Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publiec Document

3 F

Agency Name Drate Stamp California BD 2

Form
Far Official Use Only

Alameda County
Division, Department, or Reqion (f Applienble)

Board of Suparvisors
Designated Agency Contact (Mame, Title)

Stleven Jonas

D Amandment (Must prowvida axplanalion in Pait 3.)
Area Code/Phone Number — |E-mall

(510) 272-6693 staven jones@acgov.org ot of Original PHING: mer e
2. Function or Event Information s
Does the agency have a tieket policy? Vas Mol Face Valua of Each Tickel/Pass § 3
i : =l : ; ; 7 [ K
Event Dascriplion Alameda County Fair . Date(s) %8 4 17 , 15 07 , 05 , 15

Provide Title/Explanation

Alameda Counly Fair

icket(s)Pass(es) provided by agency? 1T na;
Tie h”h: }JIIP tl\ ‘l] P 2 MPEnEY Yes I—I No Mg of Soifea
Was lickel distriibulion made at the behesl N [ ves (5 If yes: Alameda Counly Supervisor Wilma Chan
af agency official? Offtcinl’s Name {1 asi, Firsi)
3. Recipients
= Use Sactlon A {o identily the agency's deparimont or unlt. = Use Section B to idoniify an individual, = Uso Section € o dentily an olitalda organization.
M ik I
A. Mame of Agency, Departmaent or Unil TT.;?W:’(L; Daacribe the publie purpode made pursuant 1o the agency’s policy
Pangfon)
Humbar of
B. 2 Hame of Individual Tioknt{s)/ Identify one of the following:
gl Pasu{os)
Coremonial Role |:| Chthvier D Incama |__.|
If checking “Covemarial Roda™ or "Othir” descnb Bafoew:
Coramonial Rola [ omer [ I i:.l
If etvrchking "Covimoniol Role™ or “Tlinr doseribio baelow,
C Naoms of Qulside quil.nlzntlun r!r.:mkl-::{rﬁ Dasoribe the public purpose made pursuant to the agency's poliey
7 {include addross and doscription) P:ni,'n:} L PR
Acts Full Gospel Church | 1034 66th Ave, To promole attendance at a County facility in order to maximize
5 41 P ¥ ¥
Oakland, CA 94621 potential County revenue from parking and concession sales
Offar spiritual guidance, delivers food &
clothing to hungry childran & families

4.

Verification
I s TR, T and 18842, | have vonified that the distribution sol forh above, is b accordance with the raquirsmanis,
Slavan Jonaes Caentral Districl Director 0710212015
SiitMuire of Aganay Hoad o Dasignis Print Nama Tillr {Mantiy, Day. Yoar)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Frea Helpline: BGG/ASIK-FPPC (BGG/2T75-7772)



Agency Report of:

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

Alameada Counly
Division, Department, or Region (if Applicabio)

For Olficial Usa Only

Board of Suparvisors
Designated Agency Contact (Mame, Ditle)

Stevan Jonas

D Amendment (Musi provide explanation e Pard )
Area Code/Phone Number E-mail

(510) 272-6693 sleven jones@acgov.org N — o
2. Function or Event Information
Does the agency have a tickel policy? ves B Nal Face Value of Each Ticket/Pass § $12
Event Descriplion Alameda County Fair Dale(s) U8 e it g AR o7 , 95 , 16
Provide Tille/Expianalion
Tickel{s)FPasa{as) provided by agancy? Yes[] Mo I no: Alameda County Fair
Nomo of Source
Was tlicke! distribution made al the behest  Ng[] Yes If yes; Alameda Counly Supervisor Wilma Chan
af agancy official? Officiol's Nama {Laat, Firsl)

3. Recipients

s Use Seation A to identity the agenoy's department or unll. = Use Seollon B to ldentilty an individual, = Use Ssotlon © to ldantily an outslds organization.

Mumbor of
A Name of Agenoy, Department or Unit -;:L:;ﬁ;; Desoribe the public purpose made pursuant to the agoncy’s policy
Pasefon)
Midmilaer of
B Name of Individual Ticket(s)! identify one of the following:
{Laal Fisl)
Pausios)
Caramanial Rale |:| Oilir |:| |fheeimin D
i phacitogs “Conmmantad Mobe ™ or "CHNE doscinte o,
Coremoninl Rele ] oimer [ income [_]
i chacking “Cermnanial Role” or "Ciwr” descitho o
[ Hane of Qusinkdle Degankesilon w;mu?.r[r ;f Describe the public purpose made pursuant to the aganay's polie
{include address and description) P:“‘."’:l P purp p e Al o
Alameada County Fire Department, St, 22 20 To promote attendance al a County Tacilily In order to maximize
427 Paseo Grande, San Lorenzo, 94580 polential Counly revenue from parking and concession sales
Protacts life and proparty in the
community of San Lorenzo

4. Verification

1 b vl and ondeestond FPPC Reguistions 18944, 7 and 18942, 1 hove verilied thal the distribution sel forth above, is in sccordance wilh the roguirements,
__ Staven Jones Ceantral District Director 07.01,.2015

Shgratire of Agunoy Hiad or Degipiee Piril Niiwa Titlis {Manih, Day, Yaar)

Commant;

FPPC Form B02 (4/12)
FPPC Toll-Fron Helpline: 866/ASK-FPPC (BG6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publie Document

1. Agency Name
Alamada Counly

Date Stamp California

802

Foarm
For Offickal Usa Only

EIVIBIDI'I. EEPEITJTIEI’“. or ﬁaufcn (N Applicabila)

Board of Suparvisors

Designated Agency Contact (Name, Tile)

Steven Jonas

] Amendment {Musi provide explanalion in Pan 3)

E=-mail
stevan jonas@acgov.org

Area Gode/Phone Number
(510) 272-6693

Date of Original Filing: T Doy Vow]

2. Function or Event Information
Dowes the agency havae a lickel policy?
Alameada Counly Fair

You [¥] Nol]

Evant Descriplion

Providle Tille/Explanalion

Tickel{s)Pass(es) provided by agency? Yes[ ] WolH

Wasz lickel distribulion made at the behestl  no[] Yas

of agency official?

Face Value of Each Ticket/Pass § a2
Dato(s) 08 _y_17_;_15 07 , 05 , 15
If no: Alameda Counly Fair

Moma of Soiuron
If yes: Alameada Counly Suparvisor Wilma Chan

Oifion's Nameo (Last, Fisi)

3. Recipienis

= Uae Bocllon A to ldentily the agency's departiment or unit.

= Usin Boction B to ldentily an individual,

= Use Seotion © to [dentify an oulslde organization,

b
A, Nome of Agency, Depariment or Unit N[‘;L:nr[r‘;f Desoribe the publlo purpose made pursuant to the agoncy's policy
Pass{os)
Miimbar of
B. Name of Individual Tickat{s)/ Idantify ena of the Tellowing:
iLanf, Firsi} Pass{os)
Caramanial Raks D Qb D Indesin D
f ahaking “Conemaontsd Roda” o Otar" dasorme By
Coramanial Rola D Olir D =] D
I cieching "Commontal Role™ o “Ciher” desoribe ol
Humbar of
Name of Outslde Organization s :
C. et gl gt i il E:::;::){ Dascribo the publie purpose made pursunnt to the ageney's policy
The Unily Council | 1900 Fruilvale Ave, 50 To promote health, molivale and provide expanded opporlunities
Oakland, CA 94601 lo vulnarable populations in the Counly
Community advocacy, social service
dalivery, and economic development

4, Verification

1 v reael and understand FPPC Regulations 189404.7 ad 10042, 1 have verifisd that the distabution sel forth above, iz in accordanca with the requiremants.

Staven Jones Cantral District Director 06.22.2015
bif i D FPriond Mo Tith (Month, Doy, Yoar)
FPPC Form BO2 (4/12)

Cammaenl;

FPPC Toll-Freo Helpline: BEG/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publie Document

1. Agency Name
Alamada Counly

California

Date Stamp

Form 802

Divislon, Department, or Region (if Applicable)

Board of Suparvisors

For Olficial Usa Only

Daslgnated Agency Contact (Mame, Titlo)

Steven Jones

[C] Amendment (Must provide explanaiion in Part )

E-mall
sleven. jonesi@acgov.org

Aren Gode/Phone Number
(510) 272-6693

‘I
Date af Original Filing THfonih- Day. Yoar)

2. Funetion or Event Information 655
oy ] e e ¥
Doas the agency have a lickel policy? Yas No [ Face Value of Each Ticket/Pass §
aseball game o7 19 15
Event Descriplion Baseballgame Data(s) / . / J
Frovida Title/Explanalion
- - P S, — ) . If no: Qakland A's i
Tickeat(s)/Pass(es) provided by agency’ Yos[] Mo e
Was tickel distribulion made al the behesl  nNo[] Yes [€] [Pyaa: SO0, WIME :
of agancy official? Official's Mana (Last, Firat)
3. Recipienis
= Lne Soction A to ldontily the agency's departmont or unil, = Use Section B to dentify an individual. = Use Sectlon € to ldentify an oulside erganization.
A.  namo of Agenay, Departmaent or Unit Nﬁ:;:ln{r'ﬁi Describe the publlc purpose made pursuant to the agency's polloy
Pasa(an)
Numbar of
B- Name of Individual Tickat{s)/ Iddentify one of the followlng:
o i Panafin)
Caromonial Roio [ omer [ Incomis |:|
Hersh, Sarah i efaehing “Coramaonial Rola™ or “Cfar dagcntie hlo:
2 To promate altendance at a(n)... evant held at a County facility in
order lo maximize polential Counly revenue. ..
= Coramonial Rola D Cillver D Iniezrmae I:l
If ehoking “Covemnmal Rt o O describe Below,
2
Outside Organizati Humbar of
Ca Nams of Oulside Urganization Tioket{s)f Daseribe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(as)
4. Verification

| i rened ard understond FPPC Rogutalions 189441 and 18042, [ hava verl

Stleven Jones

is b accardance with tho roqidremenia,

07.02.2015

el that e disiribelion sel forth mhove,

Cantral District Director

fyrhiatisrer oof Rikrniy Head o Dsigine vl Wariig

Commeant:

Tilka {Mowath, By, Yoir)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BGO/ASK-FPPC (BGG/2T5-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publie Document

1.

Agency Name

Alamada Counly

California

Date Stamp

For GO

Division, Department, or Region (i Applicabio)

Board ol Supervisors

Far Cillcinl Usa Only

Deslgnated Agency Contact {Namae., Tille)

Slaven Jones

[C] Amendment (Must provide explanalion in Par 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
slevan. jones{iacgoy.org

Date of Original Filing:

{Manth, Day, Year)

Function or Event Information
Dons tha agency have a lickel policy?

Yos[¥] Mol

Evenl Dascription Beaebalgame

Provieha Titla/Explaiilion
Tickel(s)Pass(es) pravided by agenay? Yes[1 No

Was tlnkelldistribuliun made at the behasl

Face Value of Each Ticket/Pass § $3z2
Dale(s) 07 _, 02 /. 15 / /
If no: Qakland A's

Mo of Source

i Nol[ Yes[® If yos: Chan, Wilma
of agency officlal? Official's Name (Last, Firsi)
3. Recipients
# LUse Soction A o ldentily the agoney's departiment o unil, = U Sectlon B to identily an individual, = Use Section C to ldentify an outside organization.
A.  Namae of Agoncy, Departmont or Unit i Daeseribe the pulillc purposs made pursuant to the agency's polioy
gency, Lap Tlekat{s)f P purp P ¥ p
Pasi{os)
Numbar of =
B. T e fronUm Tickai{s) Idontify ane of the following:
fLan, K Pasa{os)
Cafamenial Rolo D Cihaf D IncoiT D
Elliott, Laura i eligcking “Coremanial Roke® oF “Oifier” dasoitin bl
< To promole atlendance at a(n)... event held at a County facility in
order lo maximize polential Counly revenue,.,
Coprarmdanal Rols D Citharr D Incomn D
if clvauking “Commuial Role™ o ‘Do descibi brlow:
2
Mumber of
Mama of Outside Organization )
C A finckidi address ind deseriilen) 'g;knu,;; Descrlbe he public purpose made purauant to the agency's polioy
ann{on)
4. Verification
| hava road and undersiand FPPC Ragidations 18044, 1 and 18042, 1 have verified thal the distatiilion sol forh abbva, is in accordanca wilh the reguiraments.
Steven Jones Cantral Dislrict Director 07.,02.2015
SATIGH ARG CF AGHANIEY THOHT O L0 S0 Prirel Narmg Titler (Ao, Day. Yoar)
Commant:

FPPC Form BO2 (4/12)
FPPEC Tall-Frae Halpline: 866/ASK-FPPC (BBG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Califarni

Date Stamp

il 117

Far Qlficial Usa Only

Division, Department, or Regilon (F Applicable)

Board of Supervisors

Deslgnated Agency Contact {Namae, Titl)

Steven Jones

[:] Amandment (Must provide explaration in Pard 1)

E-mall
sleven jonesgacgov,org

Area Code/Phone Number
(510} 272-6693

Date of Original Flling:

{Movith, Day, Yanor)

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

; . .. Basaball game
Evenl Dascriplion . i,

Face Value of Each Ticket/Pass $ $80ticket/$20parking

07 , 02

Date(s) 15 / /

Frowicho Tiled splanation

Yos [ MolH

Tickaet(s)/Pass{es) provided by agancy?

Was lickel distribulion made at the behast
ol agency official?

Mo ] Yes %]

If no: Oakland A's .

Narmo of Satirca

Chan, Wilma

If yas:
Official's Nama {Laat, First)

3. Recipients

& Line Soction A to ldantily the agency's deparimant or unit,

& Une Soction I to idantify an individual,

& Upo Soction © to ldentify an outside arganization,

———

Mumb I
A. Mama of Ageney, Dopartmant or Unit ﬁ::l:m:(:; Daacribe the publie purpose made pursuant la the agoncy's policy
Pauifon)
Numbaor of
B. Nama :’hlrl:lﬂ\-'ltlllill Tickat{s)! identliy ona of the foliowing:
il Pannfon)
Coremonial Rotle [ ather [ income [ ]
I ehiveking “Ceromsantal Mole® ar "Ofbr” descobo Bolow,
Goremonial Role [] oner [] income []
I chockirg "Caremonial Mole™ or "0 descnlbo Dol
Namao of Oulside Organization Humbar ol .
C ' (Include addross and description) EFEI:;I!‘(I::}F Describe the public purpose made pursuant to the agency's policy
Oakland Cal Ripken/Baba Ruth Little To reward a nonprofit organization for its contributions to the
P 18/4 kbl
League | PO Box 27549, Oakland, 94602 community,
Youth athletics with a focus on leamwork
and characler developmant

4. Verification

Steven Jones

pinfions 18044, 1 and 18042, 1 have varifiad that the distabuifon gel forth above, i in aceordanca wilh the feqiirements,

Central District Direclor 07.02.2015

Privsl Mown

Comment;

Tl (Month, Day, Yoear)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alamada County

Dl Stamp

cyen’ 802

Foar Ollicinl Laa Cinly

Division, Department, or Region (If Applicabie)

Board of Suparvisors

Designated Agency Contact (Noame, Title)

Staven Jones

l:l Amendment fMusi provicde esplanation i Pat 3,)

Area Code/Phone Number E-mall

(510) 272-6693

slaven. jonesdacgov.org

Date of Orlginal Fillng:

{damih, Day, Yoar)

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

Baseball game

Event Dascriplion o
Provide TitteA=splanalion

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

Was lickel distribulion made al the behest
of agancy official?

Yoz [ Nol[

Yea [l Mol

Mo [l Yas

Face Value of Each Ticket/Pass § $32
. Date(s) 97 428 4 15 —
I no: Qakland A's

Mame of Souce

If yes: Shan, Wilma

Oificinls Name {Lost, First)

3. Recipients

= Usie Sactlon A to ldentily the agency's departimaent or unit,

= Una Sectlon B to ldentily an individual,

& Uga Sacllon 1o ldantify an oulelds organization,

Ml i
A. Mame of Agency, Depariment or Unit TIII:;WE;; Describo the public purpose made pursuant (e the agency's policy
Pass(os)
Mumber af
B. Nama ::{rli‘:!!;"id““l Tiakat{s)i Identify one of the foliowing:
e Pass{os)
Carinimaninl Fols D CHhag D [T D
Koiles, Sheldon H chaking “Carmmonial Rola® or “Othes” doscrbie balow:
C To promote attendance at a{n)... avent held at a Counly facility in
order to maximize polential County revenue. .,
Cofnmoninl Rgla D Oihar D (TR THTH D
i ehauking “Coremonial Roke™ ar *Oiher” deacibe bk,
2
Numbar of
GC. (":“':‘:L‘L"n‘: dc;'r':::’::lrfl:::;‘i‘;'ﬂ:m Tickot(u)/ Deseribe the public purpose made pursuant to the agency's policy
Pana{nn)

Verification
X

&

S T aveed THRAZ, | hovee verilted that the disirbulion sel forlh abova, s in accordance with e requirsmenis,

Comment:

Slavan Jones Central District Diractor 07.02.2015
Print Moo Tille iMonih, Day. Yaar)
FPPC Form BO2 (4/12)

FPPEC Tall-Fran Halpline: BEGIASK-FPPC (RG6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publie Document

1. Agency Name
Alamada County

California

[ate Stamp

form . 802

Fowr Qilficint Liss Only

Division, Department, or Region {If Applicatio)

Board ol Supervisors

Dasignated Agency Contact (Name, Title)

Steven Jones

] Amendment {Must provide expianaiion in Part 3.)

-mall
slaven. jonesgacgov.org

Area Code/Phona Number
(510) 272-6693

Date of Original Filing:

{Mimlﬂ_ By, Yiin)

2. Function or Event Information
Does the agency have a lickal policy? ves[® No[ Face Value of Each Ticket/Pass § 532
; Baseball game 5
Event Doescriplion e Date(s) LA e / =
Frovide Tiledxplanation
Tickel(s)/Pass(es) provided by agency?  Yes[7] No[H If no; Oakland A's
MNaome of Sowwce
Was lickel distribulion made at the behest Mo [ Yes If yos: Chan, Wilma
of agency official? Official’s Nome (Last, First)
3. Recipients
= Use Section A to idontify the agoncy’s department or unit, = Uss Seotion B to identily an individual, = Use Sectlon © to identity an oulside organization.
Humbar of
A. Name of Agency, Doparlment or Unil #:l:-mu{:; Desoribe the public purpose made pursuant to the agency's policy
Pass{os)
Mumbar of
B. s 01 ncavigual Tickot(s)/ Identify one of the following:
! Passfos)
Cafimonial Rola D Oiha D |Fe-Eafrial Ij
JHGHSDH. Mﬂl'?' 2 W shaaking “Commartal Rok" o ‘Othies” dascnbe bolowy.
To promote attendance at a{n)... event held at a County facility In
order lo maximize potential Counly revenue...
Caramonial Rilg D Oihi D e D
2 i chaoking “Coremonisl Roli " o “Cilier” desovibe b
C Nama of Oulslde Ceganteaiion h;lf";h:gr ;T Dascribe the publie purpess made pursuant te tha agency's polie
é {include address and dogcription) P:u:{n::u B pUrp P Hency’s pollcy
4. Verification

I

B4, T seped 10042, | have verflied thal e distribition sel fortl above, [s in accordonce with the regiiremants.

Comment:

Staven Jones Cantral District Diractor 07.02,2015
ilure of Aguicy Head or Doxignon Prirvd Mami Tiiha ihantl, Day, Yoar)
FPPC Form 802 (4112)

FPPC Toll-Froe Halpline: B6G6/IASK-FPPC (BEG/ZT5-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Decument

1. Agency Name
Alamada Counly

Callfornia

Data Stamp

Form . 802

Far Ollicial Use Only

Division, Department, or Region (if Appiicobis)

Board ol Supervisors

Daesignated Agency Contact (Mama, Title)

Sleven Jones

D Amendment (Must provide explanation i Pan 3.)

Area Godel/Phone Number
(510) 272-6693

E-mail
aleven jones@@acgov.org

Date of Original Filing: —
ieridant e {Manth, Day. Year)

Function or Event Information
Dioas the agency have a lickel policy?

