Agency Report of:
Ceremonijal Role Events and Ticket/Pass Distributions A Public DoSum et

1. Agency Name Date S1gm,
P Califarnia 8 0 2

Alameda Couynty Form
Divislon, Department, or Reglon (if Applicabie) Por Offeial Use Onjy

Board of Supervisors
Designated Agency Contact (Name, Tifle)

Lee Ann Fergerson, Supervisor's Assistant

Area CodolPhone Number  |E-mail
510) 272- leeann.fer i Date of Origi iling:
(510) 6641 gamnn@aFgcv org i nal Filing s T

2. Function or Event Information
Does the agency have a lickel policy? YEHF No [ Face Value of Each Tickeupass g 1'2. s = N

L] Amendment st provide explanation in Pt 3,

Event Descripti "'J'é L‘ 7
Sl Provide Tile/Explanation Patas) _J / —
%
Tickel(s)/Pass(es) provided by agency? YE{FDND | If na: & 11
Namp of Souce

Was lickel distribution made at the behesl  No[] Yes If yes: Alameda Counly Supervisor Scolt Haggarty, Distiicl i
of agancy official? Official's Nama (Last, Firsl)

3. Reciplents
= Use Section A 1o ldentily the agency's department of unil. = Use Scctlon B io identify an Individual. s Use Section o o identity an outside organization.
A Number of | ; , b
. Mame of Agency, Dopartment or Unlt Tickut{a) Deseribe the public purpese made pursuani te the agency's Pli'“ﬂ'
Pasafan). R
Number of
f lil
B. N'""F:u’m"“' ual Tickot{a)/ Identify one of the following:
‘ Parafan) :
Ceramanial Role D Oihir D Incoma D
If chachking “Ceremanial Rodo® o "Oiher” oescribe brigw:
Caoremonial Role D aher [] Income D
W ehocking "Cermmonial Role® o "Oiher descibe bl 4
Name of Outside Crganization sl
C {include address and deseription) E::::::'v;" Deseribe the public purpose made pursusnt to the ngency's policy
Z To Reward a school or nenprofit arganization for
Its contributions to the community.

4. Verification

o h'u}a feadand undeidtand FPPC Remidatinng 18944, 1 and 10947 1 hvee venfiod that the disinbution sel forth abiove, is in accordance with the qu'rﬂmun?.

.- Lee Ann Fergerson Supervisnr's Assistant /i 5.

At Mg fMoni, Clay iar)

Comment: Fﬁlg W\.GMV\G Jay_.f’_
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Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dotument

1. Agency Name
Alameda County

Date Sta mp

California 80 2

Form
For Official Ust Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tie)

Lee Ann Fergerson, Supervisor's Assistant

J Amendment gysi provide explanation in £l 3.

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

Date of Origina} Flling:

{Month, Day, Yeer)

2. Function or Event information »
Yes%j No T

Does the agency have a ticket policy?
Event Description -
Provide Tille/Explanation

N2VL)
Tickel(s)/Pass{es) provided by agency? » YGKP?ND -

Was tickel distribution made at the behest
of agency ofiicial?

No []. YesF—/) If yes:

, éi( 0o
Face Value of Each Ticket/Pass 5 A
Date(s) g /[(57 /li / /
Ifno:fww M&ﬁﬁﬁg

Narne of Sourée '
Alameda County Supervisor Scoll Haggerty, Dislricl 1
Official’s Name (Lsst, First)

3. Recipients

" s Use Section A ta identify the agency’s department or unit.  » Use Section B fo Identity an individual,

e Use Section C to identify un outside organization.

: - P B o UinibEF of TR e e o
A. Name of Agency, Department ot Unit Rumbe v Desciibe the public.purp_ose made pursuant to:the ;
' ividual . ‘Number of s
- B. Name of In;ilyxdua Ticket(s)/ ldentify one of the foliowing:
A e, Firsty ) _ Passlen) ) 4 s »
: ‘To prorpqte altendance at a county sponsored event in order e [J
" to maximize potential county revenue for concession and -
parking sales.
CeremoniatRole D Other D fncome D

Il checking “Ceremoniat Role” or *Olhar descnbe below: .

s fomtl Rumber of ) .
® ) Name of Outside 0*‘38""1‘?"{?" Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passies)

4. Verification

Lee Ann Fergerson

nd 18642, | heve venfied tnst the distribution sef forh above, is in accordance with the fequirements

5,/{\{/14

Supervisor's Assistant

Frin! Neme

Tim (h!o(n‘h, Day, bea /]

Comment:

FPPC Form BD2 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonijal Role Events and Ticket/Pass Dlstnbutlons

A Public-DotUm e it

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
Foy Official Use Only

Division, Department, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

il Amendmesryy (Must provide explanation in Parl 3.}

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

2. Function or Event Information
Yes?D No []

Does the agency have a ticket policy?
Provige. Tille/E?p/enaﬁon

Grusstloa)
Yes{FDNo 0

Event Description

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

Was ticket distribution made at the behest
of agency official?

No[J Yes(BQ If yes:

Date of OriginalFilings
(Month, Day, Year} J
Face Value of Each Ticket/Pass § 57 )
Date(s) ;5__/___{__,_/ [ S /

If no: (4 MM M&E’{‘ch

Name of Source
Alameda Counly Supeisor Seott Haggerty, District 1
Official’s Name {Last, Firs()

3. Recipients

» Use Section B {o identify an individual.

* Use Section Citoidentify ar outside organization,

e Use Section A to identify the agency’s department or unit.
‘ : Nuinber of - - . ; I
A, Name of Agency, Department or Unit Tickat{a}/: Describe the public purpose made pursuant to the agency’s poilcy
Pass(es) . RS e
Number of
B Kame of Individual Ticket(s) ]denﬁfy one of the §¢ ing:
. ( : following!
st Fisl) Pass(es) s
N VL‘X: To promole attendance at a county sponsored event in order me ]
e CA (ST A 21 to maximize potential county revenue for concession and
parking sales:
Ceremonial Role [] , Cther D Income D

I checking *Ceremonial Role” of "Olher” deseribe below,

; i Number of
Name of Outside Organization Describe the public putpose made { H
P ursuant .
¢ {include address and description) ::::(ie(:ss))’ P purp P o the agency's policy

A V2 wifl e k)
nd 18842 | have verlied thal the distribution set forth abave, is in sccordarice wilh the requiremenis.
Lee Ann Fergerson Supervisor's Assistant a / <1 / 15
Frint Ngms Titie {Monlh, Daf. Year;
/)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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. Agency‘N:ame “Dite Stamp. thfomm 802
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2. Function or Event Jnfarmaﬂon %)
Does: lhe agency have & ijat pofley? Yes[J' No [ Face Value of Bach TicketPass § 70 O ©

PLCM 0583 ; Date(s)-J? 4, = / I

Evant Descr’pﬂon

Provide TileExglanotion ‘
Tickel(s)/Pass(es) provided by agency? Yes[1 Nel] - If no: 6‘6
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Was licket distdbution made at the behest  No7 Yes[] yes: o meua Gounty Supervisor Scolt Haggerly, Disrict 1
‘ OficIals Nams fLast, Firs) "

of agency officlal?

3. Reclplents .
< Usa 8uetlon A to Idenby the agoncy's dapnr(mcnl orunll, = Use Secllon B {o Idontify an Indlvldual,  « Usa Seotlon & (o Identlly on outslds gmmuzaucn.

A, Nimo of Agency, Deparimant or Unit Humbor of
- . Tickolfe)f + Doseribe tlio publlc purpoaa-made purstant to!
- szn((ga)) i do pursuant toithe afoncy's palley
B Nomoof Individual | thimber of ;
' ' “Tiekatte)l d I
iy Pnaa(én) ) Idontify ono of the fatlowlng:.

To promote altendance at a county sponsored event in order ms 3
to maXIthe po(enual county revenue for concession and ‘

@emm}alﬂo!n | - Other D Incoma [:]
11 ehaskang “Cormanlal Role® e "OUnr dogerits bekny

~  Nams of Dulghie Organtzalion Huntbar of . ‘ N
C. (Inetudo addross and doseddptian) 1;3:(((% Deseribe fho publlo puraosp made pupsuant to the ageney's polloy

4. Verlfication
16942, 1 hove vorUed hal thu dislabon suf forth obave, is in aoendanco with the requ.’rwnems,

AV\V\FE‘)(%C«U‘S?W\ ndgf}rl&o\mmﬁmjmr 57/ 4/
Prtat Noma | ('#Mfww

Comment; —. , ) ’
» FPPC Fore BD2 dl 2
FPPC Toll.Froo Hﬂfplinu‘ BEGIASKFPPC (856/2755 (77;2;



Adeicy Report of:
Ceremonial Rale Events-and Ticket/Pass Distributions o
1. Agenpg_, Name Date Stamp,

A ameda Cowungy, CGoli Ksewrm Authority

blv(slon“nepartmant. or Region (lprpilcablo} For Ol ”4" O@v :

,L&Mv\ F'cmersw ’z‘ckc{— KdmniSieator

Antondmont (st prode exjienilhn 13 PO &
Area. CodefPhons Nustiber: E-mait O A —

510 292-a | leeann qucrgm@acqm@g St A o
2. Function or Event lnfomxaﬂcn 7 o
Doesdhe agency have a ticket: pollcy? Yes“@’ Ngm Fade Value of Eaéh“ﬂcﬁeﬂPasﬁ P

‘Event Dascription. 6’(71‘() . Mﬂfﬁ ; Date( s) / \O\ I I
: Provida Ti T‘He/EFlanaﬂan » G.%u) :
Tickel(s)/Pass(es) provided by agency?  ves[T No[J . Hno: < 2.

Was ticket disirbullon made.atthe behest o[ Yes[] yesi oo ——

Mzmn ol Sowren

of agency afficlal? : Ol Nma (Lash FIal]
‘3. Reclplents ' oo ' _ «
‘o Usa SuclionAdo rden!]rytha agoney's depur{menl oruitll, wUso Scollon B to Idontify an Indfldinl, & Use'Savflon & to identify sh ouslde orgmization,
A. Name of Agoncy, nnpndmun!or Unit %ﬁgﬁgﬁf - Dostribg the public purpore-mads pumugnt tothe ajency's polley
Passfes) | . o
g , ' fz/ To reward a county employee for his or her
‘Dt _ exemplary service to the public : .
’ 3 ’ RNumberof .
B. Wame of !x};dlvgdual ‘1 Tiekaltsy {danify onp of the Jollowlng::
e ue . Pagolen} . . '
) CommittRole 1 othar [ h Incoma [

U ehcking *Gervmonlsl Rolp* or othar doseriba byiow:

Coemprigl Rete [ - other [ tneema [
1 ehbeking “Cormanfal Refo* o “Olhos destyis beloe:

< 'Namao of Outelde Drgunlzatlcn Numbar of : siodhe publlh b - o
.G {Inctuds atdross and doserlpiion) Tekotiel Daaeribe tho publle pursaao made pursuant to the agency's polloy
4. Veyification
I gt 18942 § fuvo vorfTed that ihe disintulors sof festh abiove, 48 In avegrdings with ihe mquzmm.h
peAnn P erson udc.&jrﬁ,a\mmtﬁﬂmjm( 5T s/
: PilntNea {s¥osth; Dol ﬂw}
Comment FPPC Form W02 (4117)

FAPC Toll-Fran Holplina: BGG[ASK-FFPG (859127517772)



Agency Report of:
Ceremonial Rale Events and Ticket/Pass Disfributions

'I. Agencg Name — Date Stamp

Aamneda Cownty Colisewm Authorily

blvislon. Dapamﬁenh or Reglon (i Applinsble) *

,A:Publicﬂou'niijenf

POy

i;ea comﬁﬁg&i{gﬁ;\.ﬂiﬁ ak&{» Mmm‘?‘( [ Amondmunt {#ios! proiida explanilion 1 Pail 8}

ﬂo Zq'zv[ﬂ»(ﬂ-q'( eeavw-\ Mmm@o_ﬁfp}@@ Dato c;fOrIangimhg: {Monm,mx

2. Function or Event Infotmaﬂun

. GO
Does the agency .haw polley? Yes [T No 5 Fate Valua of Each ﬂcketlpgg,s $ 7 O D
- W q ryevs / @g&s) i 2 / /

‘Event Description.

Provido THie/Explanalion . /\
provided b ifno: (" ol
Tiekel(s)/Pass{es) provide yagency?  vYes[] Ne[J - " Name af 5o -
Was licket dlstrbulion made st the behest  No] Yes[]  Ifyes: o oe oounty Supervisor Seott Haggerty, Distict
. Oftielal’s Nnms {Lasl, Firsl)

of agency offictal?

3. Reclplents oo ‘ )
» Uso GeslioniAlo Tdentfy {ho ayenty's depur(mcn! of unil. »Uso Soctlon B to Mentlly an Individual, & UsoBantlon 6 (o Igentlly op sulslde organimtlon.

A, Nomoot Aganey, tiepmrmontor Unit '?I‘gé“kgf“;f - Doatribe thio public purpose madn purmsugnt lothe syoncy's polley
. ) Paso{es) . .
—— - : ' fhimber af :
B. Namy of Indlvidual 1 Tickat{s)! 1dontify onn-of thd Fallowing::
{ss) flaty Patia(ou) . .

To promote attendance al a county sponsored event in order »

' e 4 to maximize potential county revenue Jor concession and
Uk‘ MWV parking sales.

Ceremonfal Rla £ - Other [ Ineoma [
if ehvocking *Cormantat Rolo" or Othor dostrida ilevs:

7 Nam of Oulstie Orgunizatian e Deseribe the publle purpose made pursupntio the agency's i
C. {Include addrose and dostiiplion) -gggggs ribe fhe p purp purcunnt gency's pollcy

¢

"4, Verification '
L R md’ 16942, } hovo vorfied that the distributlon sul forth obave, j6 in eveordanco wills the requiremon
ehoEryerin Db 6f /(S
alnthoma {Mos2n, fuy Yian
Comment: : ] FPPC Farea 802 (4117)
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Agency Report of:
Ceremunial Role Events and Ticket/Pass Dastnbunons A Public Doctitient

1. Agencg Name T Stamps —-hfm-ma 8 0 2

Aaneda Gousty Golisewm husthonty

b}vtslon. Depamnant, OF Regian (f Appliesblo)

L@va Fémersav\ ﬂckf,l-— meﬂmh:r Y ————

Area CodelPhona Nistiaer E-mail A
510 23| leeann me@aﬂﬁ“ﬂ@@ 777 7

2. Function or Event Info:maﬂan
Does: lhe agéncy have a {ickst policy? Yes[1 NolJ Fate Value of Bach Ticket/Pass $ "70()@

‘Evant Deseriptian. @s@mmn&%g@g v Date(s) 6 Z”\I \( 1 ]
f ‘ If no: &4)@ -

Tickel{s)/Pass(es) provided by agency?  Yes[] NolJ - ! e
: e of Spunea
\as licket dlistribylion ade at the behest o 1 Yes[] lnyS' ‘Alameda County Superwsor Scott Haggerty, District 1
‘ Ulficlals Nams QLast, Firsl] N

of agency officlal?

