceremonial Role” or "Other” desctibe below:
1

& concession sales

United GQ of Oakland & Alameda
Countyf- 7200"Bancroft Ave, Ste 251,

To promote health, motivate & provide expanded opportunities to
vulnerable populations in the County such as the disabled, under-

Oaklanll, CA 94605.
SENIOR ADVOCACY

privileged, seniors & youth in foster care.

I'have read and F ndersta

L

Anna Gee

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

Operations Chief 05/9/14

Print Name

Signature ofy geh{:y»Hg;é\d o%

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

A Public Document

California
Form
For Official Use Only

802

Area Code/Phone Number E-mail

(510) 272-6694 anna.gee@acgov.org

Date of Original Filing:

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

(Month, Day. Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1700.00

Event Description Baseball Game Date(s) 05 , 09 , 14 J /

Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[7] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No K] Yes [ If yes: Miley, Nate
of agency official? Official’s Name (Last, First)

3. Recipients

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

mb

o Use Section B to identify an individual.

o Use Section C to identify an outside organization,

Income L_J

20

East Bay Innovations-5326 Case Ave,
Pleasan;(r:‘," CA 94566

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

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

To promote health, motivate & provide expanded opportunities to
vulnerable populations in the County such as the disabled, under-

PROGR&AMSISERVICES FOR SPECIAL
NEEDS ADULTS

privileged, seniors & youth in foster care.

4. Verification

Anna Gee

Operations Chief

05/9/14

Print Name

Comment:

Title

{Month, Day, Year)

FPPG Form 802 (4/12)

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



e

\\ 4. Verifjcation

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

ciem 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name. Title)

Anna Gee [] Amendment _ T
Area CodalPhons o Em mendment (Must provide explanation in Part 3.)
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ 85.00
Event Description Baseball Game Date(s) 05 , 10 , 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[X] Yes[] If yes: Miley, Nate

of agency official?

Official's Name (Last, First)

3. Recipients

e Use Section C to identify an outside organization.

Ceremonial Role D Other D Income D

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

Ceremonial Role [:I Other m Income D
if checking "Ceremonial Role” or "Other” describe bejow:

Alameda Health Systems-1411 E. 31st 4
St, Oakland, CA 94602

To reward a nonprofit organization for its contributions to the
community

SUSFAINING COUNTY HOSPITAL

., | hayéxe&d and

rstand FPPC Regulations 18944.1 and 18342 1 have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 05/9/14

I
ignature oT Agteey-Headwar DEsignee Print Name
e

Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 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 $ 30.00
Event Description Baseball Game Date(s) 05 , 31 , 14 06 , 15 , 14
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes: Miley, Nate
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section C to identify an outside organization.
? County employee
Ceremonial Role D Other Income D
Grifﬁn, Justin 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 E] Other D Income m
If checking “Ceremonial Role” or “Other” describe below:
2
4. Verificatio
\%h xﬂe\é ang und&rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
AN Anna Gee Operations Chief 05/9/14

lm:y Heacﬂ or Designee Print Name

Comment:

Title (Month, Day, Year)

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



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

i 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

[

Anna Gee
Area CodelPhoms NomherTE v [C] Amendment (Must provide explanation in Part 3.)
(510) 272-6694 anna.gee@acgov.org Pate of Original Filing: s Ves

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 1700.00
Event Description Baseball Game Date(s) 06 , 01 , 14 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No %] Yes [ If yes: Miley, Nate
of agency official? Official’s Name {Last. First)

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

s Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Ceremonial Role D Other Incomne L__l

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

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

To reward a non profit organization for its contributions to the
community

St. Martin de Porres-675 41st St,
Oakland, CA 94609

SCHO/[RRSHIP FUND

4. Verification

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

Anna Gee Operations Chief 05/9/14
ature (%’gﬂﬁ&'ﬂﬁﬂ_or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Date Stamp

A Public Document

California

1. Agency Name

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

o~ 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
Area Code/Phone Number
(510) 272-6694

2. Function or Event Information

D Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

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

Does the agency have a ticket policy? Yes[X] No[] Face Value of Each Ticket/Pass $ 85.00
Event Description Baseball Game Date(s) 06 , 20 , 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Wias ticket distribution made at the behest  No[®] Yes [ If yes: Miley, Nate

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

3. Recipients

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

mb

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

if checking "Ceremonial Role” or “Other” describe below:

To reward a non profit organization for its contributions to the
community

Women on the Way to Recovery-20424
Haviland Ave, Hayward, CA 94541

PREVENT RECIDIVISM

PROGRA{WFOR WOMEN TO

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

Anna Gee Operations Chief 05/9/14

Signature of\ltg«sacy..beéd o esr'gne

] Print Name

Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if 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
(510) 272-6694

Date of Original Filing:

(Month, Day. Year)

Z. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 85.00
Event Description Baseball Game Date(s) 06_,_ 13 , 14 / /
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Oakland Athletics
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.
o= - e W ro - i g - "
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:I Other D Income E]
If checking "Ceremonial Role” or "Other” describe below:
Center for Early Intervention on 4 To reward a non profit organization for its contributions to the
Deafnes7~1035 Grayson St, Berkeley community
CA 9471
SUPPORYT FOR DEAF CHILDREN
- 4. Verificatio
\\\\_&r ! havg n¥erstand B\egu/a(ions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
nay y :
e AT \. . Anna Gee Operations Chief 05/9/14
Signature omﬂwfy HeMT)esignee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

caen 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

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

Area Code/Phone Number E-mail
(510) 272-6694 anna.gee@acgov.org

Date of Original Filing:

(Month, Day. Year)

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

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ 30.00

06 , 19 , 14 ) ;

Date(s)

If no: Oakland Athletics

Name of Source

If yes: Miley, Nate

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

County Employee

e Use Section C to identify an outside organization

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

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

\ Thave r
e, ‘,\

4, Verif@:a ion

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

/ Anna Gee

Operations Chief 05/9/14

Print Name

Signa IBWA or Designee
\‘%W/

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes Xl No[] Face Value of Each Ticket/Pass $ 250.00
Event Description Basketball Game Date(s) 04 , 04 , 14 04 , 14 , 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[R] 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.

mh

e Use Section B to identify an individual.

¢ Use Section C to identify an outside organization

Marquardt-Norris, Judi

Income E]

Ceremonial Role D Other

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

4 g -
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role [:l Other Income I:]
Collins , Victoria If checking "Ceremonial Role” or “Other” describe below:
_ 4

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

- y

Anna Gee

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

Operations Chief 05/09/14

Srgna?ure Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Naime
Alameda County

Date Stamp

Sy 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No Xl Yes[]

Face Value of Each Ticket/Pass $ 200.00
Date(s) 04 , 06 , 14 / /
If no: Golden State Warriors

Name of Source

If yes: Miley, Nate

Official’s Name (Last, First)

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

e Use Section B fo identify an individual.

e Use Section C to identify an outside organization

Pete, Geoffrey

Ceremonial Role [:] Other Income D

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

4 To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role [:] Other D Income [:]
if checking “Ceremonial Role” or “Other” describe below:
4

rﬁ\fg. Verification®
~-have

nd undefrstand FRPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- \ ", 14

= Anna Gee

Operations Chief 05/09/14

i
Print Name

o — . %"“\
Signature of Ag@;hy ‘Head-or Desi&W

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

m Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 272-6694 anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Provide Title/Explanalion

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

Was ticket distribution made at the behest
of agency official?

No X Yes [

Face Value of Each Ticket/Pass $ 350.00
Date(s) 04 , 10 , 14 / /
If no: Golden State Warriors
Name of Source
If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients

e Use Section C to identify an outside organization.

Appleton, Rob

Ceremonial Role D Other Income D

if checking "Ceremonial Role” or "Other” describe below:

4 To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role E] Other m income D
If checking “Ceremonial Role” or “Other” describe below:
4

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

]

e > Anna Gee Operations Chief 05/09/14
Signature @yﬁsag{éﬁ DESignii/ Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

i 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

Area Code/Phone Number E-mail
(510) 272-6694

anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description Basketball Game

Yes[X] Noll]

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[X

NolX] Yes[]

Face Value of Each Ticket/Pass $ 660.00
Date(s) 0% /24 , 14 05 , 01 , 14
If no: Golden State Warriors

Name of Source

If yes: Miley, Nate

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.

¢ Use Section C to identify an outside organization

Health Care Services Agency

county employee

Social Services Agency

county employee

Hoffman, Arthur

Income D

Ceremonial Role D Other

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 D income [:]
If checking “Ceremonial Role” or “Other” describe below:
2

4. Verification-
/ha“ve\ d un

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

Anna Gee

Operations Chief 05/09/14

Signature of. Age;i?‘Head'or Designee

Comment:

Print Name

Title {Month, Day, Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California | 80 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

Area Code/Phone Number E-mail

(510) 272-6694

anna.gee@acgov.org

Date of Original Filing:

(Month, Day. Year)

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

Event Description Basketball Game

Face Value of Each Ticket/Pass $ 660.00

04 , 27 , 14

Yes[X] No[]

05 , 01 , 14

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Golden State Warriors

X If no:
Yes D No " Name of Source
No Xl Yes[] If yes: Miley, Nate

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.
T - g

Ticket(s
| Pesstes) |

e Use Section C to identify an outside organization.

county employee

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

If checking "Ceremonial Role" or "Other” describe befow:

County-7200 Bancroft Ave, Ste 251,

United Seniors of Oakland & Alameda

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

4605
OCACY

Oakland, C
SENIOR A

4, Verificati

f

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

Anna Gee Operations Chief 05/09/14

Signature\o\ngency F@mﬂee

Comment:

Title (Month, Day, Year)

Print Name

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

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

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ 30.00
Date(s) 9 __28 ;, 14 05 , 30 , 14
If no: Oakland Athletics

Name of Source
If yes: Miley, Nate

Official’s Name (Last, Firsf)

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

Board of Supervisors

County employee

o Use Section C to identify an outside organization.

