Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Descrlption Golden State Warriors Games

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [] Yes X

Face Value of Each Ticket/Pass $ 350.00
Date(s) 94 411, 15 04 , 13 , 15
If no: Golden State Warriors

Name of Source

Valle, Richard- Supervisor District 2

if yes:
Official’s Name (Last, First)

3. Recipients

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

Number of
A, Name of Agency, Department or Unit #ckete(rs;; Describe the public purpose made pursuant to the agency’s policy
) . Pass(es)
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es) B
Ceremonial Role D Other Income D
O'Laughlin, Jim If checking "Ceremonial Role” or “Other” describe below:
4 ' .
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other Income |:]
San bom, Robert 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
. . g Number of
Name of Outside Organization . . N .
C (include address and description) E:sg(te(z?)l Describe the public purpose made pursuant to the agency’s policy

2. Verffication —_

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

Michelle Dianda

Print Name

Comment:

. Supervisor's Aide L//Z/ lé

Title (wanrh, e vear)

Includes 2 parking passes at the value of $30 each.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cm® 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

D Amendment (Must provide explanation in Part 3.)

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Oakland A's vs. Texas Rangers

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 $ 25.00
Date(s) 04 , 07 , 15 04 , 08 , 15
If no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

if yes:
Official's Name (Lasl, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit Tié','(ef{s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name &fs(h:gmdual Ticket(s)/ Identify one of the following:
(Last, First Pass(es) ‘
Ceremonial Role D Other [:I Income D
If checking "Ceremonial Role” or “Other” describe befow: '
Ceremonial Role El Other D Income D
If checking “Ceremonial Role” or "Other” describe below: :
C Name of Outside Organization r‘:ll"'mrllbtm oIf Describe the public purpose made pursuant to the agency’s polic
. (include address and description) ,;:s:(gss’) public purp P gency’s policy
YMCA- Eden Area 5 To reward a non-profit organization for its contributions to the
951 Palisade St. Hayward CA 94542 community
Childcare and youth programs to fulfill
needs for a healthy lifestyle

4. Veri icati??/—\’b2
! the ead and Understand FPPC Reaulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremen!

Michelle Dianda

Print Name

Comment:

. Supervisor's Aide 472//5

Title l f‘lonth, ny, 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

Caene 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Michelle Dianda

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

L—_| Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. Texas Rangers

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [] Yes[X

Face Value of Each Ticket/Pass $ 25.00

04 , 09 , 15 L

Date(s)

Oakland Athletics

Name of Source

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

If no:

if yes:

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name(gfstlr:ig:)vldual Ticket(s)/ Identify one of the following:
) Pass(es) .
Ceremonial Role D Other D ‘ Income [_—_I
If checking “Ceremonial Role” or “Other” describe below: ’
.Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe belfow:
C Name of Outside Organization Micketoy Describe the public purpose made tto th cy's poli
* (include address and description) Pacs:(e(zss)) cribe the public purpose made pursuant to the agency's policy
YMCA- Eden Area 5 To reward a non-profit organization for its contributions to the
951 Palisade St. Hayward CA 94542 community '
Childcare and youth programs to fulfill
needs for a healthy lifestyle

4. Ve ificatiom
/hé reafl and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide [‘/ /2//5

Print Name ) Titte (Al(fth, Da)/ Year)

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

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

'A Public Document‘
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

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

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

. .. QOakland A's vs. Seattle Mariners
Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 25.00
Date(s) 04 410, 15 04 , 11 , 15
I no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlilg,'(ef("s; Describe the public purpose made pursuant o the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es) .
Ceremonial Role E] Other D V Income 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:
C Name of Outside Organization bfl"'ml‘<b;w 0If Describe the public purpose made pursuant to the agency’s polic
. (include address and description) P':s:(g’) e the public purp P gency’s policy
Eden Youth & Family Center o To promote health, motivate and provide expanded opportunities
680 W. Tennyson Rd, Hayward 94544 to vulnerable populations in the County such as underprivileged
Comprehensive services related to
after-school programs, jobs, and health

4, Vi ificatim
I §dde read.and upderstand FPRC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda

Supervisor's Aide 4/2/6

Print Name

Comment:

Title ('A,cnth, Da{ Year)

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



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

1. Agency Name : Date Stamp California 802

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 25.00
Event Description Oakland A's vs. Seattle Mariners Date(s) 04 , 12 , 15 / /

Provide Title/Explanation

Oakland Athletics

H H '7 v .

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

Wias ticket distribution made at the behest Nb 1 Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

. Number of i . i
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(zillr:ig:)vadual Ticket(s)/ Identify one of the following:
) Pass(es) '
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b%'t'lgl‘(gar olf Describe the public purpose made pursuant to the agency’s polic
" (include address and description) P'ass(:;)) o P purp P gency's policy
Eden Youth & Family Center 5 To promote health, motivate and provide expanded opportunities
680 W. Tennyson Rd, Hayward 94544 to vulnerable populations in theé County such as underprivileged
Comprehensive services related to
after-school programs, jobs, and health

4. Ve fication[ \
I havd read and understand FPPC ReXulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide , 4/2//"’)

Print Name . Title (MJn)ﬁ, Day, /ear)

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. Agehcy Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

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

Area Code/Phone Number E-mail

(510) 272-6692

michelle.dianda@acgov.org

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

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

Event Description Qakland A's vs. SF Giants

Yes X Nol]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[ ] No[X

No [[] Yes X

Face Value of Each Ticket/Pass $ 105.00
Date(s) 0% /04 ; 15 , ,
If no: Oakland A's
Name of Source
if yes: Yalle, Richard- Supervisor District 2

Official’s Name (Last, First)

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

o Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name{zfﬂlr;ig‘l)vldum Ticket(s)/ Identify one of the following:
' Pass{es) )
Ceremonial Role D Other Income D
Nawabi, Assad If checking “Ceremonial Role” or *Other” describe below:
3 I
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3 !
C Name of Outside Organization er'l:gfr olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P'ass(éss)) P purp P gency's policy

4. Veyificationr =~

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

Michelle Dianda

Supervisor's Aide ' rZ/ts/Z/lﬁ

Print Name

Comment:

Includes 1 parking pass at the value of $20.

Title Vonth, Da)[ Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cilen’ 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Michelle Dianda

[ Amendment (Must provide explanation in Part 3.)

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Yes No[]
Oakland A's vs. SF Giants

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [] Yes X

Face Value of Each Ticket/Pass $ 25.00
Date(s) 04 04 , 15 / /
If no: Oakland A's

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) .
Ceremonial Role D Other ‘ Income [:l
G utierrez, Man ny If checking "Ceremonial Role” or “Other” describe below:
2 A
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other D Income D
2 If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization r‘!l"iml‘(b‘tar o/f Describe the public purpose made pursuant to the agency's polic
(include address and description) P:S:(éss)) p purp p gency's policy

. Ve 'fication£ \
I havitread &nd understand FPPC Redulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide
Print Name . . Title

d/2/15

(Moﬁrh Dayf Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Michelle Dianda

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

michelle.dianda@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes[® Nol[]

Event Description Oakland A's vs. Los Angeles Angels

Provide Title/Explanation

Yes[] No
No [] Yes X

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 25.00
Date(s) 04 , 28 , 15 04 , 29 , 15
If no: Oakland A's

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients

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

R Number of . i ,
A n i escribe the public purpose made pursuant to the agency’s policy
A Name of Agency, Department or Unit Ticket(s)/ D be th bl de pu t to th ’ |
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization qun;(bfr olf Deécribe the public purpose made pursuant to the agency’s polic
. (include address and description) P‘:s:(fs)) public purp P gency’s policy
Viola Blythe 2 To promote health, motivate and provide expanded opportunities
37365 Ash Street, Newark CA 94560 to vulnerable populations in the County such as disabled,
Helps the poor and low income families underprivileged, seniors, and youth in foster care.
with emergeWnd services

4. Verificatio

Ihavél read and ut‘derstand FPPF‘XIWMM 1R044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requireme,

Michelle Dianda

nts,
Supervisor's Aide / (ﬂ / {5

Print Name

Comment:

Title " (tfonth, D}y Year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: —— o
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25.00

Oakland A's vs. Los Angeles Angels 64 , 30 , 15 / /

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

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

Number of
A Name of Agency, Department or Unit Tuckef(rs;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) .
Ceremonial Role [_] Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b!I'li]::‘llbter o,f Describe the public purpose made pursuant to the agency’s polic
: {(include address and description) pas:(éss)) P purp p gency's poficy
Viola Blythe 5 To promote health, motivate and provide expanded opportunities
37365 Ash Street, Newark CA 94560 to vulnerable populations in the County such as disabled,
Helps the poor and low income families underprivileged, seniors, and youth in foster care.
with emergency food and services

4, Veﬂificati({n

/ ba read and \nderstand FP}%Reaulations 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda \ Supervisor's Aide L{/u /{5 :

Print Name : Tite (Mopth, Day fYear)

Comment: : .