‘3. Reclplents .
o Uso Sustlon A to identlfy the agoney's depmm'wm oruil, elss Secxlcm B 1o dontiy.an Individual,  « Uso Seotlon 6 e ently ap outslde ergmilzatlon,

B,  Nime of Agency, Deparimant or Unlt ‘%‘:;“,3?,{,;’,' . Descrivo tha public purposamads pursygnt todhe aeneys palley
‘ ’ Paon(os) . '

To reward @ county employee for his or her

D'\CTQ, } Z- exemplary service to the public

.

— YIRS fumbor of
B. Name of Indlvidual 1 Tiekotls) {denilly ono of tha fallowlng:.
ol fslp Pasofov} , B -
CormsntaRels [ Othot O ' Ineoma ]
U chocking ‘Ceromnalt! Aln® or "Oier dastnds bolow:
Cetemenlal Reta £ - Other R Incoma ]
11 6hbsting “Corpmanie) Ralb® e “Othos” descrits baknw:
< Nama of Outslde Organtzation Humbar of neribe th i ‘ﬂ i "o pe
C. {lasiudo aséross and doveelptian) 1’,?,’,‘3(‘% Deseribe the publlo putrpoge made pursunnt te the agsncy's poliey

4, Verlfication

f oty 16942, § hiva voriCed that the distnliuthen Sat forth abave, is lnsecgrdansy with ihe requlements,
eeAnn Forerson ndc;ﬁ\-Mm:mﬁmjmr 6’/[“5/({
T ptiNoma {hdeeh, Loy e
Comment:. : : ' FPPC Fores B02 (41).

_FPPC Toll:Frog Holpiino: B6GIASK-FPPG (B06/276-7772)



Agency Report of:

Ceremonia| Role Events and Ticket/Pass Distributions

A Public DotUment

1. Agency Name
Alameda County

Date Sta mp

Form
For Official Use Only

California 80 2

Division, Department, or Region (I Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[] Amendmens {Mus! provide explanation in Parl 3.)

Area Code/Phone Number [E-maijl
(510) 272-6691

leeann fergerson@acgov.org

Date of Origina) Filing:

(Month, Day, Yesi)

2. Function or Event !nformat:on
Does the agency have_a ticket policy?

wllopt )

Yes

No [

;ﬁ‘
Face Value of Each Ticke/Pass

Date(s) 5 A 145 !

Event Description

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

Was ticket distribution made at the behest
of agency official?

Provide mle/E}planalion
Yeé@?No 0O
No [, Yes<EQ If yes:

If no: (" /&M&/L_a{) M&Q’“ﬁcg

Narne of Source
Alameda County Supervisor Scolt Haggerty, District 1
Official's Neme (Last, First)

3. Recipients

" s Use Section A to identify the agency's depamnem or unlt

s Use Section B o 1dent|fy an individual,

o Use Secllor\ C to uienl}fy an oulside organmuon

A. Name of Agency. Departmam or Unit Descrlbe the pubhc purpose made pursuanl to 1h
. . Numberof
B. Name of l?ﬁjvlduai Ticket{s)/ ldentify one of the followmg
. Pt Faslj Pass(es) ; RS :
; 7 To promote attendance ata county sponsored event in order e [
- to maximize potential county revenue for concession and .
parking sales.
S {
Ceremonial Role D Other D Income D

If checking ‘Ceremonial Role* or "Other” desenbe belaw:

y : Number of
C. _Name of Outside Organgtiﬁn Tickel(s) Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass{es)

4. Verification

Lee Ann Fergerson

16 18842, | have verilied thet the distibution el loith above, s in accordance with the requirements.

s/445

Supervisor's Assistant

e

Prnt Name

Title (Irfo‘;!h, Day, L‘eaz)

Comment:

FPPC Form BOZ (4112)
FPPC Toll-Free Helpline: 866/A8K. FPPC (858!275-77:2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name Date Stamp

Oalciamd/Mameds Q}Jau,wm (aly \SCuW\ Ao 1th1

Division, Department, or Region (If Applicable)

Mamady Guuty Suendispr Seolt Haﬂafr Jm D

Designated Agehcy Cor(kact (Na{me Title)

Lﬁn’;/&m Y\ %{‘C\ﬁ(‘S OY\ Tc’kf'{’_' M M U(\—( S‘{\(@“w 7] Amendment st provide explanation in Part 3

Area Code/Phone Nuiber -mall

510 217 - ‘_ﬁ,(_QQ( QQC’LVW\ Qﬁv"qc’,(‘ggy)@a({p) {OfY]| Date of Original Filing: o T e

alifor
o 802

For Ofrclal Use Only

2. Function orEvent!nformat!on % )

Does the agency have a ticket policy? Yes [ No 0 Face Value of Each T!ckeUPass

Event Description JO Wk‘}(t} )f/‘«t/'( @{@ te(s) ’\5’ i «> , /
Provide Tille/Explanstioh w
| if no; 66

Tickel(s)/Pass(es) provided by agency? Yes[1 NolJ

Nanie of Source

Was ticket distribution made al the behest:  No [T Yes[] if yes: .

of agency official? Official’s Name (Last, First)
. Recipients
« Use Section A to ldentify the agency’s-degpariment or unit,” » Use Section B to identify an Individual. ¢ Use Section C'lo identify an outside organization.
Nomb . N
A.  Name of Agency, Department or Unit T?;’,Ief(;;’,’ - Describe the public purpose made pursuant to the agency's palicy
Pass(es) ' ,
" Number of
B. Namo of Individual Ticket(s) {dentify one of the fallowlng;
fLes, Py Pass(es) :

Cerembnial Rele D . Other D Income D
if chezing "Ceremonial Role or Qlhgr describe below:

¢ L - To promote atfendance at a counts reome [
b g E P . Y sponsored event in order
_S fan® H' W‘QW{/‘\(/L& ~ 1 to m?lelze potential county revenue for concession and

parking sales,

Numtber of VU e
) Name of Oulside Organization Describe the public purpose made pursuant lo the agericy's polic
¢ {include address and description) ;’;::gss))’ ' » purp p gency's policy

4. Verification

1.1 and 18942. | have verified thal the disttibulion sel forth above, is in aceordance with the requirements,

_eeAnn Femerson Tickel Acd\\’\/\\( nistvator 6’/!‘5/;{,’/

Prnt Neme Title '(Manlhﬁax Yoo

N

Comment: : - :
omm FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-7772)



Agency Report of:
Ceremonial Role Events and Tic‘kethas’s Distributions
1. Agency Name ' ; Date Stamp

Oadctamd/Mameda County Gl sewm M{wﬁ%

A Public Document

Fot Oticlal Usa c_m s

Diviston, Department, or Region (f Appilcable) *

L’@f./&ﬂ/\\f\ FE»TQUSOV\ Takf)‘(" Mmm(?‘(mf [:l Amendmont {ptust provide explanation io Part 3.}

Area Code/Phone Nurber E-mall
510 232l [ leednn j;em C(‘Sts‘n@aﬁfg&) O] Date of Orlgtnal Flng:
2. Function or Event lnformation ) 3
Does the agency have a ticket policy? Y ves [] Na | Face Value of Each Ticket/Pass § O O
Event Description X}\\ W ﬁé& Date(s) 5 J \ j'i k / /
Provida ﬁl!e/éxplanalic@ / 7
T‘icket(s)/Pass(es) provided by agency? Yes[TT Nol[J If no

,.Name of Source

Was ticket distribution made at the behest o[ Ves [ lfyes: ,
of sgeney official? Official’s Nama {Lost, First)

3. Reciplents

o Use Sectlon A to ldenilfy the agency's dapariment or tinll.  « Use Sectlon B (o [deutify an Individuat, « Use Section & lo identlfy.an oulside orgonizatlon.

A, Name of Ageney, Depariment or Unit !\;t{:;(gf(;;}' - Boscribe the publlc purpose made pursuant 16 the aguney's polley
’ ’ Pans{cs) : . )
D‘i ‘\, l ‘ L To reward a county employee for his or her
’ g ‘ exemplary service to the public )
Number of |
8. Nama ofu Igd:vldual 4" Flekat(s)! Idantlty ane of the following:
Qas sy Pass{es) . ]
Ceremoniat Role [ 1 other [ Incora 1
H thecking Ceremonial Rofo” o "Olligr doscribe belew: :
Ceremonial Rolp D Other D Incoma D
{r checking *Coromonlal Rolv™ or "Cthor’ dosciipe bk
! o . ' Numbar of . .
" Name of Outside Organization Describe the public purposn made pursuant to the ageney’s polic
c {include address and dascrlplién) _ Eg;‘:gi})’ : nbe the p purp p goney’s polley
4, Vej?atlon
T N Y 3nid 16942, | frava veriledihat the distibulion sel foith abo % 48 In gccordsnce with thy requirements,
/
ve. Ann Fé»mju'Sm\ ket MM(QLWQJYD( S/) //§
Print Nama (Iuom, 079 Yoan
t: - -
Commen FPPC Forin 802 (4112}

FPPC Toll-Free Helpline: 866/ASK-FPPC (BG6/275:7772)



Agency Report of:
Ceremonia] Role Eve_nts and Ticket/Pass Distributions A Public DOCUM et
1. Agency Name , ' Date Stamp California 8 0 2

Alameda County Form
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

O Amendmeny {Must provide explanation in Par 3.)

Date of Origing) Filing:

(510) 272-6691 leeann.fergerson@acgov.org R S
2. Function or Event Information » \ ':3 9
Does the agency have a licket policy? Yes No [ Face Value of’ Each Ticket/FPags §_ ¢

L%(Pl%[% — Date(s) L__!_LJ_@ / .
if no: FMM M&Qf{’lﬁg

Tickel(s)/Pass(es) provided by agency? YEWNO O Name of Source

Was ticket distribution made at the behes!  No [ Yes If yes: __A12meda Counly Supenvisor Scolt Haggery, Distict
of agency official? . Ofiicial's Name (Last, Firsl)

Event Description

3. Recipients

e Use Section C to identify an outside organization,

s Use Section A 1o Identify the agency’s department or unit.  » Use Section B fo identify an indlvidual,
A Nam'e of Agency, Department or Unit )%:5:2&;;1 | Describe the public purpose made pursuant fothe ;‘,gé‘ngyf's"jt,éi;'cy o

' - Pass(es).. oy R .

N Number of : . . ’ ]
B Name of individual Ticket{s)/ . Identify one of the following:
’ (hest, Fit L Pass(es) )
CLM" + To promole attendance at @ counly sponsored event in order me [ ]
: § :gs 4:';\, ca ' 2 to maximize potential county revenue for concession and
1 ‘CD * N _ parking sales, :

Ceremonial Role [_] other [] Income: []
H ehecking *Ceremonial Rote™ or *Olher” describe below:
S N { . it
C Name of Qutside Organization ‘xi:g:ars; Pescribe the public purpose made pursuant to the agency's policy
(include address and deseription) Pass{es)
4. Verification v , N o '
S 71185421 have veriied thet the disiribulion st forth above, is in sccordance with the requirements, }
Lee Ann Fergerson Supervisor's Assistant - 6// < /‘5'
Print Name Title (Month, Daf, Yest;
—
ent "
Comm FPPC Form 802 (4/12) .

FPPC Toll:Free Helpline: B6B/ASK-FPPC {866/275-7772)



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

“tom 802

For Otficial Use Omy

1. Agency Name _ . Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number |E.mail
(510) 272-8691 1eeannfergerson@acgov.org

2. Function or Event information
Does the agency have a ticket policy? Yes?) No [ Face Value of Each Tickel/Pags § %

Event Description .k '7(./(:9(1—/@—0 Date(s) %Jmﬁ—/u—\::) S S S

Provide Ttle/Explanatfon

Tickel{s)/Pass(es) provided by agency? Yeé]?ﬁNo 0 If no: (Xﬁ /OZ/L/(_,Q,M M,\QJQ‘-{‘L(/S

[ Amendm €t (Must provide explanation in Pant 3.

Date of Originag) Fiting:

{Month, Day, Yest)

2 o2

Name of Source

Was ticket distribution made at the behest  No [ Yes If yes: ___"ameda Counly Supenisor Scott Haggerty, Districl 1
of agency official? Oficial's Noms Lol Fi

3. Recipients

# Use Section A to identify the sgency’s department o unit.  » Use Section B 1o identify an individual. e Use Section ¢ o identity an outside Qrgamuhon

. ’ ‘Numbarof - SR
A.  Name of Agency, Department or Unit Tickot{s}l Describe the public purpose made parsuant tothe ag
: Passfes). | N
st 5 2 [Feedn Ror Fido ekt o 5] shs
L4
. Number of ' .o
B Name of individual Ticket{s)/ Identify one of thie following:
‘ Lot Fxal) o Pass(es) ] ) .
Ceremonial Role D Other D » Income D
H checking “Ceremonis! Role” or *Other” ogescribe below!
Ceremqnial Role D Other D Income D
I checking “Ceremonial Role” or “Other” describe beiow: ‘
{ ide O izati Number of i .
C Name of Outside rganization Ticket(s})/ Describe the public purpose made pursusn fo the agency's policy
{include address and description) Pass{es)
4, Venflcatlon
Tt OOBRS Do linan 10044 1 wnd 18942, | have verified thal the distnbution sel forth above, is in sccordance with he requirements,
Lee Ann Fergerson Supervisor's Assistant ‘5/1 ‘1[/ ‘3/
Frnt Name Tile (Month, Dy Yeas)
Comment:
. FPPC Form 802 (4/12)

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



Agerncy Report of:

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

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

7] Amendment {Must provide explanation in Par( 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: PR
2. Function or Event Information 5 7 oD
Does the agency have a ticket policy? Yes$0 No [ Face Value of Each T:cket/Pass 5 L

Event Description (%/LU?@’(LDC‘LQ«O ( Date(s) @ f 5 / 3"7 /

Provide Tille/Esplanalion

Tickel(s)/Pass(es) provided by agency? YeéJCZf?No N If no: (ff@/"/c Q_M M/;QQ;%‘) S

Name of Source

Was tickel distribution made at the behest No[] ‘Yes If yes: Alameda County Supervisar Scott Haggerly, District 1
of agency official? Official’s Name (Last, First)

3. Recipients

s Use Section A to identify the agency’s department or unit.  « Use Section 8 to ldenufy an individual. e Use Section C to identify an outside organization,

“Numiber.of

A, Nameof Agency, Department or, Unit Ticket(s}! Describe the pubhc‘ppr’pose made pu_rsdant to. theégéﬁncy"spolicy
: : . . | . Passg(es) k ’ : S o
- N f individual Number of ' . . .
B. ame of individua - Tieket(s) - | . Identify one of the following:
{Lazl, Firsl} . . A
Pass(es) . . ) R

To promete attendance at a county sponsored event in order e [

E (7,, Ig }%@NC) to maximize potential county revenue for concession and
. parking sales:

Ceremonial Role D Other D . Income D
I checking “Geremonial Role* or *Olher” desenbe below: :

. P Number of :
Name of Outside Organization ; D . . . .
e escribe the public purpose made pursuant to the agen olic:
C {include address and description) E:::(té?)’ g purp P gency’s policy

4. Verification
SO T wnd 18942 | have verified that the distnbution set forth above, is in accordance with the requtrements

Lee Ann Fergerson Super\usor ] Ass:stant ' "f’ /

Print Name . Title (Mdntn, Day / w3}

Comment:

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



Agency Report of:

Ceremonjal Role Events and Ticket/Pass Distributions

A Public Dotument

1. Agency Name
Alameda County

California

Date Starmp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

[] Amendment {Must provide explapation in Part 3,)

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

Date of Originat Filing:

(Month, Day, Yeat}

2. Function or Event Informatlon
Does the agency have/z_)a ticket pollcy'? W No [

Event Description w{’{g‘{\f\@k{b F j“ﬁ{ v %

Provide Tille/EXplanation

Yes(??No O

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

Was fickel distribution made at the behest
of agency official?