Income D

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

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

To reward a nonprofit organization for its contributions to the
community

N

Anna Gee

2gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Operations Chief 05/9/14

Print Name

Signature of ;\\ggnéy @Mes}b’ne{

Title (Month, Day, Year)

Comment;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Date Slamp

C .'1; gt:r:.:] 1a B 0 2

Division, Department, or Region (f Applicabio)

Board of Supervisors

Faor Officinl Lise Only

Dasignated Agency Contact (Name. Nile)

|:| Amendment (Mus! provide explanation in Pait 3.)

Anna Gee
Area Gode/Phone Number  |E-mail
(510) 272-6694 anna.gee@acgov.org

Date of Original Filing:

iManth, Cay, Year)

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

P.C.P concert

Yos M No[]

Event Descriplion

Pravidhe Tifle/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[] No[H®

Was licket distribulion made at the behest
of agency official?

Mo [¥] Yes[J]

. {31 ac
Face Value of Each TickeV/Pass § = Y

04 , 05 , 14 ; ,

Dala(s) I

Golden Slate Warriors
Namae of Sourco

If no;

If yos: Milay, Mata

Oifictal’s Narme (Lasi, Firal)

4. Recipientis

= Line Sectlan A ta Identlfy the agenay's department or unlt. s Use Soction B o identify an individual, s Use Section € to Identiy an outside arganization,

A. nameof Agency, Deparimant ar Unit I;l{tmtm:? Doserlbe the public purpase made pursuant to the agency's policy
Pasaous)
Clerk of the Board 4 county employea
Mumbar of
B. Nnmﬂ,ﬂ'..l ',‘,".L"“'“"' Tickel(s) Identify ene of tha following:
. Passins)
Caramanial Role D Oilher D Income |:|
If eheoking Caramiomal Row” of e dedcniba balbw,
Coramonial Rele []  Giner [ income [
I checking "Carmmonal Rofe™ of “Offer” doscilbe below
Humber of ! £
C. i rm::’;::d?]'r‘::T;ﬁ"rg::g';'p:'}:"’ gck:{uu:u; Doscribe the public purposs made pursuant to the agency's policy
A (o ;
(/’
4, Verifjcation
! have

nderstanfi FPPG Ragulations 18944, 1 and 18942, | have verfied thal (ho dishibulion et forth abeve, is in accerdance with Ihe reguirements,
e Anna Gee

Operations Chief 05/09/14

Pt Wama

W af Aty Hn\a_nr,ja:w#;

Titie {Adanth, Dy Yearl

Comment:

FPPC Form B02 (4/12)
FPPG Toll-Froe Helpline: B6G/ASK-FPPC (86B/275-7772)



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

1. Agency Name Date Slamp
Alameda County Form 802
For Official Usa Only

Divislon, Depariment, or Region (if Applicable)

Board of Supervisors
Deslgnated Agency Gontact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

Area Codel/Phone Number  |E-mail

[[] Amendmaent (Must provide explanation in Part 3.

(510) 272-8691 leeann fergerson@acgov.org Date of Original Fling: e
2. Function or Event Information g
Does the agency have a lickel policy? YESFJ Mo [ Face Value of Each Ticket/Pass $ o i
sl s -
Event Descripll SeApa ) Zile ‘:t
vent Description = Date(s) / /

Ticket{s)/Pass(es) provided by agency? If ne:
( i YBAF[?NQD arme of Source

Was licket distribution made al the behest o [] Yes (E:') If yes: " *mada County Supervisar Scolt Haggerty, District 1

of agency official? Official’s Name (Lasi, Firsi)

3. Recipients

® Use Seclion A to idantify the agency's depariment or unit.  « Use Section B Lo Identily an individual. s Use Section € to Identify an cutside arganization.

Numbar of
A.  name of Agency, Depariment er Unit Tickot{s)! Dascribe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
M f Individual
B. e E:r::m-‘ Identify one of the following:
Coremonial Role [ omer [] incoma [
If checking "Ceremonial Role" oF “Oiher” dascribe hilow
me []
Dre mtf‘"— t Cﬁ.ﬁt«‘—/ "“"2_#_. To promote allendance at a county sponsorad event in order to
maximize polantial county revenua for conoession and parking sales
Hame of Outside Organization S vl
(include address and description) ';f::‘:;ﬁ:’; Describe the public purpese made pursuant to the agency's policy
4. Verification
foadnd undecatand FPPC Rogulalions 10844.1 and 18942, 1 have verified that the distibulion sef forth above, is in accardance with the requirements.
Lee Ann Fergerson Supervisor's Assistant 57~ '."\‘
Pt Nama Title iManth, Day, Yoar)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Froo 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
Alameda County Farm 802
Divislon, Depariment, or Region {If Applicable) For Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number =il L] Amendment. teust provde axponaton n Put 3

2 Date of Orig :
(510) 272-6691 leeann fergerson@acgov.org a riginal Filing T e Ver—
2. Function or Event Information — =D
Does the agency have a ticket policy? vaa?? Ne [ Face Value of Each TickeUPass § __—=( )
Event Description {QM'}‘E‘ 'LW‘M Data(s) ELIJ._I_I_LlL ! A |

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? VE&FPNGD If ho: f’( ,:le'(_ﬁmg CJP b"{hﬂ,ﬂ‘l’l C-.:‘-_‘;

Name of Source

Was ticket distribution made at the behest g [ Yes Ff) If yes: Alamada County Supervisor Scoll Haggerty, District 1

of agency official? Official’s Nama (Lasl, Firsf)

3. Recipients

= Use Sectlan A to identify the agency's department or unit. & Use Bection B to idontify an individual. = Use Section € to identily an outalde organization,

Numbar of
A, Nama of Agency, Department or Unit ﬂﬂl(!li.'rllv‘ Describe the public purpose made pursuant to the ageney's policy
Pass{on)
Number of
M i Individual
B. i i Tanati Identify one of the following:
oma []
{{ h E "Z_F To promate altendance al a county sponsored event In
ordar o
',Ck_‘(\'q ony C).d\l maximize polantial county ravenus for concession and parking salos
Coremonial Rale [] Othar E] income [
If encking "Commanial Role" or "Oiher” desenbe below:
Name of Dulside Organization Number of
(include address nnﬂr?lucrlptlnn] 'ﬂ::‘:::"l)’ Describe the public purpose made pursuant to the agency's policy
4. Verification
rovirelined lmahnd FPPEC Reguiations 189441 and 189242, | have verified that the distribution sef forth sbove, ia i accordance with the requirements.
) ¢ ’ , Lee Ann Fergerson Supervisor's Assistant = 7-*[' ¢
b Print Nama Title iManth, Doy, Year)
Comment;
FPPC Form 802 (4/12)

FPPC Toll-Froe Helpline: B66/ASK-FPPG (BEB/ZTE-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp Califernia B O 2

Farm
For Cficial Use Oniy

Division, Department, or Reglon (7 Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number  [E-mall
B Date of :
(510) 272-6691 leeann fergerson@acgov.org #e of Qriginal Flling: e o T
2. Function or Event Information -
: N
Does lhe agency have a ticket policy? Face Value of Each Ticket/Pass § __ >0/

_@ﬁ}}e Lgaw YBEF? Ne [

Event Description

Pravide TilleEsplanation

"r'eiF(?Nn ]

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

of agency official?

Y i

Date(s) g-‘ d‘:"’ /

If no: L

Alamada Counly Supervisor Scoll Haggerty, District 1
Official’a Nama {Lasl, First)

Wias tickel distribulion made at the behest NG [] Yes (E’:‘} If yos

3. Recipienis
= Unar Sectlon A to identify the agency's depariment or unli. = Use Sectlon B to identify an individual, = Use Section © o Identify an oulside organization,
Numbier of
A, Nameof Agency, Department or Unit Tickol(s)/ Desoribe the public purpese made pursuant to the agency's polloy
Paun{on)

Ds‘{r{-. ( e

Ta promote allendance at a county sponsored event In order to
maximize potantial county revenua for concession and parking sales

;

Numbar of
B. Nams rﬂugﬂrm“" Tiekat{a)/ Identify one of the following:
Pans{os)
Ceremonial Role D other [] income []
i chacking “Cammonial Role® or “Other” descnbe beiow
Ceremonial Role [] other [] incoma [}
# chacking *Coremonial Role® or "OMer describe bolpw:
Mame of Outside Organlzation Numbaer of
C Bhciolb ol ety e Tokatiok Describo the public purpose made pursuant t the agency’s policy
anajos

ification
d understand FRPC Reguintions 182441 and 18842, | have verified that the disirbution set forth above, is in accordence with the requirements.

Lee Ann Fergerson Supervisor's Assistant el e L
int Nama Tille Marih, Doy, Yoar)
Camment:
FRPC Form BO2 (4/12)

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



Agency Report of:

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

Division, Department, or Reglon (if Applicabie) Far Qfficial Liss Only

Board of Suparvisors
Deslgnated Agency Gontact (Name, Tille)

Lee Ann Fergarson, Supervisor's Assistant
Area Code/Phone Number  [E-mail
(610) 272-6691 leeann.fergerson@acgov.org Dato of Original Filing:

[ Amendment (Must provide explanation in Part a)

{Month, Day, Year)
2. Function or Event Information &
. ; ; o N >
Does the agency have a licket policy? Yes?;' Ne [] Face Value of Each Ticket/Pass § . —2(
o, . -
Event Description @Vﬂ_‘—% LT“-Q—O Dale(s) — ? 1 22 l ‘J( / /
Pravide Tilla/Explanation !