Yas ¥ Mol

. ! Basaball gamo
Event Description — o oo an 4

Prowdeto TilladEeplinnalion

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

Yes [] Mol

Face Value of Each Tickel/Pass § $32
Date{s) o7 , 04 , 15 /. SR
i nes: Oakland A's

Mo of Source

Chan, Wilma

Was lickel distribution made at the behest  ng [7] Yes [®] If yos:
of agency offlicial? Official's Mame {Last. Firs()
3. Recipients
= Line Section A to identily the ageney's department of unil. = Use Section B lo idontify an individual, = Ude Section C lo ldentify an oulside organization.
A.  Namo ol Ageney, Dapartmaent or Unit w;:m:::,ﬁ' Dascribe the public purpose made pursuant to the agency’s pollcy
Pasa(as)
Humbar of
B. Hame of individual Tiekt{s)! Identify one of the fellowing:
if ad, Firni} P"ﬂ“('m}
Caramonial Rale [_] ahar ] incoma [_]
Chﬂn, Zoa I efieding “Caramianial Rofa® or “Oar” doserdie bl
2 .
To promole allendance at a(n)... evant held at a County facility in
order o maximize polential Counly revenue. .,
Caramaonial ok El ke I:l |FSEaEETIn I:I
i e hviehinigy “Coraemadinnd Role™ of “Oher” dedoribe bl
2
Mumber of
Nama of Dutside Oganization \
C s (include aderess and description) 1::::;;:}; Dascribe the publle purpose made pursuant 1o the agoney's polley
4. Verification
| i wid v iindaratand FPPC Ragilations 18044, 1 and 18042, 1 have veritid ihal the digtribition sal forth above, i3 i accordance with ihe rquirmnia,
Sleven Jonas Canlral District Director 07.02.2015

Sigwaturo of Agoency Moad of Dasyrioe Preleil W

Commeant:

Titls {htanth, Bay, Yoor)

FPPGC Form 802 (4/13)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BBB/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publie Document

1. Agency Name
Alamada Counly

California

Date Stamp

el 1)

For Ofiicial Usa Only

Division, Department, or Reglon (f Applicabio)

Board of Supervisors

Deslgnated Agency Contact (Name, Tillo)

Staven Jones

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Mumber | E-mail
(510) 272-6693 slaven. jones@acgov.org P o I — e T Vi

2. Funetion or Event Information o
Does the agency have a lickel policy? ves ¥ Noll Face Value of Each Tickel/Pass § 3
Event Descriplion Faxetal gama Date(s) or. y 93 5 Is / /

Providi TittedExplanalion

Yes [ No[H

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

IF no: Oakland A's

Mame of Soirce

Chan, Wilma

Was lickel distribution mada at the behest o [] Yes [H If yos:
of agency official? Oificials Name (Losi, Firsi)
3. Recipienis
= Une Section A o identily the agency's dopartiment or unil. = Use Sectlon B lo identily an individual, = Use SBection C Lo ldentily an outslde organization.
A, Namie of Agency, Departiment or Unit h-‘;;rﬂﬁ;;}' Describe the public purpose made pursuant to the agency's policy
Pasa{oa)
Muiiilaer of
B. Nﬂm“fﬂfﬂi :":!'\'H“ﬂl Tiakat{s) Identily one of the following:
* Pass{os)
Carpmanilal Rola D Citkuinr D et D
Aindow, Dena 3y i choaking “Coremornial Fole™ or ‘Otfhar” desorbe baiow,
< To promote atlendance at a(n)... event hald at a County facility in
order o maxgimize polential Counly revenue..,
Cararmanisl [ole D Oihar D I D
i ehiachtin “Cavemionin Rolo” or “Cilor” degonbe ko
2
Muimibar af
Mame of Outside Organization ;
C. Trickidendkirvns and dsipllan) TPI:::;‘I’:}; Daosciibo the publiec purpose made purauant to the agency's policy
4. Verification
} have rend and understand FPPC Reguiations 18944.1 and 10842, | hove verfiod that the disiibution sel forth above, |5 in accordance with the requirements.
Sleven Jonaes Cantral District Direclor 07.02.2015
g of AGofY af Dgsignee Prird Mo Tithis (Month, Day. Year)
Comment:
EPPC Form 802 (4112)

FPPC Toll-Froo Halpline: BEBIASK-FPPC (B66/275-7772)



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

istributions A Public Document

1. Agency Name
Alameda Counly

Califernla

Date Stamp

Form . 802

For Oificial Usa Only

Division, Dapartment, or Reglon (I Applicable)

Board of Suparvisors

Dasignated Agency Contact (Mame, fitle)

Staven Jones

|:| Amendment (Must provide explaration in Pard 3.}

Aran Code/Phone Number | E-mail

(510) 272-6603 slavan. jonesglacgoy.org

Original Flllng:
Date of Original Flling {Maonth, Day, Year)

. Function or Event Information
Does the agency have a licket policy? ves[® Noll

Baseball game

$90tckel/$20parking

Face Value of Each Ticket/Pass
o7 03

-'|I

Event Descriplion Dale(s) / L / /
Provide TitlefEsplanaiion
¥
Tickel{s)Pass(es) provided by agency? Yas[] Mo 11 no; Oakland A's a1
Mamo of Soirca
Was lickel distribution made al the behesl N [] Yes [H] If yes: Chan, Wilma
of agency official? Oifficial’s Matnma [Last, Firal)
3. Recipients
& Use Soction A to Identify the agency's department or unll, = Use Seotlon B to identify an individual, = Use Sectlon © to kdentify an outslde arganization,
r M uimla: I
A. Mame of Agency, Deparimaont or Unit T.I'::iu:I:; Dopcribe the public purpose made purduant 1o the ageney's policy
Paseloe)
Mumber of
B. Mame ""'_";"EL"M““' Tiaket{s)/ Identily one of the following:
fra, Pasn{os)
Cemmoninl Rola [ oiner [ incoma [
UFELIEI ' SH‘I‘JHE“HII W ohecking “Coramanial Role” or "Ofhor” describa below,
3/park To promole allendance at a{n)... avant hald at a County facility in
order to maximize potential County revenua, ..
Commonial Role [ other [ incoma [
W ehecking "Corprmorial Mofe” or "0t descning below,
Ipark
Name of Outside Organization Humber of ;
C. (inglude seidrass and description) Lﬁ:r:{:i:]}; Describe the publio purpose made pursuant to the agency's polioy
4, Verification

1 v reand and endarstand FPPC Reguiabions TO844.7 amd 10042, | hove verfied thol ihe distribulfon sel forth above, s in accordance wilh the requirermenis.,

Sleven Jonaes

Cantral District Directar 07.02.2015

!mrlm of Agoiy Huad or Designas

Commaent:

Prind Maing

Titer i, Dy, Yoar)

FPPC Form BO2 (4/12)
FPPC Tall-Froo Helpling: BEG/ASK-FPPG (BEG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publie Document

1. Agency Name Dalo Starnp California 802
" o1
Alameda Counly r.arm .
A For Official U I
Divielon, Depariment, or Raglon (if Applicable) P T,
Board of Supervisors
Dasignated Agency Contact (Name, Title) B
Steven Jone
leven Jones D Amandment (Must provide explanation in Par 3.)
Area Gode/Phone Number | E-mall
(510) 272-6693 steven jones@acgov.org Bataol O N — e
2. Function or Event Information -
Does the agency have a lickel poliey? vos[¥ Noll Face Value of Each Tickel/Pass § —
oy i i 1 - -
Evant Daescriplion SARSLE ghme Data(s) o7 , o1 , 15 P A |
Prondite Till/Erpdanation
- : . = , Dakland A's
lNckel{syPass(es) provided by agency? Ve If no:
AR | yag v Yes[] Nolx Naing of Soirae
Was ticket distribution made at the behest  No [7] Yes [®] fyas Shan Wima
of agency official? Official's Name (Last, First)
3. Recipients
= Une Sactlon A lo identify the agency's departiment of unil. = Use Seellon B to identify an individual. = Use S8ecllon G to identily an sutslde organization.
Miuimbar of
s i o enoy, Lapartmant or Un 3 EROADE e puilig purposs made pursuant O e agqancy s pond
A M { Agency, Department or Unlt Tielot{s)! Describe the public purp e | t 1o the agency's policy
Pass{es)
B Mame of Individual Numbar of
. e L"-““"{t(-); ldantily ona of tho fellowing:
(R
Caramonial Role D Chlhisr D InGemds D
DiFr&mL‘.u. Suzia i efiecking “Coramannial Reds® oF “Oifias” dasciba Dok,
2 s
To promole allendance at a{n)... event held at a County facility in
order lo maximize polential Counly revanue, .,
Carmimarnal Rala Ij Cithar D InEomu D
if afvpekang “‘Coremoral Rohi ™ or “Cifed” desome bslov.
2
Muiilyar of
C (":::::121”?1:2::]:;?::?;332"l 'Lichu:{u])l Dascribe the public purpose made pursuant to the agoney’s poliey
gL (L
4. Verification
1 v [ and undarating FRPC Regulations 1894041 and 18842, 1 e verltod that ihe disiribidion ao forh above, i3 n scoordanca with e reguiromisits,

Steven Jones Cantral District Director
et Mg Tt

07.02.2015

{hdarith, Day, Yoar)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Halpline: BEG/ASK-FPPC (BOO/2TE-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

Califernla
Form

Dale Slamp

802

Divislon, Eﬂpadmunt, or Region {if Applicable)

Board of Suparvisars

For Olficinl Usa Only

Designated Agency Contact (Name, Title)

Staven Jonas

] Amendment (Must provide explanation in Par &)

Area Code/Phone Number | E-mail

{510) 272-6693 sleven.jones@acgov.org

i Criglnal Filing:
bt g (honih, Doy, Yoor)

2. Function or Event Information §32
Does the agency have a lickel policy? Yes [ No[l Face Value of Each Ticket/Pass § L
. .. Basaball game oy 18 16
Evant Description ._ﬂ g Date(s) /. / / /
Providie TitledEsplanadion
. Oakland A's
kel (s )P ' i If no: a
Tickel(s)/Pass{es) provided by agancy? Yos[] NalH e
Was licket distribution made at the behest  No[7] Yes [H tfyes: 20AN, Yima
of agancy official? Official's N (Last, Fivat)
3. Recipients
= Usn Seallon A to identily the agoncy’s deparimont of unil, s Use Section B 1o [dentily an individual. = Use Section G to identity an ouiside arganization.
Humber of :
A. Mame of Agonoy, Depariment or Unit 'filll?l‘wr{:lﬁ Desoribe the public purpose made pursdant 1o the agoney's policy
Paus{on)
Mumbar af
B. Mama of Individual Tiekui{s)/ ldentify one of the follawing:
il akr, Firsth Fﬁll[nl]
Caramanial Rola D Chihar D Incomis D
Colton, Christina if ahieoking “Cornmnoiial Rot® or “Cihar™ descrite bokow
2 To promote atlendance at a(n)... event held at a County facility in
order to maximize polential County revenua. .,
Caramanial Rola D Oother D I EI
I afeohirsy “Cavomninl Rl ™ o “Cifwer” discriti bolow;
2
Mumbir of
Wamn of Dutside Organlzation blie d i 1o th e
C. {inglude address and description) E:::ﬂl:}; Bacrilie the pUCHG BB IMELE PSUSAL L SB AYEDAT M HORGY
4. Verification

Sleven Jones

18044, 1 apdd 1BD42, | hivvie variltod that the distribution ael fortl above, |s in sccordance with the requiremaents,

Cantral District Director 07.02.2015

Prarnd Minrng

infuirer of Aoy Wil of Doxignie

Commaent:

Tl Mty Day, Yoo

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County _Form = ¥ o
s r - For Official Use Only
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
(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
Event Description Baseball game Date(s) 6 ;.30 , 15 [N
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 54 If no:
( ) ( )p yag y Yes[j 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.
' N £
A. Mame of Agency, Departinent or Unit T‘,’é’,‘(ﬁf(gﬁ Describe the public purpose made pursuant to the age ney s policy
Pass(es)
Social Services Agency 5 To reward a County employee for their exemplary work
: Nuimber of ; :
Bn Name of h?dlvidual Ticket{s} identify one of the fo llowing:
(Lasf, ety Pass(es)
Ceremonial Role [:] Other D Income D
if checling “Ceremonal Role” or “Other” descrbe helow
Ceremonial Role Ej Other D Income D
If checking "Ceremong! Rofe” or "Other” desciibe below.
: T Nimber of . '
Name of Outside Organization A ; )
C. (include add ress and description) : 3;:2:(15;))/ ‘ . Descnpe the public purpose made pursuant tokthe agenq s:policy
% 1
United Seniors of Oakland & Alameda 9 To promote an event held at a County facility in order to maximize
County-7200 Bancroft Ave, Ste 536, potential County revenue from parking and concession sales.
Oakland 94605
SENIOR ADVOCACY

. Verification

Anna Gee

8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Operations Chief 7/2/15

Print Name

Signature of Agency Head or Designee

Comment: USOAC 71

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
Alamada Counly

Dale Stamp California

802

Form

Division, Depariment, or Reglon (If Applicable)

Board of Supearvisors

Far Oificial Lise Only

Designated Agency Contact (Name, Title)

Anna Gee [
Amondmont (Mus! provide explanation in Pad 1)
Area Code/Phone Mumber | E-mail -
(510) 272-6694 anna.gee@acgov.org Date of Original Flling: — ey oy Verr
2. Function or Event Information
: - . R
Doas the agency have a lickel policy? Yos Ma [ Face Value of Each Tickel/Pass § 26
; Ba - i
Event Descriplion aseball game Dale(s) 6 , 26 , 1 B g et p VS
Prowvichy TitladA” s planalion
Ticket(s)/Pass(es) provided by agency? Yes [ MNol® I e
MName of Source
Was licket distribution made at the bahest  ngo [7] Yes [¥ If yes: Miley, Nate
of agency official? Official's Name {Last, Firsi)
3. Recipients
& Lso Seclion A Lo identily the ageneys dopariment or unll, & Usoe Secilon B 1o identily an individual. s Use Socilon © 1o ldentity an oulslde arganization,
R e gt scoss i bt i etk . s
A. Mame of Agency, Dopartment or Linit iy Describe the public purpos e made pursoas te the ageney's policy
Tlokoi{s) purp
Pain{on)
Social Sarvices Agency 2 Topromuote-an-avant hald al a-County Tatility n orderte-maximize

polantial-Gounlyravenue-from-parking-and.concession sales.—

Migimibir of

'fl:l :fldl’\,-t;"’u ~ L -w»r'l-\_ t“rn'i)“tf\f,-. ‘--;:.{' t‘f}u.ugflc

|t —

/

rr———

e r—

B. N““m‘ﬂ',,",'ﬂ!fld“m Tichel{s)l Idantify ane of the folowing:
Pann (on)
Coremoninl Hols |_| by E Ingama |:|
RDI‘JFIQUB.‘.‘. RGS-EI I efieedafgy Cieremionn Nok’ o Dify adasonne Hskiy
2
To promole an event held al a Counly Tacility in order lo maximize
potential County revanue from parking and concession sales.
Ceremonial Role [] aner [ income [
W el “Carmmonin Wole® oF Ty dasonbe ek
Mumbar of
c ! Nam of Oulside Grganization ! ’
{includa ndd ross and description) Ef:fl'm’ Describe the public purpose mads pursuant to the age noy's policy

Anna Gae

dgdd, T and 18842 1 have vorifled hat the distibution sel forth above, is in accordance with the roquireinents

Operalions Chial 71215

1O LI

T

- USOAC 6/20, Hudson 6/21
Comment:

Tl Aot D Yer)

FPPC Form 002 (4/112)
FPPG Toll-Free Helpling: 866/ASK-FPPC (BG6/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

| California
Form

Date Stamp

502

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

D 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

Yes[XI Nol]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[ ] Yes[X

Face Value of Each Ticket/Pass $ 25
Date(s) 6 , 28 15 6 , 29 , 15
if no:

Name of Source
If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients

@ Use Section A {o 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 G \
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the age ney’s policy
Pass(es) :
Number of
B. Naine 9? llilql\"d“a’ Ticket(s) Identify one of the fo llowing:
{Last Faitd
Pass(es)
Ceremonial Role D Other income [j
Terr: eri, Frank if checking “Ceremonil Role” or “Other” descibe below.
2 A -
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales.
Ceremonial Role D Other D Income [:]
If checking "Ceremons! Role" or "Other” describe helow.
2
Namie of-Outside Organization Number of k 3 s
C- (include add ress and description) ;r)i;:ss(tg))l : Describe the public purpos e made pursuant to the age ncy S p‘ol’lcy
United Seniors of Oakland & Alameda 9 To promote an event held at a County facility in order to maximize

County-7200 Bancroft Ave, Ste 536,

potential County revenue from parking and concession sales.

Oakland 94605
SENI(PR ADVOCACY

. Verifigation

Anna Gee

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

Operations Chief 7/2/15

USOAC 6/29
Comment:

Print Name

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

1. Agency Name

Alameda County

California

Date Stamp

Yo 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

E Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(5610) 272-6694

Date of Original Filing:

(Month. Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes®X Nol] Face Value of Each Ticket/Pass $ 25/90
Event Description Baseball game Date(s) - 6 , 20 , 15 6 .21 ;.15
Provide Tille/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
2 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 : :
f Name of Agency, Department or Unit Tlcket(s) Describe the public purpos e made pursuant to the age ney’s policy
Pass{es)
Nuinber, of : i :
B. Name{gfsf!?g(i}vidual Ticket{s)! Identify one of the following:
e Pass(es) , ,
. Ceremonial Role Ej Other Income Ej
HUdSOI’], Michael If checking “Ceremonal Role” or “Other” describe below.
2 S _—
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales.
Ceremonial Role C] Other [:] Income D
If checking “Ceremonal Role" or "'Other” describe below.
2
C. Name of Outside Organization Nr?é?(g?;olf Describe thé ublic puirpos e made purstant to the age icy’s polic
{include add réss and description) ';ass(és)) p purp den gency s pality
United Seniors of Oakland & Alameda 9 To promote an event held at a County facility in order to maximize
County-7200 Bancroft Ave, Ste 251, potential County revenue from parking and concession sales.
Oakland, 94605
SENIOR{' ADVOCACY

4. Verification

L~ 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements.
Anna Gee Operations Chief 712115
Signature ofgency Head or Designee Print Name Title {Month. Day, Year)

USOAC 6/20, Hudson 6/21
Comment:

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



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

1. Agency Name Date Stamp California 7 802

_Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

- Date of Original Filing:
(5610) 272-6694 anna.gee@acgov.org ate o Drgmal g e e
Function or Event information
Does the agency have a ticket policy? YesX Nol[] Face Value of Each Ticket/Pass $ 25
Event Description Baseball game Date(s) 6 .18 , 15 6 .19 .15
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[] No If no:
o Name of Source
Was ticket distribution made at the behest  No[7] Yes ¥ If yes: Miley, Nate
of agency official? Official’'s Name (Last, First)
Recipients
@ Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. » Use Section C to identify an outside organization.
i Number of
A.  Naie of Agency, Department or Unit Tl;cke‘(s)/ 7 Describe the public purpose made pursuant1o the age ney’s policy
: Pags(es)
; Numberof ! {
B. Name(g;h;gg}vidual Ticket(s)l. . | identify one of the following:
e Pass(es)
Ceremonial Role Ej Other D income E:]
if checling “Ceremonil Role” or ‘Other” describe helow.
Ceremonial Role D Other D income E]
if checking "Ceremonal Rofe” or “‘Other” describe below.
(o4 Narme of Outside Organization Number of . o e
W (include add ress and description) E::::és;))l o Describe the public purpose made pursuant f(o the agency’s p,oljcy
United Seniors of Oakland & Alameda 4 To promote an event held at a County facility in order to maximize
County-7200 Bancroft Ave, Ste 251, potential County revenue from parking and concession sales.
Oakland; 94605
SENIQR ADVOCACY

. Verification

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

Anna Gee Operations Chief 7/2/15

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
‘ Céﬁfofhia

. 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)

Anna Gee
[C1 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? YesB4 Nol[] Face Value of Each Ticket/Pass $ 25
Event Description Baseball game Date(s) 6, 11, 18 6 A7 ;15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[X If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X 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, Nameot Agency, Department or Unit i T‘?cket(s i Describe the public purpose made pursuan to the-age noy’s policy
: ' | Pass(es) ;
; Numbet of
B. Name (f’:““::g)\"d"a‘ Tickel(s)l , ‘ Identify one of the following:
: i Pass(es)

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

C.  Namo of Outside Organization Numberaof: | - o , S ;

» (include add ress and description) *g:g::éi)}l Describe the public purpose maade’ pursuan to the agency's policy
United Seniors of Oakland & Alameda 4 To promote an event held at a County facility in order to maximize
County-7200 Bancroft Ave, Ste 251, potential County revenue from parking and concession sales.
Qakland, 94605 '

SENI(}RADVOCACY

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

Anna Gee Operations Chief 7/2/15

Print Name Title (Month. Day, Year)

Signature: “Agency Flead or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

i 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

[T] 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[] Face Value of Each Ticket/Pass $ 80/25
Event Description Baseball game Date(s) 6 ;.9 ;.15 6 ;.10 , 15
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[[] No[X If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
& Use Section A fo 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. Nainie of Agency; Departient.or-Unit -(l;é?wfé)/ Describe the public purpose made pursuant o the age ney’s policy
s Pass(es) ; ' -
Board of Supervisors District 4 18 To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales.
: Number of :
B. Ndme(g,fs‘h;g::/idual Ticket(s)/ identify one of the fo llowing:
) Pass(es)
Ceremonial Role D Other D Income D
If checlang “Ceremonal Role” or ‘Other” describe helpw.
Ceremonial Role D Other [j Income D
f checking “Ceremoni! Role" or "Other” describe below.
: o T Number of
Namg of Outside Organization ; + s h
C. (incliide add ress and description) | E:gg({g))/ Describe the public purpose made pursuant to tbe agency’s p’pllcy
United Seniors of Oakland & Alameda ¢ ) To reward a non profit organization for their contribution to the
County-7200 Bancroft Ave, Ste 251, ; community
Oakland, 94605
SENIOR IADNVOCACY