No[7. Yes(p If yes:

Face Value of Each TckeUPass $o 7

Date(s) ‘S. /{
TS W

v N - \ ,
Name of Source

Alameda County Supervisor Scatt Haggerty, Dislrict 1
Official’s Name (Last, First)

i no;

3. Recipients

" eUse Sectmn At idenhfy the agency's departmeni or unit.

e Uge Section B to ldentify an individual,

» Use Section C o identify an outside orgamzatlon

: ‘Numberof 4 -

A, Name of Agency, Departmenl or Unit Tickst{s)! Descnbe the pubhc purpose made pursuant to the agencys pallcy

P ; * ‘Pang(és); . . LT oL

Qi | “Number of : . .

B. Name{:}}ﬂ}ﬁﬁ:)\’lduai Ticket(s)/ identlfy one of the following:

- . Pass(es) B . . . o
Ceremonial Refe [ ] Other ] Income ]
# checking “Ceremenial Role™ or *Other” desenibe belos: :

e []

/]/OM 6\/\/L i\ ? A

To promote aitendance al a county sponsored eventin order
to maximize potential county revenue for concession and
parking sales.

: -~ Number of
C { "
(h:\:jg:jzc;dod:l;z;d:r%rgigzﬁsgg") Ticket(s)/ Describe the public purpose made pursuant to'the agency's policy
Pass{es)

4. \/g\riﬁ cation

T L T - PN

Lee Ann Fergerson

dnfane AROAS 1 a0 18942, | have verified thst Ihe distibulion sel forth above, is in accordance with the reqlirements.

Shi3

Supervisor's Assistant

Print Wome

Tiie (fronh, boy Year;

Comment:

FPPC Form BO2 (4/12)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Evénts and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

For O!ﬁcnal Usa Only

Division, Department, or Region {If Applicabla)

Desxghated Agency Contact (Name, Title)

1 Amendment {Mus! provide explanation in Part 3.

Area CodelPhone Nurmber  |E-mail

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

2. Function or Event Information

Dees the agency have a ticket policy? Q Yes E] No

AN (S

Event Description

Provide T/ll&Ex plana

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

Was ticket distribulion made at the behest
of agency official?

Yes@:) Ne

No ] Yes @

2-O
Face Value of Each Ticket/Pasig 7 o

Date(s) /. ' BI [ > / /
ine (S0
Name of Source

ires I IMMM&A (Covade, Supennsar Seafs
‘ | Offi clufs@ame {desf First} { ﬁ(‘qq @(L{

3. Recipients

» Use Sectlon A to dentify (he agency’s depnriment or unit,

s Use Section B to identify an individual.

+ Use Beelion € {o identify an outside erganization.

Numbar of
A, Natne of Agency, Department or Unit T[;'Q{E?(;; Deseribe the public purpose mads pursvant {o the agency’s policy
Passfes)
sl Number of .
B. Namg L"U'x’,‘;‘"d”a‘ Tickel{sy dantify ong of the followlny:
Ealibids Passios)
To promote attendance at a,county Sp0n507‘3d eventinorder e []
- 6 i ’ Z- to maximize potential county revenue for concession and
Cz ij parking sales.
vrwaemmmal Role D Other D lncome D

{fchetking “Ceramonisl Rafe” or "Other” desciibe baiow:

C Name of Qulslde Organization
{include addross and description)

HNumber of
Tieket(sy
Puss{es)

Describe the public purpose inade pursuant to the agency's polley

4 Vidrifination -
14,1 angt 16942, [ have verited (hal he distribuiion sel forth above, is in accordance wilh ihe requirements,
cc Aan FeraersSon SuperwwsAcm stovd— 57 / / t—/ ')
Print Neant” dhtoum, Da¥, Year
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Onily

"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 7] Face Value of Each Ticket/Pass $ $32
... Baseball game
Event Description g Date(s) 4 525 ;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[7] VYes If yes: Chan, Wilma
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)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Lasl, First} Pass(es) .
Ceremonial Role D Other D Income []
Brill, Fred ) if checking “Ceremonial Role” or "Other” describe below:
2 I
To promote attendance at a(n)... event held at a County faciity in
order to maximize potential County revenue.
Ceremonial Role D Other I___] Income D
If checking “Ceremonial Role™ or "Other” describe below:
2
Name of Outside Organization Number of .
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| 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 05.01.2015
Print Name Tiile (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

. Form 802

Date Stamp

Division, Department, or Region (/f 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 $ $32
' ... Baseball game
Event Description hg Date(s) 4 28 ;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: Chan, Wilma
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.
i 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 of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) - .
Ceremonial Role D cher D Income D
Rollins, Lili if checking "Ceremonial Role"” or “Other" describe below:
2 ' I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D OCther l:] Income D
if checking “Cerernonial Role” or “Other” describe below:
2
. PR Number of
C. . Name of Outside Orgamza_tu?n Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification

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

O —

Steven Jones

Central District Director 05.01.2015

Signaturevongency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



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)

Steven Jones

Area Code/Phone Number E-mail

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

[T} 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 ] Face Value of Each Ticket/Pass § $80
... Baseball game
Event Description g Date(s) A 28 ;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: Chan, Wilma
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 )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income I:]
Ng, Danielle If checking “Ceremonial Role" or *Other” describe below:
) v L
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role™ or “Other” describe below:
2 .
C Name of Outside Organiiation Number of .
" R ! Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I have read and understand FPPC Reaulations 18044.1 and 18942. | have verified that the distribution set forth above, ig in accordance with the requirements,
" Steven Jones Central District Director 05.01.2015
Print Name Tille {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

1. Agency Name
Alameda County

A Public Document
California

o= 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-mail

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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
. ) ) 80
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $
. .. Baseball game
Event Description g Date(s) 4 5 28 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[[] NolX If no: Oakland A's
Name of Souice
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
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 X i .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of .
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) N
Ceremonial Role D Other D Income E]
Murphy, Eric If checking “Ceremonial Role” or “Other” describe below:
2 R
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role L—_] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of .
C- R L Ticket(s)! Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Pass(es) ‘
4. Verification
| have read and 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 05.01.2015
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

catene 02

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)

Michelle Dianda

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

(610) 272-6692 michelle.dianda@acgov.org Date of Original Filing: Vo Doy Vor
2. Function or Event Information
Does the agency have a ticket policy? YesBd Nol] Face Value of Each Ticket/Pass $ 700.00

Warriors Playoff Round 3 Game 2

Provide Title/Explanation

05 , 21 , 15 . ,

Event Description Date(s)

Golden State Warriors

Ticket(s)/P ided by agency? 3 If no:

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

Was ticket distribution made at the behest  No [] Yes [} If yes: alle, 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 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
Greven y Cheri 4 If checking “Ceremonial Role” or “Olher” 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 erilxzzrs;)lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) p purp p gency’s policy

4. Verifi atioLﬁ

I have rgpd and uRderstand FPPC F«)egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide ' . )/ Z@/{%

Print Name - Title (A{onlh, Day, /Year)

Comment: === == e pmom = ul@ 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

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)

Steven Jones

Area Code/Phone Number E-mail

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

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information A
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ §32
.. Baseball game
Event Description g Date(s) 4 528 15 / J
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was tickel distribution made at the behest  No[] Yes If yes: Chan, Wilma
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 idémify an individual. = ¢ Use Section C to identify an outside organization.
. Number of . i
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B- Name of ln,d'v'dua| Ticket{s)/ Identify one of the following:
(Last, First) PBSS(ES) .
) Ceremonial Role D cher D Income D
ZUCK, Don If checking “Ceremonial Role” or “Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role I:] Other D income D
If checking “Ceremonial Role” or “Other” describe below:
2
. s Number of
C- . Name of Outside Orgamza'tlcfn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .
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 05.01.2015
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
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

Area Code/Phone Number
(510) 272-6693

E-mail
steven.jones@acgov.org

I:] 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 ] Face Value of Each Ticket/Pass $ $80
... Baseball game
Event Description g Date(s) A28 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: Chan, Wilma
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.
A Number of . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income D
Naumovich, Lech If checking "Ceremonial Role” or “Other” describe befow:
2 el
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County. revenue.
Ceremonial Role D Other D Income D
If checking “Ceremonial-Rofe” or "Other” describe below: .
2
C Name of Outside Organization Number of .
. R . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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 05.01.2015
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
Califorhié

Form 80 2

For Official Use Only

1. Agency Name : Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Steven Jones
E] 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 [1 Face Value of Each Ticket/Pass § $80/$20park
Event Description Baseball game Date(s) A, 28 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 If yes: Chan, Wilma

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

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- : Number of
B- Name of In.d"“dual Ticket(s)/ Identify one of the following:
{Lasl, First} Pass(es) -
Ceremonial Role [:I cher D Income D
Banerjee, Kinkini If checking “Ceremonial Role” or “Other” describe below: :
2/1park e
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other D income [___]
If checking “Ceremonial Role" or “Other” describe helow:
2/1park
C Name of Outside Organization Number of .
u . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) :

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 05.01.2015

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
Alameda County

Date Stamp _ California

802

- Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

E] 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 $ $80
... Baseball gam ,
Event Description game Date(s) 4 428 , 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[7] Yes If yes: Chan, Wilma
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.
i Number of . X i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B- Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [:] Other D Income D
Whitlock-Petersen, Leisel if checking “Ceremonial Role” or “Other" describe befow:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
Name of Outside Organization Number of .
C- R L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) R
4. Verification
| have read and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
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

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

Area Code/Phone Number E-mail

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

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

Date of QOriginal Filing:

(Month, Day, Year}

2. Function or Event Information
‘ o : $80/$20park
Does the agency have a ticket policy” Yes No [ Face Value of Each Ticket/Pass §
... Basebal e
Event Description all gam Date(s) 4 428 ;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: Chan, Wilma
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)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Lasl, First} Pass(es) .
) Ceremonial Role D Other D income r_—_l
Denoga, Michael If checking “Ceremonial Role” or "Other” describe below:
2/1park -
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other [:] Income D
If checking *Ceremonial Role” or “Other” describe below:
2/1park
C Name of Outside Organization Number of .
" R T Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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 Jon

es Central District Director 05.01.2015

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

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)

Steven Jones

Area Code/Phone Number . |E-mail

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

[[] 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 [] Face Value of Each Ticket/Pass $ $80
- seball
Event Description Ba game Date(s) 4 4 28 ;15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No “Ifno: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
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.
R Number of X B
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 Indmdual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) .
Ceremonial Role [:I Q(her D Income D
Shah, Mona if checking "Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other D income D
If checking “Ceremonial Role™ or “Other” describe below:
2
C Name of Outside Organization Number of : .
u . L Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
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

Centra! District Director 05.01.2015

Print Name

Comment;

Title (Month, Day, Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp _ California 802
Alameda County Form ,
o - For Official Use Onl
Division, Department, or Region (If Applicable) or riiciat Hse ©nly
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
- i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org g 9 (hior Day, Vear]
2. Function or Event Information
) . . $80/$20park
Does the agency have a ticket policy” Yes No [] Face Value of Each Ticket/Pass §
. I e
Event Description Baseball gam Date(s) 4 4 28 , 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 N[ Yes If yes: Chan, Wilma
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. s Use Section C to identify an outside organization.
, Number of . i .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ ldentify one of the following:
(Last, First) Pass(es) A
Ceremonial Role D Other [__J Income D
Stadmire, Sy'Vla If checking “Ceremonial Role" or “Other” describe below:
2 park I
Mp To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe belovr:
2/1park
Name of Outside Organization Number of .
C- R X Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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.

05.01.2015

{Morith, Day, Year)

Central District Director
Title

Steven Jones

Print Name

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 Distribufions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form .

e - For Official Use Onl
Division, Department, or Region (If Applicable) or iieat Use By
Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
= i Date of Original Filing:
(610) 272-6693 steven.jones@acgov.org 9 9 i ionth Day, vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $32
... Baseball ga
Event Description aseball game Date(s) 4 529 ;1 / /
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 [T Yes If yes: Chan, Wilma
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.
R 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:
(Lasl, First} Pass(es) A
Ceremonial Role D Other D Income D
Roberts, Nick If checking “Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Qther D income D
If checking “Ceremonial Role” or "Other” describe below:
2
. N Number of
C. . Name of Outside Orgamza'tlc'm Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) »
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 05.01.2015

Print Name

Comment:

Titte (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

Area Code/Phone Number E-maili

(510) 272-6693 steven.jones@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? Yes No [] Face Value of Each Ticket/Pass $ §32
... Baseball game
Event Description g Date(s) 4 530 , 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; Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of i A .
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 Ind:wdual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) h
Ceremonial Role D Other D Income I:]
Wydler, Diane If checking "Ceremonial Role" or “Other” describe below: :
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of R
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification ,
| have read and 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 05.01.2015
Print Name Title

Comment:

(Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County ‘ Form
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name,Tiile)
Steven Jones
X SodePh N = = i [:] Amendment (Must provide explanation in Part 3.)
rea LCode one Number -mal
(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 $ $400
... Basketball Ga
Event Description a b me Date(s) 04 , 02 , 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 If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of X 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 In;hv:dual Ticket(s) Identify one of the following:
(Lasl, First) Pass(es) -
Ceremonial Role D Other D Income D
Rod riguez, Danny If checking “Ceremonial Role" or “Other” describe below: :
2 ’ oo
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Number of
" . e Tickat(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
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 05.01.2015

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Steven Jones

[:I 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 § $400
... Basketball e ’
Event Description Gam Date(s) 04 , 02 , 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 If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients 4
e Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
., Number of . 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 of Individual Ticket(s)/ Identify one of the following:
{Lasl, First} Pass(es) h
Ceremonial Role D Other [:I Income D
Jackson, I\/Ieryl If checking “Ceremonial Role” or “Other" describe below:
2 e
To promote attendance at an event held at a County facility in -
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
2
Name of Outside Organization Number of .
C- N L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and 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 05.01.2015
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

e 802

For Official Use Only

Alameda County

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: — s

2. Function or Event Information
"Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $500
... Basketball Game
Event Description ° Date(s) 04 , 09 , 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: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
R Number of : i 3
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 I",d"“d”al Ticket(s)/ Identify one of the following:
(Last, First} Pass(es) A
Ceremonial Role D Other D Income D
Emlly Chang If checking “Ceremonial Role” or “Other” describe below:
2 » e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceremonia! Role D Other I:I Income D
If checking “Ceremonial Role™ or “Other” describe below:
2
Name of Outside Organization Number of ]
C- R N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) )
4. Verification
| have read and 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 05.01.2015
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

ca® 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)

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: — s
2. Function or Event Information _
Does the agency have a ticket policy? Yes B No [ Face Value of Each Ticket/Pass $ $500/$30parking
Event Description Basketball Game _ Date(s) 04 , 09 , 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 If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of |
B. Name of I",d“”dual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es) f
Ceremonial Role D Other D Income D
Brekke—Meisne, Lukas ) If checking “Ceramonial Role” or “Other” describe below:
2/1park e
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 [:] fncome D
if checking “Ceremonial Role" or “Other” describe below:
2Mpark
Name of Outside Organization Number of .
C- L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

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

Steven Jones Central District Director 05.01.2015

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

e 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)

Steven Jones

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

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

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) 04 , 11 4 15 / /

Provide Title/Explanation

Golden State Warriors

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) .
Ceremonial Role D cher D . Income D
C utter, Scott If checking “Ceremonial Role” or "Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D tncome D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization Number of .
. . . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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 05.01.2015
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

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)

Steven Jones

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Basketball Game

Yes No []

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

04 11 15

/ /.