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: ot By Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 25.00
Event Description Oakland A's vs. Houston Astros Date(s) 04 , 24 , 15 04 , 25 , 15
Provide Title/Explanation

: ; - . Oakland A's

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
) Name of Source

Was ticket distribution made at the behest  No [] Yes [X] If yes: Yalle, Richard- Supervisor District 2

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
) Pass(es) :
Ceremonial Role D Other Income D
Nate, Glenn 5 If checking “Ceremonial Role" or “Other” describe below:
To reward a community volunteer for his service to the public.
. Ceremonial Role D Other D Income |:|
Nate, Glenn 9 If checking *Ceremonial Role” or "Other” describe below:
To reward a community volunteer for his service to the public.
C  Name of Outside Organization N#T(bfr o/f Describe the public purpose made pursuant to the agency’s polic
({include address and description) ‘;:s:(éss)) P purp P ‘g y's policy

\ﬁfrifi atio:{’ \w »
I[ ve read and,yrderstand FPPC Requlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide 4/[%//6 _

Print Name . Title (A’Ifnth, Da 7 Year)

Comment:

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

Board of Supetrvisors
Designated Agency Contact (Name, Title)

Michelle Diénda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: oo Vo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 25.00
Event Description Oakland A's vs. Chicago White Sox Date(s) 05 , 17 , 15 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provi ? 2 . Oakland A's
provided by agency? Yes[ ] No If no:
o Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supetrvisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
-, Number of
B. Name{:)afs‘lr;]g:)vldual Ticket(s)/ Identify one of the following:
’ Pass(es) :
Ceremonial Role l_—_l Other Income D
Oddie, Jim If checking "Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
2 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NTllml‘(bter oIf Describe tﬁe ublic purpose made pursuant to the agency’s polic
(include address and description) P:s:(((a'i)) P purp p gency’s policy

4. Verificatio \?
{ ve reﬁ andfunderstand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide H / [ 5/15

Print Name . Title (/ho{lh, Day,fYear)

comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Michelle Dianda

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(5610) 272-6692 michelle.dianda@acgov.org (Wionth Doy, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 300.00
... Warriors vs. Denver Nuggets .
Event Description 99 Date(s) 04 , 15 , 15 / /
. Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: .Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘;‘::(ef(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) )
Ceremonial_ Role D Other Income |:|
MOtt, Regina 4 If checking “Ceremonial Role” or *Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other D Income D
4 If checking “Ceremonial Role” or "Other” describe below;
C Name of Outside Organization b!r'%l;‘(gfr olf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(éss)) p purp p gency's policy
4. Vefrification/
44.1 and 18942. | have verified that the distriibution set forth above, is in accordance with the requirements.
Michelle Dianda Supervisor's Aide Lf /5//5
Print Name Title Mntn, Day,/Year)
Includes 1 parking pass at the value of $30.
Comment: P gp

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: o Day Yo
2. Function or Event Information
Does the agency have a ticket policy?  Yes[Xl No [ Face Value of Each Ticket/Pass $ 700.00

Warriors Playoff Round 1 Game A

Provide Title/Explanation

Event Description Date(s) 04 , 18 , 15 / /

Golden State Warriors

Ticket(s)/P rovided by agency? T If no:

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

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

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

. Number of i i .
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)! Identify one of the following:
’ Pass(es) '
Ceremonial Role D Ot‘her Income D
Woods, Brendon 4 If checking “Ceremontal Role” or “Other” describe below:
To reward a County employee for his exemplary service to the
public
Ceremonial Role [:] Other D Income D
4 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NTl'ml‘(b:r olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pl:s:(c(ez)) p purp P gency’s policy

4. V ificationm
1 halla read and udderstand FPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide 1///[(,@/(9

Print Name Title (Mof(h, Day, fear)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda
Area Code/Phone Number E-mail

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

i i Date of Original Filing:
(610) 272-6692 michelle.dianda@acgov.org g 9~ ¥onth Day Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [7] Face Value of Each Ticket/Pass $ 25.00
. .. Oakland A’s vs. Bo
Event Description a ston Red Sox Date(s) 05 , 11 , 15 06 , 12 , 15
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
" Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Valle, Richard- Supetrvisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. o Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . X R
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(zfs'!gg:)vldual Ticket(s)/ Identify one of the following:
) Pass{es) '
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below: .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below:
C Name of Outside Organization b!l“‘mllbter Olf Describe the public purpose made pursuant to the agency’s polic:

) (include address and description) l;gs:(és;)) p purp p gency’s policy
Masonic Homes of California 4 To reward a non-profit organization for its contributions to the
34400 Mission Blvd, Union City 94587 . community.

Provides senior services for members in
Union City
4. V\erificati

liHave re@:l and bnderstand FPP& Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide 4/ 17/ li

Print Name : Title (Month, Day vean)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

Area Code/Phone Number E-mail

(5610) 272-6692

michelle.dianda@acgov.org

EI Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

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

. .. Oakland A's vs. Boston Red Sox
Event Description v

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 25.00
Date(s) 05 , 13 , 15 ) /
If no: Oakland A's

Name of Source

Valle, Richard- Supervisor District 2

No[J Yes If yes:
of agency official? Official's Name (Last, First)
Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. o Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of qunv:dual Ticket(s)/ Identify one of the following:
Last, Fisty Pass(es) :
Ceremonial Role D Other Income D
Imhoff, Frank If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below.
2
C Name of Outside Organization er'"ibfr oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P’:s:(éss)) p purp p gency's policy

>

Vi rificatitiﬁ \
Rhave read and understand FPPG Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

Michelle Dianda Supervisor's Aide L{/ [7/‘6

Print Name - Title (Afonlh, Day, ffear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 002

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda .
Area Code/Phone Number E-mail

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: — e o
2. Function or Event Information
Does the agency have a ticket policy?  Yes[X No[] Face Value of Each Ticket/Pass 25.00
Event Description Oakland A's vs. Detroit Tigers | Date(s) 05 , 26 , 15 05 , 27 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Numb f
A. Name of Agency, Department or Unit Tl;é?(ez;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es) :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
‘Ceremonial Role [_| Other [] Income [_]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b:'lil;‘(gf;o/f Describe the public purpose made pursuant to the agency’s polic
¢ (inctude address and description) Pass(c(as)) p purp p gency’s policy
Union City Police Explorers 4 To reward community volunteers for their service to the public.
34009 Alvarado-Niles Rd. Union City
Students interested in public safety
careers, volunteering to assist UCPD

4 \jjarificat on \‘a
r ve reﬁan nderstand FPPC Reauiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirez?;

Michelle Dianda Supervisor's Aide //7 /,5

Print Name . Title l’/\fn(h, Da‘f, ear)

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

e 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Michelle Dianda

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

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

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

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

... Oakland A's vs. New York Yankees
Event Description

Provide Title/Explanation

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

No[] Yes X

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 25.00
Date(s) 05 , 28 , 15 05 , 29 , 15
If no- Oakland A's

Name of Source

Valle, Richard- Supervisor District 2

if yes:
Official’s Name (Last, First)

3. Recipients

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

e Use Section C to identify an outside organization.

Number of
A._ Name of Agency, Department or Unit #f,‘(et('s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name(gfﬁh;ig:)vldual Ticket(s)/ Identify one of the following:
: Pass(es) ’ )
Ceremonial Role D : Other D Income D
If checking “Ceremonial Role” or “Other” describe below: :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe befow:
C Name of Outside Organization NTgn:(b:r c’If Describe the public purpose made pursuant to the agency’s polic
- (inctude address and description) I;:s:(éss)) P purg p gency’s policy
Deputy Sheriff Activities League 4 To reward a non-profit organization for its contributions to the
16378 E. 14th St., #100 San Leandro community.
Provide recreational and leadership
activities for youth throughout county

4, Ve lflcat

! hav read anuﬁndersland%\}?egula(lons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ:renzr/s / /

Michelle Dianda

Supervasor s Aide

Print Name

Title &wlnth, Day fear)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [1 Face Value of Each Ticket/Pass $ 25.00
- ! . Ne
Event Description Oakland A's vs. New York Yankees Date(s) 05 , 30 , 15 05 , 31 , 15
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of X X R
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) .
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or “Other” descnibe below:
C Name of Outside Organization r‘i‘l“imilbfr 0If Describe the public purpose made pursuant to the agency's polic
(include address and description) Pgs:(g;’) public purp P gency's policy
IAFF Local 55 4 To reward a non-profit organlzatlon for its contributions to the
369 15th St., Oakland CA 94612 community.
Represents Alameda County firefighters
and volunteers in the community

4. Verification

hhave read and unérstand FPPCXHUIAIan 18044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Superwsors Aide 7/ 5

Print Name Title l(M’)nlh Day, ear)

Comment;

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda
Area Code/Phone Number E-mail

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: —— s
2. Function or Event Information
Does the agency have a ticket policy?  Yes[®] No[] Face Value of Each Ticket/Pass $ 700.00
Event Description Warriors Playoff Round 1 Game B Date(s) 04 , 20 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit Ticket(s; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
' Pass(es) :
’ Ceremonial Role D Other Income D
BTiSCOG, Alex If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his exemplary service to the
public _
Ceremonial Role D Other Income L—_l
Cutter, Jennifer 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the public.
C Name of Qutside Organization r:‘l'ml‘(b:r oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(éss)) p purp p gency's policy

4. Verificatjon N

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

Michelle Dianda Supervisor's Aide L&/wf/’ 7/ ‘@ |

Print Name - Title nth, Day, /’ear)

Comment: Includes 1 parking pass at the value of $60.75

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: s
. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 20.00

Oakland A's vs. Chicago White Sox 05 , 16 , 15 R

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

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

5 Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
) Pass{es) ’
Ceremonial Role D Other Income D
Nore”, Karen If checking “Ceremonial Role” or “Other” describe below:
3 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D ' Other I:] Income D
3 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b%_gn‘\(bfr o/f Describe the public purpose made pur t to th ’ 1i
(include address and description) I;:s:(}ass)) ! pu purpos pu’ suant to the agency's policy

lcatlozdf \
Ihefv ead and understand FPPC Reahlatinns 1044 1 and 18942. | have verified that the distribution set forth above, is in accordance w:th the requirement

S.
Michelle Dianda Supervisor's Aide /ZO/{6

Print Name : Title Yl‘fmth Day, ear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Michelle Dianda

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event information

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

Event Description Oakland A's vs. Minnesota Twins

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 90.00

07 , 17 , 15 . }

Date(s)