.
Tickel{s)Pass(es) provided by agency? ‘!’BELF[-:"N{: | If no: f?{isk{_&ﬂ_h .c'.Q

Wame of Source

Wias ticket distribution made at the behest  No[7] Yes If yes: Alameda County Supervisor Scoll Haggerly, District 1
of agency official? Official's Name (Last, Firs()

3. Reclpients

= Use Soction A to identify the agency’s department or unit. & Use Seetion B to identify an individual, s Use Section C lo ideniily an sulalde srganization.

Numbaer of
A.  Name of Agency, Department or Unit Ticket{s}/ Dascribe the public purpose made pursuant to the agency's policy
Pans{en)
(o WAEa
Wvachu A it _
: ] ANAMMEIN A O To reward a county employee for his or
: : __z her exemplary service to the public.
. .
!
O
Humbaer of
B s Name "":T_"?ﬂku“ Tioket{a)f Identity one of the following:
Pana{on)
Cersmonial Role [] aiher [] income [_]
I hocking "Coremaninl Role” or "Other” doscribe balow
Coremanial Role [] other [] income []
if ehecking “Commanial Role™ or "Other” describe balow.
Mame of Outside Organization Numbar of
c {include address and description) :;'::‘:;i'l'; Describe the public purpose made pursuant to the agency's policy

Lea Ann Fergerson Supervisor's Assistant _'."':5 I’B( )- | (_1[
Print Nama Title {Monih, Day, wﬂ

Comment;

FPPC Farm 802 (4/12)
FPPC Toll-Fres Helpline: BB6/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Dale Stamp California 802
Form
Alameda County Sk S—
oF |G} LR LAy
Division, Department, or Reglon (if Apphcabie)
Board of Supervisors
Designated Agency Contact (Name, Title)
hs_lﬂ\fﬂcn Jones |:| Amondmant (Mosi provide ssplanation in Part 1)
roa Codo/Phone Mumbaor E-mail
(510) 272-6693 stevan.jones@acgov.org Data of Original Fillng: ot Doy VerT
2. Function or Event Information 4
Does the agency have a tickel policy? Yes Mo [] Face Value of Each Tickel/Pass §
Baseball game 5 3 14
Event Description g Dale(s) / / / a'
FPronicle Tille/E xplanalion
- . Oakland A's
Tickel(s)/Pass(es) provided by agency? ves [l Mo If no: Ty
Was tickel distribution made at the behest  No[] Yes [%) If yes: Chan, Wilma .
of agency official? Officiai s Name (Lasd, Firai)
3. Recipients .
« Use Section A Lo identify the ageney's dopartment or unit. = Uss Soction B 1o identily an Individual.  « Use Section € to ldontify an culslde organization.
r {]
A.  Name of Agency, Department o Unit '%T:ﬁﬁ:ﬁ Describe the public purpose made pursuant te the agency's policy
Pada{on)
Mugnliar of
B. P of nc by ) Ticket{s)i ldentlfy one of the follawing:
fimid, Faar Pas{us)
Ceramanial Rolo D omer [ income [_]
Koeng, Sray If ehecking “Caremanial Role” or *Ciher” describe holow
‘ To reward a community volunteer for his or her service to the
public
Caremaninl Role |:| Other D Inooime D
I ehacking “Commonial Rte” or "Otr” st Doy
2
Mame of Outeide Organization Momberok h s poll
C. {Include address and doscription) gﬂﬁﬂ:lﬂ; Describe the public purpose made pursuant Lo the agency's pollcy
annlon
4. Verification

| have read and undoratand FPPC Regulafions 18844 1 and 18942 1 have veified that the distibution sel forlh above, is in acoordance with the réquiremanis

05/08/2014
{Month, Day, Year)

Central Distriet Director
Tilla

-kl‘——— Steven Jones

Signatie of Agancy Hiad or Desgnads Fhini Mivmg

Commanl:

FPPG Form 802 (4/12)
FPPC Tell-Froo Holpling: B66/ASK-FRPC (BOGI2T5-F7T2)



Agency Report of:

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

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

For Offickal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

[C] Amendment (Must provide explanation in Part 1)
Area CodelPhone Number | E-mail

(510) 272-6693 sleven jones@acgov.org Dato of Orlginal KNG o
2. Function or Event Information &
Does the agency have a tickel policy? Yos No [ Face Value of Each Tickel/Pass §
4 20 14
Event Dascription Easaball game Date(s) / / / /
Prrovcle TilladE s planalion

: R P . Dakland A's
Tickel(s)/Pass{es) provided by agency? Yos [ MNolX If no: e
Was licket distribution made at the behest — Np [] Yes If yes: Chan, Wilma

of agency official? Offictal's Nama (Lasl, First)

3. Recipients

« Usie Section A to ldentify the agency's depariment of unit, = Use Section D to idoentily an individual. = Use Soction G to ldentify an oulaide organization.

bor of i
A, Name of Agency, Department or Unit b-';-‘;;:;;’&;} Describe the public purpose made pursuant to the agency’s policy
Pannjen)
Board of Supervisors, District 3 5 To reward a County employee for his or her exemplary service 10
the public or lo encourage staff development
Numbar of
B. Hame of lndividual 'I'.II::I.MTI; ldentily one of the following:
b, Pl Paus{os)
Caorminonnl Hole |:| Ciihéar D Ingaime |:|
Hﬂnd. Margaral I checking "Canamenial el or Tiher dascnbi beiowy
2 To reward a communily volunteer for his or her service o the
public
Caoramonial Rola D Cihir |:| Incoms |:|
W ehigeking “Commonis Rolg™ or ‘Othar” desciis by,
2
hor of
Name of Qutside Organization e i Deseribo the public purpose made pursuant lo the agency's policy
C. {(include addross and deseription) '2:::;1::; G I pum
Meals on Wheals 2 To r@:ward a community volunteer for his or her service to the
6955 Foothill Blvd,, Oakland 84605 public
Provides hot meals to homebound
Alameda County residents

4, Verification
| have read and understand FPPC Regulations 189441 and 10942 | have varified ihaf the disinbubion set forth abowve, s in accordance with the requirements.

@» CQ#——— Steven Jones Central District Director 5.30.2014
Bigralure of AgiCy Head or Doxignod Frnt Nama Tiikn {Month, Day, Yoaarh

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpling: B66/ASK-FPPC (BGG/2T5-F772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Data Stamp California 2
Alamada County Form 80

For Officinl Usa Only
Divialon, Department, or Reglon (f Applicatie)

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

D Amondment (Musl provide explanabion in Pacd 3.)
Area Codel/Phone Number | E-mail

(510) 272-6693 steven.jones@acgov,org Date:of Originat Flling: — s
2. Funetion or Event Information 2
Does the agancy have a lickel policy? Yes [¥ Mol Face Value of Each Tickel/Pass §

Basaball game

4, 20 , 14 W

Evenl Description . Dale(s)
Provide Title/Explanalion
; AP ass(ne - . Qakland A's
Tickel(s)/Pass(es) provided by agency? Yes[] Mo If no: T
Was tickel distribution made at the behest  nNo [] Yes If yes; Chan, Wilma
of agency official? Oficials Name (Last, First)

3. Recipients

« Use Sootion A to ldentify the ageney's dopartment or unit. = Use Soction O o identify an individual. = Use Soction € to ldentify an sulaide srganization.

l 1]
A, Name of Agency, Depariment or Unit h#;:::;’{:?, Describe the public purpose made pursuant to the agency's policy
Pasn{oa)
Board of Supervisors, District 3 2
Niimber of
B Mame of Individual Tickot{s) ldentily one of the following:
A Pasa{en)
Ceremoninl Role [ Olhar I__,.] Incama [:'
Brﬂwnl L,Iﬂyd i checking ‘Coremanial Hole o Tiher desoiie bty
2 To reward a communily volunteer for his or her service to the
public
Caramonial Rola D Oiher D Inconma D
W ehiacking ‘Cammonn Role’ or Other descrbe ok
2
Humbar of
Name of Outside Organization [§7 e the publie purpose mads pursuant o the agency's policy
c (include address and description) et g RARIR PR p
Meals on Wheals 2 To reward a community volunteer for his or her service to the
6965 Foothill Blvd., Oakland 94605 public
Provides hot meals to homebound
Alameda County residents

4. Verification
1 have read and understand FRPC Reguiations 108441 and 10842 | have varifiod that the distibution set forth above, i3 in accordance with the requirements

. Steven Jones Central District Director 5.30.2014
Sigimtune of iy M or [Jopsignas Piipd Nami Tidlee {hdomih, Dy, Year
Comment:

FPPC Form 802 (4/12)
FPPG Toll-Free Holpline: B66IASK-FPPC (8G6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Data Stamp

802

Divislon, Department, or Reglon (If Applicable)

Board of Supervisors

For Official Uaa Only

Designated Agency Contact (Name, Title)

Steven Jones

I:l Amondmant (Must provide esplanafion in Par 3.)

Area Codol/Phono Number | E-mail
(510) 272-6693 steven jones@acgov.org

Data of Original Filing:

iMoith, Day, Year)

Funection or Event Information

Does the agency have a licket policy? Yes ¥ MNo ]

Evenl Description Basaball game

Provide TiledAZxplanation

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

Was lickel distribution made at the behest
of agency official?