4. Verificafion

Anna Gee

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

Operations Chief 7/2/15

Print Name

Signature &f Agency He
e

USOAC 6/10 tickets

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 = e ee
e T - For Official Use Only
Division, Department, or Region (if Applicable)
Board of Supervisors
Designated Agency Contact (Name. Title)
Anna Gee
- [T] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Numbey E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: R
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description Baseball game Date(s) 5 ,30 , 15 5 , 31 , 15
) Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ N‘o If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes[X] If yes: Miley, Nate
of agency official? Official’s Name (Lasl, First)
3. Recipients
e Use Section A 1o identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: her of : !
A, Nameof Agency, Department.or Unit 'ﬁ-‘,’é’;et(s,, Describe the public purpose made pursuant to the age ncy’s policy
Pass(es)
Number of
B. Namefﬁzhgﬁf}vidual Ticket{s)! Identify one of the:fo llowing:
e Passfes)

Arritola, Kathy

Ceremonial Role D Other Income D

if checking "Ceremonal Role” or “Other” describe helow

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

Ceremonial Role D Other D Income D
ff checking “Ceremonal Rofe” or "Other” desciibe below.

o o e Number of ¢ . G

C. (ir:dc?:::ji z‘;g‘:etz;d:n%rgzgz -rf:gggn) 3225{@?,’ Describe:the public purpose made pursuant to the ageney’s policy
Men of Valor - 6118 international Bivd, 4 To reward a non profit organization for their contribution to the
Oakland 94621 community

TRANSIHONAL HOUSING AND

EMPLOYEMENT TRAINING FOR M EN

4. Verification

Anna Gee

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

Operations Chief 7/2115

Signature ohigency 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

Ca;i;:;;:\ia 8 o 2

For Ofﬁcia Use Only

1. Agency Name Date Slamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
Aren CodelPhons N ar — D Amendment (Must provide explanation in Pari 3.)
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes X Nol] Face Value of Each Ticket/Pass $

Basketball game 6 , 4 , 15 6 , 7 , 15

Event Description Date(s)
Provide Tille/Explanation
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: Miley, Nate
of agency official? Official’'s Name (Lasl, First)

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

A . Number of f
» - Neme ot Agency; Depaitment or Unit Ticket(s)/ Describe the public purpose made pursuant to.the agency’s: policy
Pass{es)
Miley, Nate 1 To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales.
Number of :
B. Name(gf Individual Tieket(s) Identity one of the following:
ast- P Pass(es) R :
Ceremonial Role [:] Other Income L__I
ROQGTS, Samantha If checling “Ceremonal Role” or ‘Other” descnbe below.
2 S -
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales.
Ceremonial Role E_] Other Income [j
Alexander, Toni If checking “Ceremonil Role” or “Other” describe below
2 T -
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales.
C Name of Ouiside Orgapization , Number of . . ' ;.
{include add ress and description) ‘,r;a; é:))r Descr;be the public purpose made pursuanttothe agency’s policy

8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 7/2/15

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

Comment:

FPPG Form 802 (4/12)
FPPG 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

= 502

For Official Use Only

Date Stamp

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

(5610) 272-6694 anna.gee@acgov.org

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
. .. Bas
Event Description asketball game Date(s) 6 14,15 / /
Provide Title/Explanation
Tickel(s)/Pass{es) provided by agency? Yes[] No If ho:
Name of Source
Was ficket 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 o identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Nuinber of
A. Naime of Agency, Department or Unit T‘;:;ef(;; Describe the public-purpos e made pursuan t1o the ‘age ncy’s policy.
Pass(es) :
Nuimber of
B. Name{ﬁf@l?ﬁ}}vidual Ticket(s)! Identify one of the fo llowing:
Last Firs Pass(es)
Ceremonial Role [:] Cther Income [:]
Dunlap, Kamika I checlang “Ceremonial Role” or “Other” describe below
2 e -
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales.
Ceremonial Role D Other income E:]
Neola y AC]UI' If checking “Ceremona! Role” or "Other” descrnbe below:.
2 S -
To promote an event held at a County facility in order to maximize
potential County revenue from parking and concession sales.
: RN Numberof g
Name of Outside Organization : . s
C. (include add ress and description) ';l:::(tg;))l Describe the public purpose made pursuam to the age nicy’s policy
Alameda County Meals On Wheels-80 4 To reward a non profit organization for their contributions to the
Swan Way, Oakland 94621 community
FEEDS f-(éMEBOUND SENIORS

8944.1 and 18942, | have verified that the distribution set forih above, is in accordance with the requirements.

7/2/15

Anna Gee

Operations Chief

Print Name

Signature ofdgency Head or Designee

Comment:

Title {Month. Day. Year)

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



Agency Report of: _
Ceremonial Role Events and Ticket/Pass Distributions 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
[:] Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $5,000
Event Description Basketball Game Date(s) 06 , 07 , 15 / /

Provide Title/Explanation

If no: Golden State Warriors
Name of Source

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

Was ticket distribution made at the behest  No[7] Yes If yes: Nameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of i R 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)/ Idéntify one of the following:
{Lasi, First) Pass(es) .
Ceremonial Role D . O.lher D income E]
Chan, Zoe If checking “Ceremonial Role" or “Other” describe belovs:
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 [:]
If checking “Ceremonial Role™ or “Other” describe belov:
2
C Name of Outside Organization bfrgn:(b:a(r ‘))/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) P'gsz(:s) p purp p yse
4. Verification .
1 hion snndd nnd tndnratnnd EDDM Dancdatinan 10044 4 ~nd 18942 | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 07.02.2015
Print Name Title (Month, Day, Year)

CommentA:

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 =
PR T ffici
Division, Department, or Region (If Applicable) For Officiat 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
. ; Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org g 9~ Tionth Day, Yeur)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § $5,000/$6Q.75park1ng
. .. Basketball Game
Event Description K am Date(s) 06, 14 , 1 / /
Provide Title/Explanation
Ticket{s)/Pass(es) provided by agency? Yes[] No if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: 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 . i
A. Name of Agency, Department or Un|t _ Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
o Number of
B. Namegﬂ";f"‘“d“a' Ticket(s)/ Identify one of the following:
. Fist) Pass{es)
Ceremonial Role D . O‘lher D Income D
Cravalho, Brian If checking “Ceremonial Role” or “Other” describe below:
2/1park G
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 befow:
2/1park
C Name of Outside Organization b#gn;b?r olf Describe the public purpose made pursuant to the agency's polic
(include address and description) F::s:(‘(ess)) P purp p gency's policy
4, Verification
1 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 07.02.2015
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 Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County _Foom MV /is
Division, Department, or Region (If Applicable) For 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
- ' ; Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org 9 9 T ionth Doy, Vour)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $15
... Basketbal me Wa
Event Description | Ga tch Party - Date(s) 06 , 16 , 15 ' / /
Provide Title/Explanation -
Ticket(s)/Pass(es) provided by agency? Yes[7] No[X If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yos: Slameda 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 i Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
. Number of
B- Name of In_chvrdual Ticket(s)/ ldentify one of the following:
(Last, First) Pass(es)
Ceremonial Role D O'ther D Income L—_l
Chan, Carl If checking “Ceremonial Role™ or “Other” describe below:
2 A
To promote attendance at a(n)....event held at a County facility in
order to maximize potential County revenue
Ceremonial Role D Othér D Income D
If checking “Ceremonial Role™ or “Other” describe below:
2
C Name of Outside Organization b#tfn;(bc:r c;f Describe the public purpose made pursuant to the agency’s polic
) (iriclude address and description) P':S:(SS)) P pure p policy
4.

Verification

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

Steven Jon

es Central District Director 07.02.2015

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 Date Stamp California 802
Alameda County Form S wé=
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-mail
- i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org gin Y T Tonth Doy, Voar)

2. Function or Event Information
Does the agency have a ticket policy? Yes No []] Face Value of Each Ticket/Pass $ $5,000/$60.75parking
" ... Basketball Game
Event Description ke am Date(s) 06, 04 , 15 / /

Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
) : Name of Source
Was ticket distribution made at the behest  No[7] Yes If yes: AN@meda 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. Use Section C to identify an outside organization.
. 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)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) A .
Ceremonial Role D . O}her D income D
Kelso, Jennifer if checking “Geremonial 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 D income D
If checking “Ceremonial Role” or “Other” describe below:
2/1park
C Name of Outside Organization r:}imllb?r c}f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pacs:(e(zss)) p purp P gency's policy
4. Verification
and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 07.02.2015
Print Name Titlle - (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form e el
T T - For Official Use Only

Division, Department, or Region (If Applicable)
Board of Supervisars
Designated Agency Contact (Name, Title)
Steven Jones
; D Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number E-mail
_ ; Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org g 9 7o Day, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [[] Face Value of Each Ticket/Pass $ $15
... Basketball Gam P
Event Description etb e Watch Party Date(s) 06 , 16 ,_ 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [l No If no: Golden State Warriors
y 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.
i 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)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D . Other D income D
E”!Ott, Laura if checking "Ceremoniat 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 E] Other E] Income D
if checking “Ceremonial Role” or “Other” describe befow:
2 .
C Name of Qutside Organization Number of .
. B t e Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification
. f o -d RS P ieaieo. dand4 4~ 18042 | have verified that the distribution set forfh above, is in accordance with the requirements.
Steven Jones Central District Director 07.02.2015
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 Distributions ‘ A Public Document

“Fom 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
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: ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $5,000
Event Description Basketball Game - Date(s) 6 , 1, 75 / /

Provide Title/Explanation
Golden State Warriors

Tickel(s)/Pass(es) provided by agency? Yes[ ] No[X Ifno:
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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
) i Number of i 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- Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D . ther [:] income D
Jf 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
C- . A Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) pass(es) ]
Asian Health Services | 818 Webster St, 5 To promote attendance at a(n)....event held at a County facility in
Oakland, CA 94607 order to maximize potential County revenue
community health center that offers
primary health care services

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

Steven Jones Central District Director . 07.02.2015

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 Distributions

1. Agency Name

Alameda County

A Public Document
California

o 802

For Official Use Oniy

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

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 $ $12
.. Alameda County Fair
Event Description ty : Date(s) 06 , 17 , 15 0r , 05 , 15
Provide Title/Explanation :
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair
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.
i . 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) .
Ceremoniai Role [:] . Other D Income l:]
Young, Eddie If checking “Ceremonial Role" or "Other” describe below:
4 Do I
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:
4
Name of Outside Organization Number of
C- R i e Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I hetin rnad amd smdn et s FANA Mo —ieso - snn e 0g 18040 | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 06.19.2015
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

T.

Agency Name Date Stamp California QN9
Form 802

Alameda County

Division, Department, or Region (/f Applicable) For .Omdal 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

- ; Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org g Y ot Day, Vou)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ §12
L ameda Coun i '
Event Description Al a County Fair Date(s) o6 , 17 15 or 05 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Alameda County Fair
~ Name of Source
Was ticket distribution made at the behest  No[] VYes 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.
R 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)
- Number of
B- Name(gfﬂlr;g:)wdual Ticket(s)/ Identify one of the following:
' Pass(es) o
Ceremonial Role D . O'ther L—_] Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other [:] Income D
if checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Number of
a R e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Alameda County Fire Department, St. 22 20 To promote attendance at a County facility in order to maximize
427 Paseo Grande, San Lorenzo, 94580 potential County revenue from parking and concession sales
Protects life and property in the
community of San Lorenzo
A \MAvifinatinm

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

Steven Jones Central District Director 07.01.2015

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

Farm

Division, Department, or Region (If Applicable)

Board of Suparvisors

For Oficial Use Only

Designated Agency Contact (Mama, Title)

Sleven Jones

] Amendment (Must provide explanation in Part 1.}

Area Code/Phona Numbaer =mail

(510) 272-6693

steven. jones@acgov.org

Date of Original Filing:

{Manith, Day, Year)

]

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

Event Description Baseball game

Yes Mo [

Provide Title/E splanalion

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

Was tickel distribution made at the behast
of agency official ?

Yes [l Mo

Mo [ Yes (¥

¥ 2
Face Value of Each Ticket/Pass § $3
Date(s) 06 , 11 , 15 / J
T o Oakland A's

MNamie of Souroe
If yes: Chan, Wilma

Offiuinl’s Name {Lasl, First)

3. Recipients

& Una Soction A 1o identily the agency's department or unil,

# Usa Section B la ldentily an individual.

& Uso Section C to idantify an oulside organization,

Mumbar of i
A.  Name of Agoncy, Department or Unit TT;TW:T‘;; Describe the public purpose made pursuant to the ageney's policy
Pasa(es)
Mumbar of
B Name of Indlvidual Tickoi(s)! identify ane of the following:
fLanf, Fial) Pﬂhﬂﬂﬂ s
Caramonial Rola |:| Olher D Incomsa |:|
G{)ﬂdin1 Laverna If chacking “Caramenial Rela® o “Olher” desciibe bslow;
: To promote attendance at a(n)... event held at a County facility in
order o maximize potential County revenue...
Coramonial Role []  othar [] income [
I checking “Cermmonial Rale® or “Otfwer” dodonibe baldw:
2
' Humbar af
Name of Outside Organization D fba the publie purpese made pursuant to the agency's policy
C (include address and description) ﬂ:ﬁ:;ﬁ:? ANIRR I R P P ks

4. Verification

_ — ..1 and 18942, 1 have verifiod that the distribulion set forth abova, is In accordance with ihe requiremants.

s Steven Jones Central District Director 07.02.2015
Print Waffia Fitla (Manih, Day, Year)
S FPPC Farm B02 (4/12)

FPPG Toll-Freo Helpline: BEGIASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameada County

California

Lale Slamp

Form 302

Division, Department, or ﬁaglon (N Applicalie)

Board of Suparvisors

For Olficial Usa Only

Daslgnated Agency Contact (Nama, Titla)

Steven Jones

D Amandmaont (Must provide sxplanation in Part 3.)

Area Code/Phone Number  [E-mail
(510) 272-6693 sleven jones@acgov.org Dnta st Cnglnal Bl —
2. Funetion or Event Information -
Does the agency have a ticket policy? vas [ No [ Face Value of Each Tickel/Pass $ :
"
Event Descriplion Baseball game Datea(s) 06 , 17 , 15 / /
Provide Tille/Explanalion
Tickel(s)/Pass(es) provided by agency?  yes [[] No ¥ IFno; Q8idand B2 N of Sowee
Was ticket distribution made al the behest  no [ Yes X If yas; Chan, Wilma

of agency official ?

Officinl's Name {Lost, Flrsl)

3. Recipients

= Uie Sectlon A Lo ldentily the agency's departiment af unlit,

= Uan Sactlon B o [dentily an individual.

& Una Suction G to identily an outaide srganization.

Mumbor of -
A, Nama of Agency, Department or Unit TT;.T(:; Doacribe the public purpose made pursuant to the ageney's policy
Pass{es)
Hiimbar of
B. Hame of ll'lfl'dlﬂl.-lnl Tiekai{s)/ ldentify one of the following:
fLand, Fical) P“'l“]
Carmmonial Fols D + Olhar | Incoma D
Malthews, George I chcking "Coramanial Rate® or “Othae” desoribe batow:
& To promote altendance at a(n)... event held at a Counly facilily in
order lo maximize potential Counly revenue...
Coramonial Rals D Oihar D Incoma El
2 W chacking “Carnmeornial Role® of e desoiie el
Humbior of
Name of Outslde Organization Doscilbe the public purpose made pursuant to the agency's policy
c {include address and description) gﬂ:ﬁ:}; s RuRme PUrE P

4, Verification

— “ .mnr 18042, 1 hava variliod that the distibution sel forth above, i3 in accordance with the requirernents,

Steven Jones

Central District Direclor 07.02.2015

Comment:

Piind Namin

Titim {hdaath, Day, Yiar)

FPPC Form 802 (4i12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Califernia

Dala Stamp

Forin 802

Division, Department, or Reglon (if Applicabls)

Board of Supeivisors

For Oifigial Uaa Only

Daesignated Agency Contact (Mame, Title)

Sleven Jones

] Amendment (Must provide sxplanation in Part 3.)

Area CodelPhona Numbar
{510) 272-6693

E-mall
sleven jonesEacgoy.org

Date of Original Filing:

(Month, Day, Yoor)

. Function or Event Information

Does lhe agency have a lickat policy? ves[® Nel[] Face Value of Each Tickel/Pass § 550
5
Event Dascription Baseball game Data(s) 06 , 19 , 15 / /
Frovide Title/Expianafion
’ ; - - . Oakland A's
; agoenc If no:
Tickel(a)/Pass(es) provided by agency? yes [ Nol#H e e
Was ticket distribution made at the behesl  ng [ Yes 8] it yany 2nan, Wima
ol agency official? Ofletals Mome (Lasi, Flral)
3. Recipients
& Usa Sactlon A to identily the agency's doparimant or unil, s Use Saction B (o dentily an individual. = Use Sectlon © to dentity an outside arganization,
Mumibar of
A.  Namo of Agency, Department or Unit T.:::ti:l{l;' Duoscribe the public purpose made pursuant lo the agency's policy
Pass(os)
. Humbar of
B. Mama of Individual Tickat{s)! ldantily one of the following:
[ Pass{os) ;
Caramoninl Role [] - Othor ] incoma [
O'Malley, Nancy if chucking “Ceramonial fof” or “Cilr” descrite baiaw:
4 To promote attendance at a(n)... avent held at a Counly facility in
order to maximize potenlial Counly revenue, .,
Coremonlal Roke l:' Oithar [:l Income D
3 W chacking “Coramonial Rele ™ or “Oiher” deadribe bl
Name of Quiside Organization el nde pursuant to the agency’s pollc
C. (Include sddress sd descrlption) g:::;iw Doscribe the public purpose made p genoy's policy

4, Verification
| T NEE N

I I 5042, | havo verifiad that the distribution sof forth above, is In aceordance with the requiremants.

Comment:

—  Slaven Jones Central District Directar 07.02.2015
Print Nam Titie {Manth, Day, Yaar)
FPPC Form 802 (4/12)

FPPC Tell-Frae Helpline: BGG/ASIC-FPPC (BOG/2T5-7T7T2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

California

Data Stamp

Foarm 802

Division, Department, or Region (if Applicablo)

Board of Supervisors

For Qificlal Lsa Only

Designated Agency Gontact (Namo, Tille)

Slavan Jonas

D Amandimant {Must provide axplanalion in Pat 3.)

Area Code/Phone Number | E-mail

(510) 272-6693

stevan.jonasipacgov.org

Date of Original Flling:

{Manth, Day, Yoar)

2. Function or Event Information .3
Doas the agency have a ticket policy? Yas Mo [] Face Value of Each Tickel/Pass §
o
Event Description Baseball game Date(s) 96 s 30 , 15 y ;
Provida Tiila/Expianalion
Tickel(s)/Pass(es) provided by agancy? Yes[] No If no; Oakland A's
Namo of Soireas
Was lickel distribution made al the behest N[ Yes € \f yes: Shan, Wiima
of agency oflicial? Offictal's Mama (Last, Fleat)
3. Recipients
s U Soction A te ldantily the agency's deparimant or unit. = Use Section B to idontify an individual, = Use Section C to [dentily an outside arganization.
Ml
A, MName of Ageney, Dapartiment or Unit 1?;:.:".;' Daoscribe the public purpese made purauant to the agenoy's polioy
Pasafes)
Humber of
B. Name of Indlvidual Tickot{s)f Identify one of the fellowing:
fmaL ey Pass{ns)
Caoramoninl Rols D ' U!I‘IGI D InGama D
Reno, Mary Anne if ehaaking “Caramanial Role® or "Olhar” daxcribe bk,
2 To promote attendance at a(n)... evenl held at a Counly facility in
order lo maximize polential County revenue...
Coramonial Rols |:| b |:| Income D
IF chigking "Ceramorial Relu® or “Othas diidrilia bl
2
Humbar of
Mamae of Qutalde Organization ursuant to the agency's pollc
C. (includa addross and doscription) E:I::{liu‘]:l; Doscribo the public purpose madoe p gancy's policy

4, Verification
(AR TAT

I [/ 10942, | hava variied that the distibution set forth above, Is In aceerdance with the requirements.
Staven Jonas

Central District Director 07.02.2015

Frint Nama

Comment: —

Titha {Manth, Day, Year)

FPPC Form BO2 (412)
FPPC Toll-Froe Helplino: BG6/ASK-FPPC (B06/275-7T72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Date Stamp
Form

Division, Departmant, or Reglon (If Applicabio)

Board of Supervisors

Far Oificlal Usa Only

Deslgnated Agency Contact (Namu, Tille)

Slaven Jones

] Amendment (Must provide sxplanation fn Part 3.)