If no: Oakland A's

Name of Source

Valle, Richard- Supervisor District 2

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

3. Recipients

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

Numb f
A. Name of Agency, Department or Unit Tlilé?(ea;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(zfs'l;\fg:)vndual Ticket(s)/ Identify one of the following:
) Pass(es) :
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income L—_l
If checking "Ceremonial Role” or “Other” describe below: ’
C Name of Outside Organization h%'t‘"?(b:r o/f Describe the public purpose made pursuant to the agency’s polic
. (include address and description) P':s:(fs)) public purp P gency’s policy
Hispanic Community Affairs Council 18 To reward a non-profit organization for its contribution to the -
P.O. Box 3151, Hayward, CA 94540 community.
Promotes value of education, cultural
diversity and community involvement

4, Vegificatioh

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

Michelle Dianda

Supervisor's Aide

Print Name

Comment:

Title

Includes 4 parking passes at the value of $20 each

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



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cyen 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

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

Area Code/Phone Number E-mail

(510) 272-6692

michelle.dianda@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 Oakland A's vs. Cleveland Indians

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 90.00
Date(s) .07 s 31 _; 15 / )
If no: Oakland A's

Name of Source

Valle, Richard- Supervisor District 2

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

3. Recipients

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

. Number of
A. Name of Agency, Department or Unit Ticket(';;;)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name(ﬂi}'?ﬂ:}‘“d“m Ticket(s)/ Identify one of the following:
’ Pass(es) :
Ceremonial Role D Othver D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b'll“i]c‘:‘;:e;ter oIf Describe the public purpose made pursuant to the agency's polic
{include address and description) Pass(éss)) p purp p gency’s policy
Alameda County Meals on Wheels 3 To reward a non-profit organization for its contribution to the
P.O. Box 14002, Oakland CA 94614 community.
Provides meals to home-bound seniors
throughout the County

4. Veri(ficafinn ——

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

Michelle Dianda

Print Name

Comment:

» Supervisar's Aide L//ts/ ZZ//é

Title Y/tonlh, Day, fear)

t Includes 1 parking passes at the value of $20 each

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

Caens 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Superviéors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number E-mail

[ Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: Horth Dy Vo)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 25.00
Event Description Oakland A's vs. Chicago White Sox Date(s) 05 , 15 , 15 05 , 16 , 15
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Oakland A's
) Name of Source
Wias ticket distribution made at the behest  No [ Yes [X| If yes:v Valle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit ﬁt':?(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B- Name of lnguwdual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) )
Ceremonial Role D Other v Income l:]
Banuelos, Jesus . If checking “Geremonial Role” or "Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
BaUChOU, Mary If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
C Name of Outside Organization b#'"?(b?r o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(éss)) p purp p gency’s policy

4. Verificatiof AN

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

Michelle Dianda Supervisor's Aide L/ [7 /15

Print Name ] Title " (Wonth, 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

cyon* 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, Titie)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: (ot By Vo
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 80.00
Event Description Oakland A's vs. Colorado Rockies Date(s) 07 , 01 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[[] No If no: Oakland A's
i Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: .Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tickef(rs;:; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Injgwndual Ticket{s)/ Identify one of the following:
{tast, Firsy Pass{es) -
Ceremonial Role D Other |___] Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'lim!‘(gfrsolf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pacss(t(as)) p purp p gency’s policy
St. Rose Hospital Foundation 18 To reward a non-profit organization for its contributions to the
27200 Calaroga Ave Hayward CA 94545 community.
Helps fund hospital services, programs
and health of patients and families

4 Vekification [ ~N

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

Michelle Dianda Supervisor's Aide L/ /2 7/(5

Print Name . Title (Mo/th, Day, Ye{r)

Comment: Includes 4 parking passes at the vaiue of $20 each.

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



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

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

A Public Document

California

Form 802
For Official Use Only

Date Stamp

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
[ Amendment must provide explanation in Part 3.

Area Code/Phone Number
(510) 272-6691

E-mail
leeann.fergerson@acgov.org

Date of Orlginal Filing;

(Manth, Day, Year)

2. Function or Event Information

hU -

Does the agency have a licket policy? Face Value ..?L Each Tickel/p ass §

(5 —

If no: a <
ame of Source
Alameda Counly Superviser Scoll Haggaerly, District 1
Oificial's Name {Laaf, First)

L%M YBEF No []

Pravide Tille/Explanaion
vaetLE[?Nu ]

Mo [ Yes (EQ
3. Recipients

= Uso Section A to identily the agency's ﬂppnrtmmt of unit. = Use Seotlon B 1a I;Immy an individual,

Data(s) j_J {L)

Evenl Deseriplion

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

Was lickel distribution made at the behest
of agency official?

If yas:

® Usn Soctlon C 1o iﬂnnﬂw an d.:ul'.lldu urunnl:llinn

; ‘Numbarof -
_iA . Name of Agnm:;r tlnpnrlmnn! ur Unit -anrﬁﬂ; m.umm |hl! public purpese fmade puuuantm tm;. ng.nqy 's pnllny
i anifan v M e i i
fl-'.’ :
{
Numbar St
Tind - il
B. Nperue ot hrikihind s : ﬂluq-unff Identify one of the following:
; Pass{an)
Coremoninl Role D Oihei D Income L-,?
i ehecking “Commonial Relo” or "Other” deseribe bolw:
Garamonial Role D O D income [
It ehgeking "Caramanial Role™ or "Olker” deseibe bk
Nami of Oulside Orgnnization Number of
C {include address undrgul!.‘-l'lbliﬁnl E:::ﬁ:j; T A e RATIATH B eyt polly
i x
\‘1 Te Reward a school or nonprofit organization for
€ M-Am (»{ Its contributions to the community,
L] F '
" m Y52%

4. Verification
i TORA 2. | have verified thal the distbulion sof forth sbave, is in Becordance with the Fegquiraments.

Lee Ann Fergersan Supawisur'a Assistant
Pﬂnfﬂm {

L U .vaﬁﬁ,, WM Sé(
FPPC Form 802 (4/12)

FPPC Toll-Frée Haolpline: BEEIASK.FPPG (BEBI275-7772)

h, Doy Mew)




; JPA

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

Drale Slamp
Form 8 0 2

Far Oifielnl Use Only

1. Agency Name
Oakland Alamada Counly Colisaum Authority
Division, Department, or Region (f Applicabla)

Scolt Haggerly, OACCA Commissioner
Daeslgnated Agency Contact (Name, Titla)

[L] Amundment (Must provice explanation in Part 1)

Area Code/Phone Number | E-mail
510.272.6691 leeann. fergarson@acgov,org Dato of Orlglnal Filing: LT et
2. Function or Event Information : .
Face Wlue nf Each TlckaUPam:. 3 ,C*{(} GU

Does the agency have a licket policy? Yeu [8 Noell

Event Desciiption H 5 VE-‘" ﬁ:ﬂ%ﬁ;}uﬁaw LD(;L.U\ Data(s) { 7—-; F:"
Yes ¥ No[] If na: OM-&M‘?{ MM‘S

Ticket{s)Pags{es) provided by agency?
Nome of Source

Haggarty, Scott
Oificial’s Mata (Last, Fist)

Was ticket distribulion made al the behest  No [T ves [H] If yes:
of agency official?

3. Recipients

= Usier Baetlon B lo identify an Indlvidual. = Use Beotlon © to identify on aulslie organizsiion,

& Use Seotion A (o [dentily the agency's depariment or unit.
Humiber of
A.  Name of Agency, Dopartment or Unit ) 1':':;‘:'{:; Dagcribe the publle purpess mado pursuant o the ageney's palicy
Pass(as)
Numbar of
Mame of Individual
B. fast, P ‘Ir'li::\::i:}:' Idamify ana of the following:
Carmmonial Role D CHhier D I D

N chaoking "Ceawmimandsl Role® or "Oiee® dpdonibe bl

Coremoniol Rele [ omer [ incomo [_]
1 chedking "Cammanial Role" or 'Ot dasonbe beiow:

N i Duisl izntl Huiniber of
c Ilm:l;u":l.&iddum:lﬂ:n?;g::cﬂ:rﬁ:n) ;'lch'l“n:ir Desaribe the public purpose made pursuant (o the agency's policy
ana(es

A D
0 Pranle Hr- Oo0wdo- Pacga
edbomd | m Al (1~

4, Vdrlilcaliun

ol 18942, | have veelied that the distibuflon 2el forth above, Is iy scoordance with iha reqgiliemants,
!lﬁ (1]

Lae Ann Fergerson Suparv}aura Assistanl
Pril Mama
Comment: \""'/J"hf?D ’*ﬂ-q WU‘C‘{W “,2-65"“/(. Mﬁ.ﬁ\ G'G‘.-Qﬁl-—
FPPC Farm 802 (4112}

M Ge/\_L M ‘r;./ 2 / FPPC Toll-Free Holpline: BRG/ASK-FPPC (B66(275-7772)



Ceremonial Role Events and Ticket/Pass Distributions " APublic Docuny
. s | N1

1. Agency Name Date Stamy
Alameda County '
Division, Department, or Region (if Applicable) For Official Use Ony, ™
Board of Supeivisors
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Supanisor's Assistant e ——
Area CodelPhone Number  |E-mail . L1 Amendment (Must provide explanation in Pert 3.)
(510) 272-6691 leeann. fergerson@acgov org Date of Original Filing:
(Month, Day, Year)

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

Yes? No[] Face Value of Each Ticket/Pass § § i i =

Provide ﬁlle/E?p/anaﬁon Date (S) V ] : :
If no: CC;C(/(//C/@U/LC«Q AI S

Ticket(s)/Pass(es) provided by agency? Yet{??No 3 .
’ Name of Source

Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? . Official’s Name (Last, Firsl)

Event Description

3. Recipients .
e Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual.  Use Section C tg identify an outside organization
) . Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. Pass(es)
. Number of
Name of Individual . -
B. a (Last, First) Ticket{s)/ Identify one of the following:
Pass(es)
' Ceremonial Role [] Other [] ' ncome []
I checking “Ceremonial Rofe” or “Other” describe below: : . -
Cerem‘ovnial Role | . Other [] Income [ ]
If checking “Ceremonial Role” or “Other” describe befoy: '
Name of Outside Organization '_"f":bf' ‘;f . Describe the publi
(include address and description) F::s:(éz)) - Descrive the public purpose made pursuant to the agency's policy
CUUJ\ L{ To Reward a school or nonprofit organization for
\ Its contributions to the community.
V\Mu{}g e —
7.0 Poy L\Pooz, Qilaind b 44 1¢
A LY
4, Ve\rlflcatlon’
18942. | have verified that the distrbution set forth above, is in accordance with the reqwrements
-.ee Ann Fergerson ) Supervisor's Assistant g //3
Frint Name Title {M:%Ih Day Yead

prTdds m@mfw horee Boumd  4enioes

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275 -1772)

Comment



Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name.
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supeivisors
p

Designated Agency Contact (Name, Title)

Lee Ann Fergereon, Stpendsor's Assistant

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

E-mail

Area Code/Phone Number
leeann. fergerson@acgov org

(510) 272-6691

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

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

B

Provide Tille/Explanation
Ye&?? No []
No [ Yes (W

Event Description

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

Was ticke! distribution made at the behest
of agency official?