Event Description
Provide Title/Explanation

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

Date(s)

If no: Golden State Warriors

Name of Source

Was ticket distribution made at the behest  No[] Yes If yes: /Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: . Number of X i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ’
. Number of
B. Name of Indmdual Ticket(s)/ ldentify one of the following:
(Lasl, First) Pass(es) B
Ceremonial Role L__‘ Other D Income D
COX, Kevin 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 Number of .
" : e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and 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 05.01.2015
Print Name Title (Month, Day, Year)

Lomment:

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
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: . orrrs

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

Event Description Basketball Game Date(s) 04 , 13 , 15 / /

Provide Title/Explanation

$350

Golden State Warriors

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of :
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} . Pass(es) y .
Ceremonial Role D Other D Income D
Ga rcia, Jane If checking “Ceremonial Role™ or “Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D R Income D
If checking “Ceremanial Role” or "Other” describe below:
2
Name of Outside Organization Number of R
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Pass(es)

4. Verification
I have read and understand FPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015

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
Alameda County

California

Date Stamb

Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

D 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 7] Face Value of Each Ticket/Pass $ $350/830parking
. .. Basketball Game
Event Description Date(s) 04 , 13 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [l No[X If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
., Number of i X .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.. Number of
B. Namef: Individual Ticket(s)/ Identify one of the following:
58, First) Pass(es) )
Ceremonial Rd!e D Other D Income D
LeWiS, Tim If checking “Ceremanial Role” or “Other” describe below:
2/1 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
) If checking “Ceremonial Role” or “Other” describe below:
211
Name of Outside Organization Number of s
C- N L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and 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 05.01.2015
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

California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Steven Jones
D 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 eoe
2. Function or Event Information

Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ .
Basketball Game (PLAYOFFS) 04 , 15 , 15 / )

Provide Title/Explanation

$700/$60.75parking

Event Description Date(s)

Golden State Warriors

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsl) Pass(es) 3
Ceremonial Role D Other D ' Income D
Chan, Carl ’ If checking “Ceremonial Role” or “Other” describe below: .
4/1 I
To promote attendance at an event held ata 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:
4/1
Name of Outside Organization Number of
C- . . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Steven Jones Central District Director 05.01.2015

Print Name Title (Month, Day, Year)

Comment:
: . FPPC Form 802 (4/12)
FPPC Toll-Free Heipline: 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)

Steven Jones

Area Code/Phone Number
(5610) 272-6693

E-mail
steven.jones@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? Yes No [] Face Value of Each Ticket/Pass $ $300
... Basketball Game
Event Description 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 if yes: AAlameda 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. o Use Section B to identify an individual. e Use Section C to identify an outside organization.
' R 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 of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) '
Ceremonial Role I:] Other D Income D
Taylor, Deborah if checking “Ceremonial Role” or “Other” describe below:
2 o
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income [:I
If checking "Ceremonial Role” or “Other” describe below!
2
Name of Outside Organization Number of
C. . e ‘Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and 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 05.01.2015
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
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 : steven jones@acgov.org Pate of Original Filing: s
2. Function or Event Information '
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $300/$30parking

Event Description Basketball Game Date(s)

Provide Title/Explanation

04 , 15 , 15 , ,

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

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)/ \dentify one of the following:
(Last, First) Pass(es) A
Ceremonial Role D Other D Income D
Ga Ivan, Gordon If checking “Ceremonial Role” or “Other" describe below: ’
2/1 e
To promote aftendance 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:
21
C Name of Outside Organization Number of s
u L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and understand FPP Ranniatinne 12044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
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

1.

Agency Name
Alameda County

Date Stamp California

Form

- Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

For Official Use Only

A Public Document

Area Code/Phone Number E-mail

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

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 ] Face Value of Each Ticket/Pass $ $700
- sketball Game (PLAYOFFS
Event Description Bask I Game (PLA ) Date(s) 04 , 20 , 15 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. s Use Section' B to identify an individual. e Use Section C to identify an outside organization.
i 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 of Inq:v:dual Ticket(s)/ ldentify one of the following:
(Lasl, First) Pass(es) N
Ceremonial Role D Other D Income D .
Lam, Marianne If checking “Ceremonial Role” or “Other” describe below:
2 T
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Cersmonial Role” or “Other” describe below:
2
Name of Outside Organization Number of
C- . . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ]
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

05.01.2015

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 Dlstrlbutlons

1. Agency Name

Alameda County

A Public Document

Date Stamp
Form

Division, Departmeht, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

[J 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 [}

Event Description Basketball Game (PLAYOFFS)

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 $ $700

04 , 20 , 15 , }

Date(s)

Golden State Warriors
Name of Source

If no:

Alameda County Supervisor Wilma Chan

No[] Yes If yes
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.
i Number of X N A
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) PHE‘S(ES)
Ceremonial Role L__] Other D Income D
Elliott, Laura If checking “Ceremnonial Role" or “Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
2
C Name of Outside Organization Number of .
" X e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{(include address and description) Pass(es) ) : :
4. Verification
| have read and understand EPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
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:

Ceremonija| Role Events and Ticket/Pass Di,strribut'ionsr

A Public Dotum g nt

1. Agency Name
Alameda County

Date Stamp California 802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

- g e
] Amendment (Must provide explanation in Part 3.)

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

Date of Origina] Filing:

(Month, Day, Year)

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

SUpe ) fdadcoos

Event Description 4
Provide ﬂlle/Exp/an#lion

Ye&ll_z‘[?No [

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

Was ticket distribution made at the behest
of agency official?

No[J YesF'/) If yes:

Face Valuelgf Eaéh Ticket/FPass § g 2’ ~ CDC,)
Date(s) _g?___/_Zfl/ ﬁ / ‘ /
If no: FMWM&QﬁQﬁ

Name of Source

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

3. Recipients

e Use Section C to identify an outside organization,

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

A Name of Agency, Department or Unit Ticket{z). - Describe the public purpose made Ppursuant to the a§

. Pass(és) A RIS

o Number of o .
B, Name of individual Ticket(s)/ Identify one of the following:
R (Last, First)
Pass(es) . .
Ceremonial Role [_] Other [} income [_]
If checking “Ceremonial Role* or *Other” describe below:
To promote attendance at a cohnty sbohsored event in order ome []

4

to mgximize potential county revenue for concession and
parking sales.

i izati Number of
Name of Outside Organization . .
. ; R D ) ;
C (include address and description) E:::(té:))l escribe the public purpose made pursuant to the agency’s policy

4. Verification

o f{év} readand understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements.

.ee Ann Fergerson

5o/ 5

Supervisor's Assistant

Print Name

Title {norkn, 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 Distr_ibutions

1. Agency Name
Alameda County

A Public Document
California

Form

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

E] 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?

YesXl Nol[]

Basketball game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest  No [7] Yes

of agency official?

Face Value of Each Ticket/Pass $ 700.00
Date(s) 0% 421 ;15 05 , 27 , 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 Sectio

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

Number of :
A. Name of Agency, Department or Unit #gllet(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
Name of Individual e o
B. Lttt E:L(::Ss))l Identify one of the following: : :
Ceremonial Role D Other Income D
Pete, Geoffrey 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County faility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other income D
Scalise, Sierra 4 If checking “Ceremonial Role” or "Other” describe below: :
concession sales.
C Name of Qutside Organization ':E:;'I‘(g:(rs;)lf Describe thé ﬁblic ur osé made : ukéuanf to the agency’s policy U
. (inciude address and description) Pass(es) 0e the.p purpose pu _ Sk

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.

Anna Gee

Operations Chief 05/28/15

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

caone 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
ron CodelPhone Number E 7 D Amendment (Must provide explanation in Part 3.)
re (o] umoe =mai
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: —— s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [} Face Value of Each Ticket/Pass $ 25.00
Event Description Baseball Game Date(s) 4 5 8 4 15 4 4,9 4,15

Provide Title/Explanation’

Ticket(s)/Pass(es) provided by agency? 5 If no:
(s) (es) p y agency Yes[] Nol[X T —
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate

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

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

N Numberof |- | ) |
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant.to the agency's policy
Pass({es) Lo : :
L Number of : s : :
B- Name(zfﬁll;[g:)wdual Ticket(s)/ ; Identify one of the following:
' Pass(es) . o :

Ceremonial Role D : Othgr 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 I\'ll'liic';‘l‘:;f(rs')Jlf » Describe:the ﬁblic urpose nﬁde ursuant to tﬁe agency’s policy - '

* {include address and description) Pass(es) S bt P purp ‘p’ suanaione gency

United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded opportunities

County £/ 7200 Bancroft Ave, Ste 251 Oal to vuinerable populations in the County such as the disabled,

Oakland 94605 underprivileged, seniors and youth in foster care.

SENIGR ADVOCACY '

4. Verification
- / Qave feaeag n\dérs\mcd FPPC Requlations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 05/04/15

Print Name Title {Month, Day, Year}

Comment: 2 tickets to each game.

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

et G

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Anna Gee

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

Area Code/Phone Number E-mail

(510) 272-6694

anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes® No Face Value of Each Ticket/Pass $ 105.00725.00
Dates) 4 4 ;18 / /
Yes[1 No If no: Name of Source
No[T Yes If yes: Miley, Nate

Official's Name (Last, First)

3. Recipients

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

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

Number of :
A. Name of Agency, Department or Unit Ticket(s;)l Describe the public purpose made pursuant to the agency’s policy -
Pass(es) : : :

Board of Supervisors 5 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.

1
o Number of
B. Name (?f (lr;/g:}wdual Ticket(s)/ “Identify one of the following:
s Pass(es) :
Ceremonial Role D Oth_er Income D
Gums, Angelica if checking “Ceremonial Role” or "Other” describe below:
2 T
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other Income D
Spencer, Kayla 5 " If checking “Ceremonial Role” or “Other” describe below:
concession sales
: " Number of : TR R v g :
C. _Nalmde of d%utsnde %rgamze.atlc?n Ticket(s)/ Describe.the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ; : B RS

z

4, Verifiiation

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

Comment:

Anna Gee Operations Chief 05/04/15
Print Name Title (Month, Day, Year)
&ms & Spencer received skybox tickets
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)

Anna Gee

x CodelPh N 5 E _" D Amendment (Must provide explanation in Part 3.)
rea Lode one Number =-mai

(510) 272-6694 anna.gee@acgov.org Date of Original Filing: ——p s

2. Function or Event Information

105.00/25.00

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

Event Description Baseball Game Date(s) 4 5 8 ;15 4 4 7 4 15

Provide Title/Explanation

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

3. Recipients

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

A . Number of ) . ' : o
. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) o ) :

Board of Supervisors 9 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 : ’ : : o
B. Name of Individual Ticket(s)/ E Identify one of the following: -
(Last, Flrst} Pass(es) : : N
Ceremonial Role D Other D . Income E]
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D . income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of ' S e SRR i
C . g o Ticket(s)/ Describe the public purpose made pursuant o the agency’s policy
(include address and description) : Pass(es) R : : . :

San Leandro Chamber of Commerce 9 To reward a nonprofit organization for its contributions to the

120 Estudillo St, San Leandro 94577 community

SUPPORf OF BUSINESSNESS

4. Verificatjon
1 havelPrad any understand FPPC Requiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 05/04/15

Print Name Title (Month, Day, Year)

\'

Chamber received 4/7 field tickets
Comment:

FPPC Form 802 (4/12)
EPPC 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

cin* 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-malil
(5610) 272-6694 anna.gee@acgov.org

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

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

YesBd No[ll]

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 25.00
Date(s) 4 / 10 / 15 4 / 11 / 15
If ho:

Name of Source
If yes: Miley, Nate

Official’s Name (Last, First)

. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ; . ' e
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the. agency's policy
' Pass(es) R ’ S
Board of Supervisors 5 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.
N £ Individual Number of : : .
B. ame of Individua Ticket(s)/ Identify one of the following: .
(Lasl, Flrst) Pass (ES) d .
Ceremonial Role D : Other D Income- [:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other’ describe befow:
' Name of Outside Organization Number of i S P S
C- . - Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
(include address and description) Pass(es) C. ’ R ) _ :
United Seniors of Oakland & Alameda 2 To promote health, motivate and provide expanded opportunities
County - 7200 Bancroft Ave, Ste 251 Oal to vulnerable popuiations in the County such as the disabled,
Oakland 94605 underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY

Verification
| have redd gnd dndegsfand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
05/04/15

(Month, Day, Year)

Anna Gee Operations Chief
Print Name Title

Comment: 2 tickets to each game.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document

- 1. Agency Name
Alameda County

Date Stamp

Syene 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

1 Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

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

Yes® NolJ

Event Description Baseball Game

Provide Title/Explanation

Yes[] No[X
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) 4 12 / 15 4 24 15
If no:

Name of Source
If yes: Miley, Nate

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 G to identify an outside organization.