Mo [ Yes

Face Value of Each Ticket/Pass § 30
Date(s) 2>/ 30 ;14 / /
e Oakland A's .
MName of Srce
If yes: Chan, Wilma

Officials Name (Last, First)

3. Recipients
« Use Seotion A to [dentify the ageney's dopariment or unit. = Use Soction 0 o identily an individual. = Use Seation € to ldentify an autaide arganization.
r 1,
A. Hama of Agency, Department or Unit '!F;';?'«ll:?l;; Describe the public purpese made pursuant to the agency's policy
Pagajoa)
Muimber of
B. Name of Individual Tiekat(a)/ Identily one of the foliowing:
{Lasr Mgl Pasn{on)
eremonial Role [] othar [ incame [
G|l"l. Hﬂl W cheecking Cemmonial Rale ™ of T dascilia Davy
2 To reward a communily volunteer for his or her service o the
public
Caramonial Rals D Ol D Ineoma D
I ehocking "Coramamal Role” o “Otfer” desaibe halow
2
Huimls {
[ a8 Name of Qutside Organization #ﬂ,&:ﬁ Describe the public purpose made pursuant to the agency's policy
{Include addross and doreription) Pass(is)

. Verification

1 have read and yoderstand FPPC Regulations 189441 and 10842 | have verified that the disinbution set forth above, [s in accordance with e reqiirements

Stevan Jones

Central District Director 05/08/2014

Eﬁﬂn!u{& aof Mancy Hoat or Desgnos

Comment:

Fant Nama

Titier idanthi, Ly, Year)

FPPC Form 802 (4/12)
FRPG Toll-Free Helpline: BOGIASK-FPPC (BGE/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp

California 8 02

Eorm

Division, Department, or Region (f Applicable)

Board of Supervisors

Far Qificial Uae Only

Deslgnated Agency Gonlact (Nama, Titie)

Steven Jones

D Amondment (Must provide explanation in Par 3 )

E-mall
staven.jonasidacgoyv.org

Area Code/Phone Number
(510) 272-6693

Datir of Original Filing:

iMandh, Lay, Yoar)

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

Event Description Baseball game

Face Value of Each Tickel/Pass $ 30

5 28 14

Date(s) / -

Provide Tille/Explanation

Yes [ MolH
Mo [ Yes [®

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

Was licket distribulion made at the behast
of agency official?

If no: Oakland A's

Nama of Solrce

Chan, Wilma

If yas:
Official's Nama (Lasi, Firal)

3. Recipients
= Uine Section A to identily the agancy's dopariment or unit, = Use Soction B to identify an Individual, = Use Section © to identify an outside organization,
Humber of ;
A.  Name of Agency, Department ar Unit T‘}':.lnf(r.; Doscribe the public purpose made pursuant to the agency's policy
Pasa{os)
Humbar of
B. Nnmn‘::flll;r.lll:tldunl Tlekat{s)/ Identily one of the following:
et Pass{on)
Caremonial Ralo [_-,_l Ohar i:l Incoma |:|
Briokke-Miesner, Lucas I ehacing “Corenanial Role” or “Other” doscabe baiow
. To reward a community volunteer for his or her service to the
public
Caramanial Role |:| Oiher D Inooma D
Jrﬁmﬂelnﬂ Coremonial Kole”™ or Thiher dieacni Dty
2
Miimbar of
C. Name of Outside Organization Tichot(s) Describe the public purpose mado purauant Lo the agency's policy
{include addreas and description) Pass{os)
4. Verification .
| have read and undarstand FPPC Regulations 189441 and 18942, | have verfied that the distibuiion sel forth above, is in accordance with the requiremants
C-.-hu.-——. Steven Jones Central District Director 05/08/2014
st of Agiwly Hirad or Designea Print Name Tilla iMonth, Day, Yoar)
Cammant.

FPPC Form BOZ (4/12)
FPPC Toll-Froo Holpling; 866/ASK-FPPC (B6G/275-T772)



Agency Report of:

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

Alameda County
Divislon, Department, or Reglon (if Applicabia)

For Officlal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sleven Jones
Area CodelPhone Number E-mall

L] Amendment (Must provide explanation in Pt 3.)

(510) 272-6693 sleven jones@acgov.org Dute o Qriginal Flling: ety
2. Function or Event Information a0
Does the agency have a ticket policy? Yes ¥ Nol[l Face Value of Each Tickel/Pass §
L Il game 5 27 14
Event Description Baseball ga : Date(s) / / ! /
Provide Tilfe/Explanation
J Oakland A's
35 I no
Ticket(s{Pass{es) provided by agency? Yes [ MolH e ey
Wias ticket distribution made at the behest  No [] Yes [X] If yos: Shan, Wilma
ﬂ[ agency official? Officinl’s Nama (Lasl, Firsl)
3. Recipients
« Use Soctlon A to identify the agency’s depariment of unit,  » Use Section B o identily an individual, = Use Seetion € to identify an outside arganization,
A, Name of Agency, Department or Unit '%?:;I;Tlrlﬁr Describe the public purpese made pursuant to the agency's policy
Pasafon) '
Humbar of
B. Name of Individual Tickot(s)! Identify one of the followling:
fLant, Firal F'MWW.'
Goramanial Rele [] other [] Income [
Toleting, Edgar If chieking “Carsmonial Fale or "Ohie dexcii bty
2 To reward a community volunteer for his or her service to the
public
Geramonial Rols [ other [ Ingame l:l
I chichng "Covonkmad Role” or "Ofher” descibe balow
2
Humbar of
C. Name of Outside Organization #:;nr(r.; Describe the publie purposs made pursuant to the agency's policy
{include address and doscription) Pass(os)
4. Verification
1 hrave read and understand FPPC Regulations 18944, and 10943 | have varified ihat the distibution st forth above, (s in accordance with the requirements.
Steven Jones Central District Director 05/08/2014
-hnrmium -:Mm.y Haad or Designae Pl Mairia Titie {Month, Day, Year)

Comment: FPPG Form B02 (4/12)

FPPGC Toll-Froe Helpline: B66/ASK-FPPC (BBBIZT5-TTTI)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameada County

California
Foarm

Dale Stamp

802

Divislon, Department, or Region (if Applicabie)

Board of Supervisors

Fer Cificial Use Only

Designated Agency Contact (Name, Title)

Steven Jones

|:| Amendment (Must provide explanation in Par 3.}

Area Code/Phone Number | E-mail
(510) 272-6693 steven jones@acgov.org Dats of Originl Filing: ——rpreey
2. Function or Event Information =
Does the agency have a lickel policy? Yes Mo [ Face Value of Each Ticket/Pass §
13 14
Event Description Saseball game Dale(s) — 2 J j /
Provide Title/Explanalion
- 2 g . Oakland A's
Ticket{s)/Pass(es) provided by agency? ves[] NolX If no; e
Was ticket distribution made at the behest  nNo [] Yes [ If yos: ChaN, Wilma

of agency official?

Official's NMama [Lasi, Firal)

3. Recipients
« Use Section A to ldentlly the ageney's department or unit. = Use Sociion B to ldentily an individual, = Use Section © te identify an outslde arganization,
¥ 1 :
A.  Hame of Agency, Department or Unit T'.'::.:f{'.; Dascribe the public purpose made pursuant (e the agency's policy
Pasafon)
Mumbar of
B. HMamo of Individual Tickat(s)/ identify one of the following:
fLaad, Firan) Pﬂ“{"l
Ceramonial Role D othar [ income [
Dddlﬂ| Jim If chockmg “Corgmantal Role” o ‘Other” descabas bigw
2 To reward a communily volunteer for his or her service to the
public
Carmmaonial Rala D Oihir D Iinoome D
i ehaching “Conemonia Roke” or Qfher” descilie bk,
2
Humbaer of
C. Name of Outside Organization *n:;m[lp Doscribe the public purpose made pursuant 1o the agency's policy
{include addreas and description) Pasa(on)

4. Verification
| have read sod understand FPPC Regulations 18944 1 and 18342, | have veried that the distibulien sef forth above, 15 In accordance with tho reguiremants.
L. Cxpt—— Steven Jones Central District Director 05/08/2014
""@Jgimwu af R’nucyﬂm or Disigiving Print Namg Tilfer {Manth, Day, Year)
Commant:
FRPC Form B02 (4/12)

FPPC Toll-Froe Holpling: B66/ASK-FPPC (BOG/275-77T2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Data Stamp California
i Form 302

Alameda County

For Official LUsa Only

Division, Department, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Steven Jones
Area CodefPhone Number | E-mail

(510) 272-6693 sleven jones@acgov.org Dute of Ortginal Hling: e T ey

] Amendment Must provide explanation in Pagt 2.)