Face Value of Each Ti Tckeupay %2 oo

Zﬂf ,

Date(s)
i no: @(JJL Ay‘/‘(v\/u, +.CS
. Name of Source
If yes: Alameda County Supetvisor Scott Haggerty, District 1

Official’s Name (Last, First)

3. Recipients

¢ Use Section B to identify an individual.

& Use Section C to identify an outslde organization.

= Use Section A to identify the agency's department or unit.
j . Number of . N .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. | Number of . ‘
B. Name of Individua Ticket(s)/ Identify one of the following:
(Lasl, Firsl) Pass(es)
To promote attendance at a county sponsored event in order me [ .
ﬂJN aM to maximize potential county revenue for concession and
Y L% T\ Z parking sales.
Ceremonial Role N _Other [] income [ ]

it checkiﬁg “Ceremonial Role” or “Other” describe below:

i izati Number of
C. _Name of Outside Or(g;an:z‘_ill?n Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pasi(es)

4. Veyification

/1 Havé readrand understand FPPC Reaulatinne 18044 1 ~~- 18942 [ have verified thal the distribution set forth above, is in accordance. with the requirer

e Ann Fergerson

L;l/ %3// 1S

Supervisor's Assistant

Print Name

Title ( onth, Day ear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Anna Gee

Area Code/Phone Number E-mail

(510) 272-6694

anha.gee@acgov.org

D Amendment (Must provide explanation in Part 3.)

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 Nol]

350.00/400.00

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] Nol[X

No[] Yes X

Face Value of Each Ticket/Pass $
Date(s) 03 , 23 , 15 04 , 02 , 15
If no:
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. e Use Section € to identify an outside organization.

; Number of i A ‘ Co
A.  Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es) ' S
Social Services Agenhcy 5 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.
L Number of FE .
B. : N ame(gt,}lgg:)\"dual g::::éz))/ ldentify one of the follqwing: : :
Ceremonial Role [_] Oth_er 4 income [_1
Pete, Geoﬁrey If checking “Ceremonial Role” or "Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other income D
Ma, Milton 5 If checking “Ceremonial Role” or "Other” describe below:
concession sales.
: Name of Outside Organization Number of LT RN L P
C. *_(include address and description) = E::::éss))l . Des‘cnbbe fhe public purpose made pursuapt tq the agency's pélucy
~ United Seniors of Oakland & Alameda 5 To promote health, motivate and provide expanded opportunities

County-7200 Bancroft Ave, Ste 251

to vulnerable populations in the County such as the disabled,

Oakla?594605

underprivileged, seniors and yo.uth in foster care.

4. Verifitsation

| havesreadhand.understand FPPC Reaulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Comment™—="

Anna Gee

Operations Chief 04/03/15

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

California

Dale Stamp

Forn 802

Division, Department, or Reglon (if Applicabie)

Board of Supervisors

Far Official Lsa Only

Lesignated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

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

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

leeann.fergarson@acgov.org

Date of Original Filing:

iManth, Day, Yaar)

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

Event Description @%"'}elﬁﬂﬂﬂ

Yes Mo []

-&5\}5‘ L—h)l.{%“(‘l}v\memmnm

Tickel(s)/Pass(es) provided by Eganny? yﬂ{F[)ND ]

Was tickel distribution made al the behest
of agency official?

Face Value of Each Tickel/Pass § m:)

Dale(s) _g_li.-‘_ﬁ % -:_7 »‘“q__

3 |
If no; : 1.

ame of Source

No[] Yes If yes: Alamada County Supervisor Scoll Haggarly, District 1
Official's Name (Last, First) =

3. Recipients
= Lno h:tlun A to dentily the agency's department or unil. s Use Section B o Iﬂqnlﬂy an Individual. = Use Sectlon € to identily an oulside organfzation,
| Humbir of :
A. Name of Agoncy, Department or Uit Tiaket{)! Deneribe the puhlln purpose made pursuant to the agancy's P‘D"W
Pasu(an) i ; Jiy A
Humber of
N
B. PRSI Ticket(s)/ Idontity one of the following:
Pasn{es)
Coremonial Role D Other |:| Iiceme D
W ehecking "Coremonial Rote® or “Ciher” descrie bk
Caramonial Role |:| Oitharr D Incomea D
I ehacking "Coremonial Rola® of “Ofher describe bolow: .
Hame of Outslde Organization Numbar of s
c' {include address and description) ';l::‘::i:l;' Describe the public purpose made pursuant ta the agency’s policy
i :
W@M") 0% (fﬂiLMAA/QrU«A— | e{/t{ To Reward a school or nonprofit organization for
its contributions to the community.
T2 oY (007 Lwetmae (A ‘
{ —
{4551 = 1007 A
4. Verification
[ |

rfied that the disfibution saf forth above, iz in sccordance wih he requirements.
Lee Ann Fergerson /] / { -)

Supervisor's Assislant

Tiila fﬂqul-l‘i. Dﬂyf V)

Commaent.

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



Ceremonial Role Events and Ticket/Pass Distributions " APublic Docum ent

Ca’!gc::la 8.2

=

For Official Use Oy )

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant T
[J] Amendment (Must provide explanation in Part 3}

Area Code/Phone Number (E-mail .
(510) 272-6691 leeann. fergerson@acgov org , Date of Original Filing: o Do Vo J
2. Function or Event Information C)D
Face Value of Each Ticket/Pass $ # ?{Z@-

Does the agency have a ticket pohcy gz Yes% No[]
Event Description , Date(s) \_{‘ / 2(// \> / /
-~ mede Tille/Explanation
o Jodel pnd, MM‘L ‘ ,

Ticket(s)/Pass(es) provided by agency? Yeé{Zf)No ] ! =
Name of Source

Was ticket distribution made at the behest N [] Ves If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)

3. Recipients
e Use Section A to identify the agency's department or unit.  Use Section B to identify an individual. s Use Section ¢ to identify an outside organization.
’ . Number of ) .
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
ividual Number of .
B. Name of Individua Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es) -
) Ceremonial Role [_] Other [} ’ income [ ] .
if checking “Ceremonial Role” or “Other” describe below: -
Ceremonial Role [] . Other ] tncome ]
I checking “Ceremonial Role” or *Other” describe below: ’
. S Number of
Name of Outside Organization . . . .
o Ticket(s)/ Describe the public purpose made purs "
c (include address and description) P:::(g)) P purp pursuant to the agency’s policy

4, V_e\rification

fied that the distribution set forth above, is in accordance with the require}nenls.

Lee Ann Fergerson Supervisor's Assistant ~5\ §

Title {Month, Day, Year;

Comment: (A {&=00UL UM T AR 157 pr\,w,wud’[ \M_MAA_. U M

FPPC Form 802 (4/12)

o{ Co Pwv-«e,./c,( ¥t Q—Aa AEPPC Toll-Free Helpiine: 866/ASK FRPG (866/275.7772)

Py ?Msm%e Pasadon, b G4l
M, \\%woc‘ KV@M  frec. 0\%{2 A’MWMCO\M/«P&M ol




Ceremonial Role Events and Ticket/Pass Distributions

A Pubhc DOCUmem

1. Agency Name
Alameda County

Date Stamp

"~ For Official Use Oy

Division, Depargment, or Region (If Applicable)

Board of Supevisors

Designated Agency Contact (Name, Title)

nn Cnnnnuoqrs Axf'jlstj"‘

Lee Ann Ferge

I Amendment (Must provide explanation in Pert 3.)

Area CodeIPhone Number E-mail

leeann. fergerson@acgov org

Date of Original Filing:

(510) 272-6691 (Manth Day Year)
2. Function or Event information ( O( O '
Does the agency have a ticket policy? Yes ‘%‘) No[] Face Value of Each TckeUPass $ [ Co
s %DWCI/N(X\N\ : Date(s) \L i_g/ (5 / J
Event De cnptlon Provide TIIE/Exp/analzon
rovided by agency? lf no: ,
Ticket(s)/Pass(es) p y agency Ye No [T} Nomaorsonm
. e Alameda County Supe
Was ticket distribution made al the behest o [ Yes If yes: Y Supervisor Scott Haggerty District 1
of agency official? Official’s Name (Last, First)
3. Recipients )
e Use Section A to identify the agency’s department or unit. <« Use Section B to identify an Individual.. s Use Section C to Identify an outside organization.
; Number of .
A. Name of Agency, Department or Unit #é?(eu;; Describe the public purpose made Pursuant to the agency’s policy
Pass(es)
+
. Number of . )
B Name of Individual Ticket{s)/ Identify one of the following:
y (Lo, First) Pass{es) .
Ceremonial Role D Other D Income D .
If checking “Ceremonial Role® or 'Olhef describe below: )
Ceremqnial Role [] _Other [} Income [_]
I checking “Ceremonial Role® or *Olher” describe below:
. I~ Number of
C Name of Outside Orgamz?"?" Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{(include address and description) Pass(es)

4, \{e{ification

Lee Ann Fergerson

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

-2\ 5

{Month, Day, Year)

Supervisor's Assistant
Title

- Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Dale Stamp California

Form

802

Division, Department, or Reglon (If Applicabie)

Board of Supervisors

For Gificial Use Only

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

[C] Amendment Must provide explanation in Part 3.5

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

Date of Original Filing:

{Monih, Day, Year)

. Function or Event Information
Does the agency have a licket policy? F No [
Prowide Tilie/E FEX Pl aNon

@Yw}ﬂi&{
vadFDNo (]

Evanl Deseription

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

Was tickel distribution made at the behest
ol agency official ?