N 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) : c o
Healthcare Services Agency 5 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.
- Number of : : ; ».
B. Name of Individual Ticket(s)/ Identify one of the following:
{Lasl, First} Pass(es) .
Ceremonia!l Role D Other D Income D
If checking “Ceremonial Role or “Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role"” or “Other” describe below:
Name of Outside Organization Number of ‘ ' : ‘ s
C. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) R .
United Seniors of Oakland & Alameda 9 To promote health, motivate and provide expanded opportunities
County - 7200 Bancroft Ave, Ste 251 Oal to vuinerable populations in the County such as the disabled,
Oaklang 94605 underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY

4. Verification
lha\fq readBRdunderstand FPPC Reaulations 18044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

05/04/15

(Month, Day, Year)

Anna Gee Operations Chief
Print Name Title

Comment: 2 tickets to each game.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Coens 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Anna Gee

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(610) 272-6694

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 [l

Baseball Game

Event Description .
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 25.00
Date(s) 4 25 / 15 4 / 26 / 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 G to identify an outside organization.

Comment: 2 tickets to each game.

. Number of . e ’ .

A. Name of Agency, Depariment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy

Pass(es) L ) B :

Board of Supervisors 9 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.

- Number of ) :

B. Name of individual Ticket{s)/ Identify one of the following:

{Last, First) Pass(es) 4 T . . :

~ Ceremonial Role D ’ Othgr EI Income D
If checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role D QOther D Income D
. ltchecking “Ceremonial Role” or “Other” describe below.

Name of Outside Organization Number of R e T s
C- . e Ticket(s)y Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) e . : S ek

Sobrante Park Time Banking-457 Cap- 9 To reward a nonprofit organization for its contributions to the

istrano - Oakland 94603 community

COMMUNITY EMPOWERMENT

4, Verif&cation

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

Anna Gee Operations Chief 05/04/15
Print Name Title (Monih, Day, Year)

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



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

Alameda County Form
Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

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

Area Code/Phone Number E-mail

(510) 272-6694 anna.gee@acgov.org Date of Original Filing: ot Day Voar]
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass § 25.00
Event Description Baseball Game Date(s) 4 4 28 5 15 4 529 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
" Name of Source
Wias ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)

3. Recipients
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:
{Lasl, First) Pass{es) N
Ceremonial Role D Other Income El
Arrospide, Angelica 2 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other Income EI
Griffin, Justin 5 ) If checking “Ceremonial Role” or “Other” describe below:
concession sales.
Name of Outside Organization Number of - i S e S
C ) P Ticket(s)! ) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ; : - :

4. Verifici:ion

| have.read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee , ~Operations Chief 05/04/15
Print Name Title (Month, Day, Year)

Comment:\z\ﬁCkets to each game.

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

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Anna Gee

Area Code/Phone Number E-mail

(510) 272-6694

anna.gee@acgov.org

EI 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 Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes Nol[J Face Value of Each Ticket/Pass $ 25.00
Date(s) 4 , 30 , 15 5 .M, 15
S if no:
Yes[] No no Name of Source
No [ Yes ¥ If yes: Miley, Nate

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(rs;)l “Describe the public purpose made pursuant to the agency’s policy
Pass(es) ) :

Board of Supervisors 9 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.

s Number of ;
B. - Name f;ﬂlgg:)‘"d“al Ticket(s)/ Identify one of the following:
' Pass(es) ' :
Ceremonial Role D Other Income D

Aritola, Kathy 9 If checking "Ceremonial Role” or “Other” describe below:

To promote health, motivate and provide expanded opportunities

to vulnerable populations in the County such as the disabled,
Ceremonial Role E] Other Income D
If checking "Ceremonial Role" or “Other” describe below:

seniors and youth in foster care.

[ Number of Lo SRR
C « . Nalmde of d(gutside %rgamza.\tlg n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy.
{include address and description) Pass(es) AR . : : -

4. Verification : _
=l hav@(ead gihtinderstard FPPC Reaulations 18944 1 and 18942. | have verified that the distribution set forth abovs, is in accordance with the requirements.

~ o

Comment: 2 tickets to each game.

Anna Gee

Operations Chief 05/04/15

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 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)

Anna Gee
. [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: Tort Day Vo]
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 80.00/90.00/25.00
Event Description Baseball Game Date(s) 5 ;18 , 15 5 ;15 , 15
Provide Title/Explanation
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: Miley, Nate
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tlcket(s;; ] Describe the public purpose made pursuant to the agency’s policy
’ Pass{es)
. . Number of | - L
B. Name of Individual . Ticket(s)/ ; Identify one of the following:
{Last, First) Pass(es) "
Ceremonial Role D Othgr D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
{
Name of Outside Organization Number of : ol L Lo ' g
C. (include address and description) . 1;::::‘(;)’1 Describe the public purpose made p‘ursuan# to-the agency s policy
Men on the Way to Recovery-20424 18 To reward a nonprofit organization for their contribution to the
Haviland Ave, Hayward 94541 community.
PROGRAMS FOR FORMERLY
INCAﬁCERATED

4. Verifigation ,
QQ@s\read 1 dérstapd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

.,
g

Anna Gee Operations Chief SIEg/5NT
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

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)

Anna Gee

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

Area Code/Phone Number E-mail

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

Date of Origina! Filing:
(Month, Day, Year)

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

Event Description Baseball Game

YesPd Nol[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[l¥

No[] Yes[d

Face Value of Each Ticket/Pass $ 90.00/25.00
Date(s) 516 15 5 , 17 , 15
if no:

Name of Source
If yes: Miley, Nate

Official’s Name (Last, Firsl)

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 T‘,’S,‘(ef(sf, Describe the public purpose made pursuant to the agency’s policy
Pass(es) e o : o :
Board of Supervisors 9 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 ' E :
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es) g :
Ceremonial Role L] Other X Income [
Standing, Beena 5 If checking “Ceremonial Role” or *Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other Income D
Spencer, Kayla If checking “Ceremonial Role” or “Other” describe below:
2 .
concession sales
Name of Outside Organization Number of o . e T
C- . R Ticket(s)/ Describe the public purpdse made pursuant to the agency's policy
(include address and description) Pass(es) ; : . - , A )
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,
Oakland, 94605 underprivileged, seniors and youth in foster care.
SENIQR ADVOCACY
4. Verifi

Anna Gee

cation
| have read 8Rd Understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/
Y

Operations Chief LS

Print Name

Commen

AN
" Field tickets went to Kayla & United Seniors.

Tille (Month, Day, Year)

7515

, 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

Californi
e 802

For Official Use Only

1. Agency Name Date Stamp

Alameda County 7
Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name;Title)

Anna Gee .
. [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90.00/25.00
Event Description Baseball Game Date(s) 5 4 28 , 15 5 ;.29 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 5] If no:
(s) (es) p y agency Yes[] NolX TP,
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit.. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of R i "
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
Board of Supervisors 10 To promote attendance at an event held at a County facility in
v order to maximize potential County revenue from parking and
concession sales.
L Number of R : :
B. Name of Individual ' Ticket(s)/ ‘Identify one of the following:
: Pass(es) :
) Ceremonial Role D ’ Other income E]
Arrospide, Angelica ) If checking “Ceremonial Role"” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role [:] Other E Income l:l
If checking "Ceremonial Role"” or “Other” describe below:
concession sales
: o Number of : - :
Name of Outside Organization - . . : . (SO , :
C. (include address and description) 'g:g:(t:))l Descnbe_ the public purpose’ made pqrsu‘ant to the agency’s policy
Alameda Health Foundation-350 Frank 4 To reward a nonprofit organization for its contribution to the
H. Ogawa Plaza, Ste 900, Oakland community
94605 -
SUPPORTS COUNTY HOSPITAL

4. Verification .
1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. > 7 Sl 5

Anna Gee ~Operations Chief -
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)

Anna Gee
yy CodelPh N b E i E] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(5610) 272-6694 anna.gee@acgov.org Date of Original Filing: TR
2. Function or Event Information
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ 80.00/90.00
Event Description Baseball Game Date(s) 6 , 9 , 15 6 , 19 , 15

Provide Title/Explanation

Ticket(s)/P ided b ? ¢ If no:
icket(s)/Pass(es) provided by agency Yes[] No TR
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate

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

3. Recipients

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

Namber of ] - —
A. Name of Agency, Department or Unit T‘;é?(ef(;;), . Describe the public purpose made pursuant {o the agency’s policy
! Pass(es) : : . ;

Social Services Agency 4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.

: RIS Number of O IERET, }
B. Name(?afs,h;ig:)v idual " Ticket(s) : . “ . ldentify one of the following:
' Pass(es) s LY )
Ceremonial Role D Other D income L—_l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other E] income D
If checking “Ceremonial Role” or “Other” describe below:
i izati Numbeér of P B R ;

C- _Na:m: of dc()jutsuie %rganlza}ug n Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es) S s i AR S e e i
American Legion Post 649 4 To reward a nonprofit organization for its contribution to the
PO Box 649-Castro Valley 94546 community

i
SUPPORT|S VETERANS

4. Verificatio » —
\J\b\al%ad and unlerstangREPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. 5 / Zg/ 4 5

‘Anna Gee , _Operations Chief
Print Name Title (Month, Day, Year)

N

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

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

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

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

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

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[1 Yes ¥

Face Value of Each Ticket/Pass $ 90.00/25.00
Date(s) 6 21, 15 7y 4 , 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 C to identify an outside organization.

. Number of . : p i

A Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy

1 Ticket(s)/ ¢
Pags(es)

Library 9 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.

) . Number of o
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D : Othgr D Income D
if checking "Ceremonial Rele” or “Other” describe below.
Ceremonial Role D Other D , Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of : e
C. . < Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) ) . : ‘ .

Deputy Sheriff's Activities L.eague-16378 18 To reward a nonprofit organization for its contribution to the

E. 14th Street, Ste #100-San Leandro community :

94578

OUTDOOR RECREATION PROGRAMS

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. S/ /? 4 / /)/_

Operations Chief .

(Month, Day, Year)

Anna Gee
Print Name Title

Comment:

FPPC Form 802 (4/12)
EPPC 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

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

[] 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 X No[]

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[1 Yes ¥

Face Value of Each Ticket/Pass $ 80.00/90.00
Date(s) 7,5 15 7 19 , 15
If ho:

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 C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit %:é?(e((;), Describe the public purpose made pursuant to the agency's policy
Pass(es) ) :
- Number of
B. Name (f’afsll';,g};' idual Ticket{s)/ Identify one of the following:
‘ Pass(es) .
Ceremonial Role D Oth_er 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 . ﬁ%‘gg:(;;f " "Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) nep purp P .
East Bay Innovations-2450 Washington 18 To reward a nonprofit organization for its contribution to the
Ave #240, §an Leandro 94577 community
PROGRAMS FOR THE DISABLED

N:rification :
Tay ad and undérstan PPE-Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee

Operations Chief 05/28/15

Print Name

Y

Comment;

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
Fom 002

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Anna Gee

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

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 ] Face Value of Each Ticket/Pass $ 90.00
Event Description Baseball Game Date(s) 7o 3 18 8 , 2 4 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 54 If no:
(s) (es)p y agency Yes[] NoiX e
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients : ,
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Lo Number of . . ) 5
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 Ce
B. Name of Individual Ticket(s)! Identify one of the following:
) Pass(es)
Ceremonial Role D Othgr D Income |:|
If checking “Ceremonial Role” or “Other” descn’be below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
C - Name of Outside Organization erm:(;;f Describe the public purpose made urs‘ua‘nt to the a;géncy’s policy
* (include address and description) Pass(es) . purp p N ; :
Alameda County Meals on Wheels-80 4 To reward a nonprofit organization for its contribution to the
Swan Way, Ste120, Oakland 94621 community
FOOD P(@GRAM FOR SENIORS

4. Verificati ‘ : ,
I have readfandun @EPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 05/28/15
Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp California 802

Alameda County Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 272-6694 anna.gee@acgov.org Date of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes %] Nol[l Face Value of Each Ticket/Pass $ 90.00
Event Description Baseball Game " Date(s) .08 ;08 , 15 08 , 21 , 15
Provide Title/Explanation :
Ticket(s)/P ided b ? e If no:
icket(s)/Pass(es) provided by agency Yes[[] NolH no g
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate

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

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

A . Number of . i . o
Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
‘Pass(es) ‘ .

Healthcare Services Agency, REACH 18 To provide opportunities to those who are receiving services from
County agencies consistent with the agency's goals for the parti-
cular population.

N ¢ Individual Number of .
B. ame of Individua Ticket(s)/ " Identify one of the following:
{Lastl, First) ; Pass(es')
) Ceremonial Role D Other Income [_—,]

Cousin, Dwight 18 If checking “Ceremonial Role” or “Other” describe belov:

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 D income D
If checking “Ceremonial Role” or “Other” describe below.

concession sales.

: Name of Outside Organization Number of ‘ ) ‘ ‘ ’ N
C- . g i ) Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ) : s
|

4. Verifl*iation ,

| have rea apd‘unde’fs(énd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee ~Operations Chief 05/28/15

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

Californi '
e 802

For Official Use Only

1. Agency Name ' Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Anna Gee
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
. Date of Original Filing:
(510) 272-6694 anna.gee@acgov.org g Y~ Tfont Dy, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 700.00
Event Description Basketball game Date(s) 05 , 13 , 15 05 , 19 , 15
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no:
“ . Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: MileY, Nate
of agency official? Official's Name (Last, First)
3. Recipients
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.
i Number of . R .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) : '
Social Services Agency 4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
‘Board of Supervisors 4 concession sales.
- Number of ) ‘ : .
B. Name of Individual Ticket(s)/ : Identify ane of the following:
{Last, First) Pass(es) d
Ceremonial Role D Othgr D Income D
If checking “Ceremonial Role” or “Other” describe befow: .
Ceremonial Role D Other D _ income D
If checking “Ceremonial Role” or “Other” describe helow:
C Name of Outside Organization %mza;;f Describe the public pur o‘se r'nade‘ ursuant to thé agency’s policy
) (inciude address and description) pass(es) B hep purpos: p :

4. Verificigfn

< have read gmlundénstand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee - Operations Chief 05/22/15

Print Name Title (Month, Day, Year)

Comment:

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



Agehcy Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Cien 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

E-mail
anha.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Basketball game

Provide Title/Explanation

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

Was ticket distribution made at the behest  No[] Yes

Face Value of Each Ticket/Pass $ 500.00/350.00

Date(s) 04 / 09 / 15 04 / 11 / 15
If no:

Name of Source
If yes: Miley, Nate

of agency official?

Official's Name (Last, First)

3. Recipients

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

Number of ‘
A. Name of Agency, Department or Unit ﬁ’c".'(ef(;;’, Describe the public purpose made pursuant {o the agency’s policy
) Pass(es) . . .