. Function or Event Information

i 30
Does the agency have a tickel policy? Yes [ Mol Face Value of Each Tickel/Pass §

g L m 5 12 14
Event Description Baseball game : Date(s) / / d /
Provide Title/Explanaiion
- ; . Qakland A's
2 3) pr £ I no;
Ticketl(s)/Pass(es) provided by agency? Yea[] Nol[H P
Was ticket distribution made at the behest  no [ Yes [ If yes; Chan, Wilma :
of agency official? Exfficial 5 Nama (Last, First)
Recipients
« Uno Boction A to ldentify the agency's departmant o unil, = Use Seation B to identify an individual, = Use Seatlon € to identify an outalde arganization.
A Hame of Agoney, Departmant or Unit r’l"il:‘;::r{u;" Describe the public purpoese made pursuant to the agency's pelicy
Pasafea)
Huimber of
B. Name of Individual Tiokat{s)/ ldentily one of the following:
fEaal. Finwg Pass(es)
Ceremanial Role D other [] income [
Chang, Kimbea rly I chaciing “Caamanial Rate o “Other descobe bolow,
Z To reward a community volunteer for his or her service to the
public
Caramoninl Rola [ omer [ Incoma D
it chacking “Cormmonial Rol” o “Cihar” dasonbe by
2
Huimils I
C Name of Outslde Organization T?::iuf{:?! Describe the public purpose made pursuant to the agency's palicy
{inelide nddross and description) Pavsion)

. Verification

| have read and underatand FRPC Regulations 189441 and 18842, | have verifisd that the distnbulion sef farth above, is in sccordance with the requirements

Steven Jones Central District Director 05/08/2014
wature of Agency Mesd or Designog Frini Name Tifl Ao, Day, Year)

Comment:

FPPC Form BOZ (4/13)
FPPE Toll-Froo Helpline: BBIASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp Califarnia
g F
Alameda County '_ o
Division, Department, or ﬁeglun {If Applicable) ekl e
Board of Supervisors
Designated Agency Contact (Name, Tille)
bl D Amondmant (Must provide explanation in Pa 3.}
Area CodelPhone Number | E-mail
(510) 272-6693 steven jones@acgov.org Date of OHOM P e B Vi
2. Function or Event Information 30
Does the agency have a tickel policy? Yes @ Mol Face Value of Each Tickel/Pass $
Event Description Baseball game AT Date(s) 6 , 1 , 14 / /
Provide TitledCxplanalion
. . . Dakland A's
- i 5 f no;
Ticket(s)/Pass(es) provided by agency Yes[] Mo It no e
Was ticket distribution made al the behest  no [] Yes If yeg; Chan, Wilma
ol agency official? Official’s Name (Last, First)
3. Recipients
« Usie Soction A Lo ldentify the ageney's depariment or unil. = Use Soction B o identily an Individual. = Use Seclion € to ldentify an aulaide organization.
A Nama of Agency, Department o Unit t:‘l;;:::a:;f Duscribe the public purpose made pursuant to the agency's policy
Panaea)
Hiimbaer of
B. Name of Individual Tl:grllmr{:; Identily one of the following:
tLasi. Pisar Pass{os)
Coramonial Role ] Other [] incoma [
KEVESC"I, Catherine If checking “Cernonial Mol or Ot desoibo belmy
2 To reward a community volunteer for his or her service o the
public
Caremonial Rale D Oher |:| Ingome |:|
¥ ghicking “Canpindmal Role” or Oher gascnbe bolow
2
Hamo of Outside Organization N"":"b“ of d . i
C ' {include addross and deseription) ‘ﬂ:&:ﬂ;}; EMMEIER (58 LSS FRRPIOR MR RUSRRALLIO I DRANEL X RO
4, Verification

| have read and undersland FRPC Regulations 188441 and 10942, | have vorified that the distibution set forth alove, 18 in accordance with the requiremsnls

C,@\ C-k"-——'-—- Steven Jones Cantral District Director 05/08/2014

S anure of Agiincy Moad or Dougnos Piint Nama Tille {Manth, Day, Yaar)

Comment:

FRPC Form BO2 (4112)
FPPRC Toll-Froe Helpling: 868/ASK-FPPC (BGG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

y

Agency Name
Alameda County

Galifornia

Dinlex Stamp

Form . 802

Divislon, Eapaﬂmnnl. or Region (if Applicabie)

Board of Supervisors

For Official Usa Only

Designated Agency Contact (Name, Titie)

Steven Jones

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

“Area Gode/Phone Numbaor

E-mall

(510) 272-6693 steven. jones@acgov.org

Date of Original Filing:

iManth, Cay, Yaar)

. Function or Event Information

i - 30
Does the agency have a lickel policy? Yes Mo [ Face Value of Each Ticket/Pass $
... Baseball game 5 7 14
Evenl Dascriplion ] Dale(s) / / / /
Provice TitledE xplanalion
land A's
[ i : ! If no: Oak
Ticket{s)/Pass(es) provided by agency? ves ] Mol e
Was tickel distribution made at the behesl N [] Yes [ If yos: Chan, Wilma |
of agency official? Ciificial  Name {Lasi, Firat)
3. Recipients
= Uso Section A to identily the agoncy's dopartment or unit, = Use Soction B to identily an Individual, = Use Section € Lo idenlily an outside organization,
Mumber of
A, Name of Agency, Department or Unit #ﬂ.;r.; Dascribe the public purpose made puraiant o the agency's policy
Pasa{on)
Humbar af
B. Name of individual Tickat(s)l identify one of the fallowing:
[Lanf, Firaf) P!!‘I{I‘li]
Caramanial Role I:l Oihor D Inoome |:|
Baca, Annetle If eivocking “Caramonial Rola™ or “Ohar describe ol
- To reward a community volunteer for his or her service to the
public
Commonial Rola ] Other [ income [
i checking “Ceveimpual Rote” ar "Qifr” deadnbe Delv.
2
i { Dutside Organization Numkar of .
C. RITI R A o Tigket{s)/ Doagribe the public purpose made pursuant to the agency's policy
{Include addroas and description) Pass{es)
4. Verification

| have read and understand FPPC Regulations 18944, 1 and 18942, | have verified thal the disibulion sef forth above, i3 in accordance wilh iha reguirements.

Steven Jon

K6 C ppu——

as Central District Director 05/08/2014

S Jsignaiure .p'Hymey Hanaed o Dasignese Pt Wame

Comment:

Titla {Mant, Dy Yaan

FRPC Form BO2 (4/12)
FPPC Toll-Froe Holpling: B6G/ASK-FPPC (BOG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
Califarnia

Form . 802

Far Qificial Lsa Only

Diale Stamp

Division, Department, ﬂanion {If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment jMust provide explanation in Part 3}

E-mail
steven.jonas@acgov.org

Area GodelPhone Number
(510) 272-6693

Dato of Orlginal Filing: e Do, Vowr
F ] ]

. Funetion or Event Information
Daoes Ihe agency have a licket policy? Yes No []

Baseball game

Event Dascription
Provide Title/Explanalion

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

Was ticket distribution made at the behest
of agency official?

Mo [ Yes [¥

Face Value of Each Ticket/Pass $ 30
Date(s) 5 4, 6 , 14 i /
I o Oakland A's
MNarmg of Sauroe
If yes: Chan, Wilma

Officials Nama [Lasl, Firsi)

3. Recipients

& Use Section A to ldantily the agoney's departmant or unit.

& Uga Section B to ldentily an individual.

& Une Soction € 1o identify an outside organization,

r {]
A.  Name of Agency, Department or Unit Nrmnr.; Daacribe the public purpose made puraiant (o the agency's policy
Pana{os)
Humber af
B Nama of Individual Tickot(o)! identify one of the following:
* flanf, Firatp Plliil:l.'ﬂ?
Caramaninl Role D Oiher D Incoms El
JOhnBOI'I, Dave If eheeking “Caremonisl Role” or "Oher’ doscribe baioy
g To reward a community volunteer for his or her service to the
public
Coramenisl Rela [ omer [ incame [
If ehaciing “Carmmonial Role” ar "Cihar” dascrie beltsy.
2
Name of Outside Organization Humeer of ;
G TR el AMALIOH wlige] Tickol{a) Describa the public purpose made pursuant to the agency's policy
{include address and doscription) Paus(is)

4. Verification

| have read and undersiand FEPC Regulafions 18844 1 and 18242, | have verified that the distibution set forth above, s in accordance with (he requirements

ﬁh C-'N“‘-——" Steven Jones Central District Director 05/08/2014
el ignalure of Agancy Hiad or Designes Print Aama Tt fhtanth, Day, Yaas)
el FPPC Form 802 (4/12)

FPPC Toll-Freo Holpline: B66/ASK.FPPC (BB0/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
gency o2 802

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

For Oificial Lisa Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Most provide explanalion in Part 3,)
Area Godo/Phone Number  [E-mail

(510) 272-6693 steven jones@acgov.org Date of Original Filing: e Doy Voud
2. Function or Event Information "
Does the agency have a tickel policy? Yes Mo [l Face Value of Each Ticket/Pass §
. 5 14
Event Description Baseball game Date(s) & . 8 4 / J

Provide Tite/Esplanation

; . . Qakland A's
Tickel(s)/Pass(es) provided by agency? Yes [] No If no: e
Was ticket distribution made at the behest o [] Yes If yeg; £han, Wilma

of agency official? Cfficial's Name {Lasl, First)

3. Recipients

« Usio Spction A Lo identily the agency's depariment of unlt. = Use Section B to identify an Individual. = Use Soction € to [dentify an oulside organization.

I I .
A.  Name of Agency, Depariment er Unit h}‘:gﬂm:; Daseribe the public purpose made pursuant to the agency's policy
Paaa(oa)
HNumbar af
B. Name of Individual Tioket{u)l Identify one of the fallowing:
il anr, Fauif PH!I(U!I
Goremonial Rele [ omer [] incame []
Leslie, Barbara If cheeking “Ceimoial Role” or “Oiber” cescrib baloew
. To raward a community volunteer for his or her service to the
public
Coramenial Rale [] oter [ income [
if ehaching ‘Crimmonal Role™ or "Other” diricnls by
2
{ Outside Organization i ;
G' Name of Qutslde Organ Tickutin)f Bescribe the public purpose made pursuant te the ageney's policy
{include address and description) Pass(os)

4. Verification

i have road nrll:ﬁ underatand FPPC Regulations 18944, 1 and 18942 | have venfied thal the distibufion set forih above, 15 in accordance witlr the requiremants
Steven Jones Central District Director 05/08/2014
VififFie u?ﬁpn.;ymnﬁ or Dagignie Punt Namé Tilli {Manth, Day, Year)

Comment:

FPFC Form 802 (4/12)
FPPC Toll-Froo Holpline: B6G/ASK-FPPC (B0G/2T5-7772)



Agency Report of:

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

Alameda Counly

For Qlficial Use Only

Division, Department, or Region (If Applicatia)

Board of Supearvisors
Deslgnated Agency Contact (Name, Title)

Sleven Jones D Amandmont (Must provide explanation in Part 3.)