No ] Ye.s#:) If yas:

GV g

Face Value of Eaf::h 'I'I:.I:aUPass $ =y I
Dale(s) A ‘ ! 3

KMMJQ‘W&A—HLS

Nama of Source

If no;

Alameda Counly Superviser Scolt Haggerty, District 1
Official’s Name (Last, Firsi) o

. Recipients

= Use Soction A to identily the agoncy's |luppmnunt or unil. = Use Section B ta ldentify an Individual,

= Uno Section € 1o idrniil‘y an oilslde nmnnlutlnn

——

':A, HName of Agnnny‘ annﬂmmi of 1)1 Bl '?r'fm"" g . Dam:rlhu the public, uurpan mndn pumunm tnth- ugnnuy': puany
’ x b i F’lql‘nlr ; PR et L XA
; | Number of :
B. e U Tickotlo)l | Identify one of the fellswing:
) i _ Phdi{an) i
Caremonial Rela D Other D ineoma [
I chirching "Coremanial Role® or O deseiba bolow:
Coremonial Role D oOther [] Incoma D
Fehpgking "Coramantal Ral® or "Othor descibe bakiv:
Mame of Oulside Drganization Number of ;
C. {include addroas and description) i p‘::::i:}; Describe the public purpose made pursuant to the agency's policy
- . 5 i ; ] [ 3 \_ L :
C &UVL-‘L\/L CL\LLU)U’[ ..‘:} 1 ml!« To Reward a school or nonprofit organization for
: [ ‘1‘ Its contributions to the community,
515 Shadi || Dt | 2 by
Dol iy (A

4, Verlfication

ad fhat the n'luMhuﬂml aol forth abiove, 1s in accordance with mp myuirements.

Lee Ann Fergers.un

Comment: U

LD S5 ey Lo
e hev /ﬁ act O 5t

Supawmm’s Assistant (5“ 2-6""15
{Manth, Day, Year)
& -
LLLU(’ ih D'lﬂU« pl%'-r&?o-
FPPC Form 802 (4/12)

C l A € FPPC Toll-Free Holpline: BE6IASK-FPPC (B66/275.7772)



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

F;)rm. 802

For Official Use Only

1. Agency Name : , Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[ Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: o Doy, Ve
2. Function or Event Informatlon _ | *’5’2_ -
Does the agency have a ticket policy? yes?j No [] Face Value of Each Ticket/Pass § ___
Event Description @%%’(’9{1’&0 Date(s) 6 / (’[ / (D -—" / { / { g

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Ye&{:Z]:)No [ If no: MM MVQQTHC/‘;

Name of Source

Was ticket distribution made at the behest  No [ Yes " Ifyes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency's department or unit. e Use Section B to (denhfy an mdw:dual e Use Section C to |dentofy an outside organizatuon

o : ‘Nuhiberof |
A Name of Agency, Depariment or Unit Ticket{s)/ - Describe the public purpose made pursuant tothe agencys policy
: - Pasg(és): . . D o
dividual Number of e . j
B. Name of individua Ticket(s)i v Identify one of the following:
(Lasl, First} Pass(es) . . A .
Ceremonial Role D Other D ‘ Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below: '
Number of :
C Name of Outside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
250 Proml Ooyudon PL&ZCL
5% 900 Dadland | Oy Q%u

4. Verification

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

Lee Ann Fergerso
& N Supervisor's Assistant

Title (Month, Day, Year)

~ ~ 4 v
Comment: u:é‘) 1) \’)11*/(_ FWWAY (A
! FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275.7772)



~yency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Documaent
1. AQBHCY Name Dale Stamp Ci |l|fnrrll |
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistani i

Fron CodalFTeama Number—TEmeaT [J Amendment must provide expianation in Part 3,)
> _ ; Date of Original Filing:

(510) 272-6691 leeann fergerson@acgov.org al Filing i#ianih, Day, Yu)

2. Function or Event Information =
Does the agency have a ticket policy? Yes §20 No[] Face Value of Each Tickel/Pags § _ \l’( >
e

Evenl Description -%M?phwm Date(s) —Lﬁ_‘J—ZLUJ—J_b_ i
Tickel(s)/P ided by agency? I ne: Mﬁ&?_&‘{%ﬂm
ckel(s)/Pass(es) prov Y agency quzr?mnu T S

Was lickel distribution made al the behest No[] Yes If yes: Alameda Counly Supervisor Scoll Haggerly, District 1
of agency official? Official’s Namo (Last, Firsf)

3. Recipients

= Use Secilon A o Identily the agency's department or unil. = Use Seotion B to ldentify an individual, s Use Scolian © i Identity an oulalde organization.

mbarof 15
A.  Nameof Agenacy, Depariment or Unit 'fﬁl‘,kﬂmﬁ Dusgribe the public purpose made pursuant to the ageney's policy
' . Paanfas) ’ B o P PR L A
Humibor of
T rony oy o ot o ol
Coramonial Rola D Other D income D
If elvercking “Cammaonial Rle® of “Oiher” describa balow:
Commonial Role D Othar D Ineame D
i ehecking “Ceremontal Role® o “Oihar desciibe bakw, :
c R 0 U e et Tekotie)l Describe the public pur d
{include address and description) F:.:ti:!: M ® public purpose made pursuant to the agency's pelicy
L.(ft P mbc : \w e [C(f To Reward a school or nonprofit arganlzation for
5 DE,I E’Cj J L{, Its contributions to the community,
vy pne e
“
000 CamPus Hh\\ DTNE
NEMOE CA quss|

4. Verification
il  “ " the distribution sel forth above, is in accordance with ihe requiremonts.
Lee Ann Fergerson ) oAl
Supervisor's Assistant 4*’ -9 .15

Tuia

“thdonih, Day, Yew)

4 - FPPC Forill 802 (4/12)
g ‘0 M FPPC Toll-Free Holpline: BB6/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
en

1. Agency Name Date Stamp Califarnia 80
Form 2

Alameda County

Division, Bepartment, or Reglan (I Appiicabie)

Board of Suparvisors
Deslgnated Agency Contact (Name, Title)

For Official Use Onjy

Lee Ann Fergerson, Supervisor's Assistant
Area Code/fPhone Number  [E-mail
(510) 272-6681 leeann.fergerson@acgov.org

iMonth, Day, Year)

2. Function or Event Information
Does the agency have a lickel policy? YGEF No [ Face Value of Each Tickel/Pass § f)D 00

i ‘ y
Eveni Description ‘76 Date(s) Ll’ / Hzc?{r J C..:)_ /

Provide TitleAiplanation
Tickel(s)/Pass(es) provided by agency? YaiFI?NoD If no: M@ﬂ M‘I‘LL (3

Name of Source

Was tickel d}slrl_bul}nn made al the behest NG [ Yas If yes: Alameda Counly Supervisor Seoll Haggerty, District 1
of agency official? Official's Nama (Last, Firsi)

[ Amendment must provids explanation in Part 3,)

Date of Original Filing:

3. Recipients

* Une Sectlon A fo Identily the sgency's departmont ar unlt. = Use Section B 1o Identify an individual, s Use Soction © 1o Identify an outslde organizatlon

) Muniborof ] :

A, Hame of Agency, Department or Unii Tighut{a)f Dascribe the public purpose made pursuant to the .h'.nﬁ.y*. oliey

Pasa{ea) : AR i
Mame of Individual RiRbaE of

B. {Last, First ;I:::;‘::Ji" ) Identily ane of the following:
Ceremonial Rola [ Oillhor D Incama [_]
I ehevking “Carmmonial Role™ or *Ciher® doscnbe belw:
Cememonial Rols D Cilharr D Incoine D
W ehecking “Ceremanal Rode” or "Oiher” describe balow :

Mame of Outside Organlzation *“‘Ttb" of
(Include address and description) P ln' ::::)Ir Daacribe the public purpose made pursuant to the agency's polley

Lwerrore \J()J.lﬂ-l " t‘\“\ﬂsﬂ'}uﬂ % To Reward a school or nonprofit organization for

Fnr \ ﬂ.-vh \ /q Its contributions to the community,

DBMote. CA  Q4SSD

4, Verification
o il the distiibution sel forth above, is in accerdance with the requirements,
Lee Ann Fergerson ;
Supervisor's Assistanl \(/"1 [“ﬁ

Titie {ann, Dy, Year)

. A5 D{CI&_G’\I EiJr
FPPC Form 802 (4112)

(ONS 'ﬂ\ﬁ/% kww&{ji{«_q_ (.A)\f'&‘::- of C.,Ltﬁﬁﬂéﬂahs‘bm Holpline: 866/ASK-FPPC (866/275.77732)

e Owi GO R WAy



Ceremonial Role Events and Ticket/Pass Distributions ‘ A Public pocum
, ent

Date Stamp

1. AgencY Name

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

7 For Official Use Only

Board of Supeavisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Stpendsar's Assistant o N
Mendment Must provide explanation in Parl 3,)

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

2. Function or Event information
Does the agency have a ticket policy? Yes §0 No[] Face Value of Each Ticket/Pass §__ £ 9 ( . X0

Event Description I_\;(- L2 MQ&A m Date(s) L{ Itnj- /. lb / /
Provide T/Ie/Explanabon
H; no: G—%w .