City of Oakland Administrator's Office 4 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 R -
B B Name(gfs[lrF\igll)wdual Ticket(s)/ Identify ‘one of the following:
' Pass{es) ’
Ceremonial Role D : Other m Income D
Marx, Anne 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 County revenue from parking and
Ceremonial Role D Other D Income D '
If checking “Ceremonial Role” or “Other” describe below:
concession sales.
) . Number of : SRR o - '
Name of Qutside Organization . . , .
C (include address and description) Eac:::g)), Describe th’e public purpose made pursu'ant vt‘p the agency’s policy

4. Verificét\igon

| havertead and undersfanthEPPC Ranniatinne 18044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. 4:

gt s AgAPUE IS I G BIYHITT

S

Comment:

Anna Gee

e 1
Operations Chief L

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

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)

Anna Gee

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

E-mail
1 anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

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

Event Description Basketball game

500.00/350.00

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 $
Date(s) 04 / 13 / 15 04 / 15 / 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 C to identify an outside organization.
L Number of . ] . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ) :
N £ Individual Number of : PR R
B. ame or indiviaua Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) "
Ceremonial Role D Other Income D
Linton, Donna If checking “Ceremonial Rofe” or “Other” describe below:
4 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 D Income D
If checking “Ceremonial Role” or “Other” describe below:
concession sales.
Name of Outside Organization Number of BT T ) ER
C. ; L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es) X R R R [
United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Ste 251, to vulnerable populations in the County such as the disabled,
Oaklang 94605 underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY
v Vs
4. Verification
I have read apd Understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee ~Operations Chief 05/06/14
Print Name Title {Month, Day, Year)
N
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp California 802
Alameda County Form .

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

A Public Document

E-mail
anha.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

D 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 [l

Event Description Basketball game

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 $ 700.00
Date(s) 04 __18 ;15 04 , 20 , 15
If no:

Name of Source
If yes: Miley, Nate

Official's Name (Last, First)

Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ) ’
A. Name of Agency, Department or Unit T‘ijcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es) ) .
Board of Supervisors 5 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
‘Social Services Agency 5 concession sales.
N £ Individual ) Number of ; :
B. ame of Indlvidua Ticket(s)/ Identify one of the following:
{Las}, First} Pass(es) 4 )
Ceremonial Role D : Other X4 Income D
Pete, Geoffrey If checking “Ceremonial Role” or “Other” describe below:
2 .
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other income D
Spencer, Kayla If checking “Ceremonial Role” or “Other” describe below:
2 .
concession sales.
C Name of Outside Organization Number of e Lo s .
® . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and desc’nptton) Pass(es) ;

4

Anna Gee

Verifig¢ation
\frga&rpa ind ui qefs/l%dfPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Operations Chief 05/06/14

Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

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

Yes ] Nol[]

Event Description Basketball game

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

Was ticket distribution made at the behest
of agency official?

NoLl Yes &

Face Value of Each Ticket/Pass $ 700.00
Date(s) 02 4 03 , 15 05 , 05 , 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.

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) i
Lo Number of E : :
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) g o . :
Ceremonial Role D : Other Income D
Rogers, Samantha If checking “Ceremonial Role” or "Other” describe below:
-2 D
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 E Income D
Linton, Donna If checking “Ceremonial Role” or "Olher” describe below:
2 ,
concession sales.
Name of Outside Organization Number of o ‘ : : L
C- N e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) k S : : ; : : g

4. Verificati

[0}
_ I have read and m& Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee

Operations Chief 05/06/14

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

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)

Anna Gee

Area Code/Phone Number E-mail

(510) 272-6694

anna.gee@acgov.org

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?

Event Description

Yes B Nol[l
Charlie Wilson/POP the Dream

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 ¥

Face Value of Each Ticket/Pass $ 231.80
Date(s) 0% 407 ; 15 / /
If no:
! Name of Source
If yes: Miley, Nate

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 : o
A. Name-of Agency, Departiment or Unit T}ilcket(s;)l Describe the public purpose made pursuant to the agency's policy
Pass(es) - ) : : : : '
Social Services Agency 9 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.
- Number of .
B. Name (z’:sthp‘lgl"”d“a' Ticket(s)/ Identify one of the following: - -
First) Pass{es) ’
Ceremonial Role D : Other Income D
Halman- Rodrig uez 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 I:] Income D
2 If checking "Ceremonial Role” or “Other” describe below:
concession sales.
i izati Number of . : [ . ” -
C .Ne:m: of dC()iutsade Odrgamza'ltltc')n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) . ; ; ; ; :

-

4, Verification

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

Anna Gee

Operations Chief 05/05/15

Comment: .

Print Name

Title . (Month, Day, Year)

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



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

_Form 802

For Official Use Only

1. Agency Name ’ Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone Number E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: ——r s

D Amendment (Must provide explanation in Part 3.)

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

Basketball Game (PLAYOFFS) 05 , 03 , 15 . / /

Provide Title/Explanation

$700/$60.75parking

Event Description Date(s)

Golden State Warriors

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

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

Number of
A. Name of Agency, Department or Unit . i Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
E Pass(es)
. .| Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, First} Pass(es) N
Ceremonial Role D Other D {ncome D
McMullen s 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
. P, Number of
C . Name of Outside Orgamze_xtlc_m Ticket(s)/ Describe the public ptirpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification _
1 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 05.01.2015

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)

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 $ 90.00

Oakland A's vs. Los Angeles Angels 06 , 19 , 15 ‘ ) )

Event Description Date(s)
Provide Title/Explanalion
. . - . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Wias 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 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 D Income D
If checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
C- Name of Outside Organization ri’lil:;‘l‘g?(rs;llf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passles) P purp P 9 4
Sunol Glen Community Club 3 To reward a non-profit organization for its contributions to the
11601 Main St. Sunol CA 94536 community
Parent/Teacher fundraising group for
extra-curricular activities for students

4. Ve ficatm
Hfav read and\understand FPPO\Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the reqwrements

Michelle Dianda Supervisor's Aide L// [5

Print Name - Title / (Mon’h ay Year)

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

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



Agency Report of:

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

Alameda County
Division, Department, or Region (/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 expfanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes Xl - No [] Face Value of Each Ticket/Pass $ 25.00
Event Description Oakland A's vs. Texas Rangers Date(s) 06 , 09 , 15 06 , 10 , 15

Provide Title/Explanation

. : ; . Oakland A's

T ded b ? e If no:
icket(s)/Pass(es) provided by agency Yes[] No e

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

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 #cke?(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es) B
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Olher” describe below:
Ceremonial Role D Other D Income D
) If checking “Ceremonial Role” or "Other” describe below:
. e Number of
C . Name of Outside Organ|z§t|c_>n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) )
Centro de Servicios 5 To reward a non-profit organization for its contributions to the
525 H St. Union City, CA 94587 community.
Non-profit social services org. helping 2
low income and immigrant families

4. Ver icationc)(\ke
| havelread and understand FPPC Reaulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirement

S.
Michelle Dianda Supervisor's Aide 5/6//6

Print Name Title (ifonth, D{y, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

] 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[X Nol[l

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 X

Face Value of Each Ticket/Pass $ 25.00
Date(s) o6 , 11 , 15 / /
I no: Oakland A's

Name of Source

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

If yes:

3. Recipients

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

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amefﬁ A 2,»,3:)\” ua Ticket(s)/ Identify one of the following:
i Pass(es) :
Ceremonial Role D Other D Income D
If checking "“Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- X : 9 L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Centro de Servicios 5 To reward a non-profit organization for its contributions to the
525 H St. Union City, CA 94587 community.
Non-profit social services org. helping
low income and immigrant families

4. ificatio

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

Michelle Dianda

Supervisor's Aide 6/ ﬁ)_

Print Name

Comment:

Title y{donlh Dy, 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

Ar Public Document

1. Agency Name
Alameda County

Date Stamp

caten 802

Division, Department, or Region (If Applicable)

Board of Supervisors’

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

E] 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 [J

Event Description Oakland A's vs. Seattle Mariners

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) o7 _, 03 , 15 / /
If no: Oakland A's
Name of Source
If yes: Valle, Richard- Supervisor District 2

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 Ticke?(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es) )
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) -
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or “d(hef’ describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- R ey Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
New Haven Schools Foundation 3 To reward a non-profit organization for its contributions to the
P.O. Box 1574, Union City CA 94587 community.
Supports New Haven schools for
extra-curriculgractivitigs & scholarships

4. Verjfication
o

read and unc&erstand FPPC Re?:)alions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

Michelle Dianda

A Supervisor's Aide 9/7/[6

Print Name

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

Title /\/Ionlh, 7ay, 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)
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?

Event Description Oakland A's vs. Seattle Mariners

Yes[®X Nol[l

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

Nol] Yes X

Face Value of Each Ticket/Pass $ 25.00
Date(s) 07 , 05 , 15 / /
If no:

Name of Source

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

If yes:

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

. Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) .
Ceremonial Role D Other Income D
Riener, Eileen If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
Name of Qutside Organization Number of
C R e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)

|f|cat| \\a
read/?nd ukderstand FPPC Regulations 18244 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremen

Michelle Dianda

fs.
Supervusor s Aide /7/

Print Name

ISt IL,

Title (f’4on{h 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
Alameda County

Date Stamp

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 [

Event Description Warriors Playoff Round 2 Game G

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 $ 700.00

05 , 13 , 15 . )

Date(s)

Golden State Warriors
Name of Source

If no:

Valle, Richard- Supervisor District 2

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

3. Recipients

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

Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) N
Ceremonial Role []. Other income []
Briscoe, Alex 5 if checking “Ceremonial Role” or “Other” describe befow: )
To reward a County Employee for his exemplary service to the
public
. Ceremonial Role D Other Income D
Russell, Julie 5 If checking “Ceremonial Role” or *Other” describe below:
To reward a County Employee for his exemplary service to the
public.
C Name of Outside Organization Number of
" . s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verifica

. n \
Nhéve raad ajg-ndersfand FPR(C: Reaniafinne 18044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda

Supervisor's Aide 6/ /Z /[5

Print Name

Comment:

Includes 1 parking pass at the value of $60.75

Title (Mo,{th, Day, \¢ar)

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

- 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: — s
. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 80.00

. .. Oakland A's vs. Detroit Tigers
Event Description 9 Date(s) 05 , 27 , 15 / /
Provide Title/Explanation
t
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)
. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. o Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tickef(s;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
oo Number of
B. Name of lndlwdual Ticke(s) Identify one of the following:
(Last, First) Pass(es) ) L
Ceremonial Role D Other D I Income D
If checking “Ceremonial Role” or "O(her‘ describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization r:_\:g;(l;?(rs;)/f Describe the public purpose made pursuant to the agency’s polic
) ({include address and description) Pass(es) p purp P gency's policy
CRIL 18 To reward a non-profit organization for its contributions to the
439 A Street, Hayward CA 94541 community.
Provides advocacy and resources for
people with disabilities

4. Veffification RN

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

S,
Michelle Dianda . SupeleorSAlde / '6/ l6

Print Name Title (A?ﬁnlh Day, ear)

Comment: Includes 4 parking passes at the value of $20

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



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

1. Agency Name : Date Stamp

California

Form 802

Far Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

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

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

Warriors Playoff Round 3 Game 5

Provide Title/Explanation

Event Description 05 , 27 , 15 / /

Date(s)

Golden State Warriors

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

. Recipients
o Use Section A to identify the agency’s department or unit. 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 of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) k
Ceremonial Role D : Other Income D
Torres, Rosie ' 5 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 L—_J Other Income D
Dubiel, Rich 2 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.
i e Number of
Name of Outside Organization 0 . ; ) ¢
C (include address and description) 'E::::éz))l Describe the public purpose made pursuant to the agency's policy
\ad¥iratinm | N

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

Michelle Dianda Supervisor's Aide 6/2(1///9

Print Name . Title l\ﬂcnth, Day,lYear)

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

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

I:] 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[]

Warriors Playoff Round 3 Game 1

Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest
of agency official?

No [l Yes &

Face Value of Each Ticket/Pass $ 700.00
Date(s) 05 , 19 , 15 / /
If no: Solden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B- Name of qumdual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) L
Ceremonial Role D Other Income D
Dutra, Dominic 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
If checking “Ceremonial Role” or "Other” describe below.
C Name of Qutside Organization erilagte(;;)lf Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pass{es) p purp p g

4. eﬂification d( \
| Ralr¢ readrand understand FPPC Reauiatinn 18044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide gl@/ 15

Print Name Title (/wnth, 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

ca 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)

Steven Jones

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

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

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

Basketball Game (PLAYOFFS) 05 , 03 , 15 / J

Provide Title/Explanation

$700

Event Description Date(s)

Golden State Warriors

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Pass(es)
. Number of
B. Name of Inqlvudual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) h )
Ceremonial Role D Other D Income D
Aloise, Rome If checking “Ceremonial Role" or “Other” describe below:
2 . -
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Number of .
. L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) )
4. Verification
| have read and understand FPPC Rarsiintin~~ 12Q44 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
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

- [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: ——rreres
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $700

Basketball Game (PLAYOFFS)

Provide Title/Explanation

05 , 05 , 15 / ;

Event Description Date(s)

Golden State Warriors
Name of Source

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

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

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

Number of
A_ Name of Agency, Department or Unit Ticket(s)/ 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) A
Ceremonial Role D Other D Income D
Lam, Marianne If checking “Ceremonial Role” or “Other” desoribe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization b%'lijg:g?(rs;)lf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) P purp _ P y's poticy
4. Verification
I have read and understand FPPCY Pacuintinnn 40044 1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 06.02.2015
Print Name ' Title . (Monith, 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
[T] 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 $

Basketball Game (PLAYOFFS) 05 , 05 , 15 , ,

Provide Title/Explanation

$700

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[1 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. Recipienis
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Lasl, First) Pass(es) h
) Ceremonial Role D Other D Income D
Brown , Carol If checking "Ceremonial Role” or “Other” describe below:
2 . T
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremanial Role L—_l Other D tncome D
If checking “Carernonial Role” or “Other” describe below:
2
. P Number of
C- ‘Name of Outside Orgamza_\tu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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 06.02.2015
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 Dlstnbutions

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

D Amendment (Must provide explanation in Part 3.)