Area Code/Phone Number -mall
(510) 272-6693 steven. jones@acgov.org Data of Original Filing: ool Dov Vour)

2. Function or Event Information $295.47
Does the agency have a ticket policy? Yos ¥ Nol[] Face Value of Each Tickel/Pass § '
Event Description Bruno Mars Dale(s) 5 , 28 14 / /

Provide Title/Explanation
. Golden State Warriors
T = : 7 If no:
lckel(s)/Pass(es) provided by agency? ves [l Mol ———es
Was ticket distribution made at the behest N [7] Yes [ if yas: Alameda Counly Supervisor Wiima Chan
of agency official? Oifficial’'a Nama (Lasi, First)

3. Recipients
« Usa Section A to ldentily the agenoy’s department or unit, = Use Section B o identify an individual, = Use Section G to identify an outslde arganization,
A Naiie of Ageney, Daparimont or Unit er:‘::;rlill}I" Describe the public purpose made pursuant to the agency's policy

Panufos)
i
B. Nama of Individual "}‘{E.l‘.’f{.ﬁ Identify one of the lollowing:
Lk, Fanid Pﬂ“tﬂ“
Coramonial Rals [ athar [ income []
Wong, Christine if ehacking “Caremonial Role™ or "Oiher doscite bl
2 To reward a community volunteer for his or her service to the
public
Caramoninl Role D Ol D Income I:l
If ghiscking "Caremonil ol o Oy desonhe Doy
2
] i Quitalde Organization Humhar of i
S Nma. ol iEae L Tigket{s)/ Describe the public purpose mado pursuant to the agency’s policy
{include addroas and description) Pansini)

. Verification

| have read and understand FPPE Regulations 189441 and 18842 1 have verifiod that the distabution set forth above, 18 In accordance with the requiremants.

G Steven Jones Central District Director 5/28/14
Qsignaurn of Myancy Head or Dasignes Pint Maime Tifle iManth, Day, Yoar)

Commant:

FPPG Form 802 (4M12)
FPPC Tall-Froe Helpline: 866/ASK-FPPC (B66/275-T771)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Slamp California 802
ATeCH Cﬂumy l:ml Usa Onl
Division, Department, or Reglon (If Applicable) i

Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones [C] amendmont (Must provide axplanation in Part 3.)
Area Code/Phone Number  |E-mail
{510) 2796693 StBVBH.]OHEE@EGgﬂV.BFQ Date of Original Filing: ol Baw Vour
2. Function or Event Information it
Does the agency have a licket policy? Yes Mo [ Face Value of Each Tickel/Pass § ;
; 0 14
Event Description Sesame Slraall Live ’ . Dale(s) 5 , 30 , f /
Proviche TifledEsplanation
- ; i = . Golden State Warriors
Ticket{syPass(es) provided by agency? Yes[] No If no: e
Was ticket distribulion made al the behest  No [ Yes If yes; /ameda County Supervisor Wilma Chan
ol agency official? Cfficial’s Name {Last, First)
3. Recipients
= Use Seetion A (o identify the agency’s department o unil. = Uso Section B to idantify an individual. = Use Section G to ldentify an aulside arganization.
A_ Maima of Ageney, Department or Unit h#;:;:rl:;r Describe the public purpode made pursuant to the agency's policy
Pass{os)
B. N“’"“f:"'f':“":"'d“"' I\#:;:I:nr';r Identify one of the following:
siidiboten Pass(os)
Ceremoninl Role D Ot D Incama D
Lyons, Marva i chocking *Commarnal Rele” ar “Olfier’ descibie below
2 To reward a school or non-profit organization for its contributions
to the community,
Ceramanial Role [ oier [] income [
If efvcking "Caremoninl Roe” or Other doscnbe bokow,
2
Name of Guiside Organization Humbar of d i o the anency's polic
C‘ {inelude address and description) g:r:;i:’i’ DGR e pUBLLE BUTARTS MR RUTRIRLS 0. N AEREEE ¥
4, Verification

| have read and understand FPPC Regulations 188441 and 10842, 1 have veifigd that the distrbulion sel fortly alove, 13 i accordance with e requiremants

@.Ct;a—_ Steven Jones Ceantral District Director 5/30/14
"'ﬁurmrum offgancy Head or Designoa Pairrt Mavre Tiife {Manity, Day, Year

Comment;

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: B66/ASK-FPPC (BG6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stanp Califarnia
. i Form 802

Alamada Counly

Far Oificial Usa Cily

Division, Department, or Region (i Applicable)

Board of Suparvisors
Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (Must provide sxplanation in Part 3)
Area CodelPhone Number E-mall

(510) 272-6693 sleven jones@acgov.org ool el My g g~
2, Function or Event Information 20
Dons the agency have a tickel policy? Yas Mo [l Face Value of Each Ticket/Pass $
Event Description Baseball game Datais) 6 , 1 , 14 / /
Provide Tille/Explanation
- i - it . Dakland A's
Tickat(s)/Pass{es) provided by agency? Yes [ No[H If no oy —
Was ticket distribution made at the behest — No [] Yes [%) If yos; Shan, Wilma :
of agency official? Official’s Name (Last, First)
3. Recipients
« Une Section A to ldentify the agency's dopartmant or unit. = Use Secilon B o ldeniily an individual, = Use Section G Lo dentily an outaide organization,
A Namo of Agency, Department or Unii h:-';:;t:&:ﬁr Daacribe the public purpose made pursuant lo the ageney's policy
Paas{on)
Humk T
B. Mame of Individual Tlllﬂ:r(:; iddentify ene of the lollowing:
iLanf, Firskl P""m‘“
Caramanial Role D Othar D Income D
Sharidan, Mike 2 if checking “Caramonial ol or ‘Qther” discibe bolaw

To reward a County employee for his or her exemplary service to
the public or to encourage staff development

Coramonial Role ] other [ income [
IF gliaoking "Conmmanmal Rake” o O deaciba Bein

2
Humbor of
C. Name of Outsido ':W"""‘;‘"‘?“ Ticket{s) Doseribe the public purpose made pursuant to the agency's policy
{include addroas and description) Paas{os)
4, Verification

| have read and understand FPPC Regulations 18044 1 and 18942, | have venfied thal the distibution set forth above, (s in accordance with fhe requirements

& Cidor— Steven Jones Central District Director 05/31/2014

R inature of Agiey Hoad ar Designoe Print Narha Tite {Month. Day, Yiar)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Froe Holpline; 866/ASK-FPPC (B0G/275-F772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Dale Stamp

Form 002

Division, Department, or Region (if Applicable)

Board of Supervisors

For Officlal Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

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

Date of Original Flling:
{Month, Day, Yoar)

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

BRUuNo MARS

Mo [

Event Description

Provide Title/EXplanation

Ticket(s)/Pass(es) provided by agency? YggF’ ZNo [

Was ticket distribution made at the behest
of agency official?

Y| YHBF:)

- o s
Face Value of Each Ticket/Pass § ___ 2~ 1 Du 47
Date(s) > f"?‘cﬁr»‘ l‘{ / /

GSW
Name of Source

Alameda County Supervisor Scoll Haggery, District 1
Official’s Name (Lasi, Firal)

If no:

If yes

3. Recipients

& Uae Sectlen A to ldentily the agency's department ar unit,

* Use Soction B to identify an individual.

® Use Soction © to [dentily an oulside organization,

Humbaer of
A.  Name of Ageney, Dopartment ar Unil Ticket{s)i Desaribe the public purpose made pursuant to the agency's policy
Pass{os)
Numbaor of
B. Ny of tndviis) Ticket(s)/ Identify ane of the following;
Pans{os)
Caremenial Rolo D Other D Income D
if ehacking “Ceramanial Rola™ & “OIhar” doscibo balow
To promote allendance al a counly sponsored event in order  come [

4

| ?@ bn &mc}w"\o '8

to maximize potential county revenue for concession and
parking sales.

Name of Outside Organizati Number of
C. (in ¢I|T;n af dfm :n d’g:'::r‘l’ mT:n) Fnh.}{-zir' Describe the public purpose made pursuant to the agency's policy
LI
4. Verification

readwnd und?rsl'ﬂlldFFPC Hegulafions 18544.1 and 18942, | have verfled thal the disiibufion sef fortl above, is in accordance with the requirements.

- Lee Ann Fergerson

5814

Supervisor's Assistant

Prini Nama

Signature of Agangy Hedd o

Tt (Manit, Day, Year)

Commaent:

FPPC Form 802 (4/12)
FPPC Toll-Free 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

Dale Stamp California
FOrT 802

Division, Department, or Reglon (if Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide axplanation in Part 3)

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

Date of Original Filing:

(Month, Lay, Year)

. Function or Event Information

Does the agency have a ticket policy? '\’33?3 No [
L
Event Description ASE L’M‘-M

Provide Tile/Explanation

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

. 2 D
Face Value of Each Ticket/Pass § =10,

Date(s) [ 23, |4 e j\.‘

If ne:

Was ticket distribution made at the behest  No[7] Yes %J‘ If yes: Alameda County Supervisor Scolt Haggenty, Distrit 1

of agency official?