Ticket(s)/Pass(es) provided by agency? Ye&??No I
. Name of Source

Was ticket distribution made at the behest  No [ Yes If yes: Alameda Counly Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)

ate of OriQinal Filing:

(Month, Day, Year}

3. Recipients : ‘ .
= Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. s Use Section ¢ to ldentfy an oulislde organization
) . Number of ]
A,, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
To promote attendance at a county sponsored event in order
\ to maximize potential county revenue for concession and
parking sales. —
. Number of
Name of individual . : . . )
B. (Lost, First) Ticket{s)/ Identify one of the following:
Pass(es)

' To promote attendance at a county sponsored event in order m
to maximize potential county revenue for concession and '
parking sales.

Ceremonial Role [] . Other J income [ ]
I checking *Ceremonial Role* or “Other” describe below: ’ :
C Name of Outside Organization 'fll";'(bte' c;' Deseribe the publi
(include address and description) P':s:(‘(;)’ escribe the public purpose mad’e pursuant to the agency's policy

4, Ve{ification

tammem e “fied that the distribution sel forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistgm————?q-- h-'lg

/j’e__’/A (ﬂonm, Day, Year)

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

P Y = T T




A Public Docun o

Ceremonig] Role Events and Ticket/Pass Distributions ot
1. Agency Name Date Starnp Cahfornla v 4
Alameda County Form Sz
Division, Deparfrment, or Region (if Applicable) For Official Use Onty,
Board of Sup'ewisors
Designated Agency Contact (Name, Title)
Lee Ann Fergerecn, Sunandsor's Assistant S
A“ i':;elP;ge Number  |E-mail L1 Amendment (wust provide explanation in Part 3,
rea one ] - e
(510) 272-6691 Ieeann.ferggrson@ac‘g?ﬁ\i.org Date of Original Filing: i BV |

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

Event Description D"bw 20 \(7/

P/mee ﬂ(le/E;planation

Ticket(s)/Pass(es) provided by agéncy? YGQFDNO [ If no: : p T

Was ticket distribution made at the behest  No [] Yes If yes: Alameda County Sf’PeWiSOf Scott Haggerty, District 1
of agency official? Official’s Name (Last, First) ,

Face Value of Each Ticket/Pass § 5@ ’ %
Date(s) B/\ /l@ / /

3. Recipients
« Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. & Use Section C to identlfy an oulside organization.
; 5 Number of . . .
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of . ]
B. Name of Individual Ticket(s)/ - Identify one of the following:
{Last, Firsl) Pass(es)
To promote attendance at a county sponsored event in order me [

. . to maximize potential county revenue for concession and
MZ parking sales.

Ceremonial Rote [_] _other [] Income [ ]
1 checking “Ceremonial Role* or “Other” describe below: '

. - Number of
C Name of Outside Organization Ticket(s) | Describe the public purpose made pursuant to the agency’s policy
: {include address and description) Pass(es)
4. Ve{ification , -
4 v X rnnrtiand understand FPPC Regulations 18944.1 and 18942. | have verified tha the distribution set forth above, is in accardance with the requirements.
Fergerson - ;
Lee Ann Ferg Supervisor's Assistant 1 (
Title /#«lnm, D/éy, Year)
W @cd Mmes
Comment:
194 FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Documaent
California

Forn 002

Dale Slarnp

Divislon, Department, or Region (i Appiicabla)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, o)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment st provide axplanation in Part 3.)

Area Code/Phone Number | E-mall
(610) 272-6691 leeann.fergerson@acgov.org

Date of Original Fiting:

" (Monih, Day, vemr)

2. Function or Event Information
Does the agency have a lickel policy? yeg?j Mo []
Provide Titie/Explanation

YEQF?NG |

Event Descriplion

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

Face Value of Each Ticket/Pass 5 _Lﬂ,g_._f_____R
/

Dale(s) ‘_’L/_.Z._&:_Li _f

R,
o (2l aned NAAQohe s
ame of Soure

Alameda Counly Superviser Scolt Haggerty, Districl 1

Was tickel distribulion made al the behest g [] Yes If yes:
of agency official ? / Oificiol's Name (Last, Firs)
3. Recipients

= Una Saction A to Identlfy the agency’s department or unll. = Use Seetlon B o Identify an Individual, s Uss ann!lnn © io ldentily an g.uuld. gpg.nlunon

: . ' : ' ‘Huinbir of -

AL Name ol Agency, Department or Unit 1'.1..'"&2; u)i Dnm‘lhu the publl{'. purpulu mndg puuuml 19 thi lﬂ#"ﬂl“i pulh:y

i : Pann{an), J b b,

."""
l._.'l
I."
Numbar of .
Hame of Individual - ; 4

B . sk, Pt Eﬂ:}iﬁ! Identify one of the following:
Ceremonial Rale [ omer [] income  [[]
ehacking ‘Cormoniat Roha® o *Olher” desonibe bakw;:
Ceremonial Role [_] Olhar |:| income [
1 cheoking “Cavemanial Rolg™ or "0t doscribe ol

Hame of Outside Organization Number of
{include addross and description) E:::ltl::;! Deseribe the public purpose mads pursuant to e agoney's policy
m 1 m,}{,m" WWM To Reward a schaol or nonprofit arganization for
5 Its contributions to the community,
o o
MW% Ol Q55D
AL N g PACAL

4, Vg{iﬂcatfon
ol & & Fa wan

L i emmore 3

“aet that the thairbulion sef farth above, is In decardance willi the regulremanis,
Lee Ann Fergerson :

—_—

Ul Ls

iMartin, Day, vhar)

Supervisor's Assistant
Titke

mmmemﬁ_mmm%mﬂ.p,d_&jg_mm I'” @Mdd—m Chae oo
" FPPC Form 802 (4112)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275.7772)



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

' Form 802

Alameda County
Division, Department, or Region (if Applicable) For Offictal Use Onjy

Board of Supervisors
Designated Agency Contact (Name, Tifle)

Lee Ann Fergerson, Supervisor's Assistant

Amendment Muyst ide expl, rio in Part 3,
Area Code/Phone Number [E-mall L (Mistprovide explanation )

(510) 272-6691 legann.fergerson@acgov.org Date of Original Flling: e Do Voun
2. Function or Event Informatron 2T

Does the agency have a ticket policy? Yes No [ Face Value of Each Tjcket/Pass $m% —

Event Description &WM Date(s) L( ] 15 / | f

Provide Titfe/Explanation

Ticket(s)/Pass(es) provided by agency? YezfgpNo O If no: W M&Q_“hﬁ,g

Name of Source

Was ticket distribution made at the behest No . Yes If yes: ___ Aameda County Supervisar Scott Haggerty, District 1
of agency official? Officiat's Name (Last, First)

3. Recipients ~
a Uso sgcﬂon Ato Idenufy the agancy's depariment or unlt.  » Use Section B to ldanﬂfy an Indtvldual » Uda Section G {o ldentify an outside organization,

B. Name of tniividual

fast;Fiap) ldem}fy onld. oftha fultowmg.~ . o

To promote attendance at a county sponsored event in order me 1
to maximize potential county revenue for concession and

\A \/M \/\N\/M Pa'king‘sales.

Ceremonial Role D Other D Income D
# ehecking *Coremoniat Rolé® or “Other deseribe belaw: '

. Numbor of
C (l:lc?:x‘:ioe?a' d?mu}‘;gi:n%rg::ﬁgg:n) '{)‘(cke‘t(s})f Describa the public purpose made pursuant to'the ageney’s policy
a88{es :
4. Verification
A Hewok voarand sindnsntead PP S ’ “1d that the distitbution set forth above, s in accordance with the rsqzdmmenls
Lee Ann Fergerson _ Supervisor's Assistant L-l o / ,
THie

(MoZIh Day, ear)

Comm.

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BS&/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

Rivision, Department, or Region (if Applicable)

Board of Supervisors

For Cfficial Use Onty

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

L} amendment (Must provide explanation in Pari 3.)

Arga Code/Phone Number [E-mall
(610) 272-6691 leeann.fergerson@acgov.org

Date of Original Eiling:

{Month; Day, Yeer)

2, Function or Event Informatlon
Does the agency have a ticket polmy’?

Yes S No[]

Event Description

vazde Tille/ESplanation.

Ye{P?No O

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

Was ticket distribution made at the behest
of agency official?

No l'_"!.YesFﬁD

i &

. D
Face Value of Each Ticket/Pass §

Date s)_g_J;&J_QP - ‘1 | /
If no: F@M M&QXZ—[—TC/Q

Name of Source

Alameda County Supemsor Scott Haggerty, District 1-
Officiol's Neme (Last, First)

If ves:

3. Recipients

gency. uepartm

@ Use Soction Ato Idontny the agancy s department or unlt.  « Use Sectlon B to ldemﬂy an Individual

© Lna Section € 1o identify an outside organization,

B_ Name of lndhm:lual xdeniﬁy-on:é;of-.dlai fblii}vﬁhg’r .
To promote attendance at a county sponsored event in order e [
‘0 L(QDT\ to maximize potential county revenue for concession and '
O M parking sales.
Ceremmonial Role D Othrer E] Income D

it checking *Coremoniat Role® or “Othar” destriba befow:

Numbor of
Name of Outstde Orpanization
C. (inctude address and deseription) E::gfg’s})'

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

4, \{griﬁcation

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

Lee Ann Fergerson

Comment:

4/ 10/ 14

(Manth, Dby, Vear]

Supervisor's Assistant
Titke

FPPC Form 802 (4/12)
FPPC Tall-Free Helpline: BEB/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 Onty

Division, Department, or Region (/f Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

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

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information
es% No []

Does the agency have a ticket policy?
Event Description -
Provide ﬁlle/Epranatlon

o)
YesigpNo O

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

Was ticket distribution made at the behest
of agency official?