E-mail
sleven.jones@acgov.org

Area Code/Phona Numbar
(510) 272-6693

Date of Orlginal Filing:

(Manth, Day, Yoar)

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

Yes € Nol

Evenl Description Baseball game

Provide Tilledsplanation

Tickel(s)/Pass(es) provided by agency? Yos [l Mo

Was tickel distribution made al the behest
of agency official?

Mo [l Yes

Face Value of Each Ticket/Pass § $éa
| -4

Eatwgay 9By 28 4 15 / /

If no: Oakland A's
Mame of Source

If yos: Chan, Wilma

Official’s Noma (Last, Firal)

3. Recipients
« Usar Soction A to identify the agency's depariment of unii, = Use Section B Lo ldentily an individual, = Use Sectlon C o ldentily an outside organization,
A, Mamo of Agency, Departmant or Unit hnll-‘:;z:(';ﬂ{ Daseribe the public purpose made pursuant to the agency's polloy
Pasn{as)
Humbar of
B. Mama aof Individial Tiekat{a)f Idontify one of the lsllowing:
fLaad Firal) Pl‘“hﬂ j
Garamonial Rl [] - ower [ incama [}
Bakﬂr. Shﬂntﬂﬂ if ehmcking “Coramonial Roke® o0 "Obise” descrbe bk
2 To promole allendance at a(n)... avent held at a County facility in
order to maximize polential Counly revenue, .,
Coramonial Role [ Othar D Incoms u
if chapkig “Canmnanial Role” or O deacibe bk
2
Humbar of
C. Name of Outslde Organization Ticket(s)! Deseribe the public purposs made purauant to the agency's polloy
{inelude address and description) Pass{os)

4, Verification

[ i [ [l Bt

L "iund' 18042, | have verified thal the disirbulion sel forth above, (s In sccordance with thi redquiremants.
SR =
Steven Jones Central District Director 07.02.20156
i Mo Tillo {Manth, Day, Yaar)
Comment;

FPPC Form B0Z (4/12)
FPPC Toll-Frao Holpline: B66/ASI-FPPC (BOG/275-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alamada Caounly

A Publie Document
California

Form . 802

Data Slamp

Bivision, Department, or Region (If Applicabiu)

Board of Supervisors

Faor Qificial Liss Only

Designated Agency Gontact (Name, Tilla)

Steven Jonas

] Amendment (Must provide axplanation in Par 3.)

E-mall
slevan.jonasglacgov.org

Araa Code/Phone Number
{510) 272-6693

Date of Original Filing:

{Month, Day, Yoar)

2. Function or Event Information -
Does the agency have a lickel policy? Yas Ne [ Face Value of Each Tickel/Pass § x
28 15
Evant Description Baseball game Dale(s) 06, / / /
Frovide Titlw/Explanation
; Oakland A's
i s)iPass(es) provided by agency? s If no:
Tickel{s)/Pass(es) | y agency Yas [ MolH m—
Was licket distribution made al the behest  no[] Yas If yos; Chan, Wima
of agency olficial? Official’s Naime (Last, Firat)
3. Recipients
= Use Seclion A to ldantily the ageney's departiment or unit. = Use Seclion © Lo ldeniily an individual, = Use Secilon © to ldentify an outside organization,
Number of
A.  MName of Agency, Deparimant er Unit TT,:;.':‘:}", Doscriba the public purposs made pursuant to the agency's policy
Paas{o)
Mumbar of
B Name of Indlvidual Tlokat{s)/ Idantify ona of the lollowing:
& i, @r, Firmi) |
{ Pasa{as)
Coramontal Role [] .+ omer [] incoma [
Shaw, David W ehwking “Casmmanial Rofe® ar “ilie” dasérlbe balow:
2 To promole altendance at a{n)... evenl held at a County facility in
order o maximize potential County revenue...
Coramonial Fole D oer [ incoma [
I chacking “Canemoninl Rele® of “Otfrd” dosdie hitaw!
Z
Mumbar of
Hame of Outside Organization o lbe th blle purpoese made pursuant to the agency's pollcy
C. (Include addreas and description) g WHGERNAlE rRTa P I P geney

4, Verification

—-—

Staven Jonas

I D I o 10942, [ hava varifiod that the distribution sei forth above, (s in accordance with the fequirements.

Central District Direclor 07.02.2015

Prritit M

Comment:

Titta {Manth, Day, Yoar)

FRPC Form BO2 (4/12)
FPPC Toll-Froo Helpline: 866/ASK-FPPC (B00/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

Californi

Dale Stamp

Form g 802

Far Official Use Only

Division, Departmant, or Reglon (i Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (Must provide explanntion in Part 3.)

E-mail
sleven,jones@acgoy,org

Area Gode/Phone Number
(510) 272-6693

Date of Original Flling:

(Mowmih, Day, Youor)

. Function or Event Information

Does the agency have a lickel policy? Yas No [] Face Value of Each Tickel/Pass § §80/520parking
-
Event Dascriplion EEHEbH" il Date(s) 06 , 26 , 15 / /
Frowvida Tilte/Explanation
! i . . Oakland A's
Ticket(s)/Pass(es) provided by agency? If ne:
(s) (es)p y agency Yos [ No (X g ——
Was ticket distribulion made al the behest  No [ Yos [8] If yes; Chan, Wilma
of agency official? Oifieial's Marma (Last, Firaf)
3. Reciplents
@ Use Seotlon A to Identily the agency's departmaent or unit, = Use Section B to ldentily an individual. = Use Seatlon C to ldentily an oulslds organlzation,
Huimly I
A‘ Hame of Agancy, Dopartmant or Unit T?url:m;r.; Dascribe the public purpose made pursuant to the agancy's polloy
Pass{es)
Numbor of
B. Nnm‘{ﬂﬂ‘?ﬂ:}'“"" Tl-lltllttl[l]! ldontify one of the following:
: Pasa{oa)
Coramonial Rolo D + Githar I:l incoma []
Ffﬂnk"rh Dannis I chacking "Caramarint Fola® or “Otfrer” doscribe ol
S/1park To promote attendance at a(n)... event held at a County facility in
order to maximize potential Counly revenue.
Coremonial Role [] omer [] Income 1
I ehacking "Ceremanial ot o Oihar” dascrilio bafmw,
5/ park
Name of Ouiside Organlzation Number of y
C' {include address and description) L'f::;s:}{ PORRISAIS PRLONSITUTRSS TS AT S oy

4. Verification

. _ _.1 and 18942, | have veriffad thal the disidbulion sef forih above, {3 in sccordance with the rgulremants,

Steven Jones

Central District Director 07/02/2015

Print MNam

Commaent;

Titha {Month, Day, Year)

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: BGG/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada County

Califernia

Date Siamp

Form. OU2

Division, Department, or Reglon (If Applicabla)

Board of Supervisors

For Cificial Uso Only

Deslgnated Agency Contact (Mame, Tiils)

Slaven Jones

D Amondmant (Must provide axplanation in Part 3.}

E-mail
sleven jones@acgov.org

Area Code/Phone Number
{(510) 272-6693

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information $32
Does the agency have a ticket poliay? ves @ No[J Face Value of Each Tickel/Pass §
. . aseball game 06 27 16
Event Description Base g : : Date(s) f / / /
Provide Tife/AExplanaiion
v & i
; ’ yaps oL e if no: Qakland A's
lickel(s)/Pass(as) provided by agency? Yas [] No e
Was tickel distribulion made al the behest  No [] Yes If yes:; Shan, Wilma
ol agency official? Oiffciat's Mama (Lasl, First)
3. Recipients
« Uno Seetlon A lo identily the agency's dopariment & unil, « Use Section B to identily an individual, = Use Saatlon G to Identify an outslde erganization.
A.  Hame of Agency, Deparimant or Unit "TL,':;"::'{,;.' Baserlbe the publle purpese made pursuant to the agency's policy
Passfon)
Humber of
B. Name of Individual Tieket{s)/ Identify ane of the following:
fLasd Frall Pl‘ll":l'l‘i]
Coramonial Rete [] Othar | Incoma D
Robles, Jamas " i ehacking “Cormmaniil Role" or "Oiher” descrnibe bolow
2 To promote atlendance at a(n)... evenl held at a Counly facility in
order to maximize polenlial County revenua. ..
Caramanial Roks |:| Cithr I:l Income D
W etigoking “Caraimonal Rofs” or "Tilae” daceibe bl
2
Wuimbar of
C. Name of Outside Organtzation Tickot(s) Describe the public purpose made pursuant to the agency's policy
{inelude nddross and description) Pass{os)

4. Verification

w _ _n.w 18042, { have varified thal the distrlution et forth abave, is in accerdance with ihe mquiroments.

Staven Jon

ag Central District Diractor 07.02.2015

Print Nama

Comment:

Tilin {ddanih, Day, Yoar)

FPPC Form 802 {4/12)
FPPC Toll-Frae Helpline: BE0/ASK-FPPC (BG6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada Counly

California

Date Stamp

Form . 802

For Olfigial Use Only

Division, Department, or Region (if Applicabla)

Board of Suparvisors

Designated Agency Gontact (Name, Title)

Slaven Jones

D Amendment (Mus! provide explanation in Parl 1)

Area Gode/Phone Number E-mail

(510) 272-6693

slevan.jones@acgov.org

Date of Original Filing:
Mrrﬂl. !sﬂr. vewr}

. Function or Event Information

$80/520parking

Does the agency have a tickel policy? Yes[® Nol[l Face Value of Each Ticket/Pass §
Event Deseription Sa2eball game Date(s) _96_,_26 , 15 : ',
Prowgiedo Tt/ xpplanallon
; Oakland A's
3 ass rovided by agency? 5 If ne:
Tickel(s)/Pass(es) p Yy agency Yes[] No P rE—
Was ticket distribution made at the behest g [] Yes [€ If yos; Shan, Wilma
of agency offliclal? Officlal's Nara (Lasl, First)
3. Recipients
s Une Saction A to identily the agency's department or unit.  # Use Section B to identily an Individual, = Use Section © to dentily an outside organization.
A, Mame of Agency, Deparimant or Unit NI'T:T&E:{:]T Dascribe the publle purpose made pursuant (o the agoney's paliey
! Pasnioa)
Mummber of
B. Nlll'l'lﬂr?‘f"l :ﬂ;’ld"“l Tickat{s)/ ldentify one of the following:
i Pass{os)
Coremonial Rols I:I - Othar O incoma ]
Cravalho, Brian f chacking “Carmmanial fole” or "t descita bilow:
8/park | 14 hromote altendance at a(n)... event held at a County facility in
order to maximize potantial Counly révenue,
Commonial Rals [ other [] incomo [
I ahacking "Caramanial Role™ or "Othar™ dascnlso hilow;
51 park
Name of Outside Organization Rumasr ot N
G. (Includa address and doscription) E:E:;i:}ir Daescribo the publlo purpose made pursuant ta the ageney's pollicy

4. Verification

| e b i I i 16942, | have vorified that the distrbution sot forth above, 1 In accordance with the requirements,

Steven Jones

Cantral District Director 07/02/2015

Print Mama

Comment;

Titin {hdonth, Day Yead)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BBBIASK-FPPC (BEBI275-T712)



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

1. Agency Name

Alamada Counly

A Public Document
Califarnia

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Qlfieial Laa Only

Designated Agency Contact (Mama, (1)

Steven Jones

[C] Amendment (Musi provide explanation in Par 3.)

E-mall
staven.jones@acgov,org

Area Coda/Phone Number
(510) 272-6693

Date of Orlginal Filing:

[Monih, Day, Your)

. Function or Event Information
Doas the agency have a tickel policy? Yas (8 Noll

Baseball game

Evenl Description
o Prowide Tile/Explanstion

Tickel(sYPass(es) provided by agency? ves [l No

Was lickel distribution made at the behest
of agency official?

Mol Yes

Face Value of Each Ticket/Pass § $80/520parking
(=
Date(s) 06 , 26 , 15 / /
If no: Oakland A's
MNome of Source
If yos: Chan, Wilma

Oificinl's Name {Lasi, Flrsl)

. Recipients
= Use Section A to identify the agency’s dopartmaont or unil, = Use Boction B to Identily an Individual. = Use Section C to idontify an sutside organization.
A Mama of Agoncy, Dopartimant or Unlt r:-':m:a:;‘ Dascribe the public purpese made pursuant to the agency's policy
Pass{ns)
Humber of
B Name of Indlvidual T|Eun:(-]r Idantity ane of the following:
! {Laat, Fleal) Pasa(os)
Coromanial Rala D - Othar D InGorme D
YUHQEFT., Androw if ehacking “Coremontal Role” ar Ot descrilie Dol
4 1park; held at a Gounty facility in
To promole allendance al a(n)... evenl held at a Counly facility
order to maximize polential County revenue.
Caremonial Raie [ Othar D incoma [
if cheoking "Carmmonial Rola® or "Ofiar” deacribi Dl
4/1park
N Izati Mumilber of
G. ame of Qutaide Organizatian Ticket(s)! Describe the public purposs made pursuant to the ageney's poliey
{Inglude address and description) Pass(os)

4. Verification

IR | i 16042, | have verified that the distribution set forth above, ls in accordance with the requirements.

Sleven Jon

ag Central District Directar 07/02/2015

Print Naira

Comment:

Titia {Manth, By, Yiar)

FPPC Form 802 (4112}
FPPE Toll-Free Helpline: BBB/ASK-FPPC (BGG/2T5-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Dale Slamp

Fom 002

Division, Departmant, or Reglon (If Applicable)

Board of Supervisors

For Official Lso Only

Deslgnated Agency Contact (Nama, Title)

Sleven Jones

E«mail
slaven jonas@@acgov.org

Area Code/Phone Number
(510) 272-6693

|:| Amondment {Musi provide explanation in Part 3,)

Date of Original Filing:

{Manih, Day, Yoear)

2. Function or Event Information

Does the agency have a licket policy? Yos Mo [

Baseball gama

Evenl Description : = :
Provide Tille/Explanation

Ticket{s)/Pass(as) provided by agency? Yas[] Mo

Was tickel distribution made at the behest
ol agency official?

Mo [ Yes[¥

Face Value of Each Tickel/Pass § 392
Date(s) 28421 ;15 a /
i Oakland A's
WNann of Sourca
ifyns; Chan, Wilma

Official's Namea {Lasi, Flrst)

3. Recipients

= Uae Sectlon A to ldentily the agancy's dopartmant of unll.

& Usa Saclion B to ldentily an individual.

& Uae Seaction C to identily an oulalde arganization.

A.  HName of Agency, Depariment or Unit "ﬁ';ﬂ:ﬁ:;’ Dosoribe the public purpose made pursuant to the agancy's policy
Panr{os)
Huiinber of
B. Mame of Individial Tieket{s)/ ldantify one of the following:
fLasf, Fiesl) Fﬂ'.tﬂ‘ll
ceromonini Rola [ . Othar E] incoma [
MeLaughlin, Mike I ehacking “Ceramonial Hoie® or “Cther* duseribe bolow:
2 To promote attendance at a(n)... event held at a Counly facility in
order to maximize potential Counly revenue,.,
Coramonial Role ] other [] incoma [
i chaoking "Caramonial Male® ar *Other” dasorihi bl
2
Numbar o
C. Name of Qutside Organization TIIJ;“m(r.; Desaribe the public purpese made pursuant to the agency's pelicy
{Include address and description) Pass(es)

4. Verification

I 1 i 15042, | have verified that the distrbulian et forth above, Is In aceordance with the requiremeonts,

Steven Jones

Central District Director 07.02.2015

Porierl Minria

Commant:

Tt (Moath, Day, Yasr)

FPPC Form 802 (4/112)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (BGG/2TE.7T72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

California

[ala Stamp

Form 802

Division, Dapartment, or Region (If Applicable)

Board of Supervisors

For Qficial Usa Only

Designated Agency Contact (Name, Title)

Staven Jones

Area CodaelPhona Humber
{510) 272-6693

E-mall
staven jonasfdacgov.org

u Amendmeant (Musi provide explamalion in Part 3.)

Date of Original Filing:

{Month, Day, Year)

. Function or Event Information

Does the agency have a licket policy?

Yes ¥ No[]
Baseball game

Evant Dascription
¥ Provida Tilla/Explanation

Tickel{s)/Pasa{es) provided by agancy? Yes[] MolH

Was tickel distribution made al the behasl
of agency official?

Mo [ Yes [

Face Value of Each Tickel/Pass & $32
Data(s) 06 , 10 , 15 / /
if na: Oakland A's

Maerg of Sotirci

Chan, Wilma

If yis:
Official's Nama {Losl, Plrst)

Comment:

3. Recipients
« Usa Section A to identily the agency's departmont or unit. = Use Section D to identily an individual, = Use Section G to Identily an oulslde arganization,
i
A, Nami of Aganay, Department or Unit '!rl:é‘llczr[:; Dascribe tha publia purposse made pursuant to the agoncy’s policy
Pasa{on)
Mumber of
B. Name of Individunl Ticket{s)! Identify ona of the following:
fLaai, Firsl) F‘Hlltll]
Carsmaninl FRala D o OHher D I oimi D
Chavez, Darwin if ehaeking “Cammanial Rola® o Ol describe balow;
2 s
To promote altendance at a(n)... event held at a County facility in
order to maximize potential Counly revenue. ..,
Coramanial Rata [] other [] incams [
I aheeking “Cavarmantal Rode ™ or "D descnbe ko,
2
C Name of Outslde Organization I"lrlluzbar ;' Doscribe the publlc purpose made pursuant to the agency's policy
* {inelude addreas and description) P:':[':} P PhIp P L
4, Verification
| rand and endasaiasd ""“'_‘"' detleas 0824 gl 10942, 1 have verifled thal the distribution sol forih above, is in necordance with the requiremants.
Steven Jones Central District Direclor 07.02.2015
Frint Maa Titla {Mesrith, Dy, Yoar)

FPPC Form B02 (4/12)
FPPC Toll-Frae Helpline: BG6/ASK-FPPC (BB6/275-7772)



Agency Report of:

Ceremonial Role Events and TlckeHPass Distributions

A Public Document

1. Agency Name
Alameda County

California

Data Stamp

Form . 002

Division, Department, or Region {if Applicabie)

Board of Supervisors

For Olficial Usa Only

Designated Agency Contact (Name, Title)

Slavan Jones

] Amendment (Must provide axplanntion in Par 3.)

Area Codo/Phone Number E-rmail

(510) 2726693

staven jones{@acgov.org

Date of Griginal Filing:

{Monih, Day, Yoar)

2. Function or Evant Information $
; = = - 32
Does the agency have a licket policy? ves B No [ Face Value of Each Tickel/Pass §
: &
Evani Description Basaball game Data(s) 06 , 09 , 15 / J
Provide Tithe/Expdanaiion
L}
Tickel(s ) Pass(es) provided by agency? Yes[] No[® If o Qakland A's
Mamir af Sourca
Was ticket distribution made al the behest  no [ Yes [¥] If yos: Shan, Wilma
ol agency allicial’? Oiffctal's Name (Last, Elrat)
3. Recipients
+ Une Sectlon A to identily the sgency's depariment or unit. = Use Section B to identily an individual.  # Use Seotlon G lo ldentily an outslde organization,
Humbuor of
A_ Mama of Agoency, Deparimaent or Unit #;.a‘;; Dascriba the publie purpose made purauant to the agency's polloy
Pase{os)
mltl\hﬂf af
B. Name of Individual Tiekei{s)! Identity one of the following:
fLanf, Firaf) P“.’.t"“]
Caramonial Hols D Othor L-_] incoma [
Dﬂlﬂar. E"Gn I ehasking “Curamarminl Rob® or Oliee® deasibe bl
2 To promote altendance al a{n)... evenl held al a County facility in
order to maximize potential County revenuae...
Coromonial Rolo D Cihar D Income |:|
I ehaeking “Caramoniil Reohe® oF "Dt dasoibi bl
2
C Namae of Outaido Organization "'Irlilﬂ‘::(r;;‘ Doscribe the public purpose made pursuant to the agoncy's policy
: {inchude addroas and description) Pass{os)

4, Verification

I 1 i 18042, [ have varified that the distrbution sof forth above, i in aceordance will the regquiremants,

Steven Jones

Ceantral Districl Directar 07.02.2015

Print Mo

Commenl:

Titla {Monih, Day, Yaar)

FPPC Form 802 (4/12)
FPPG TollsFrea Helpline: B6G/ASK-FPPC (800/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameada Counly

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Reglon (if Applicable)

Board of Supervisors

For Official Usa Only

Designated Agency Contact (Name, Tilla)

Staven Jonas

E-mall
sleven. jonesi@acgov.org

Aroa Code/Phone Number
(510) 272-6693

EJ Amandmaent (Mus! provide explanation in Part 3.)

Date of Original Filing:

{Monih, Day, Year)

2. Function or Event Information
Doas the agancy have a tickael policy?

Yos ¥ Mol
Boxing: Ward va, Smith

$164.35

Face Valua of Each Tickel/Pass 5

06 , 20 , 15 g ;

Evant Descriplion :
Provide Tile/Explanation

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

Was lickel distribution made at the behesl
of agaency official?