Official's Name (Last, First)

. Recipients

= Use Sectlon A to identify the agency’s depariment or unit. s Use Secilon B o ldentify an Individual. = Use Section © o ldenlily an oulside organization,

¢

Humbuor of
A.  Name of Agency, Department or Unit nnm{:; Describe the public purpose made pursuant to the agency's pollcy
Pass{os)
Miimbor of
B. bl sl Tickat(s)/ identify one of the fellowing:
; Pass{on)
Coremonial Role [] omer [ inceme [
If ehecking “Ceremonial Fole® or *Oiher” deseribe balow
Coremonial Role I:l Other El Income D
if ehacking “Coromonial Role or Ol describe beloy
Mama of Outside Organlzation Number of
Cc ivakicle addrses and dessription) 1;:::;:..;]; Dencribe the public purpose made pursuant te the agency's policy
] A S
AL D : 1-\
T30 Traal 3 € _)1 : To reward a school or nonprefit organization for
: : A s its contributions to the community. —
Dalklowel Chc S92

Lee Ann Fergerson Supervisor's Assistant )

|

5 - | Ll

Signature of Agengy Hedy or Prinf Mama

o | =
Gummanl:f: al\a

y £ 4 Gk L j\t,"c’ i \g"-._.'h\i;_;_"“.ll:.li’.t\l:_'\k Ny \E'\ \_)\"'xi ”\.I\( Yy

Titly {Manih, Day, Yaar)

W e Y, f"*-\'*-'l.:)( a2’ " '\\.r.'l\tﬂ.f vy,

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



Agency Report of:

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

Alameda County
Division, Depariment, or Region (i Applicabie)

Fer Official Use Only

Board of Supervisors
Designated Agency Contaet (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistanl

Araa Gode/Phone Number | E-mail [ Amandmant (Must provido explanation i Pat 3,

(510) 272-6691 leeann fergerson@acgov.org e ettty Hr - B Voo
2. Function or Event Information ©
-2 .~ ey 20
Does the agency have a tickel palicy? YBS'F} No [ Face Value of Each Tickel/Pass § __—=(
Event Description VML%_M Date(s) L, /' g (‘"! / j

l
Ticket(s)/Pass(es) provided by agency? VQQFPNQ [ If no:
ame of Source

Was ticket distribution made at the behest  No[] Yes Ff—  if yes: __/meda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name {Lasl, Firsi)

Provide Tille/Explanation

3. Recipients

# Use Section A to Identify the agency's departmaent or unil. = Use Section B to Identify an individual. » Use Sectlon ¢ to ldentiy an outside arganization,

Humber of
A Name of Agancy, Departiment or Unii Ticket{s)/ Desaribe the public purposs made pursuant to the agency's palicy
Pass{on)
Humbar of
B. "’““',f,',,"},‘ﬂ,‘"““" Tickot(s)/ Identity one of the following:
; Pannfon)

Ceramonial Role [ other ] incoma [
i chacking “Coramonial Role* or “Olhar describe beiow

To promole altendance at a counly sponsored event in erder e [
to maximize potential county revenue for cencession and

-"Z_ parking sales,

[—

CaemeN Rween - lenorickso

Name of Outside Organization Numbar of
B {include address lnnr?lucripilnnj '!"li:kt;.{ﬂ';' Doscribe the public purpose made pursuant to the agency's palicy
ann{on
4. Verification
md‘-ﬂrru undorstand FPPC Reguiations 10844, 1 and 18942, | have venfied thal the dislibidion sel forth abave, i3 in bccordance with the v,
< Lee Ann Fergerson Supervisor's Assistant /f‘E/ /‘1

Prini Name Tiller (Mlm" Dy, 76

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Froe Helpline: B66IASK-FPPC (B66/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

“rom | 802

Division, Dapartment, or Reglon (if Applicabie)

Board of Supervisors

For Officlal Use Gnly

Dasignated Agency Gontact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provicie explanation in Part 3.)

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

lesann fergerson@acgov.org

Date of Original Filing:
{Monih, Day, Yoar]

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

%ﬂ_ﬁ}@ L,I-Lﬂ_() Yas?j No []

Event Dascription

Provide Title/Cxplanation

YeiF?ND ]

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

Was lickel distribution made at the behest
of agency official?

No [ YasFﬁj If yes:

== e, D
Face Value of Each Ticket/Pass § __—>1 )

Date(s) _'-J_/H - S o e T

lfnn:ﬁM&L_f "-**-‘E%. M&gﬂ_h_: .5
arme of Source

Alameda County Supervisor Scott Haggerty, District 1
Official’s Name {Lagl, Firal)

3. Recipienis

# Use Section A to identify the agoncy's dopartmant o unit. = Use Sectlon U to Identify an individual. = Use Section € to Identify an cutside srganization.

A Humbaer of

Hame of Agency, Department or Unit Ticket{a)/ Dencribe the public purpose made pursuant to the agency's pollcy
Pannjon)
Numbaor of
B. e of ng/aue] Taketal Identify one of the following:
nan{on

M inmon

Ta promate attendance at a counly spunsored event In order ne []
to maximize polential county revenue for concession and
parking salas,

Ceremoninl Role |:| Oihar El Income |:|

W chacking "Coremonis! Role” of "iher” descibe bk

Name of Outside Organization Humber of
Cc e Aldads it g"m otion) Euu-},{-;}! Describe the public purpose made pursuant to the ageney's policy
ans(on

farnid,

4, V§Ification

Lee Ann Fergerson

il understand FRPC Regulations 189441 and 18842, { have verified that the distrbution set forth above, ia I accordance with the requiremants,

Supervisor's Assistant ':_:J - | ?b " 14

Piinl Nama

Thler Maath, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPEC Tell-Free Helpling: 866/ASK-FPPC (BGGI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
s 4 Form 802

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

For Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

] Amendmant (Must provide explanation in Parf 3)
Area Codel/Phone Numboer | E-mail

(510) 272-6693 steven.jones@acgov.org Date of OrINA FIING: ey
2. Function or Event Information o
Does the agency have a lickel policy? ves [® Nol[] Face Value of Each Tickel/Pass §

14
Event Description 2aseball game . Date(s) — 420 4 / /
Prowacly TilodEx planiiion
Y ; . Oakland A's
Tickel(s)/Pass(es) provided by agency? yas [ Nol[X If no: e
Was licket distribution made at the behest  No[] Yos If yes: Chan, Wilma
of agency official? Oificials Narm {Lasi, First)

3. Recipients

« Une Sectlon A to ldentily the ageney’s department or unit. = Use Section 1 to identily an individual. = Use Section € to identify an autalde organization.

T 1
A Hame of Agency, Department or Unil '#:;:I::[:; Describe the public purpose made pursuant to the agency's policy
Paas{os)
Number of
B. Mama of Individual Ticket{s) ldentify one of the following:
{Laad, Faail Pass{es)
Caremonial Role D Othar D Income D
Perez, Laa if chacking “Cerpmanial ol ™ o "Qther” desciia baloi
20 To reward a community volunteer for his or her service to the
public
Ceremonial Role D other [ Incsame D
1 eharcking "Coramornial Rote" oF “Oifer descibe balow,
20
C Hame of Outside Grganization ’;‘mﬁ:{.ﬁf Daseribe the public purpose made pursuant to the ageney's policy
{include addreas and doacription) Pans(on)

4, Verification
| have read and understand FPPC Regulations 189441 angd 18942, | have vedfied that the distriluation sof forth abowe, i3 0 accordance with he requirements.

ﬁl - k"--'—_—‘ Steven Jones Cantral District Director 05/08/2014

Siatura of Agihey Head of Designaa Frint Mama Tilka iidonth, Day, Yoar)

Commanl:

FPPC Form BOZ (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPG (BG6/275-7772)



Agency Report of:

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

For Official Usa Dnly
Division, Department, of Region (If Applicable)

Board of Suparvisors
Designated Agency Contact (Name, [itlz)

Steven Jones

D Amandmaont (Must provide asplanalion in Part 3
Area Godel/Phone Numbar | E-mall

(510) 272-6693 Steven.Jones@acgov.org Bateaf D gl g ey

2. Function or Event Information 250/830
Does the agency have a licket policy? Yes 8 Noll Face Value of Each Tickel/Pass §
Event Description Warrlors vs. Kings Data(s) il Ay 18 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass{es) provided by agency? vos [ Nol[H It no: st
Was licket distribution made at the behest o [] Yes if yes; ANameda County Supsrvisor Wilma Chan
of agency official? Cfficial's Mame (Lasi, First)

3. Recipients

« Usio Soction A to identify the agency’s department er unit, = Use Section B to identify an individual, = Use Secilon © to identily an outslde organlization,

A, Hame of Ageney, Department or Unit h!rTEm“E:(:;r Describe the public purpose made purauant to the agency's policy
Pann{os}
Humbaor of
B. Name of Individual Tickoi{a)/ Identify one of the following:
ik, Fraf] Pjﬂ‘(ﬂ.}
Comamaninl Role D Oihar D o D
Mareno, Jennifer i checking Cesamonial Rola™ or ‘Ohor” dascribo balow
Alpark | 14 bromote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceramonial Role D (81T D Ineoimi D
¥ charcling “Covmmenal Role” of “Other” dascnie Delow
4/park
Humbar of
[ Name of Outside Organization Tickot(s) Describe the public purpose made pursuant to the agency's policy
{inglude addross and doscription) Pnasies)

4, Verification
| have wﬂ.uﬂmc Regulations 18044 1 and 18942, | have venfied thal the distnbution set forih above, is in accordance wilth the feguirements

- @ 0= StevenJones Central District Director 3127114
Sighwluiinol Agenoy Head or Dosignoe Frint Wi Titia iMonth, Day, Yoar)

Comment:

FRPC Form B02 (4/12)
FPPC Toll-Froe Helpling: 866/ASK-FPPC (666/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Californi
Form

Date Stamp

* 802

Diviaion, Department, or Region (If Applicabio)

Board of Supervisors

For Official Usa Only

Designated Agency Contact (Name, Tille)

Steven Jones

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

Aren Codel/Phone Numbaer
(510) 272-6693

E-mail
steven.jones@acgov.org

Bate of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a lickel policy? Yes[¥ Noll

Event Description Warriors vs, Jazz

Face Value of Each Ticket/Pass § 200/$30 parking

4 6 14

/ f

Dala(s)

Pravid Tille/Explanaiion

Tickel(s)/Passa(es) provided by agency? yos[] NolH

Was tickel distribution made at the behast
of agency official?