No [:I.Yes(E-,)

. ©0
Face Value pf Each Ticket/Pass $ _.5\;“_%
Date(s) LV[} /Zﬂ / {%’ / /

If no: ((MJZLLAA«QQ M&ﬂ:‘{"lﬁg

Name of Source

Alameda County Supervisor Scott Haggerty, District 1

If yes:
Official’s Name (Last First)

3. Recipients

" e Use SectionAto identify the agency’s department or unit.

e Use Section B to identify an individual,

e Use Section C to |dentnfy an outside orgamzatlon

A. i Name of Agency, Department or Umt g ¥

Descnbe the pubhc purpose made

6““%3“ A“,

To obtain oversight of facilities or events that have
received county funding or support

~  Number-of . : R
B. Name of Individual - Ticket(s) | Identify one.of the following:
(Last; Frst) - Pass(es) | o - R
Ceremonial Role D " Other D Income D
If checking “Ceremonial Role” or *Other” describe below: ’
Ceremonial Role D Other D tncome D
If checking “Ceremonial Role” or *Other’ describe below:
. o Number of -
C _Name of Outside Organlzz.ltlc?n Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
{(include address and description) Pass(es) :

4, Verlflcatlon

e P A Py Y Y TPt S P I P RS

Lee Ann Fergerson

“fied that the distribution set forth above, is in accordance with the requrremenls

Supervisor's Assistant ‘4 / 0(/ ( {

Title (szuh Da{ Year)

Comment;

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



Ceremonia] Role Events and Ticket/Pass Distributions

A Pubhc D°°“ment

1. Agency Name
Alameda County

Date Stamy

Division, Department, or Region (if Applicable)

Board of Supevisors

Designated Agency Contact (Name, Title)

{ an on, Simanvicor's Assistant

Lee Ann Fergerec

i e 2 et
[J Amendment (Must provide explanation in Part 3,)

E-mail

Area Code/Phone Number -
leeann. fergerson@acgov org

(510) 272-6691

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

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

Ploetuoond) g

Provide 77!/&/E?planab'on
YeWNo [
No[] Yes (W

No[]

Event Description

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

Was ticket distribution made at the béhest
of agency official?

Face Value of Each Ticket/Pass § 25’ b %D
Date(s) _L:L_/ ~ ._[5 / /

If no: )
’ Nasne of Source

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

Ifyes:

3. Recipients .

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

e Use Section B {o identify an individual.

s Use Section C to ldentify an outslde organization.

’ Number of .
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
sy, | |
To reward a County employee for his
or her exemplary service to the public
or to encourage staff development
. Number of
B. Namen(;fﬂlr;:;v:dual Ticket(s)/ B
! - Pass{es) .
' Ceremonial Role [_] Other [] income [_]
If checking “Ceremonial Role” or “Other” describe pelow:
Ceremqnial Role W] _other [] income [_]
If checking “Ceremonial Role" or “Other” describe below-
, s Number of )
Name of Outside Organization . . .
. k / Describe the public purpose made purs '
C. (include address and description) E:s:(té?) P purp v pursuant to the agency's policy

4. Verification
Lee Ann Fergerson

that the distribution sel forth above, is in accordance with the require

ents.

-7-ls

(Month, Day, Year)

Supervisor's Assistant
Title

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275.7772)



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

F.orm. 802

For Official Use Only

1. Agency Name A A Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: o Do 'Year)
2. Function or Event Information ‘ 27 .
Does the agency have a ticket policy? yes?j No [] Face Value of Each Ticket/Pass $ o0
P . - :
Event Description @1&%1051’@() Date(s) (/f / ) ( A > / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yez{F]?No | If no: ﬁ /&/MM M&Qﬁhﬁg

Name of Source

Was ticket distribution made at the behest No[7J Yes If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official’'s Name (Last, First)

3. Recipients

e Use Section A to ldentlfy the agency’s department orunit. e Use Section B to identify an individual. e Use Section C to ldenufy an outside organization.

A Name of Agency, Department or Umt R : 'Descnbe the publlc purpose made pursuant to the c"yb f‘;_rjd-ii'(_:ry . ‘
: i : Pass(es) : : . R DR S
F : _ Number of I
B. Name{?f’lr;d:)wdual - Ticket(s)/ . Identify one of the followmg
e .Pass(es) Lar e

parking sales.

N To promote attendance at a county sponsored event in order ne ]
l<0\§\€/ . \&KQJL "[CU L—-{ to maximize potential county revenue for concession and

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

. . Number of
C . Name of Outside Organlzz‘atlc.m Ticket(s)/ Describe the public purpose made pursuant to the agency’s. policy
(inciude address and description) Pass(es) )
- 4. Verification
o »d that the distribution set forth above, is in accordance with the requirements.
L , -
Lee Ann Fergerson Supervisor's Assistant L{ / 115

Title (Mbnth, 17éx Year)

Comment:

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



| Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

S_teven Jones

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

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: s

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $300
Event Description Basketball Game Date(s) 03 , 28 , 15 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? ‘ Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A R Number of X } .
u Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(gfs{lr;it’i:)wdual Ticket(s)/ ldentify one of the following:
! Pass(es) :
Ceremonial Role D . Other D Income D
Holmes, Andrew 2 If checking “Ceremonial Role” or "Othier” describe befow:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D income D
2 If checking “Ceremonial Role” or “Other” describe below: =
C Name of Outside Organization NT&_ur‘\(bter "If Describe the publi de pursuant fo th s poli
) (include address and description) l;;s:(e(;)) cribe the public purpose made p ant 1o the agency's policy

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 04.01.2015
Print Name Title (Month, Day, Year)

Comment:

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



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

cuen® 802

For Official Use Only

1. Agency Name _ Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

- 7] Amendment (Mustbrow‘de explanation in Part 3.)
Area Code/Phone Number  |E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Flling: s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ §350
Event Description Basketball Game Date(s) 03 , 20 , 15 J /
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] NolX ifno: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes if yes: /Nameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(z)attlr;g’l)wdual Ticket(s)/ Identify one of the following:
T Pass(es) ) :
} Ceremonial Role [_] other [ income ||
Neldeffer, Marty If checking “Ceremonial Rofe” or “Other” describe belove:
2 P
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
t
C Name of Outside Organization Nan‘lbter olf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Plzs:(n(:s)) public purp P gency’s palicy

4. Verification
I have read and tindersfand FPPC Renilatinne 189441 and-18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 04/01/2015
Print Name Title (Month, Day, Year)

Comment;:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: s

2. Function or Event Information _
Does the agency have a ticket policy?  ves[l No[]  Face Value of Each Ticket/Pass § ____ So00+$30 parking
Event Description Basketball Game -Date(s) 03 , 20 , 15 / /

Provide Title/Explanation

Golden State Warriors
Name of Source

Ticket(s)/Pass(es) provided by agency? Yes{] Nol[X If no:

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

If yes:

Was ticket distribution made at the behest  Ng[] Ves
of agency official? .

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

. Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B- : Name(zillr;g:)wdual Ticket(s)/ Identify one of the following:
! Pass{es) :
Ceremonial Role D . Other D Income D
E”lOtt, Laura If checking “Ceremonial Role" or "Otfier” describe below:
2+1park I
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or *Other” describe below:
2+1park
C Name of Outside Organization r\"rl'mllb?r c;f Describe the public purpose made pursuant to tﬁea ency’s polic
{include address and description) Placs:(((:s)) public purp P gency's poticy

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

Steven Jones‘ Central District Director 04/01/2015

Print Name . Title {Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — e
2. Function or Event Information
. . . +$30 i
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $350+$30 parking
. .. Basketball Game
Event Description Date(s) 03 , 18 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: B0lden State Warriors
Narne of Source
Was ticket distribution made at the behest  No[7] Yes If yes: Alameda County Supervisor Wilma Chan
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. s Use Section C to identify an outside organization.
. Number of : , .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of ’
B- Name(&fﬁlg&:}wdual Ticket(s)/ Identify one of the following:
. Pass(es) : :
Ceremonial Role D Other D Income D
Bellke, Alan ’ K if checking “Ceremonial Role” or “Other” describe below:
4+1par ' I
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below: .
4+1park :
C Name of Outside Organization Nrt‘mllb?r olf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Placs:(s(;)) ép purp & pursua gency's policy
4. Verification
I have read and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 04/01/2015
Print Name ) Title {Month, Day, Year)
womment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Alameda County

A Public Document
California

- Form 8 02

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

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

Area Code/Phone Number E-mail

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

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 $ $600
... Basketball Ga
Event Description me Date(s) 03 , 16 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no; Bolden State Warriors
" Name of Source
Was ticket distribution made at the behest  No[ ] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First}
3. Recipients
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.
Number of
A, Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
L Pass(es) :

Ceremonial Role [] . other [] , Incoms []

Blaw, Michael If checking “Ceremonial Role” or “Other” describe below:

2 c
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D ‘ Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
2
C/ Name of Outside Organization Nanllb?r 0If Describe th bl ose made pur t to th ncy’ li
' (include address and description) :PI:s:(éZ)) eseribe e puntic purp pursuan © agency’s paticy

4, Verification

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

Steven Jones

Central District Director 04.01.2015

Print Name

OIS,

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

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)

Steven Jones

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
. . ) 600
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 560
... Basketball Game
Event Description Date(s) 03 , 16 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [T No 3 If no; Solden State Warriors
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes: AAlameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
, Number of . X .
A., Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N Number of
B. Name(gillggll)wdual Ticket(s)/ Identify one of the following:
’ Pass(es) } '
Ceremonial Role D Other D Income D
BOSkOViCh, Alex If checking “Ceremonial Role” or “Other” describe below:
2 N
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role™ or “Other” describe belove:
2
C Name of Outside Organization er‘m!‘(bfr o/f Describe the public purpose made pursuant to the agency’s polic
h - {include address and description) P';:s:(éss)) P purp p gency's policy
4. Verification

1 have read and understand FPPC Regulations 189344.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 04.01.2015

Print Name

Lomment.