No [ Yes [

Dale(s)

Golden Stale Warriors
MName of Sotrce

If no:

Alameda County Supervisor Wilma Chan

If yes;
Officinls Nama {Lost, First)

3. Recipients
# Use Section A to Idontily the agency's depariment or unit,  + Use Section B to Identily an Individual, = Use Section G to dentily an oulside arganization,
13 i
A.  Name of Agoncy, Dopartment or Unit Nﬁ;:.nr.; Dasaribe the publlc purposse mads pursuant to the agoncy's policy
Pasaes)
Humbar of
B. Nama of individual Tickot(s)! Identify one of the fallowlng:
ki Pans{os)
Coromoninl Rele [[] . oer [] incoma [}
Diaz, Nicholas If chacking “Cammonial Rele® or "Oilvor” describe bitow:
2 s
To promole altendance at an event held at a County facilily in
order to maximize potential Counly revanue from sales,
Ceremonial Rola [] other [ income [
W onhanking "Caramonial Role” or "Oltier” desciilb bl
2
C Name of Outside Organzation '#llmkh:{r ﬁf Dascribe the publlc purpose made pursuant to the agency's polley
! {Include addross and doscription) F': ‘:“:1 P purp

4. Verification

I ./ ..s 15942 1 havo verified thal he distribulion sef forth above, ia In aceardance with the raquiremants.

Staven Jon

a5 Cantral District Direclor 07.02.2015

Pririt Niiva

Commaent:

Tt {Mandh, Day, ‘dhnrj-

FPPC Form BO2 (4/12)
FPPC Toll-Free Helpling: B0G/IASK-FPPC (BOG/275-77T2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

‘A Public Document

1

Agency Name
Alamada County

California

Dale Stamp

Form . 802

Division, Department, or Region (if Applicabla)

Board of Supervisors

Far Olficial Usa Only

Designated Agency Contact (Nama, Title)

Steven Jones

|:| Amendment {Must provide explanation in Pari 3.)

Araa Code/Phone Nu'rnhur E=mail

(510) 272-6693 steven.jones@acgov.org Pube of Driginal FIENG: ey
2. Function or Event Information y
Doas the agency have a lickel policy? ves[® Nol[] Face Value of Each Tickel/Pass § v
Event Description Basaball game Date(s) 06 , 20 , 15 ' /
Provicla Titte/Expianalion
. Oakland A's
3 fPass(es) provided by agency? 7 If o
Tickel(s)/Pass(es) | y agency Yes [ Mo Iy
Was tickel distribution made at the behest  no [7] Yes [X] If yos: Chan, Wilma
of agency official? : Dificial'a Mama (Lasl, Flrat)
3. Recipients
# Use Section A to kdentily the agency's departmaent or unil, = Use Section B te ldentily an Individual, = Use Seatlon C Lo ldentlly an outslds arganlzation.
Humbar of
A.  Hamo of Agency, Depariment or Unit 1-1::;“:{:; Daseribo the publie purpese made pursuant o the agenay's policy
Pass{on)
Humbor of
B' Nnmnﬁtl;\ﬂvldunl TI-.I-.ktrli}.' Identify one of the following:
s Pann{os) .
Carsmonial Rolo |:| ' Ullhnr D Inaing D
Davis, Chad i Ghacking "Carmmuoniat el ar Ot dasciie bufow:
2 To promote allendance at a(n)... evenl held at a County facility in
order lo maximize potential County revenue...
Cormmonial Rola D omer [ income []
2 I ehicking "Carsmaonial Fote® o “Cifvey® dascrite Doty
Name of Outslde Organlzation Numbar o1 "
C. {Include address and description) LI:E:;E:I; Describe the public purposs made pursuant te the agenay's pelicy
4. Verification
[ ] I . 15942, | hava varifiad that the distribution set forth above, is In accordance with the requiremants.
= Steven Jones Central District Director 07.02.2015
Print Nama Titln {Month, Day, Year)
Commant:
FPPC Form 802 (4/12)

FPPG Toll-Fraa Helpline: B66/ASK-FPPC (B00/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Califarnia

Dale Stamp

For . 802

Division, Department, ar Reglon (If Applicable)

Board of Supervisors

For Officipl Lo Only

Designated Agency Contact (Name, Titls)

Sleven Jones

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

Area Codel/Phone Number
(510) 272-6693

E-mall
sleven jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

: A ; . : : i3z
Does the agency have a lickel policy? Yos[® No[J Face Value of Each Tickel/Pazs § 5
ey all game g 18 ;. 18
Evenl Descriplion Baseball game Data(s) 06 , / / /
Provide Tile/Explanation
Tickel(z)/Pasa(as) provided by agency? Yoes [ NolX If no: Oakland A's
Mama of Source
Was tickel distribution made al the behesl o[ Yes [H] If yes: Shan, Wilma
of agency official? Cifficial's Name {Last, Firsf)
3. Recipients
= Use Soctlon A o identily the agency's departmant or unit, = Use Section B to [dentily an Individual, s Use Sectlon C to ldentily an outside arganization,
Mumbar of
A.  Namo of Agency, Dopartment ar Unit Tmn:{r.; Doscribe the public purpese made pursuant to the agency's pollcy
Pass{es)
Humbar of
B. Hama fl"-lr:ﬁ!:d'lﬂ‘-iﬂl Tickal{s)/ ldontify one of the following:
ik Pasn{on)
Goromaninl Role ] . Othar |:| incoma []
Jordan, Sheila i chasking “Coamanial Rela® or “Other* dageribe balow:
4 To promote attendance at a(n)... event held at a County facility in
order lo maximize potential County revenua... )
Curamonial Role D Othae D Incame D
2 I ehasking "Carmmeninl Rote™ oF “Otfver” dasoniie belo;
Name of Qutslda Organization '?:"l::m;’ Doscribe the publie purpose made pursuant to the agency's policy
. {include addross and doscrlption) P:iltil:l

4, Verification

. _ _ and 18942, | have varfiad that the distribution set forth above, |% In necordanea with the requirements,

Steven Jon

as Central District Direclor 07.02.2015

Prinf Mams

Comment;

Tifit {Manth, Day, Yaar)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Liale Stamp

Form . 802

Divigion, Department, or Raglon (If Applicabla)

Board of Supervisors

Fer Qlficinl Usa Only

Designated Agency Contact (Mame, Title)

Steven Jonas

Area Codo/Phone Numbeor
(510) 272-6693

E-mail
sleven jones@dacgov.org

I:] Amendment Musi provide explanaiion n Pard 3.)

Dato of Original Filing:

{Month, Day, Yoar)

. Function or Event Information

Doas the agency have a lickel policy? Yas Mo []

5
Event Description IKMEL Summer Jam 2015

Faca Value of Each Ticket/Pass § $188

06 13 15

f /

Provide Hife/Exsplanation

Yes [ MolH
No [ Yes[®

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

Was licket distribulion made al the beheast
ol agency official?

Dale(s)

Gaolden Slale Warriors
Maing of Soirae

If no:

Alameda County Supervisor Wilma Chan
Officials Newnw {Lasi, Firsi)

If yes;

3. Recipients
& Use Soction A lo [dentily the agency™s dopartment or unil, = Use Section I to idantily an Individual, = Use Section C le identily an aulside organization,
Muirls i
A. Mams of Agency, Depariment or Unit ki By Doscribe the publlo purpose made pursuant (o the agency's polic
genay, Uep Tiekat{a)! P purp p policy
Pasafou)
Humbar of
B. N“m""ﬂrl:'ﬂzwm'" Tiokat{s)i identily one of the following:
o Pass{ns)
Caramanial Rala D . ﬂjhl}f D Incomi D
Hossain, Lamisa ¥ eheking “Cavamonial ot ® or “Ctfer” dasasbi bl
2 e
To promole allendance at an event held at a County facility in
order lo maximize potential County revenue from sales,
Ceramoninl Rola [ other [] income ]
i ahaking "Carsmonial Rila™or Othar dascibe hilow:
2
Mame of Outslde Organization Humbaor of :
C. {inalude addreas and descHption) ‘ﬂ:l:::i:};l Daesarlbe the publle purpose made pursuant to the agoncy's policy

4. Varification

Staeven Jones

_- 1 ard 1A242, | have variffed that the digiribution get forth above, i in aeeordance with tha requiremaonts.

Central District Director 07.02.2015

Print Nafa

Commant;

Title {Manih, Day, Yoar)

FPPC Form B02 (4/12)
FPPC Toll-Froe Helpline: B66/ASK-FPPC (860B/275-TT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Data Slamp

Form 802

Division, Department, or Raglon (if Applicabin)

Board of Supervisors

Far Official Usa Qnly

Designated Agency Contact (Name, {ille)

Staven Jones

D Amendmant (Must provide expianalion frn Pard 3.)

Area Code/Phone Numbaer
(510) 272-6693

E-mall

sleven jones@@acgov.org

Date of Original Filing:

{Month, Doy, Yoar)

2. Function or Event Information
Doas the agancy have a licket policy?

=
Event Description KMEL Summer Jam 2015

Yoa ¥ Mol

5188

Face Value of Each Tickel/Pass $

06 , 13 , 15 i ;

Dala(s)

Pravide Tille/Explansiion

Tickat(s)/Pass{as) provided by agency?

Was lickel distribution made al the behest
of agency official?

Yos [ MolH

Mo [] Yes[¥

Golden Stale Warriors
Maitip of Soisrei

Alameda County Supervisor Wilma Chan
Official's Name {Losi, First)

Il e

If yos:

3. Recipients

& Uno Soectlon A Lo ldantily the agoncy's dopartmant ar unit,

& Uga Soction B to identily an individual,

= Lno Section C la ldentily an aulside arganization,

Huiimls I
A.  Namo of Agency, Department or Unit T?é:,:r.;; Dasaribo the publlo purposs made pursuant to the agency's policy
' Pasa(as)
Numbar of
B. Namae uer;vaidUHl Tiokei{s)! Identily one of the foliowing:
i Pass{os)
Caremonial Hols E'E + Qthar D Incama []
Mou, Catherine i chacking “Carnimonial Roa® o “Othir” desoribe balow:
2 S
To promole allendance al an event held at a County facility in
order to maximize potential Counly revenue from sales,
Coramoninl ol ] ower [ incoma [
i chacking "Cormmonid Role™ ar "Qiter” desciiie bl
2
Numbar of 3
C i.'lrrnl;ﬂnfdc;l:;:lf:ﬂmd::::rﬂa:n] Tickut{s)f Describe the publlc purpose made pursuant to the agency's policy
Pasnfas)

4. Verification

. _ _I‘ and 1842, | have variflod that the digiribution el forth abovo, iain aceordance with the raquirements.

o Staven Jones

Cantral District Director 07.02.2015

Pirid Naina

Comment:

Tiife (Mdardh, Day, Your)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpling: BEGIASK-FPPC (BB0/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publie Document

1. Agency Name
Alameda County

Califarnl

Dale Stamp

Farn B0 &

Division, Department, or Region (if Applicable)

Board of Suparvisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

|:| Amandment (Musl provide exsplanalion in Pard 1)

E-mall
sleven jones@acgov.org

Area Gode/Phone Number
(510) 272-6693

Gate of Orlginal Flllng:

{Mlanih, Dy, Yo

2. Function or Event Information ——
Does the agency have a tickal policy? Yas Mol Face Value of Each Tickel/Pass § $154.35
Evant Description Boxing - Ward vs. Smith Date(s) 06 , 20 , 15 / /

Provide Tille/Explanation
, . . Golden Slate Warrlors
Tickel{s)/Pass{es) provided by agency? If no:
(5) (es) p y agency Yes [ No [ e e
Was ticket distribution made at the behest  No [ Yes [ it yes; Alameda County Supervisor Wilma L.han
of agency official? Official's Nama (Last, Firai)

3. Recipients

& Use Sectlon A to ldentily the agency's department or unit. = Use Sectlon D to ldentily an individual, = Use Sectlon G Lo ldentily an oulalde organization.
bar of
A. Nama of Agoney, Dopartmant or Unit I-';:;:,r{,; Dasarlbo the publle purposs made pursuant e the agoney's poliey
Pass{os)
Mumbaor of
B. Namae of Individual Tickutis)i ldentify ano of the follawing:
K, ) Pass{os)
Coromonial Role [] . other [] income [
Mathaws, Gaeorge if chaoking *Coremonial Hole” or "Ottr doseals balov:
4 To promote attendance at an event held at a County facility in
order lo maximize polential County revenue from sales,
Caoramonial Role EI Othar D e D
2 if ohacking “Carmmonial Hole™ or 'Ottr” descnibe k!
Mame of Outslde Organlzation Number of s poil
C. {Inakide sddvass and dascription) 1;::1.::1:::].' Describe the public purpose made purauant to tho agency's policy

4. Verification

. _ ﬂd,i angd 18942, | hava verfiod that the distribution et forth above, (s in sccordance with the requirermania,

Staven Jones

Central District Director 07.02.20156

Pl Nare

Comment:

Titin (Manih, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Frae Helpline: 86GIASK-FPPC (BEG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publie Document

1. Agency Name
Alamada Counly

Data Slamp

Californi:
o 802

Divislon, Dapartment, or Reglon (if Applicable)

Board of Supervisors

Far Oificlal Usa Only

Designated Agency Contact (Name, Hile)

Steven Jones

] Amendmaent (Must provice explanation in Pas 3,)

E-mall

Area Code/Phone Numbar
(510) 272-6693

sleven jones@acgov.orng

Date of Original Filing:

{Manth, Day, Yaar)

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

Event Description Baseball game

Yes [ Mo

Frovide Tile/Explanalion

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

Was lickel distribution made al the behoesl
of agancy official?

Yos [ Mo (X

No[] Yes

Face Value of Each Tickel/Pass $32
Data(s) 6 _, 18 , 15 / /
If no: Oakland A's
Mama of Source
If yes: Chan, Wilma

Officials Mama {Lasl, Firsi)

3. Recipients

s Uso Soction A to identily the agency's deparimant or unit. = Usa Section B to Identily an individual. « Use Section G to identily an oulslde arganization.

A v Wame of Agency, Dopartmont or Unit wﬂmmﬁ' Dascribe tho public purposs made pursuant o the agency's policy
Panafos)
MNumbier of
B ¥ N"“:’J?ﬂr*mm Tiokat(s)/ Identily one of the lollowing:
i Pass(es)
Caremanial Role ]+ othar [ incoma ]
WydIEr. Art I ehicking “Coramonial Mole™ or "Ohe” deaceiise bajow!
2 Ta promote altendance al a{n)... event held al a Counly facility in
order to maximize potential County revenue...
Caramonial Rela [ oiner [ ineoms [
I ahrcliinngg “Crarmmisvbal Robe " oF "D dasoiie bl
2
Name of Outside Organization ST AnE Of. : i
C. Hnahue edman ind desdription) :l:!:::m: Doscribe the public purpese made pursuant o the agency's policy
4. Verification
. H" Creoibetlona 10044 § and TAS42, | have verifled thal the disidbution set forth above, is in accordance with the requirerments,
" Steven Jones Cantral District Director 07.02.2015
Print Mamm Titla (hforith, Day, Vi)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BEGIASICFPPC (B66/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp

C ﬂ;i{:,t:,:: 1ia 8 0 2

Division, Department, or Region (if Applicabla)

Board of Supervisors

Far Official Uga Only

Deslgnated Agency Contact (Name, Tilla)

Vener Bates, Supervisor's Assistant

[] Amandmant (Mist provide axplanafion in Pait 3.)

Area Code/Phone Number | E-mall
025-551-6985 vener.bales@acgov.org

Data of Orlginal Filing:

(Month, Day, Yoar)

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

Alameda Counly Fair

Yos M Mol

Event Descriplion

Frovida TilleWExplanafion
Tickel(s)/Pass{es) provided by agency?  ves[] No[H

Was lickel distribulion made al the behesl
of agancy official?

Mo [ Yes ¢

Face Value of Each Ticket/Pass § 12.00
Date(s) 8 17 4 15 7 , 6 , 15
if no: Alameda County Fair Association

Nama af Soice

Haggerly, Scolt
Official’s Narmo (Last, Firsi)

If yes;

3. Recipienis

& Uso Section A to ldentily the agency's department or unll, = Uss Sectlon I to idontily an individual, = Use Saction G to kentity an outalde organization,

M i
A. Name of Agency, Depariment or Unit TT;:E:(:; Describe the publio purpose made pursuant to the agency's policy
Pasa(en)
HNumber of
B. Name ""I*::I"H"'I Tiokel{s)f ldentify one of the following:
v P Pasn{es)
aramonial Rofe ther ncome
Cindy Olson 2 niote [J =~ other [] ! H
¥ i éhgcking "Cerpmonial Role® or “Olher” describe below,
6 For communily service for the good of the public
Coremonial Role [] oher [ income [
Maryalice Fallings I chocking “Commanial Role® or “Othe” descibe dalow,
4 For communily service for the good of the public
Numbuer of
C. [II:‘L'I'T;'T dg:::?: ﬂrﬂ::::r‘;:::n} Llnk,'tttﬂ;‘ Desoribe the public purpose made pursuant (o the agency’s policy
ann(on

4. Verification
[}

89441 and 10842, | have verifod thal the disirbulion sof forth above, i in accordance I‘LI.‘I the Hmwz. B 2"15

Vener Bates Supervisor's Assistant
{ tiignature of Ageney Had o Uesignan Print Nama Title CLER hwdi Gl
OF SUPERVISORS
Comment:
FPPC Form B0Z (4112)

FPPG Toll-Free Holpline: BEG/ASK-FPPC (BBG/ZTS-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

802

A Public Document

Agency Name

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 . Number of
B. ame of Individual Ticket(s)/ ldentify one of the following:
{Last, First) Pass(es)
L R Ceremonial Role E] Other [:] Income D
Eyte eyes 8 If checking “Ceremonial Role” or “Other” describe below:
For community service for the good of the public
M K I Ceremonial Role D Other D Income L:]
ary nope 8 If checking “Ceremonial Role” or “Other” describe below:
For community service for the good of the public
M T Bak Ceremonial Role D Other D Income L:'
aryanne lracy-baker 4 If checking “Ceremonial Role” or “Other” describe below:
For community service for the good of thee public
Enl de M Ceremonial Role D Other D Income D
rlene de Marcus 6 If checking “Ceremonial Role” or “Other” dgscribe below:
For community service for the good of the public
Name of Outside Organization Number of
C . et Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

[

Agency Name Date Siamp California
Alameda County Farm B 0 2

Division, Department, or Region (if Applicable) Fe Xt o Sy

Board of Supervisors
Uesignated Agency Contact (Vame, Title)

Vaner Bates, Supervisor's Assistant

] Amendmaent {Must provide axplanation in Part 3.}
Area CodefPhone Number  [E-mall : r

925-561-6995 vener. bates@acgov.org Date of Original Filing: Wl Dy Vaw
2. Function or Event Information
Does the agency have a ticket policy? Yes[ Nol] Face Value of Each Ticket/Pass $ 12.00
Alameda County Fair 6 , 17 , 16 7 , 65 , 16

Event Descriplion Date(s)

Frovide ife/d-xpfanation

Alameda County Fair Association
Nama of Soiirce

Tickel(s)/Pass({es) provided by agency? Yos[] Nol® If no:

Was lickel distribution made at the behest o [7] Yes [¥] If yes: Haggerly, Scott
of agency official? Qificial's Name {Last, First)
3. Recipients
& Use Sectlon A to ldantily the agency's departimant or unll, = Use Sectlon D to identlly an individual, = Use Sectlon © to identify an outalde organization,
Muiimiby I
A. Name of Agency, Depariment or Unit #::m:::; Describe the public purpose made pursuant (o the agency's policy
Pass{on)
Mumber of
B " Name of Individual Tiokut{sl ldentily one of the following:
f-4n, P Pass{os)
Val Bettencourt Coremonial Role D Oither D Incame D
i ehacking “Coramanial Rale® o “Oiliar dasciba bakow;

8 For communily sarvice for the good of the public

Gilbert Amad Coeremonial Role [j Other D Income D
o mador I chocking “Corsmonial Role® or “Olher” describe bolow,

6 For communily service for the good of the public

C Namo of Outside Organization "!lfﬁai:;{:ﬁi Describe the public purpose made pursuant to the agency's polic
{include address and description) Pasa(os) P P P WSAEY W ey
4. Verification :
[ i st bk bt Er i 9 and TAR42, | have vorifiod thal the distnbuiion sel forth above, is in accordance with the requiremonis.
Vener Bales Supervisor's Assistant 7 [ =28/
r_,i'lﬂ'.'llluﬂ of Agjenay Hoad of Daalgnae Feteil Name Title Mo, Day, Yaan
Comment:
FPPC Form D02 (4/12)

FPPC Toll-Free Haelpline: BE6/ASK-FPPC (BB6/275-7772)



Agency Report of: ' _
Ceremonial Role Events and Ticket/Pass Distributions California 802
Continuation Sheet

Form
A Public Document

Agency Name

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N § Individ Number of
B. ame of Individual Ticket(s)/ Identify one of the following:
(Lasl, First} Pass(es)
. Ceremonial Role D Other m income E}
Mark Bernardin . . . ) .
4 If checking “Ceremonial Role” or “Other” describe below:

For community service for the good of the public

Ceremonial Role D Other D Income D
6 if checking “Ceremonial Role” or “Other” describe below:
For community service for the good of the public

Arturo del Rio

Ceremonial Role I:] Other D Income D

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

4 For community service for the good of the public
Martel G Ceremonial Role D Other D Income D
arne reen 10 If checking “Ceremonial Role” or "Other” describe below:
For community service for the good of the public
C Name of Outside Organization Number of . . .
R N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)

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
For Official Use Only

Division, Department, or Reglon (if Applicable)

Board of Supervisors
Designated Agency Contact (Nama, Title)

Vaner Bates

y v Gndn.’ﬁhnna T E — E Amandment (Must provide explanation in Part 3.)