E-mail ‘
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

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 $ $700/$60.75 parking
... Basketball Game (PLAYOFFS
Event Description ask me FFS) Date(s) 05 , 18 , 15 / J
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[7] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? ' Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s departmeént 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 l",d“”dua| Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) B
Ceremonial Role D Other D income I:]
C han, Zoe If checking “Ceremonial Role” or “Other” 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 L—_] Other D Income D
If checking “Ceramonial Role™ or “Other” describe below:
2+1park
Name of Outside Organization Number of
C- R . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4, Verlflcatlon

| 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 06.02.2015

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

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

[7] 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)

Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $32
... Baseball game
Event Description g Date(s) 5 ;18 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[X If no: Oakland A's
) Name of Source
Was ticket distribution made at the behest  No[] Yes if yes: Chan, Wilma
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)
L Number of -
B. Name of Individual Ticket(s) Identify one of the following:
{Last, Flrsl} Pass(es) . R
Ceremonial Role D Other D Income D
Arn erich, Lil If checking “Ceremonial Rola” or “Other” describe below:
2 ey
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other E] Income D
if checking "Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Number of
" N L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) pass(es) . :
4. Verification

| have read and 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 05.01.2015

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
1. Agency Name Date Stamp California 8 0 2
Alameda County Form
TP > " For Official Use On}
Division, Department, or Region (if Applicable) or Official Use Only
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: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $32
... Baseb '
Event Description all game Date(s) 5 ;15,15 / /
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; Chan, Wilma
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 X K ,
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 Inleldual Ticket(s)/ ldentify one of the following:
(Last, First} Pass(es) N
Ceremonial Role D Other D Income D
Limoges, Ron if checking “Ceremonial Role™ or “Other” describe below: )
2 D
_ To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of
C N A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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 05.01.2015
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

1. Agency Name
Alameda County

A Public Document
_ California

Form

Date Stamp

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 Origin.al Filing:
(Month, Day, Year)

Function or Event Information

Face Value of Each Ticket/Pass $ $90 ticket / $20 parking

Does the agency have a ticket policy? Yes No [
... Baseball game
Event Description 9 Date(s) 05 , 16 , 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: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.
, Number of X . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Flrst) Pass(es) B
Ceremonial Role D Other D Income D
Youngman, Jeff If checking “Ceremonial Role" or "Other” describe below:
: 3/Mpark I -
P To promote attendance at a...County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
3/1park
C Name of Outside Organization Number of : )
“ R s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
4. Verification

| have read and understand FPPC Paruintina~ 40044  and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 06.02.2015

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

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

E] 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)

Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $32
. .. Baseball game
Event Description g Date(s) 5 ;17 41 / /
' 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: Chan, Wilma
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 N B X
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonia!l Role D Other D Income D
Mankiller, Charles If checking “Cerémonial Role” or “Other” describe below:
2 -
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other [:] tncome D
if checking “Caremonial Role” or “Other” describe below:
2
C Name of Outside Organization Number of
“ . N Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) .
4. Verification

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

Steven Jones

Central District Director 05.01.2015

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

1. Agency Name Date Stamp California 802
Alameda County Form -

T > For Offici
Division, Department, or Region (/f Applicable) or Offiial Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
. ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org ate of Urlg Y —— W onth, Day, vVoar)

2. Function or Event Information _
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $80/$20parking
Event Description Baseball game Date(s) 5 , 7, 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 If yes: Chan, Wilma

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

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

' Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es) N
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of
" L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) )

East Bay Innovations | 2450 Washington 10/2 To reward a ... nonprofit organization for its contributions to the

Ave #240 | San Leandro, CA community.

Assists people w/ disabilities to live in

their own homes and secure employment

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 : 05.01.2015
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

California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors ,
Designated Agency Contact (Name,Title)

"Steven Jones
Area Code/Phone Number E-mail

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

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

2. Function or Event Information _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $80/$20parking
Event Description Baseball game Date(s) 5 ;17 4, / J

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[] VYes If yes: Shan, Wilma
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First} Pass(es) )
Ceremonial Role D Other D Income D
Wari ng, Janet If checking “Ceremonial Role" or “Other” describe below:
4/1park ) . .
P To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking “Ceremonial Role™ or “Other” describe below:
4/1park
R e Number of
C- . Name of Outside Orgamze?tlc‘m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es) :
4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942, I have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
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
D 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 ' '
Does the agency have a ticket policy? Yes X] No[] Face Value of Each Ticket/Pass $ $80/$20parking
Event Description Baseball game Date(s) 5 ;. 2 , 15 / /
Provide Title/Explanation

i . : . 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: Chan, Wilma

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)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) .
Ceremonial Role D Other [:] Income E]
If checking "Ceremonial Role” or “Other” describe below: R
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- s o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ;
Building Futures with Women & Children 10/2 To reward a... nonprofit organization for its contributions to the
1395 Bancroft Ave, San Leandro, 94577 community
Offers domestic violence, homeless and
housing services

4. Verification
1 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 05.01.2015

Print Name Tille (Month, Day, Year)

Comment:

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



Agency Report of:

1.

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
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 -
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

- i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org g 9 (Wonih, Day, Voar]
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $80
... Baseball gam
Event Description game Date(s) 5 ;26 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No f no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[7] Yes If yes: Chan, Wilma
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,
. R Number of X i .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ . . Identify one of the following:
(Las\, First) Pass(es) N
Ceremonial Role D Other D Income D
Braze, Greg if checking “Ceremonial Role" or “Other” describe below:
4 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
4 .
(4 Name of Outside Organization Number of )
" . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification :
| have read and 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 05.01.2015
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

coe 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)

Amy Shrago ' =
Aren CodelPhona Number Eai D Amendment (Must provide explanation in Part 3.)
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: TR

2. Function or Event Information
Does the agency have a ticket policy?  Yes ] No Face Value of Each Ticket/Pass $ 350.00
Event Description Warriors vs. Timberwolves Date(s) 04 , 1, 15 J /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Carson, Keith
of agency official? Official's Name (Last, First)

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

Number of
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 Ot_her - Income D
Carson, Keith If checking “Ceremonial Role” or "Other" describe below:
4 : - . .
To review facilities or events that may require County funding or
support in the near future
) Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below,1
C Name of Outside Organization bfrlijct,l;‘(::f(;())lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency’s policy

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

Amy Shrago Supervisor's Assistant 05/01/15

Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of 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 $ 700.00
... Warriors vs. Pelicans .
Event Description Date(s) 04 , 18 , 15 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Sarson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients ,
e LIse Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
X Number of . X 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(z)afstlrplig[l)vidual Ticket(s)/ Identify one of the following:
' Pass{es)
Ceremonial Role D Other Income D
Sanchez, Mina If checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
Ceremonial Role D Other D Income L—_l
If checking “Ceremonial Role” or “Other” desciibe below:
C Name of Outside Organization NTt‘ml‘(bte(r ;)If Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pl:s:(ez) p purp P gency's policy
4

. Verifica%)

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

05/01/15

I hava read a

Amy Shrago

Supervisor's Assistant

Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency 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)

Amy Shrago .
x CodelPh N 5 E i D Amendment (Must provide explanation in Part 3.)
rea Godae one Numbper -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: TR
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 vs. Pelicans Date(s) 04 , 20 , 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: Carson, Keith
of agency official? Official’s Name (Last, First)

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

Number of
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 O(her Income D
Carson, Keith 4 If checking “Ceremonial Role” or “Other” describe below:
To obtain oversight of facilities or events that have received
County funding or support.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C. Name of Outside Organization b!Ii:c’:‘:(te;?(rs‘))If Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency’s policy

4. Verification
I hava raad ant inderstand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 05/‘01V/ 15

Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ‘
E] Amendment (Must provide explanation in Part 3.) -
Area Code/Phone Number  |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes[[] NoX" Face Value of Each Ticket/Pass $ 55.00
Event Description Athlefics vs. Giants Date(s) 04 , 01 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
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)
Ly Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) .

Ceremonial Role D Other Income D

Valentine, Alex If checking "Ceremonial Role” or "Other” describe below: _
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development

Ceremonial Role D Other D Income D

If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization Number of .

. A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatjon . A
Phoin vnnd allod oo finset mma mo o ane s 2 ad 18042 | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/01/15
Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

. . ' 2.00
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 3
- tics vs. Rangers
Event Description Athleti g Date(s) 04 , 06 , 15 /. /
Provide Title/Explanation
" Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
. : Name of Source
Wias ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
of agency official? Official’'s Name (Last, First)
3. Recipients _
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) A
Ceremonial Role D Other Income D
Sh rago, Amy If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
R s Number of
C. . Name of Outside Orgamza_mc?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pass(es)
4. Verification

| have read and Jldéstﬁ'rd FPPC Reoulatinne 18044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

05/01/15

Amy Shrago

Supervisor's Assistant

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

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)

Amy Shrago

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

D Amendment (Must provide explanation in Part 3.}

Date of Original Filing:

(Month, Day, Year)

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 32.00
... Athletics vs. Rangers
Event Description g Date(s) 04 , 07 , 15 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes: Carson, Keith
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 G to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income E]
Spencer, Scott 4 If checking "Ceremonial Role” or “Other” describe below:
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
Name of Outside Organization Number of
C. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read anqﬁpﬁeﬁtand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/01/15
Print Name (Month, Day, Year)

Title

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



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

1. Agency Name Date Stamp

caens 802

For Official Use Only

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

Board of Supetrvisors
Designated Agency Contact (Name, Title)

Amy Shrago
. ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: e
. Function or Event Information
‘Does the agency have a ticket policy? Yes ] No Face Value of Each Ticket/Pass $ 32.00
Event Description Athletics vs. Rangers Date(s) 04 , 08 , 15 64 , 09 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
) Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: .Carson, Keith
of agency official? : Official’s Name (Last, First)
. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name{gfyl:i:)vndual Ticket(s)/ * ldentify one of the following:
' Pass(es)
Ceremonial Role D Other Income [___I
If checking “Ceremonial Role" or “Other” describe below:
.Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
BWOPA-TILE 920 Peralta Street, Suite 9 To reward a school or nonprofit organization for its contributions
2a, Oakland, CA 94607 provides progra to the community
BWOPA-TILE 920 Peraita Street, Suite 5 To reward a school or nonprofit organization for its contributions
2a, Oakland, CA 94607 provides progra to the community :

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

Amy Shrago Supervisor's Assistant 05/01/15

Print Name Title (Month, Day, Year)

Comthent:

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ‘ T
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — s
2. Function or Event Information .
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 32.00
Event Description Athletics vs. Mariners Date(s) 04 , 10 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other income D
Shr ago, Amy If checking “Ceremonial Role” or “Other” describe below:
) 2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other |:| Income D
B if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have read abd uAtifistand EPPC Ramutatiane 12044 4 ~nd 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 05/01/15

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 Dlstrlbutlons

A Public Document

1. Agency Name
Alameda County

Date Stamp

ciim’ 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[ Amendment (Must provide explanation in Part 3.)

E-mail i
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

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

Yes[] NolX

Athletics vs. Mariners

Event Description
Provide Title/Explanation

Yes[] Nol[X
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 $ 55.00

04 , 11 , 15 . ,

Date(s)

If no: Oakland Athletics

Name of Source

If yes: Carson, Keith

Official's Namne (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:
(Last, First) Pass(es)
Ceremonial Role 1 Other income  []
Carson, Keith if checking “Ceremonial Role" or “Other” describe below:
4 . . - .
To obtain oversight of facilities or events that have received
County funding or support
Ceremonial Role L__] Other D income D
Sanchez, Mina If checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
R o Number of
C. . Name of Outside Orgamza_tlc?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

Amy Shrago

Supervisor's Assistant 05/01/15

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

Commént:

2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ 32.00
.. Athletics vs. Astros
Event Description Date(s) 04 , 24 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Oakland Athletics
" Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Sarson, Keith
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)
oo Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) !
Ceremonial Role D Other income D
Shrago, Amy 5 If checking “Ceremonial Role" or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below: .
Name of Outside Organization Number of .
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatio
| have read and fhdefstapd FPPC Regqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/01/15
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

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supetvisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

. . _ ) 32.00
Does the agency have a ticket policy? Yes[[] No Face Value of Each Ticket/Pass $
... Athletics vs. Astros
Event Description Date(s) 04 / 25 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
X Number of . . 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{gtllgg:)\/ldual Ticket(s)/ Identify one of the following:
' Pass(es) ‘
Ceremonial Role D Other Income D
Sakamoto, Seth If checking “Ceremonial Role” or “Other” describe below:
4 y G .
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
(3 Name of Outside Organization Number of
" . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatio
| have read an ndérs{bnd FPPC Requlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/01/15
Print Name Title (Month, Day, Year)

Commeént:

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)

Amy Shrago ' T
[C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: HorTr D Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 55.00

Athletics vs. Angels 04 , 28 , 15 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Carson, Keith
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(ﬂfylr;_dlwdual Ticket(s)/ Identify one of the following:
, FirsY) Pass(es) :
Ceremonial Role |:| Other Income [:]
Hassan, Idris 1 If checking “Ceremonial Role” or “Other” describe below:
8 e -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nr‘ilzr:rl‘(l;te(rs‘))lf Describe the public purpose made pursuant to the agency’s polic
({include address and description) Pass(es) P purp p gency’s pelicy

4. Verification
1 hava rand and ifldatand EPPR Ranuiatinns 10044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 05/01/15

Print Name Title (Month, Day, Year)

Commen't:

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

cn* 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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 1 No

Event Description Pop the Dream

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 $ 102.25

04 , 04 , 15 / )

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

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)
T Number of
B- Name(gi;lc;g:)vldual Ticket(s)/ Identify one of the following:
' Pass(es) '
Ceremonial Role D Other Income D
Mitchell, Justin 5 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other Income D
Jenkins, Kevin If checking “Ceremonial Role” or *Other” describe below:
2 , .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
’ . e Number of
C : Name of Outside Orgamza}tlc_an Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

f bmvin rmndd an it A~ PN

Amy Shrago

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

Supervisor's Assistant 05/01/15

Print Name

Commeﬁt:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of 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 $ 231.80
.. Fleetwood Mac
Event Description Date(s) 04 , 07 , 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 If yes: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipients ,
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of . . ‘ .
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:
ast, First,
(last, First) Pass(es) )
Ceremonial Role D Other Income D .
Simpson, Michelle 4 If checking "Ceremonial Role" or "Other” describe below:
' To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role |:| Other D income L__|
4 If checking “Ceremonial Role” or “Other” describe below:
(0] Name of Outside Organization Number of
» R e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and uhdaestaticd FPPC Racuiatinne 180441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/01/15
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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

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

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

Warriors vs. Memphis Grizzlies

Provide Title/Explanation

05 , 03 , 15 05 , 05 , 15

Event Description Date(s)

Golden State Warriors

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

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

Was ticket distribution made at the behest  No[7] 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. 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(;?(et(s)l Describe the public purpose made pursuant to the agency’s policy
: Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First) PBSS(GS) N
Ceremonial Role D Other Income |:|
Riener, Eileen If checking “Ceremonial Role” or “Other” describe below:
s 4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income l:]
Mejia , Manuel 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 of sales
i Number of
Name of Outside Organization L . . N .
C (include address and description) E:::;éss))l Describe the public purpose made pursuant to the agency’s policy

4. Verijfication
I havéiread and urfderstand FPPU\Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Dianda Supervisor's Aide 6// /l@
b

Print Name . Title (len{h a;‘ Year)

Includes 1 parking pass at the value of $60.75.

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

“Fom 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)

Steven Jones
Area Code/Phone Number E-mail
(510) 272-6693 steven jones@acgov.org Date of Original Filing: — s

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

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

04 , 07 , 15 , ,

$231

Event Description Fleetwood Mac Date(s)

Provide Title/Explanation

Golden.State Warri‘ors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name 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. e Use Section C to identify an outside organization.
: ) Number of B . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)

Ceremonial Role D Other D Income D

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

4 -
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role™ or “Other” describe befow:
4
C Name of Outside Organization Number of .
. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .

4, Verification
| have read and understand FPPC Reaulatinne 180441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
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
D 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
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $119.60
Event Description POP THE DREAM 2015 Date(s) 04 , 04 , 15 / /
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] No[X If no: Golden State Warriors
) Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? o 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)
Lo Number of
B- - Name of Inplw:dual . Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) B
Ceremonial Role [:l cher D Income D
Backer, Katy 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 County revenue from sales.
Ceremonial Role D Qther EI Income D
if checking “Ceremonial Role” or "Other” describe belov:
4
. et Number of
C . Name of Outside Orgamza'tlc.m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
: [ hava read and indarctand ERDC Romiilatinne 19044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
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

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)

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
. . ) 0
Does the agency have a ticket policy? ] Face Value of Each Ticket/Pass $ $105
g Yes XI No
... Baseball game
Event Description g Date(s) 4 A 08 / /
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: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
‘ Pass(es)
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
TOI’O, Liz if checking “Ceremonial Role” or “Other" describe below:
3 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue. :
Ceremonial Role [:] Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
3
Name of Qutside Organization Number of :
C- N A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
- 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 Jon

es Central District Director 05.01.2015

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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)

Steven Jones

[T] 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 $ $32
.. Baseball game
Event Description 9 Date(s) 4 44 0% / /
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: Chan, Wilma
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.
R 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 lnqlvudual Ticket(s)/ Identify one of the following:
{Last, First} Pass(es) A
Ceremonial Role L__] Other D Income D
Chan, Wilma If checking “Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role [:] Other L-_] income D
If checking “Ceremonial Role” or “Other” describe below:
2 ¢
Name of Qutside Organization Number of .
C- . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and understand EPDO Panointianns 10044 4 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
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 i
[:] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-miail

(510) 272-6693 ' steven.jones@acgov.org Date of Original Filing: o Day Vo)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § $32
... Baseball game ’
Event Description S g Date(s) A4 4, 8 ;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: Chan, Wilma
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.
X 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 'nd"”d”al Ticket(s)/ Identify one of the following: .
N (Last, First) Pass(es) . - :
. Ceremonial Role D Other D ' Income I___]
H olman, John If checking “Ceremonial Role” or “Other” describe below:
2 Lo
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below: .
2
Name of Qutside Organization Number of )
C- . Y Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Pass(es)
4. Verification

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

Steven Jones Central District Director 05.01.2015

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

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)

Steven Jones

D 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 $ $32
... Baseball game
Event Description g Date(s) 4 g7 1 / /
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: Chan, Wilma
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 i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es) '
- Number of '
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, First} Pass(es) A
Ceremonial Role D Other D Income L__]
Wolfe—Roubatis, Eleni If checking “Ceremonial Role" or “Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D ) Other D Income E]
If checking “Ceremonial Role™ or “Other” describe below:
2 .
. o Number of '
C. lName of Outside Organlzatn':\n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
Print Name Title

Comment:

(Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form :
" - Offici
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail . }
- i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org 9 g (Wi, Dy, Vour)
2. Function or Event Information
Does the agency have a ticket policy? Yes No 7] Face Value of Each Ticket/Pass $ $32
Event Description Baseball game Date(s) 4 ;8 4.1 / /
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: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside-organization.
. Number of N .
. ame o gency, Uepartment or Uni t escrioe e public purpose made pursuant to the agency's poiicy
A. N fA Department or Unit Ticket(s)/ Describe the publi d tto th 's pol
Pass(es)
L Number of
B- Name(z)f In@mdual Ticket(s)/ Identify one of the following:
ast, First) Pass(es) N
Ceremonial Role D Other D Income D
MOI’riSOﬂ, Jim if checking “Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role [:] Other D Income D
if checking “Ceremonial Role"” or "Other” describe below: .
2
C Name of Outside Organization Number of - , .
R s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inctude address and description) Pass(es)
4. Verification
| 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 05.01.2015
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 D

istributions

1. Agency Name

Alameda County

A Public Document
California

. Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Officlal Use Only

Designated Agency Contact (Name, Title)

Steven Jones

[7] 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 $ $32
... Bas I gam
Event Description aseball game Date(s) 4 4 9 4. / /
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: Chan, Wilma
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 . X i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B- Name of ln'dlwdual Ticket(s)/ identify one of the following:
(Last, First) Pass(es) .
Ceremonial Role D che( D Income D
Smlth, Leroy If checking “Ceremonial Role" or *Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other D income D
If checking *Cerernonial Role™ or “Other” describe below:
2 .
Name of Outside Organization Number of
C- N L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) pass(es)
4. Verification

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

Steven Jones

Central District Director 05.01.2015

Print Name

Comment:

Title (Month, Day, 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

Coten 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)

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: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $32
Event Description Baseball game Date(s) 4 4 10,15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] NolX If no: Oakland A's
. Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
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. 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)
Lo Number of
B- Name of I".d“"dual Ticket(s)/ ldentify one of the following:
(Last, First) Pass(es) A
Ceremonial Role D Other D Income E]
Ring, Ginni If checking “Ceremonial Role” or “Other" describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below: .
2
C Name of Outside Organization Number of ,
. . L Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification
I have read and undarstand FPPC: Reailatinne 18044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 05.01.2015

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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name,Title)

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

Area Code/Phone Number |E-mail
(610) 272-6693 steven.jones@acgov.org Date of Original Filing: ot Dy Vo)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $90/$20park
Event Description Baseball game Date(s) 4 4 10, 15 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: O2kland A's
. Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' Pass(es)
- Number of
B- Name of Individual Ticket(s)/ Identify one of the following:
. (Last, First) Pass(es) . .
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "blher“ describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
. P Number of
C- s Name of Outside Orgamzaltlc'm Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Pass(es)
Purple Silk Music Education Foundation 18+4pk To reward a school or nonprofit organization for its contributions
484 Lake Park Ave. #366, 94610 P to the community
Supports music education for inner-city
youth

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

Steven Jones Central District Director 05.01.2015

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 . Dale Stamp California 802
Alameda County Form
P T For Official Use Onl
Division, Department, or Region (If Applicable) or Officiat Lse By
Board of Supervisors
Designated Agency Contact (Name,Title)
Steven Jones
- l:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
- i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org. 9 g Tiionih. Day, Voar)
2. Function or Event Information ‘
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $32
... Baseball
Event Description aseba’ game Date(s) 4 4.1, 1 / /
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: Chan, Wilma
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.
i Number of X i A
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
Ch”COtt, Christine if checking "Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
2
Name of Outside Organization Number of .
C- N I Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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 05.01.2015

Print Name . : Title (Month, Day, Year)

vomment:

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

" 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)

Steven Jones
D 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 vear

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

4, 12, 15 , ,

$32

Baseball game

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

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Sectioﬁ 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)
iy Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, Firsl} Pass(es) A
Ceremonial Role D Other D Income D
Elllott, Laura If checking “Ceremonial Role" or “Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role D Other E] lncome‘ D
If checking “Ceremonial Role” or "Other” dascribe below:
2
. R Number of
C Name of Outside Organization " . R . R
. lic
(include address and description) ggggzéss))/ Describe the public purpose made pursuant to the agency's policy

4. Verification
| 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 05.01.2015

Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dist_ributions

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)

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)

Function or Event Information

_ Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § $32
... Baseball game
Event Description gam Date(s) 4 24 ;15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No ff no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients i
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of X i .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
. Number of
B- Name of InQ|V|dual Ticket{s)/ Identify one of the following:
(Last, First} . Pass(es) A
Ceremonial Role D Other D {ncome D
Ybarra, Renee If checking “Ceremonial Role” or “Other” describe balow:
2 .
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue. v
Ceremonial Role D Other D tncome D
If checking “Ceramonial Role” or “Other” describe below:
2
Name of Qutside Organization Number of .
C- . N Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification ,
| have read and understand EPPM Renudatinne 18044, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.01.2015
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

1. Agency Name
Alameda County

California
Form

Dale Slhr”p

Division, Department, or Reglon (i Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

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

lesann fergerson@acgov,org

Date of Original Filing:

{Month, Day. Year)

A Public Document

802

For Official Use Only

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

Yas Mo []
Qﬂ}l‘}(} LXM ?D -

Evenl Description
Provwide TiHr‘rﬂ’;_ﬂimm fion

YE{F_']'?NU ]

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

Was licket distribulion made at the behest
of ageney official?

No[] Yes F::‘:

Face Value of Each Tickeif[-"m 5§ 220,20

Date(s) L( A |

If no: C.Q’l;ﬂ)&ﬂv"ﬂ- .:_Q M’l/ Q,Q_hf— ?P

A5

MName of Soirce

Alameda Counly Supervisor Scat| Haggerty, Disiricl 1

If yes:
Official's Namo (Lasi, Fira fl

3. Reciplents

& Use Sectlon A to identily the agency's |!n|m;|,.|11|nnt oF uill

® Lne Seotion B to identify an individial,

= Usa Section © to ldenilly an outslde erganization,

------ Number of
A, Mame of Agenoy, Department or Unit Tickot{u)/ Deseribe the publie purpoese made pursuant o the agency's policy
N Pannfos)
- Humbaer of > =
E Mame of Individual
. gt Tioket{a)/ Identily o r
frytey Pass(as) ¥ oni of the fellowing:

—

Windq TWL ™ Z

To promaole allendance at a counly sponsored event in order
lo maximize potential county revenue for concession and

parking aales.

Lo D

Ceiemonial Role D Cihise I-:l
# ehacking “Coremanial Role™ o Ot desciibe by

Ineaimie D

Humbiir of

C Name of Oulside Organization
" {Include address and deseription) E::::::J; Deseribe the public purpose made pursuant to the agenay's policy
4. Verification

18044 1 and TAR4R | hive verfied al the oistibulion sei forih above, s in sccirdance with e requirements

Lee Ann Fergerson

Supervisor's Assistanl

—

Frinf Namg

Titfa

Comment:

FPPEC Form 802 I-IH ."."}
FPPC Toll-Froe Helpline: B66/ASK-FPPC {B66/275-7772)



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

Califarnie
Forn 802

Far Gificial Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
DBesignated Agency Contact (Name, 7ille]

Lee Ann Fergerson, Supervisor's Assislant
Area Code/Phone Number  |E-mall

‘ BrOErs Date of Origl S —
(510) 272-6691 leeann fergerson@acgov.org ate of Original Filing: T

2. Function or Event Information TR
N 4 ol F &
Does the agency have a tickel policy? YMF') No [ Face Value of Each Tickel/Pass § _5 —- 90 e

Evenl Descriplion @’A'}{ Lﬁﬂ,ﬂ_ﬂ Date(s) H_(_ ;'~—)_fr_L_'3_ )

Frovide Tille/E xplanaiion

=
Tickel(s)/Pass(es) provided by agency? Yud']l_ZpNn || Il no; F{llvlitﬂam-o’? M“{:&.Q_ﬂ_bi—ﬁ_ i

S |

—| [ Amendment (Must provide explanation in Part 3,)

Name of Soume

Was licket distribution made al the behesl  no [ Yas D If yes: Nmnr.?n Counly Supervisor Scolt Haggerty, District 1
of agency official? Officini's Name (Lasi, Fisf)

3. Recipients
& Uas Sectlon A to identliy the agenoy's depariment or unil.  « Usa Section B (o identify an individial, = Use Seotion L to ientity an oulside organlzation.
Humibur of I 7 =
A_ Name of Agency, Department or Unil Ticket{n)f Describe the public purpose mada pursuant to the agoney's pullcy
: Paus{an),
Name of individual Wumber of .
B. mnnﬂn ; nlw Ticket{n) ldentily one of the Tollowing;
aul, Fanl)
Pare(on)
To pramaote atlendance af n counly sponsored event in ordar - E
uk C.-- AT- FZ to maximize polential counly revenue for concession and
= parking sales,
Comeimamal Roke D Cithai I_j Incems D
W checking “Coremonial Role" or "0iber doscnbe bl
— e .- - ; - a:
Mame of Qutslde Organization Humbor o - I
C {Include address and ﬂnnnrlpilnm Ticket{s)! Deseribe the public purpose mado puarsuant to the agency's policy
Paen{es)
4. Verification

He44. 1 and 18242, | have venhed that the diginbulion sef fash abiowvir, 18 In BECardance with e FEGUFE e

Lee Ann Fergerson Supervisor's Assistant ;':)_/ﬂzﬁ{:
Pl Name Tine p‘ﬁmﬂfﬂn;' ¥iear)

Comment;
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Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
Californla

Forn . 002

For Official Use Only

Dale Stamp

Divislon, Department, or Reglon (Jf Applicabie)

Board of Supervisors

Designated Agency Coniact (Name, Tiile)

Lee Ann Fergerson, Supervisor's Assistani

L] Amendmaent {Mussf provide explanation in Part 3}

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

Date of Original Filing: .

{Month, Day, Year)

2. Function or Event Information
Does the agency have a lickel policy? \-,_,EF'_J Ne [ Face \hluv of Each 'I'inkpif}'-“-*;ﬁ,; 5 — "J - B
0% -
Event Description @Q-‘Z‘"q— { "{-‘e-{) D:‘IH*(R) 2 C)( f H
Fravide TilleAs xphmnm:n : e
Tickel(s)/Pass(es) provided by agency? YHLP?NM ] It nee .((’(-1' ’I'/CJ&M\ "-P M '{/ Qﬂ | L‘:— 5_
Name of & Source
Was lickel disiribution made at the behes! No[] Yes 2 el If yes: Alameda Counly Supervisor Scoll Haggerty, Dislrict 1
ol agency official? ' Ofiicial's Nome (Last, First) ==
3. Recipients
__H_I_II:IFI_II_I:EH A lu Iduntil‘y llln agency's departmant i:lr unu & Use Section B to ldentity an Individual, = Use Gecllen € o Identity an oulalde arganization
Humbier of : :
A. Name of Agency, Depariment or Unii Tiakst{s)! Desaribe the public purpose made pursuant to the agaency's polley
Paon{on) '
- Name of Individusl Number of :
B_ e Tiekot{n)/ ldentily one of the following;

Flli‘ll} |

PP

|

=D TIRNETTA

5

EAHTIE D

To promole allendance at a counly sponsorad avant in order
o maximize petenlial county revenue for concession and

parking sales.

Coremonial Role D Oithur D
I ehecking "Corpmonind Rols® & “Other” dexcibe bolow

Ineaime D

Hame of Outslde Organization
{inchide nddress and descrption)

Humbar of
Tichat{s)/
Fasnjes)

Describe the public purpose made pursuant to the agenay's palicy

Lee Ann Fergerson

102441 ard 18942, | have voifiod thal fhe tisteibulion el forth above, I5 in seeordance with e ﬁ_lqlmm-mml I

Supervisor's Assislanl

2,/45

Fieinl Name

Titie ihorith, Bay Yoar

omment:
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