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

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (Must provide explanation in Part 3, )

Area Code/Phone Number E-mail

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

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information
. . ) + i
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $350+$30 parking
... Basketball Game
Event Description - Date(s) 03 , 14 , 15 / /
Provide Title/Explanation
Tickel(s)/Fass(es) provided by agency? Yes[] No If no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [T Yes If yes: Alameda County Supervisor Wilma Chan
of agency-official? Official’s Name (Last, First)
3. Recipients
@ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
, Number of . R i
. , i escribe the public purpose made pursuant to the agency’s policy
A Name of Agency, Department or Unit Ticket(s)/ D be th bi d tto th 's pol
Pass(es)
L Number of
B- Name{&illl;gll)wdual Ticket(s)/ dentify one of the following:
. Pass(es) :
Ceremonial Role D Other D Income []
McM ullen, Phil If checking “Ceremonial Role” or "Other” describe below:
2+1park .
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D income D
If checking "Ceremonial Role” or “Other” describe below:
2+1park
C Name of Outside Organization b#gn:(bter °If Describe the publi se mad tto th 's polic
. (include address and description) Placs:(éss)) scribe the public purpose made pursuant to the agency’s policy
4. Verification

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

Steven Jones

Central District Director 04.01.2015

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

catme g0

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)

Steven Jones g :
] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: o Doy Vo]
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $125
03 , 27 , 15 / /

Event Description

Charlie Wilson

Provide Title/Explanation

Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[1 NolX If no:
Name of Source
Was ticket distribution made at the behest  No[7] Ves If yes:; Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
i Pass(es) :
Ceremonial Role D other [} income [_]
Burns, Anthony If checking “Ceremonial Role” or "Ottier” dascribe below:
4 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role E] Other D Income D
Il checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization r\‘jl“iml:b?r (;f Describe th blic purpose made uant to th ency’s polic
{include address and description) p:s:(éss)) & public purp m purs € agency's poticy

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

Steven Jones Central District Director 04.01.2015

Print Name Title . {Month, Day, Year)

NSAATU RIS,

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



Ceremonial Role Events and Ticket/Pass Distributions

A Public Docunny g ¢

1. Agency Name
Alameda County

Date Stam,,

California .
= O

Division, Depariment, or Region (if Applicable)

Board of Supeivisors

Designated Agency Contact (Name, THle)

Lee Ann Fergerecn, Stpandsor's Assistant e
Area CodelPhone Number |E-mall LI Amendment. st provit expanasoninars)

: leeann.fergerson@acgov. Date of Original Filing;
(510) 272-6691 ge @ gov.org S ot B Voo J

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

oSk,

No[]

Yes

Event Description

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

Was ticket distribution made at the behest
of agency official?

Provide Title/Explanation  \

YeéWNo ]
No E] Yes(@

Face Value of Each Ticket/Pass $ 7@@ ¢ 0@
K C ) e
RS VA L

If no: )
' Name of Source

Date(s)

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

3. Recipients

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

© Use Section C to Identfy an outside organization.

Number of

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

A_ Name of Agency, Department or Unit Ticket{s)/
Pass(es)
B Name of Individual Kumber of "

. a ! Ticket{s)/ Identify one of the following:

Lot Firsl) Pass(es) s
’ Ceremonial Role D Other D income D

If checking “Ceremonial Role” or “Other” describe belaw:
To promote ;

p attendance at a county sponsored event in order " =

I llae

I

parking sales.

j e Number of »
Name of Outside Organization . . .
. L Ticket(s)/ Describe the public purpose made purs ’
C (include address and description) P':s:(g)) P purp pursuant to the agency’s policy

4. Verification

o l'l/av readzgnd understand FPPC Regulations 18944.1 and 18942. [ have verified that the distribution sel forth above, is in accordance with the requirements.

Lee Ann Fergerson

P
N-Z045

Supervisor's Assistant

Print Name

Titte {Month, Day, Year)

Comment:

; FPPC Form 802 (411 2)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)

c”,a-w-\?ox



Ceremonial Role Events and Ticket/Pass Distributions ' A pub“c D°°Ument

1. Agency Name Date Stamp

Alameda County :

Division, Department, or Region (if Applicable) For Official Use omy

Board of Supeivisors

Designated Agency Contact (Name, Tile)

«__ 2 Ann FQT on, Qnr\nr\ﬂcnrs fAeS!St::ﬂ ¢ e |

= CodelPh Number E-mail L] Amendment ust provige explanation in Parl 3.)

Area Code/Phone - o

(510) 272-6691 leeann. fergerson@acgov org , Date of Original Filing: i e J
2. Function or Event information : |

Face Value of Each Ticket/Pass $ %»‘OO

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

Event Description | Bﬁ%\(bﬁm&ﬂ

Provide Title/Explanation

Date(s) MM C/ A / J
If no: (/Zi’g‘)\) e N

Ticket(s)/Pass(es) provided by agency? Ye&F?No 1 | Wemeo i

Was ticket distribution made at the behest g [ Yes Ifyes: Alamwa oY Supervisor Scott oery. DA
Official’s Name (Last, First)

of agency official?

3. Recipients
e Use Section A to identify the agency’s department or unit. < Use Section B to identify an individual. s Use Section C tg Identify an outsidé organization.
: . Number of . N .
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made bursuant to the agency’s policy
Pass(es)
- Number of . ,
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, Firsl) Pass(es)
‘ To promote attendance at a county sponsored event in order O

to maximize potential county revenue for concession and
parking sales.

CUWW(AWW

Ceremonial Rote [ ] oOther [] Income [_]
I checking “Ceremonial Role” or “Other” describe below: :

i izati Number of i
C Name of Outside Orgamz?"?" Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

’ ¢1 havg readsand understand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance with the requirements.
. . 4

-ee Ann Fergerson Supervisor's Assistant { ,1@/ )

Print Name Title (Month, Day, Year)

FPPC Form 802 (4/12)

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



Ceremonial Role Events and Ticket/Pass Distributions

A Pubhc Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

renn, annr\ucnrq A‘::c 3{3."3‘?'

Lee Ann Fergereos

T A s ot
[] Amend Ment (Must provide explanation in Part 3.)

E-mail

Area Code/Phone Number
leeann. fergerson@acgov org

(510) 272-6691

Date of Original Filing:

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

Event Description :
Provide Tille/Explanation

Ye&??No M|

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

Was ticket distribution made at the behest
of agency official?

No 7] Yes(@ If yes:

= — . } . (Month, Day, Year} N
Yes? No[] Face Value of Each Ticket/Pass $ //7@0 {X)
Date(s) ('( 20, | < . ,

5

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

3

If no:
’ Name of Source

3. Recipients

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

¢ Use Section B to identify an individual.

s Use Section C to identify an outslde organization.

Number of
Ticket(s)/

A. Name of Agency, Department or Unit
Pass(es)

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

To obtain oversight of facilities or events that have
received county funding or support

st
-
} ) (s
B. Name of Individual NT‘.’SIZ&L;}" Identify one of the following:
{Last, Fisl) Pass{es) '
’ Ceremonial Role D Other D Income D
if checking. “Ceremonial Role” or *Other” describe below:
Ceremqnial Rote [] _Other [[] tncome [_]
If checking “Ceremonial Role" or *Other” describe below:
. o Number of
Name of Outside Organization . : .
e Ticket(s)/ Describe the public purpose made pursuant to the agency’s
c (include address and description) Pasé(((es)) P purp p gency’s policy

4. Veyification

a4, \n raad.and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requlremen[s

Lee Ann Fergerson

-
Supervisor's Assistant L{ VoS

Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 231.80
Event Description Fleetwood Mac Concert Date(s) 04 , 07 , 15 ) )

Provide Title/Explanation
Golden State Warriors

Ticket(s)/P s) provided by a ? 3 If no:
icket(s)/Pass(es) p y agency Yes[] No[X 0 e
Was ticket distribution made at the behest  No [ Yes[X] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)

3. Recipients

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

Number of
A., Name of Agency, Department or Unit Tlij;?(ef(s), Describe the public purpose made pursuant to the agency's policy
Pass(es) ’
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Hll”S, Steven If checking “Ceremonial Role” or “Other” describe befow:
2 A
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other Income D
Aro-Valle, Barbara 9 if checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
. e Number of
Name of Outside Organization " . . , .
C (include address and description) 'S:::(t‘(ess))l Describe the public purpose made pursuant to the agency’s policy
o

4. Verlfication
Ilrav read a;»fl undekstand FPPCRggulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

Michelle Dianda Supervisor's Aide L{/‘ /l6

Print Name . Tille (/fnlh, Da}; Year)

OUTTHITICIIL,

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cn* 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

Area Code/Phone Number E-mail

(510) 272-6692

‘michelle.dianda@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

POP the Dream

Yes[X] Nol[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes [

Face Value of Each Ticket/Pass $ 119.60
Date(s) 04 ;04 ;15 / ,
If no: Golden State Warriors

Name of Source

Valle, Richard- Supervisor District 2

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

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es) .
. Number of
B. Name(?afstlr;”(::)vidual Ticket(s)/ Identify one of the following:
' Pass(es) :
Ceremonial Role D Other Income D
Stephens, Diana If checking “Ceremonial Role” or “Other” describe below:
4 e '
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization ril“'mllbtemlf Describe the public purpose made pursuant to the agency’s polic
(include address and description) F’I:s:(éz)) P purp p gency’s policy

4. Ver icatio( , \ »
I hbvd kead and 1hdarstand FPPC Reaulalions 189441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

/2/15

'(lﬂon{h, Daf, Year)

Michelle Dianda Supervisor's Aide
Print Name - Title

Comment:

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