925-551-6995 vener.bates@acgov.org s on bt atelfec] oo+ v~ vy g
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No [ Face Value of Each Ticke/Pass $ 12.00
Alameda County Fair [§] 17 15 7 5 15

/. / / /

Event Descriplion Data(s)

Provide TilleAE xplanation

Wrig Alameda Counly Fair Assoclation
; Nama of Sowce

Ticket{s)/Pass(es) provided by agency? Yes[] Nol[H

Was ticket distribulion mada al the behest N[ Yes If yos: Haggerty, Scolt
of agency official? Official’s Name (Last, Firs)

3. Recipients

e Uso Sectlon A lo identily the ageney's deparimant or unll, « Uss Saclion B to Identlly an Individusl. s Use Secilon © to [dentify an outslde organizatlon.

A. Mumbar of

Hame of Agency, Depariman or Unit Tickot(s)/ Daacribe the public purposs made purauant lo the agency's palicy
Pase{es)
Mumbar of
B. MBS D AmcRiclm Ticket(s)/ identify one of the following:
i Pas(os)
Ceremonial Rala [] oter [ income []
Theima Cabrera i chaeking “Ceremanisl Role™ or "Ofher” descnibe bolow:
8 For communily service for the good of the public
R Carmmonial Rela [ other [] income ]
&l Luna ¥ chegking *Caremonial Role™ or “Othar” dosciibe below:
20 For community service for the good of the public
Muimbar of
Hame of Dutside Organization p
C dnchice atkimes and descripticns E:::{t:]; Doscribe the public purpese made pursuant to iho agancy's policy

4. Verification ’
i ' 1 18944, 1 el 18242, | havve verifiad thal tha distnbiution sel forth abave, 18 in accordanca with the requiremasnts.
: Vener Bates Supervisor's Assistant 1287 &
* Blgnature of Agenoy Head or Daslgnae ' Prini Mo Tl {Monih, Doy, Yoar)
Comment;

FPPC Form BOZ2 (4/12)
FPPEC Toll-Free Helpline: BG6/ASK-FPPC (B66/276-T772)



Agency Report of: N—
Ceremonial Role Events and Ticket/Pass Distributions California 802
Continuation Sheet

Form
A Public Document

Agency Name

3. Recipienis

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 Narme 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, Firsi} Pass(es)
Maril G d Ceremonial Role [:] Other D Income [:l
arilyn Lreenwoo 8 If checking “Ceremonial Role” or “Other” describe below:

For community service for the good of the public

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

Thomas McCarthy

10 For community service for the good of the public
Nick Nardolil Ceremonial Role D Other D income D
Ic ardotitio 8 If checking "Ceremonial Role” or “Other” describe below:
For community service for the good of the public
Gloria Ol Ceremonial Role D Other D Income [:]
oria son 10 If checking ‘Ceremonial Role” or “Other” describe below:
For community service for the good of the public
. i Number of
C. R Name of Outside Organlzzlat:cfn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Californi
e 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Vener Bates, Supervisor's Assistant

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

E-mail
vener.bates@acgov.org

Area Code/Phone Number
925-551-6995

Date of Original Filing:

(Month, Day, Year)

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

Yes 1 Nol]

Event Description Alameda County Fair

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 12.00
Date(s) 6 / 17 /. 15 ! / 5 / 15
If no: Alameda County Fair Association

Name of Source

Haggerty, Scoit

Vener Bates

: No [] Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to Identify an individual. e Use Section C to identify an outside organization.
. 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)
Public Works To promote aftendance at a County sponsored event or event held at a
44 County facility to maximize potential County revenue.
General Services Agency To promote attendance at a County sponsored event or event held at a
50 County facility to maximize potential County revenue
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
If checking *Ceremonial Role” or “Other” describe below:
R o Number of
C X Name of Outside Organlza‘mgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I he 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant

ﬁ;‘%?ure'of Agency Fead 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 California 802

Continuation Sheet

Form
A Public Document

Agency Name

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)
Alameda County Sheriff's Office To promote attendance at a County sponsored event or event held at a
20 County facility to maximize potential County revenue
Department of Child Support Services To promote attendance at a County sponsored event or event held at a
12 County facility to maximize potential County revenue
Community Development Agency To promote attendance at a County sponsored event or event held ata
6 County facility to maximize potential County revenue
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Lasf, First) Pass(es)
Ceremonial Role D Other E] Income E]
If checking “Ceremanial Role” or "Other” describe below:
Ceremonial Role D Other D Income [:l
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income L:]
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 o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .

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



Agency Repnﬁ of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Slamp

0" 802

Divigion, Department, or Reglon (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Gontact (Nama, Tille)

Lee Ann Fergerson, Supervisor's Assistant

[] Amendmant (Must provide explanation i Parf 3.)

Area GodelPhone Number | E-mall
(510) 272-6691 Iaaann.fargaraun@ﬂngnv.arg Date of Orlginal Flling: Nl Ty Vo]
2. Function or Event Information
Does the agency have a ticket policy? Yesd Noll Face Value of Each Ticket/Pass § 12.00
Event Dascription Alameda County Fair Data(s) I T 7 4, 5 , 15
Provide Tille/Explanalion
. Alameda Counly Fair Association
Tick e b If no:
cket{s)/Pass{es) provided by agency? Yes[] Mol® no T
Was ticket distribution made at the behest o [7] Yes If yas; Haggerty, Scott

of agency officlal’?

Official’s Narmo (Lasi, Firsi)

3. Recipients

= Uia Sectlon A to ldentily the ageney's doparimant or unil, s Use Sectlon B Lo identily an Individual, = Use Section © o ldentily an outslde organization,

A. Mame of Agency, Department or Unit '-‘rlf‘;:::(:ﬁi Describe the public purpose made pursuant to the agenaoy's policy
Pass(os)
Auditor Controller 29 To promote attendance at a Counly sponsored event or event
held at a County facility to maximize potential County revenue
Assessor's Office 9 To promote attendance at a County sponsored event or evant
held at a County facility to maximize potential County revenue
Humbaer of
B+ "‘m’!le?ﬂﬂvldtI'I Tioket{s)! Identify one of the following:
: Pase{os)
Coremonial Role D Olher D Income D
If ehecking "Commanial Role" oF “Oihe” desenbe balow,
Coramonial Rola D Olhaer D Income D
If ehaeking “Cansmanial Rola™ or “Other degcniba Dok
Numbar of
C Name of Outside Organization Tickat{n) Describe the public purpose made pursuant to the agency's polloy
{include address and description) Pass(es)

4, V;rlﬂnatlnn

189441 ancd 10942, | fave vorifiod that the distibution sef forth above, is in sccordance with the requirements,

LJ Bigialira am:pnn?anﬂofDWnnu

Comment;

Lee Ann Fergerson Supervisor's Assistant /20705
Piint Mani it {Month, Day, Yedr)
FPPC Form BOZ (4/12)

FPPC Toll-Freo Holpline: BE6/ASK-FPPC (BEG/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

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)
General Services Agency 4 To promote attendance at a County sponsored event or event
held at a County facility to maximize potential County revenue
Health Care Services Agency 6 To promote attendance at a County sponsored event or event
held at a County facility to maximize potential County revenue
Information Technology Department 9 To promote attendance at a County sponsored event or event
held at a County facility io maximize potential County revenue
L Number of
B. Name of Individuat Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role [:] Other [j lncome E]
If checking “Ceremonial Role” or “Olher” describe below:
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role E] Other [:j Income E]
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)

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

y [

Agency Name Dale Stamp California
Alameda County Form 8 02
Division, Department, or Reglon (if Applicable) Far Official Uso Only

Board of Supervisors
Designated Agency Contact (Name, Tille)

Vener Bates, Supervisor's Assistant

Amandment (Must provide tion in Par 3,
Area Code/Phone Number  |E-mall 0 e el i bgiliihie 3o

925.551-8995 vener bates@acgov. org; Date of Original Filing: Hienih, Day Vour]
2. Function or Event Information
Doaes the agency have a ticket policy? Yes[® Nol] Face Value of Each Ticket/Pass § 129
Alameda County Fair 6 17 15 7 -] 15

/ f / /

Event Dascriplion Data(s)

Frovide Title/Explanalion
If no: Alamada County Fair Association

Tickel(s)/Pass{as) provided by agancy? Yes[] No

Mame of Soics
Was tickel distribution made at the behest  No [ Yes 9 If yas; Hiaggerty, Scolt
af agancy official ? Oificial's Name (Laal, Firsi)
3. Reciplenis
# Use Section A fo lduntify the agenoy's depariment or unlt. « Use Sactlon B to ldentily an Individual, « Use Sacllon © te ldeniliy an oulalde organizailon,
Mumber of
A.  Name of Agency, Depariment or Unit okatial Describe the public purpose made pursuant to the agency's policy
Tickot{n)/
Pasnos)
Mumber of
B. N’m'r?:"lgﬂ!,ﬂd“' Ticket{s)/ Identily one of the following:
y Pasafos)
G il Rl I
Bill Yeoman ovamerial Role L] other [ income L]
I ohacking ‘Cansmonial Rola” or “Oihar” dascifbe balm:
5 For communily service for the geod of the public
Caiemonial Rola D Olhar D Income D
Ffﬁﬂ Gotthardl ¥ ehioking "Cansmonisl Rola® or “Oihar” dasorbe bk,
5 For communily service for the good of the public
C Nams of Qutside Organization '#::c:t.(:;‘ Deacribe the public purpose made pursuant to the agency’s polic
{include address and deseriplion) Pasa(os) gency s policy
4. Verification
' S ' o B344.1 and 18942, | hava varified thal the disiibulion set forth above, is in accordance wilh ihe maguirmants,
Vener Bates Supervisor's Assistant 7 (20./15
WW#W -,'_&ln‘brwmﬂ Print Nama Tiiter {Month, Day, Year)

Comment:

FPPC Form B02 (4112)
FPPC Toll-Frao Holpline: BEG/ASK-FPPC (BB8/275-7772)



Agency Report of: i . _—
Ceremonial Role Events and Ticket/Pass Distributions California 802
Continuation Sheet

Form
A Public Document

Agency Name
Alameda Coiunty

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.

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:
{Lasi, First) Pass(es)
' Mark Dunl Ceremonial Role I:] Other l:l Income D
ar uniap 5 If checking “Ceremonial Role" or “Other” describe below:

For community service for the good of the public

Ceremonial Role D Other D income D

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

o For community service for the good of the public
J Frei Ceremonial Role Ij Other D ) Income D
oe Freitas 4 If checking “Ceremonial Role” or “Other” describe below:
For community service for the good of the public
J Davi Ceremonial Role D Other [:] Income [.:]
oe Davis 15 If checking "Ceremonial Role” or “Other” describe below:
For community service for the good of the public
. e Number of
C . Name of Outside Orgamze.atu_)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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
Alameada Counly

California

Late Stamp

form 802

Division, Department, or Region (if Applicabie)

Board of Supervisors

Far Olficial Usa Only

Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number | E-mall L] Amendmant ikt provids expianatin in ot 3
(510) 272-6692 michelle.dianda@acgov.org adis bl dlincbilony e 1 - ¢ s
2. Function or Event Information
Does the agency have a licket policy?  ves[® No[]  Face Value of Each Ticke/Pass § 12,00
Event Descriplion Alameda County Fair Dala(s) 06 , 17 , 15 07 , 05 , 15
Frovide Title/Explanalion
2 ; ; . Alamada Counly Fair Association
T P : ded T If no:
ckel(s)/Pass(es) provided by agency Yes [ No[® no T
Was ticket distribution made at the behest o [] Yes (€] If yas: v 2H8, Richard- Supervisor District 2

of agency official?

Oificial’s Name (Lasi, Firai)

3. Recipients

= Uso Soction A to identily the agency’s depariment or unit,

& Usir Soction B o identily an individial,

= Uso Section C to identily an oulside arganization,

Humbar of
A.  Namo of Agency, Department or Unit Tickets) Deseribo the public purpose made pursuant to the agoncy's policy
Pass{os)
Numbier of
B. RArne o1, U Tickot{s)/ identify one of the fallawing:
' Paasfes)
Ceremonial Ratle []  Oiher income ]
MEHDFG& Maryl W chicking “Coremonial Riole”™ or "Dl descibe balow
To promote allendance at an event held at a Counly facility in
order lo maximize potential revenue from sales,
Coremonial Role [ omer [] incoma ]
if chacking “Casemanial Role™ or “Other” describe bafow
Numbar of
C H;Trd"fﬂﬂﬂ"“::d:ﬁg::;m?:m Tickot{s)/ Describe the public purpose made pursuant to the agancy's policy
Pasafia)
4“#? ——
4.1 and 18942, | have verilied thal the distibulion set forth above, is in accordance with the rquirements.
il
Michelle Dianda Supervisor's Aide 7/2 /.‘. )
I ; ; Print Nama Titte {‘Mfmr. Daylvear)
Comment:

FPPC Form B02 (4/12)
FPPC Toll-Froe Helpline: B66/ASK-FPPC (BGG/27E-7772)



Agency Report of:

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

Alameda Counly
Divislon, Department, or Reglon (If Applicabla)

For Oificial Usa Only

Board of Supearvisars
Deslgnated Agency Contaci (Name, Tiie)

Michelle Dianda
Area Code/lPhone Number | E-mall

r_.l Amendment (Musi provide sxplanaiion in Pae 3.)

(510) 272-6692 michelle.dianda@acgov.org Dot of Origintl NN e
. Function or Event Information
Does the agancy have a licket policy? Yas Mol Face Value of Each Ticket/Pass § 12.00
Event Description Alamada Counly Fair Date(s) 06 , 17 , 16 07 , 05 , 16
Prowicle TilledE xplanalion
Tickel(s)Pass(es) providad by agency? Yes[] Nol[H If no: Alameda County Falr Assnﬁianon
MNama of Source
Was tickel distribution made at the behest  No [] Yes If yes; Yalle, Richard- Supervisor District 2
of agency official? Offictal’s Name (Lasi, Firsi)

. Recipients
& Use Section A to identify the agency's depariment or unlt. = Use Section B to ldentily an individual. = Use Section © to identify an oulside organization.

i
A. HNameof Agunoy, Department or Unit '::-I:;:E:':; Dasorlbe the public purpose made pursuant (o the agency's policy
Pass{os)
Miiribar of
Mame of Individual _
B. sl Pusd) L':::ﬂ;l)’ idantify ane of the following:
Caoremonial Hole r__.,l Db E Income |:|
RiEE, Karen I ahaeking “Ceredaanial Fofe” ar “Cifor dosenbs bolw
3 . g
To promole allendance al an evenl hald al a County facility in
order to maximize potential revenue from sales.
Coremonial Role D Oy Income |:|
Varonasi, Kristina If ehecking “Coromontal Role” or “Othier” describe below
6 ;
To promote atlendance at an avaent hald at a County facility in
order to maximize polential revenue from sales,
Mame of Outslde Organization Number of
c (include nddreas and description) 'ﬂ::::{:.]; Dascribe the public purpose made pursuant to the agency's policy

. Veriffcation [
i 8944, 1 and 18242, | hove verifiod that the distibulion sel forth above, is in accordance wilh the requiremnants.

Michalle Dianda Suparvisor's Aide :
W R g e g Print Mame Titler {Honth, Ly, Yaar)

Includes 3 parking passes at the value of $10 each

Comment:

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



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

Alameda Counly
Divislon, Depariment, or Reglon (f Applicable)

EQrm
For Officlal Uso Only

Board of Supervisors
Daslgnated Agency Contact (Name, Tilla)

Michelle Dianda
Area Gode/Phone Numbar -mall

] Amendment (Must provide explanation in Pari 3.)

(510) 272-6692 michelle. dianda@acgov.org Date of Orlginal Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes Mo [l Face Value of Each Ticket/Pass § 25.00

Oakland A's va, Minnesota Twins 0 (I |- o7 , 19 , 1§

Event Daescriplion Dale(s)
Frovide TillE splanation
Tickel(s)/Pass(es) provided by agency? ves[] MolH If no: Oakland A's
’ Name of Sourco
Was lickel distribution made al the behest  No [ Yes[® (fyma; X008 Richard- Suparvisdr LNStict 2
of agancy official? Official’s Name {Lasl, Firsi)

3. Recipients

* Use Soction A to idontiy the ageney's department or unil. = Use Section B (o identily an individual, = Use Sectlon © to identily an oulside arganization,

Humber of
A Hama of Agency, Departmaent or Unit 1']'3,.';:.;’,- Daacribe the piiblic purpose made pursuant to the agency's policy
Pusa{os)
Humbaer of
B. N'm'!m'";ﬂ:rlmm Tickat{a)/ Identify one of the following:
: Pasafos)
Geremoninl Role [ cner [] income [
W ehecking "Commonal Role” or "Oier dezcribe below:
Caremonial Role [] aiher [ incame ]
i chircking “Coemonisl Rofe” or “Other” descabie biloy.
Mama of Dutside Organizatlon Numbar of
C (include address and descriptian) "r;l:r::mi Dascriba the public purpose made pursiant to the agency's policy
Union City Apostolic Church 4 To reward a non-profit erganization for its contributions to the
33700 Alvarado-Niles Rd, Union Cily communily
Providas services lo low income
rasidents and the homelass

=
4. Verification
88441 and 18942, | have venfied thal the disinbuiion sel forth above, (s in acoordance with the riqwrlmmu

Michelle Dianda Supervisor's Aide _7/ I / K.:)

U Shgmaiive alilpmqy'fﬁ#orﬂawnn 22 Print Maiie Titfer n* Yaur)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alamada Counly

Date Stamp

C .'.I-llltrllrlzl a 8 0 2

For Oificial Usa Only

Division, Department, or Reglon (f Applicable)

Board of Supervisors

Designated Agency Contact (Nama, Tite)

Michelle Dianda

D Amendment [Musf provide explanalion in Pard 3,)

Area Code/Phone Number | E-mall
(510) 272-6692 michelle. diandagacgov.org N — ot T i
2. Function or Event Information
Does the agency have a ticket policy? ves[® Nol[] Face Value of Each Ticket/Pass § 36.75
Event Description 11810 Kitty Friendship Festival Dates) 274 19 , 15 1,18
Frowvicle Tille/E splanation
Tickel(s)/Pass(es) provided by agency? Yes[] MNol[H If no: Golden State Warriors
Mame of Solvce
Was ticket distribution made al the behest g [] Yes [%] If yes: Yalle, Richard- Supervisor District 2

of agency official?

Official’s Namae (Lasl, First)

3. Recipients

+ Use Bootlon A to identily the agency's depariment or unit. = Use Section B o identify an individual, = Use Section © (o identily an outside organization,

A. Hameof Agenoy, Departmant or Unit %:2::{‘;}' Daescribe the public purposs made pursuant to the agency's policy
Passfus)
MNumbor of
Mama of Individual i
B. of iwgh Telatay identify ane of the foliowing:
Ceromonial Role D Othar E Income |:|
Gonza IBZ. Robert If ehigeking “Caranmanial Nole™ o “ONer dascibe balow,
4 G
To promole attendance al an evenlt hald at a Countly facility in
order lo maximize polential revenua from salas
Ceremonial Role D Othar Income |:|
Famaos, Xochill " it chacking “Caremanial Hike” or “Cliar” tascribe bkow
To promote altendance at an event held at a County facility in
order lo maximize potential revenue from sales
Numbor of
C ( I'INchT:I'GT dﬂd::::':lslrg:::;‘l:;?:n] Tickat{a)/ Besorlbe the public purpose made pursuant to the agency's policy
Paasos)
4, Y-l e '/"'_""-_-‘iﬂ‘
1 wnet THO42, [ have venfied thal the distnbution sel forth above, is in accordance with the requiremenis.
Michelle Dianda Suparvisor's Aide 7/ (f/ {6
Frint Nomo Tie i, Da, Yoar)

Comment;

FPPC Form 802 (412)
FPPG Toll-Froo Helpline: B66/ASK-FPPC (BGG/27E-F772)



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

A Public Document

1. Agency Name
Alamada Countly

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Mame, Titie)
Michelle Dianda

Dale Slamp California
Eorm 802

Far Official Use Only

Area Gode/Phone Mumber -ma
{510) 272-6692 michelle diandag@@acgov.org

l:j Amendmont (Must provide explanation in Pat 3.)