Mo [ Yes[®

Golden State Warriors
Nama of Source

Alameda County Supervisor Wilma Chan
Oicial's Namae {Last, Firsi)

If no:

If yas:

3. Recipients
« Use Soction A to identily the ageney's dopartiment or unit. = Use Section O Lo identify an individual.  « Use Section € to identify an outside organization.
f
A.  Namo of Agency, Depariment or Unit "!r']’;:mr‘; Desaribe the public purpese made pursuant to the agency's policy
Pasi{oa)
Humbar of
B. Nama of Individual Tickot{s} Idontify one of the following:
fLasr, Firatl Pﬂ“'i‘ﬂ,
Coramonial Hole D oiher [ InGoma [j
Dutra, Allen IF chicking “Conaimenial Role” or ‘Ot descabe balow
2Ipark To promote altendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Caramonial Rala D Oither D it D
it eliehing “Commaninl Role” or "Ofher disenba bolty
2ipark
C Name of Outside Organization rf[limt.:m;' Doscribe the public purpose made pursuant to the ageney's policy
¥ {include addroas and doseription) Pasn(on)

4, Verification
| have rend and understand FPPC Regulations 18944 1 and 18942, | have vedfied that the disinbuhon sel forth above, i in acoordance with the requirements
Steven Jones Cantral District Director 3127114
Sigmihve of Agoncy Head ar Dedignas Print Mami Titia ikfanth, Day, Yead
Comment:

FPPC Form 802 (4/12)
FPPG Toll-Froe Helpling: BEGIASK-FPPC (BG6/275-7772)



Agency Report of:

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

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

Fear Ofiicial Usa Cnly

Board of Supervisors
Designated Agency Contact (Name, Tille)

Steven Jones

] Amondment (iusi provide explanation in Part 3)
Area Code/Phone Number E-mail

(510) 272-6693 steve jones@acgov.org Date of Originel FING: e ey
2. Function or Event Information o
Does the agency have a tickel policy? Yes ¥ No[ Face Value of Each Tickel/Pass $
. i . Jaz: 14
Event Description Yarriors vs. Jazz Date(s) — %18 / /

Provichy TitledExplanation
Golden State Warrlors

skl (s)/F i 2 If no:
Tickel(s)/Pass(es) provided by agency? Yes[] No no e
Was tickel distribution made at the behest  no[] Yes If yes: Aameda County Supervisor Wilma Chan
of agency official? Official’s Name (Lasl, First)

3. Recipients

+ Use Section A to identify the ageney's depariment of unil. = Use Seation B to ldentify an indlvidual, = Use Secilon © to ldentify an outslde organization.

A, Hame of Agenoy, Department or Unit '?rl;gl:i‘l’:(:;‘t Describe the public purpose made pursuant to the agency's policy
Pasnjes)
Mumbor of
B. Name of Individual Tickat(s)/ Identify one of the following:
i mar, Firmf] Pass{on)
Cammanial Role |:| Othar EI InCome |:|
Oddie, Sarah i chacking “Cavpmonial Mol or "t dasenba biloy
2 To promote attendance at an evenl held at a County facility in
order lo maximize polential County revenue from sales,
Ceramonial Role |:] Othar D Income D
I chacking "Cormmonial Rele” or “Other” dascnibe below:
2
Humbar of
C Nama of Outside Organization Tickot{s)f Describe the public purpese made puraunnt to the agency's policy
{include address and doscription) Passtes)

4, Verification

1 have read and understand FPPC Regulations 188441 and 18942 1 have varified ihal the disidbution set forth above, is in accerdance wilh the requiremanis.

Steven Jones Central District Director 5/8/14
STamature of Agancy Head or Desgian Piint Wame it {Manih, Day. Year)
Comment:
FPPC Form BO2 (41 2)

FPPG Toll-Froe Helpling: BGGIASK-FPPC (BBO/ZT5-TTTE)



Agency Report of:

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

Alamada County
Divialon, Department, or Reglon (i Applicable)

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Stoven Jones

D Amandment (Must provide explanation in Pard 3 )
Area Code/Phone Number E-mail

(510) 272-6693 steve jones@acgov.org Dute of Orlginal Flling: — o
2. Function or Event Information Ae
Does the agency have a ticket policy? ves ¥ Nol] Face Value of Each Ticket/Pass §

Warriors va. Nuggels
Frovice Title/Explanalion

4 , 10 , 14 / J

Event Description Dale(s)

Galden Stale Warriors

i H ] i i
lcket(s)/Pass(es) provided by agency? Yes[] No Il no o

Was licke! distribution made al the behast o] Yes [® If yes: Alameda County Supervisor Wilma Chan
of agency official? Ofticial s Name (Last, First)

3. Recipients

= Uno Section A to identify the agoncy's departmant of unil. = Use Section B to identily an individual, = Use Section € to identity an eulside organization.

A, Mame of Agency, Deparimaent or Unit '#;éﬂ&;ﬁi Dascribe the public purpose made pursuant to the agency's policy
Pasnfea)
Humber of
B. Name of Individual Tickat{s)! Identify one of the following:
flond, Farnl) Pass{es)
Caremonial Rols D Oilhir D I D
If chacking “Coemanial Roke ™ or "Ofhar dhescibo balow
Caramonial Rate [ Chther D incame [
i checking "Commoninl Role” or "Ofhar” descnie bk
Humber of
Name of Outside Organization Describe the public purpose made pursuant 1o the ageney's polic
c {include address and description) E:::liwl’ BRGNS W pLLL, PUERASS THON) gency's policy
St Paul's Episcopal School 9 To raward an Qakland school for its contributions to the
262 Grand Ave, Oakland, CA 94610 community,

4, Verification
| have resd aid undemstand FPPC Regulations TIB44 1 and 18942, 1 have verfied that the disiibution el forth above, 15 in accordance wilh the requinemants

“; EE Steven Jones Central District Director 31914

T Tihature of Aganey Hiad of Gesignos Pt Name Tl {honth, Day. Year)

Comment:
FRPC Form 802 (4/12)

FPPG Toll-Froe Helpline: BGG/ASK-FPPC (BGO/275-F7T2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameada County

Date Slamp

Californie
Form 002

Divialon, Department, or Reglon (if Applicable)

Board of Supervisors

For Official Ui Only

Designated Agency Contact (Name, Title)

Steven Jones

|:| Amendmaent (Musi provide explanafion in Part 3.}

Area Code/Phone Number | E-mall
{510) 272-6693 sleve jones@acgov.org

Data of Original Filing:

My, Ly, YtlruJ

2. Function or Event Information

Does the agency have a licket policy? Yes[® Nol[l

Event Description Warriors vs. Timbarwolves

FPravide Tite/AExplanalion
Tickel(s)/Pass(es) provided by agency?  ves[] No[®

Was lickel distribution made at the behesi
of agency official?

No [ Yes ¥

250

Face Value of Each Tickel/Pass §

2,.1[),14 / /

Dala(s)

Goldan Slate Warriors
Namie of Sotice

If yos: Alameda Counly Supervisor Wilma Chan
Official's Name (Lasi, First)

If no:

3. Recipients

& Une Soction A to ldentify the agency's doparimaent ar unit,  « Use Section B Lo ldentily an individual. = Use Section € o identily an oulside arganization,

A. Mame of Agenay, Department or Unit '#:;::ﬁ:;’ Deacribe the public purpose made pursuant to the agency's policy
Pass{os)
Mumbar of
B. Nama of Individual Ticket(s) identify ane of the fallowing:
Lawd, Fvar} Pass(es)
Cormmanial Role [ omer [] income [
if ehacking ‘Commonial Role” o "Ofher” doscil by
2
Ceremonial Rola [] oter [ incams [
i chacking “Commoninl Rola™ or *Ofhisr” discibe bk
2
HName of Outside Organization Numbar of
C n 1 Tickei{s) Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass{os)
Buena Vista Elementary School To reward a school for its contributions to the community,
2355 San Juan Avenue
Walnut Creak, CA 84597

4, Verification

| havie read and undersiand FPPC Regulations 18844 1 and 18842 | have venliad thal the disidbution set forth above, 15 0 acoordance with the requirements

Steven Jones

Central District Director 05/08/2014

Shwitiiiere of Agancy Hoad or Do Frini Name

Titiéa {Maonth, Day, Yosr)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Froe Holpline: BB6/ASK-FPPC (BGG/275-7772)
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