Date of Original Filing:

{Manth, Day, Yoor)
2. Function or Event Information
Does the agency have a tickel policy? Yes[® Noll Face Value of Each TickelPass § 36.75
Event Description Hello Kilty Friendship Festival Date(s) a1 g AB 7 , 12 , 15
Provide Tile/Explanalion
Tickel(s)/Pass(es) provided by agency?  Yes[] No [ If no; Bolden Stale Warriors

Marma of Souree

Was lickel distribution made at the behest  No [ Yes If yas: 208, Richarg- Supenvisor Listrict 2

of agency oflicial?

Official’s Name (Last, First)

3. Recipienis

+ Usn Soction A to ideniily the agency's depariment or unil. = Use Section B to identify an individual, = Use Section © to ideniify an outside organization,

A. Hame of Agency, Depariment or Unit h—'ﬁ:"kl::l:;' Describe the public purpose made pursuant to the agency's pollcy
Pass(os)
Humbaor of
B. T Amche R Ticket{s)! identify ene of the following:
o Pass{os)
Ceromonial Role []  Other incoms [
N.l Stl'iﬂ ¥ Mangﬂﬂ 4 i ehecking "Cormmomal Fole” or "Citeer” describe batow:
To promole allendance at an avent held at a County facilily in
order to maximize polential revenue from sales
Ceremonial Role ] Oiher incoma [
Hung, Vivien 4 i chacking ‘Coremanial Hole” ar “Qiher” describe balow
To promote altendance at an event held at a County facllity in
order lo maximize potential revenue rom sales
Humbar of
C. l,'lu:::::i‘:: d?l:‘::?:rﬁrﬂd::::.ﬁ:ﬁ:nl Tickat{s)/ Describe the public purpose made pursuant to the agency's policy
Pasa(os)
4. \fﬂ.l"ﬁﬂﬂ"ﬂﬂl’ "I_‘-.
I !and 10942, | have verfied that the distdbulion set forih above, is in accordance with the requirements.
Michalle Dianda Supervisor's Alde
wﬂmlumwmmmy PR W AR Prifit Naimna Tillar (foeih, . Yoar)
Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B6G/ASK-FPPC (BGG/276-7772)



Agency Report of:

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

Alamada Counly
Division, Department, or Reglon (f Applicable)

For Officlal Uso Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area CodelPhone Number | E-mall

[] Amondment (Must provide explanation in Part 3)

(510) 272-6692 michelle.dianda@acgov.org Oate of Original Fllng: — ey

2. Function or Event Information
Does the agency have a tickel policy? YesB Noll Face Value of Each Tickel/Pass $ it
Event Description <&¥in Hart Comedy Tour Date(s) 27 18 , 15 / j

Provide Titled xplanalion
Golden State Warriors

Tick P ided b 7 If na

ickel{s)}/Passa(es) provided by agency Yes[]l NolH no o

Was licket distribution made at the behestl o[ Yes [® If yas: Y88, Richard- Supanisor Lhalrict 2
of agency official? Official’s Name (Lasi, Firs)

3. Recipients

= Usa Bection A 1o ldentify the ageney's doparfimont or unit, = Use Section B to identify an individual, = Uso Section € to identify an outside organization.

Numbor of
A.  Nama of Agency, Depariment or Unit Ticket{s)f Describe the public purpose made pursuant to the agency’s policy
Pass{on)
Mumbar of
Mame of lndividual ;
B. At indt Tckatin) Identify ane of the following:
_ Ceremonial Role ] other [X] income [
HlldFﬂ'th. Jﬂkﬂﬁ 4 ¥ chocking “Coremonial Role” or “Other” describe below
To promote allendance at an event held at a County facility in
order lo maximize potential revenue from sales,
Ceremoninl Role [] oiher [ incoma [}
4 ¥ chacking “Commoni Roke” of “Othsr” describa baloi
f Mumbar of
C “::'IL':‘ d:T dg:l::l::r::llimd::::rmﬁ’:n) Tickot(s)! Deseribe the public purpose made pursuant to the agency's policy
Pase{os)
M i
4, Varifiratinh ~

« 18942, [ have venfied thal the dialibution et forth above, 18 in accardance with the requirements,

Michelle Dianda Supervisor's Aide

Pririd Nama Tilta

Comment:

FPPC Form BO2 (4/12)
FPPC Toll-Fren Holpline: BE6IASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Dale Slamp

Forn | B0

Division, Department, or Reglon (If Applicabie)

Board of Supervisors

Far Official Usa Only

Designated Agency Contact (Name, Tiio)
Michelle Dianda

Area Code/Phone Number E-mall

(510) 272-6692

michelle dianda@acgov.org

El Amendment (Musi provide axplanation in Part )

Date of Original Filing:

{Monih, Day, Yaar)

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

Event Description Dakland A's vs, Toronlo Blue Jays

Yes B Mo

Frovide Tilfe/E xplanalion

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

Was lickel distribution made at the behest
ol agency official?

Yas [ MNol[H
Mo [l Yes [¥]

Face Value of Each Ticket/Pass $ 25.00
Data(s) o7 , 23 , 15 / /
If no: Qakland A's
Name of Souico
If yes: Valla, Richard- Supervisor District 2

Offictal's Name (Laal, First)

3. Recipients

& Une Section A to ldentily the agency’s depafment or unit.

& Use Sectlon B to identily an individial,

= Usa Section C lo jdontify an oulaide arganization,

Himbor of
A.  Mame of Agency, Department or Unit Tickot{a)/ Describe the public purposs made purauant to the agency's policy
Pass{os)
Number of
Mame of Individual :
B. piabyioe e Idontify one of the following:
Cofemonial Role [:l Oy E] Incama [:l
Mott, Gilbert > I chacking “Ceremonial Role™ of “Dfher” descabs below.
To reward a community volunteer for his service to the public.
Ceremoninl Role |:| Ol D Inconme D
5 ¥ chacking "Cermmanial Role" of “Othes” desciibie below
Mame of Outside Organization Number of
{include address and deacriplion) Eﬂ:ﬂw st gol el coltraiehynls b bl s

4. Vegification| ~—

M, T and 18942, | have verified thal the distibution sef forth above, 18 i accordance with the requiremnents.

Michelle Dianda

Supervisor's Aide 7/ '24 / IfQ

u Sy, g, r—— e

" Comment;

Pt Wi

Titto bfwm. Day, fm

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/2756-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions & Bubille Bastirsant
1. Agency Name Dale Stamp California 2
Alameda Counly Form BO

For Official Use Only

Division, Dapartment, or Reglon (If Apphcabia)

Board of Supervisors
Deslgnated Agency Gontact (Name, Tilio)

Michelle Dianda
Area Code/Phone Number E-mail

D Amandmont (Mus! provicle explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov,org Date.of Original Flng: — ey
. Function or Event Information :
Doas the agancy have a licket policy? Yas Mo [ Face Value of Each Tickel/Pass § o)
Event Description 22kland A's Game Date(s) 07, 23 , 15 07 _, 31 , 15
Provide Titled xplanation
Ticket(s)/Pasa(es) provided by agency? Yes[] Nol[H I na: Oakland A's
Name of Source
Was ticket distribulion made al the behest o [] Yes If yes: .Yalle, Richard- Supervisor District 2
of agency official? Official’s Mo {Lasl, Firai)
. Recipients
& Use Sectlon A to ldentify the agency’s departmant or unlt. & Use Section B to ldentily an Individual, = Use Section © to ldentify an outside organizatlon.
A, Namoof Aqunay, Deparimant or Unit I!rl::;::('.;r Describe the public purpose made pursuant to the agency's policy
Passjos)
Hiimbir of
B. e b dr i vAdnl Tiekat{a)l Idontify ene of the following:
Pasa{os)
Caoremonial Role D Othar IE' Income D
Trujilla, Rub I eheeking “Carimonnial Rola™ oF “Cihar dascribe hokiw.
z To reward a communily volunteer for his service to the public.
Coremonial Role D Othar D Incomie D
MUI'IDI—RHITIDB' Cln"'lyﬂ 2 IF ehoeking “Uaremomial 1ale” or “Ciler” doscribo Bolaw.
To raward a communily voluntaar for har service to the public.
Mame of Outside Organization Number of .
C (Include address and description) "I:::c:{iillj; Describe the public purpose made pursuant to the agency's policy

Viarificatian
DT and 18242 1 have verified thal the distnbution sel forth above, is in accordance with the requirements.
Michalle Dianda Suparvisor's Aide
W SIS O AR PTENIG OF LS RN Find Name Titfer
Comment;

FPPC Form 802 (4/12)
FPPG Toll-Free Holpline; 86G/ASK-FPPC (BB6/275-7772)



" Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Counly

Callfernia
Farm
For Olficial Usa Only

Date Stamp

802

Division, Departinent, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tilla)

Stleven Jones

D Amendmant (Must provide explanation in Par 3,)

E-mail
sleven jonesi@acgov.org

Aroa Code/Phone Numbaor

(510) 272-6693

Datae of Original Filing:

(M"i‘fﬂ. &mmd

. Function or Event Information
Does the agency have a lickel policy? Yes Mo [

Event Description fe8Vin Hart "What Now?!" Tour

Prondicle Tilla/E splanaiion

Tickel{s)/Pass{es) provided by agency? Yes [ NolH

Was lickel distribulion made al the behasl
of agency offlicial?

Mo [l Yes ¥

Face Value of Each Tickel/Pass § $81.45
Date(s) or , 18 , 16 / J
if no: Goldan Stale Warriors

Mame of Soiirca

Alameda Counly Supervisor Wilma Chan

11 s :
Officinl's Nama {Lost, Firat)

3. Recipients
= Lo Section A to ldentily the ageney's departimont or unll. = Use Section B to identily an individual, = Use Soction G to idemtily an outside organization.
A. Name of Agency, Departmaend or Unit '%t:é:l'hr[r.;l Dosaribe the public purpose made pursuant to the agency's policy
Pais{os)
Numbar of
B - Mame of Individual Ticket{s)! Idaniify ene of tho following:
{Lost, Firsl) Pasu{on)
Caromoninl Rola [] ather ] incoma []
ThQITIﬂﬂ, LEE I ghacking “Cemmanial Rols® or Ot doscribm balow.
* To promote attendance at an avent held at a County facilily in
ordar lo maximize polential County revenue from sales,
Coramonial Hols I:I Ot D ineamis []
2 If chcking "Caramoninl Role® or "Ciivae” duscribe bl
C Wams of Qutsids Qrganization ':"ll:;l:tl.'[:ﬂ Describo the public purpose made pursuant to the agency's pollcy
i (Inglude address and description) Pass(os

. Verification

§ e sl sl ssnsbasobaied SR Bacsdations TR0, 1 and 10042, § hove varifled that e aistribolion sel forth above, i in aceordanca with tha requiremaenta.

Steven Jones

Cantral District Director 07.09.20156

Frint Mafrn

mg A a pARE 8 v anr wmaangs e

Commenl:

Tilf {ianth, Day, Yaar)

FPPC Form 802 (4/12)
FPPC Toll-Free Holpling: BEGIASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Forn 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Tille)

Sleven Jones

D Amendmont (Must provide explenation in Part 3.)

Area Code/Phons Number
(510) 272-6693

E-mail
slavan jonas@acgov.org

Date of Orlginal Filing:

{Manih, Day, Year)

Function or Event Information

Does the agency have a licket policy? Yes[® Mol

Event Deacriptice Kevin Harl "What Mow?!" Tour

Face Value of Each Tickel/Pass § $81.43

07 , 18

;15

Frowvide Titlhe/E xpianalion

Date(s)

Goldan State Warrlors

Tickel(a)/Pass{es) provided by agancy? 54 If ne:
’ |: ) (es) p yag Y Yes[] No Name of Sourca
Was ticket distribulion made at the behesl  Ng [] Yes [H] If yes: Alameda County Supervisor Wilma Chan
of agancy official? Official’s Mame {Last, First)
3. Recipients
& Usa Sectlon A Lo identify the agoncy's dopartmont or unit, s Use Soction B 1o identify an individual. = Use Sectlon C lo identily an outside organization.
Mumbor of
A. Name of Agency, Department or Unit -;;R.&,;— Daseribo the publie purpose made pursuant to the agency's policy
Paas{os)
Mumbar af
B. Nama of Individual Tiakot(s)! identify ane of the following:
(L avuf, Firnf} Flll{nll
Carmmonial Role D Other D Income D
HQUESEIH‘ LE'II'I’"S-:'] M ehiacking “Coroontal Rode™ oF "OIer” dasornbie Dolow
2 i :
To promote attendance at an evant hald at a Counly facilily in
order to maximize potential County revenue from sales.
CoromoniniRole (] omer [ income [
i elioeking “Coraimontal Role" oF “Other” deaoiio Bl
2
C Name of Qutalde Organization H'rt;:;(.::(:ﬁ' Daacribo the public purpose made pursuant to the agency's polloy
B {include addross and description) Pass(os)
4. Verification
f e e el et e A e W41 and 1842 | hove vorified that the distrbution sol forth above, is in accordancae wilh the reqiiramants,
Sleven Jones Central District Director 07.09.2015
e g e Frint Naimo Titta iMonth, Day, Your)
Comment:

FPPC Form 802 (412)
FPPC Toll-Fraa Helpline: BBG/ASK-FPPC (BG6/275-7772)



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

Alameda County
Division, Department, or Region {if Appliceble)

A Pubhc Documem

FrOfﬁcml Usa Oniy )

Board of Supervisors
Designaied Agency Contact {Wame, Title)

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

LI Amondment puust provido explanstion in Port 3

. Date of Originayl Elilng:
{610) 272-6691 leeann.fergerson@acgov.org g liing B Yo
2. Function or Event Information
Does the agency have 2 ticket policy? Yes No [’ Face Value of Each 'ﬁcket/F’asg § ?:;i Q0
Event Description &%MM’O Date(s) fo7 % (
. Provide Tille/Explanotion
Ticket(s)/Pass(es) provided by agency? Yeé{ZPNo 0 If no: W MLQ.QTH C.S
Name of Souro
Was ficket distribution made al the behes!  Ng [T, Yes If yes: __/Nameda Counly Supervisor Seott Haggerty, Distric! 1
of agency official? {. Officiol’s Name (Lost, Firsl)
3. Recipients
" e Use Secﬁon Ao ldenilfy the agonay's uapaﬁmem orunil. e Usg Suc"cn B to ldenufy enindividual, e Use Sostlon ¢ to idenmy an outaldo organlzation,
A, - Name of Agcncy, Dcpmmenl or Unrt o ﬁ quéﬁ ('M‘i ) ’ Duacribc thn public pum&a P
! Gy Pasofsay. foo - L
i} Numbekof | i
B, Name nﬁ{,’“d"”d""' F rigkotgeyl [ dontlly ote. ofthe fauowng:
firg . Pudt(és)” .
I (,ch,uu}\ ez To promote attendance at a county sponsored me [
ey \f)vmc A L. event in order to maximize potential county -
YJ W et e ‘1 revenue for concesion and parking sales.
Susan oo .
Geramonlal Role D Other l:] income [
U checkdng *Ceramonial Relo® of "OIbar” tdaseribe bokw: ’
Namo of Outside Orgenization Numbor of . .
C. {include addross ond doseription) E:::;gi))’ Descrlhg the pubtic purpese quc pursuant to'the agency's polley
LRI
5 18944.1 and 78842, 1 have vorified thot ihe disigbution set forth above, s in accordance with the :eqwmmenls
Lee Ann Fergerson Supervisor's Assistant { / /3 /
Print Nome itk {Mbaih, 0,99 Yeat}
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Fres Helpline: B6B/ASK-FPPC {BBBI275-7772)



Agency Report of:

Ceremonia! Ro!e Events and Ticket/Pass Distributions

A i’ubﬁ Eocnment

T Agencg Name

Lea&m Fé%«m ﬂcka# Mmmﬁkw

momdo&mmn;y

[T Avondsmont (etistproidds éxgiapion i Paitay

Area:CugolPhong Nusiber E—m:m L A
S 212~ Mﬂg( QQ&W\’\ M@Sm@a—c@ ‘0{55 pote ﬁnﬂswmngt (i, DY, Yoo
£, Function oy Event rnformatlan . - ‘ % {
Does: ihe agency have & tleket poﬂcy? Yé:f" Nol) Fate Value of Each ‘nmceypags PR
Event Désoription .. g ) e ﬁ:} ( L UL iu_(“ S Qage(s) I , b = _ , ,
Provide Tile/Explanafion G 9 \f\/ v
Tickel(s)/Pass(es) provided by agency? Yes Tl Nold if nos : T e
Was licket distribullon made at the behest o] YesT]  Ifyes; | Hadts EIZ‘T“/ ST

of agensy efficlal?

ol t:lu!'s Name {Last, Fislj

3, Reclplents

.

@ Us6 Buction & o identlfy e ngency's dopnﬂmom orunll, wlso Saoﬂon Bto dontily.on indivldanl, o Use'Baollon G to ientity nnoulside omnmmﬂon

B, Nemoot Agionty, Peprrimant or Unit '%‘,;’?ﬁ?{gﬁ‘ + Deveribe thie publie purposa mads pussitant to'the afjoncy's nolley
. . : Poso{es) . .
. . “Rimver of
E. Name of tndlylduni 1 Tiokalls)l tdondify one of the following:.
{arh s Pago(on)
‘ To promote attendance at a county sponsored o [
/ﬂm S / \ eventin order to maximize potential county
”/;,g zféi ! g\, ggx A f« » revenue for concesion and parking sales,
cefemwal Re's {] -oter [ tocoma [
1 Ebeking "Commantal Relo™ or “Dihar desestoa bty
, - Wanioof Culalle Orgontzation %‘wfigal Deseribe the publls ;;urptmn mado pursunnt io the ayensy's pollsy
Lo {lnctude addrss and daacnpuon} Pnso{oa)) 1 lod :
4’ LW R T AR ) NN
: 3’4" f ond 15942 ] huve voritiod that the distritutlon sol fosth obove, is lrwmdmo with the requlrements.
‘ ‘\—M istrador
LeeAnn F‘EX\‘QWSD!\ Ticke V\MM @ 7//'1,[/3
’ Print Nemo [ poiin; oy Yooy
Gomment: FRPG Forta 802 (4112)

FPPC Toll-Froe Holplino: SGSfASKiFPPG {85812Y56:7772)



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 Appiicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Tiile)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  [E.mail
(510) 272-6691 leeann fergerson@acgov.org - | Dateof Original Filing:

[J Amendmentg (Must provide explanafion in Pari 3.)

{Month, Day, Year}

2, Function or Event Information —
Does the agency have a ticket policy? Yes%@ No [ Face Value of Each Tcket/Pass s j?,g O

Event Description {%/ZMUCLDC:UZJO Dale(s) .2/ F id;

Provide Title/EXplanation

Tickel(s)/Pass(es) provided by agency? YeéJCZDNo [ f no: (/WW/QM M&Q’hﬁ S

Name of Source

Was licket distribution made at the behest  No[7] Yes If yes: Alameda Gounty Supervisor Scatt Haggery, District 1
of agency official? Official's Name (Last, First)

3. Reciplents
» Use Section A to Identify the agency’s dopariment or unit.  « Use Section B {o identify an individual, e Use Section © (o identify an outside organization.
A ‘ o * Number of | . . ' o e
w Name of Agency, Department or Unit “Ticket{z)l Describe the public purpose made pursuantio ihie agency's policy-
Pass(es). P T
i Number of
B. Name’g( Individual Ticket(s)/ Identify one of the following:
8, Firstf
Pass{es) |
Ceremonial Role D Other [:] ) incame D
H checking ‘Caremonial Role* or *Other” duscribe below,
Ceremonial Role D Other [:] Income D
i checking *Cerempniel Role® of *Other” doscribe befow:
N foti Number of
Name of Outside Organizstion : ¢
D be th ! a !
c {include address and description) E::::iz))’ escribe the public purpose made pursuant to the agency's policy
o To Reward a school or nonprofit organization for
st s B
= z‘”’?\i \ cev \“ - 7 Q i?/— its contributions to the community.
Rl ) T 7
2270 yuseo Vadve Tluy
UYL Feemont On quys 30

4, Vlarvifiratinn
8944.1 and 1894 2. | have venfied that the distribution sef forth above, is in accordance with the requirements.

\ Lee Ann Fergerson Supervisor's Assistant 72915

Print Kame Tile (Month, Day, Yest)

Comment: EQDDUITLCo bnd €quips teeas oy providing no-Cost easy b use
FPPC Form 802 (412)

l
O o\5 va\if}\ (\'}UOW\ €50 \(\6&{3 Them Q—L m o FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
ding Cpdeec *?\"S”




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Form

California 80 2

Division, Department, or Region (I Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

71 Amendment (Mus! provide explanation in Parl 3.)

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

Date of Original Filing:

{Month, Day, Year)

Function or Event Information
Does the agency have a ticket policy? YesY(?ﬁ No [
Provide Tille/S<planation

ol ()
Yeigo No []

Event Description

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

Was ticket distribulion made af the behest
of agency official?

No [ Yes(EQ

200

Face Value of Each Ticket/Pass $
§,,

2
Date(s) _ﬁ;_/mb_./ ;

If no: » MQM Mﬂﬂhﬁg

Name of Source

Alameda Counly Supenvisor Scott Haggerty, District 1
Official’s Name (Last, First)

If yes:

3. Recipients
o Use Section A to identify the agency's department or unit.  « Use Section B to identify an individual.  « Use Section G o identify an outside organization.
‘ Numbdr of L . A e
A, Name of Agency, Department or Unil Ticket(s)! Describe the public purpose made pursuant to the agency's poilcy
, Pass(es); [ b

ST 7.

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

N f Individual Humber of
B. ame of individua Tickot(s) identify one of the following:
fLast, Fisty
Pass(os)
Ceremonial Rote L__] Other D Incame D
#f checking *Ceremonial Role” or 'Othes describe below:
Ceremonial Role D Other D Intome D
If checking *Ceremanial Role” or “Other” descrbe below:
R : Number of
C _Name of Dutside Organization Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

1 18944.1 and 18942 | have verified that the distibulion sel forth abeve, fs in accordance with the requtremen!s

Lee Ann Fergerson

Supervisor's Ass:siant 7 A ’X/

Prin! Hame

Title (Mdnth, Day, Yearj

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helipline: 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

<y 802

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact {Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amendmeng {Must provide explanation in Pert 3.)

Area Codel/Phone Number  [E-mall

(510) 272-6691 leeann.fergerson@acgov-org \ Date of Original Filing:

2. Function or Event Information

Does the agency have a ficket policy? Yes?j No [

‘/ >
Event Description 4 “’%bﬂj«@

(Month, Day, Year)
T, o
DA O

Face \/alue of Each TICREUPEISS $ il

"«

Date(s)m.‘_,amJ 2| 1o > /

Provide Title/Explanation

Tickel(s)/Pass(es) provided by agency? YQWNO 0

of agency official?

If no: (’K /O/Mu,bvé? M&ﬂ:ﬁcg

Natre of Source

Official's Name (Las, First)

Was ticket distribution made at the behest o [ YGSFQ If yes: Alameda County Supervisor Scott Haggerty, Distict 1

3. Recipients
s Use Section A to identify the agency's department or unit. = Use Section B to ldentlfy an individual, e Use Saction G (o identify an cutside organization.
’ Numbér of Y, ! : Vol SRS

A. Name of Agency, Depariment or Unit Tigket{s)/ Describe the public purpose made pursuantio the agency's policy

Pass(es). S L
) Number of .
B. Name of individual Ticket{s) Identity one of the following;
fLndd, Firel}

Pass{os)

>{m ol Cabl k2 Do

To promote attendance at a county sponsored e 7]
event in order to maximize potential county
revenue for concesion and parking sales.

Ceremonial Role D Other D » income D
Il checking *Ceremonial Role” or "Olher” testribe below:

izati Number of
Name of Outside Organization D be th blic purpo de ,
C {include address and description) E:::(téss))/ escribe the public purpose made pursuant to the agency’s polley

4. Verification

44.1 and 168942, | have venfied that the distibution sel forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant

=) 231

Frint Name

Titie {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 Siamp

_ California 80 2 '

Form
For Official Use Only

Division, Department, or Region (i Applicable}

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[T Amendment {Must provide explanalion in Parl 3.)

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

Date of Original Fiting:

(Moath, Day, Yesr]

2. Function or Event Information
es% No [

Event Description

Does the agency have a ticke! policy?
Sl )
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? YQQFQNO |

Was ticket distribution made at the behest
of agency official?

No [7] Yes(ﬁf)

( U

ku\jg_

Face Value of Each TickeYPass $

Date(s) ,@_LJ%“,J_L\« /
o (ke R g o M&Qﬁiﬂg

Narmie of Source

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

If yes:

3. Recipients
o Use Section A fo identify the agency's department of unit.  « Use Section B to identliy an individual, e Use Section C to identify an outside organization.
' ' ‘Numaber.of - I
AL Name of Agency, Department or Unit Ticket(ﬁ)l Describe the public purpose made pursuantto the agency's policy
Passfes). ol T
. HNurmber of
=3 Name Z{‘l;\g:}vidual Ticket{s) tdentify one of the following:
(Lost, Fs Pass{es) :
Ceremonial Role D Other D fncome D
# chetking “Ceremonial Role” or ‘Other” describe belove: :
;),\/ L0 L/ M Q} To promote attendance at a county sponsored « [
i ¢ AL . . .
" - 7 event in order to maximize potential county
e revenue for concesion and parking sales.
C Wame of Oulside Organization ﬁ;’ﬂﬁ&;;}f Describe the public purpose made pursuant to the agency's nolic
: (include address and description) Pas‘s(es) genay's policy

4. Verification

44.1 and 16942, 1 have verified thal the dislibution set forth above, is in accordance wilh the requirements.

Lee Ann Fergerson

s

Supervisor's Assistant

Prnt Mame

Tile (Month, Day. Year)

Comment:

FPPC Form 802 (4712}
FPPC Toli-Free Helpline: 866/ASK:FPPC (866/275- -7772)



Agency Report of:

Ceremonia| Role Events and Ticket/Pass Distributions

A Public Dotiment

1. Agency Name
Alameda County

Dale Stay,

California 802 '
Form o
For Official Use Only

Division, Department, or Region (Il Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

L} Amendmeny Must provide explanation in Parl 3.}

Area Code/Phone Number  [E.mall
(510) 272-8691

leeann.fergerson@acgov.org

Date of Originay Filing:

{Monith, Day, Year)

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

@’l&% WLLO

Yes%? No [

Face Value of Each Ticket/Pags § % 2" oV
Date(s) Cf K [8

Event Description
Provide Title/Explanation

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

Was licke! distribution made al the behest
of agency official?

Ye:{gpwo [l
No [, Yes(ﬁ:> If yes:

oo L2 de L eian o] Mﬂmﬁd

Name of Source

Alameda Counly Supe rvisor Scott Haggerty, District 1
Official's Name {Last, First)

3. Recipients
« Use Section Ato Identify the agency's depariment or unlt.  « Uge Section B to identify sn individual, « Use Sectlon ¢ to identify an outxide orgamuhun
) ) ’ Numbsgi-of - e BRI :
A. Name of Agency, Department or Unit T{cket(s)l Deseribe the pubhc PLTPOSE made o 'rsunnt to 1he a' ncys po"cy
. Pass(ea) TE S . L
Number of : C
8. Name 3!'l2q£)vidual Ticket{s)f Identify one of the fotlbwing:
fLnel; Fies Pass(es)
To promote attendance at a county sponsored event in order ome []
to maximize potential county revenue for concession and '
parking sales,
Cerernonial Role D Othet D {ncome D
# ehecking *Ceremonial Role” or “Othar” describe below:
C Name of Outside Organization 'f‘fl’c'"k:fé;' Describe the public purpose made pursiant to the agency’s polic
{include address and description) Pass(es) y’s policy
mw MS Z To Reward a school or nonprofit organization for
s T as ibuti e community.
= GG ,AM.M et | P“'ﬂ‘ﬁ Its contributions to the co y
Yo g u‘& ST G
)

4 LY J. § 2 U § S,

Lee Ann Fergerson

i944.1 and 189421 have venfied that the distrbution sel forth above: is in accordance with the /eqmremen,'

Supervisor's Assistant Z Zé / g

Pnnl Name

Titte {Month, Day, Year)

Comment: y’mvﬁﬂu 2éhe Q‘L"Y\f\ "‘&'{M 3 L’_)C gv\x’)‘J\-\«U ‘\\ C«Uﬁ“ﬁu\\ﬂ £e8g \\\'{/\Quf v um@ @\Jﬁ((fk

\A,}Q\Juvi’/\ {r}u/\d%«,L haad )gu_ﬁ»?,gt(\ C

FPPC Forin 802 (4/12)
o u{”"c Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of;
Ceremonia! Rale Events and Ticket/Pass sttr;bu&ons
1. Agetcy Name |

,Pubiicﬂacu‘,rxiéni

Date Stemp.

For Ot YOy

¢ 3 V V ': : s - .'7' l 2 .
Lee,va Fecacesin, Ticka{w meﬂmior T —— TR
_Avea CodelPhona Number - E-ma!t [f] A'“:m"#m"f {ihis! pravido exgnition I Puit.2)
S0 2148l | leeann quergm@au‘{wog el L ——
2. Function oy Event Informaﬂon o ' O
Does-he agéncy have & fleket policy? Yee T Noll Fate Valus of Each Tlcket/Pass § /52 o

‘Event Déseriplion c.. e Date(s). T AR /
’ /1] te/Explanstior L
Ticket(s)/Pass(es) provided by agency? Ifno: 7/ Ocllond ot @Q&hg q
P Yageneyr  YesC NolJ - , Name of Spuren
Was ticket distdbullon made at the behest o7 Yes[J Ifyes; -t 473(% ElZ‘r"/ 5C0TT
of agency. officlal? Ofﬁcwwamaaa:r, Fil)

'3, Reciplents . s _ __
¢ Usti Seallon & Lo Idenllfie tha agancy cdspﬁﬁmcnl grupll. e Uso Secthn Bioidentify.an idividusl, '« Uso Sustllon &'a tentity uh outside srgmization.
A, Nimoot Ageucy, Uepaﬂmnnior Unlt ﬁﬂ,’?f@f” + Poperibo the public purpose mads pumugnt {oidhn afjoncy's polley
T Pano|os) . o

D § T \ ' To reward a County employee for his or her

exemplary service to the public or to encourage
- staff development

«
s

3

' ) ) - Numborof .
B. Name ‘gg‘ Izldlv.ldmﬂ ‘1 Tickotls)l Idontify ano of the fatlowlnp:.
S Paaa(an} . . . i
cormshatRete 1 omer [ ) “Incoma 1

Uehseking “Geromontal Rola® o6 Qitr” dosedba bokws

 Cetemontal Rt L1~ other [ : Ineoma [
{rehireking “Cormanlel Rele” 66 Olhor deseive belswe

R Namnofcumweomnnlwuon | Numbarol | e fo pu do 1o tho aganay's pol
Co 7 yactudo sddss and doserplion) Tiokeltel Beative the publie purposo mads pursusnt o tho agonoy's polley

4. ‘Verlfigation
"} hin reind BrGRdaret e RRED Railatine 45043 ¢ Kiast 18942, 1 hova votiTeu that the distibution sel forth ohove, is I sxegndnco wilh the requiremants,

Ao Forsergon nd«;«e}rMM:MS'\fo,ﬁf - Lo~ (‘D

Pintheme. (Hsoeth, oy oor)

.

- 3 g .
uomment FEPC Forra 602 (4112]

FEPC TollFroa, Helplia: BSSIASKFPPC (886/2767772)



Agency Report of:

Ceremonia| Role Events and Ticket/Pass Distributions

A Public Dotitnent

1. Agency Name
Alameda County

Datée Sta “rp

For Official Use Only

Division, Depargment, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

[J Amendmery € (Must provide explanation in Parl 3.)

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

leeann.fergerson@acgov.org

Date of Originaj Flling:

(Month, Dsy, Year}

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

&%bw Yes?j No []

Face Value of Each ﬂckeVP§§S $ %,2« FOL)
Date(s) A0 ,05 )

Event Description
Provide Tille/ExXplanation

YeWNo I

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

Was ticket-distribution made af the behest
of agency official?

No D\Ye’sf

If no: f M&AA’&Q% Mﬁﬁ“ﬁﬁg

Narme of Source
Alameda County Sipe rvisor Scoti Haggerly, District 1
Officiel's Nome (Last, First)

if yes;

© Use Section € ¢o Identify an outside organization.

3. Recipients
s Use Sectlon A to identify the agency's department or unll, o Use Section B o identily an Individual.
) ’ ) o ' 1. ‘Nbmiberef ] o Lo
A, Name of Agency, Department or Unil " Tickel{g)!.: Deseribe the public. purpose made p
: : ; " Pass(és)’ . . .

DIST 2

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

staff development
- ‘Number of C
B, Name of Individual " Tieket(a)l telentify one of the follawing: :
fLast; First) Pass{es) . . .
To promiote attendance at a county sponsored event in order ome []
to maximize potential county revenue for concession and ’
parking sales. .
Ceremonial Role D Other D income D
" eheclong "Ceremanial Role” or "Olher” describe bglaw:
K . Numbsr of ;
C. Name of Outside Organization Ticket{s)/ Describe the public purpose made pursuant to'the agency’s policy
{include address and descriptiori) Pass(ec) .

4. Verification

A Hasd rondand smsdarctant mrnea

ee Ann Fergerson

" 4.1 and 18842, 1 have verified that the distibution Set forth above, is in accordance wilh the requirements.

T-10-15

Supervisors Assistant

Prnt Name

THle " (Month, Day, Year)

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



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

Alameda County LIRS
Division, Department, or Region (I Applicabife) For Official USB Onv

Board of Supervisors
Designated Agency Contact (Nams, Titls)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  |E-mail
(510) 272-6691 leeann.fergerson@acgov.org ‘ Date of Origlnal Fillng: ——

2. Function or Event Information _ 40 pv
Does the agency have a ticket policy? Yesl No[l Face Value of Each Tickel/Pasg §

Event Description OQMM S %"};@ ate(s) W? \CI{ 4 < /

Provida Tille/Explanalion +

Tickel(s)/Pass(es) provided by agency?  ve No [ If no; OL&}C&M MQQ}(L@;

Name of Source

Was licket distribution made at the behest  No [ Ye If yes: Aiameda County Supervisor Scolt Haggerly, District1.
of agency official? Official's-Narna {Lasl, First)

7] Amendment (uust provide explanation in Pari 3.)

3. Recipients
o Usa Section A to identlfy the agency’s départmoent or unit. e Use-Section B'to ldentify an Individual.  'Use Section C lo ldentify an outside organlzation,

Ceremaonial Role E] Other, D Income D
M checking ~Catemonial Role” o "Other describe bolow!

Ceremonial Rofe D other [J tncoma D
Irehacking “Caramonial Rolo” or "Qlher desciibg bolow;

s N 5 T
\%¥ To reward a County employee for his
“7L or her exemplary service to the public
Both Deppetments’ will L e
KW Seats wmrbmwﬂ%ﬁ
4. }/e\lficatlon

semms e ems g and 18942, [have verified thal the distibulion sel forth above; IS In accordance yith the requirements.
Lee Ann Fergerson Supervisor's Assislant /] \ <
Puint Nome Titfo- r tManih, Day, Year)

Comment: W 7 ") MMZC/M WYQ(/"\ Gé&i 4%0@ FPPC Form 802 (4/12)
2 000 1D 'Q’()\ JQ}Q 5 m Ww FPBC Toll:Frea Helpline: 866/ASK-FPPC (Zstg/z'/s.gnm

Ca 579



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A pub“c Document
1. Agency Name Date Stamp :

Alameda County
Division, Department, or Region {IfApplicabie)

For Officia Use On!y B

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisar's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org ' Date of Original Flling: ey
2. Function or Event Information Lo S/
Does the agency have a ticket policy? Yes[T Noll Face Value of Each Ticket/Pass $ St —Z

Event Description "“’L@\h’) \(,)‘EGC,@V\L@‘{J\“ Date(s) 7 /. VL / {{ / /

Provide Tille/Gxplanation

Tickel(s)/Pass(es) provided by agency? Yes[ 1 No[l If no
: Alameda County Supervisor
Wias ticket distribution made at the behest  No ] Yes [ If yes: . Scott Haggerty, District 1
of agency official? ~merers Nad (Last, First)
3. Recipients

s Usa Section A ta Identify the agency's departmant or unit, < Uso Section B to tdenlify an Indlvidual: s Use Sectipn.C to Idontify an outside organization,

Yo promote attendance ata county sponsored ome

/}W\-Q;i\ 1}’\(\"\’&2\/\% L& svent in order to maximize potential county

revenue for concesion and parking sales.

Cereronial Role D Other D fncome D

If chacking *Caremonial Rolu™or “Qlhar desciibe below:

4. Viffication. _
, - 1 ond 18942, { have varified thal the distibution sel-forth above, i§ in.accordance viith the requicements,

Lee Ann Fergérson Supervisor's Assistant /]/ [D <D

Prnt Nome Titfe " (Manth, Doy, Yenr)

Comment;

FPPC Form B02 (4112)
FPPC Toll-Free Helpline: B66IASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1 Agency Name ol S(amp 3 ;»‘L‘%,;;ﬁ‘i(iav@%;ﬂl,lnqiul) :b};tmi«é

ol Sl
b ji x.'a"d T

Alameda County
For Ollicial Use: Only

Division, Department, or Region {If Applicable)

Board of Supervisors
Designated Agency Contact (Name,Title)

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

1 Amendment (must provide explanation inPart 3.}

Date of Original Filing:

(510) 272-6691 leeann.fergerson@acgov.org o ATl Do VoR]
2. Function or Event Information 5(_,@ ,) S/
Does the agency have a ticket policy? Yes[1 No[l Face Value of Each Ticket/Pass § £

: hl ) g
Event Description H@Q/L?o .JKT’"%/% g,:"?b'"_ Pﬂ MJ{V Date(s) 1 ‘»O A4S i /
covida Tille/Ey, o1 ] Gé/w

Tickel(s)/Pass(es) provided by agency? Yestd Noll fFno:

Name.of Source

Was ticket distribution made at the behest o [ Ye-s.f@ ' Ifyes:. Alameda Gounty Supervisor .
of agency official? Y Scot’( Haggerty‘ District 1

3. Recipients
« Use Sgction A to ldonhfy ihe agency 's depanmont or un(t o Use Seclion B toldentify-an Individidl, e Use Section C to Idontify, an-gutside organization,
\ t L{_ To promote attendance at a county sponsored ve [
-A e MNACZIKCA event in order to maximize potential county
revenue for concesion and parking sales.
Ceremonial Role: [ Cther [] ) fncome [_]
it ehaciing *Ceremonial Role” or “Olhardesciba below:
Y
B A o msn —— v
have fadet hnd Inderstand FPPC Reoulallens 18844,7-and 18942; [ have verified ihat he dislihution el forth above; is in accordance with-the requirements,
Lee-Ann Fergerson Supervisar's Assistant 7- \O~\§ ,
Print Name. Tilie “{tdonth, Day, Year)
Gomment: —

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



Agency Report of:

Ceremonial Role Events and Trckethass Distributions

.

A Public Document

1. Agency Name
Alameda County

i

) f‘qprf‘ mmrﬂ

Date Stamp

For. Olf'cxal Use Only

Division, Department, or Region {Iif Applicabile)

Board of Supervisors

Designated Agency Gontact (Nanie, Title)

Lee Ann Fergerson, Supervisor's Assistanl

[T Amendment (Must provide explanation in Pai 3.}

Area Code/Phone Number [E-mall
(610) 272-6691

leeann.fergerson@acgov.org

Date of Original Fillng:

(Manth, Doy, Year).

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

Pete by

es[] Noll

C@n cexct

Event Description

Provide Tile/S3ptanation
Ticket{s)/Pass(es) provided by agency? Yes 1 Noll
Was ticket distribution made at the behest  No [ Yes [

of agency official?

Face Value of Each Tickel/Pass § BC? {7 )
Date(s) AR I AN I

If no: @'& /‘k.,)
Narna of Sourcg

Alameda County Superviscr
" Scott Haggerty, District 1

ifyes: .

irst)

3. Recipients

¢ Use Section A to ldonnfy tho agnncy s depanment or unlt

» Uso Section B to ldenlify an individuaki

« Use Bection G o [dontify an outslde organization,

ncome D

To promote attendance at a county sponsored
5")& )N L{‘ event in order to maximize potential county
revenue for concesion and parking sales.
J/\\/\fg\\\o\ C@Pom | esion 2
' ‘CeremoniatRole [ ] Other [] toceme [

i ehacking *Careinanial Role” of "Qlhar’ desaibe belaw:

4, Verification.

i sidien shnat nidtndarciand ERAC Reaulatinne 18944 4 and 18842, | have verfiod thal ihe distribution sef forth above, Is in accordance With the requirements.

Lee Ann Fergerson

Supervisor's Assistant’

48 -5

Nt

Print Naoe

Tiflo

{tfonth, Day: Year)

Comment;

FPPC Form 802 (4M12)
FPPC Tall-Free Helplino: 866/ASKFPPC (866/276-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Documem
1. Agency Name Date Stamp i P

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

For Official Usa Only

Board of Supervisors
Designated Agency Contact (Namae, T:!Ie)

Lee Ann Fergerson, Supervisor's Assistant

, . [] Amendment (Must provide explanalionin Part 3.)
Area Code/Phione Number E-mail

{(510) 272-6691 leeann.fergerson@acgov.oig _ ‘Date of Orlginal Filing: ey
2. Function or Event Information . (.ﬂz o0
Does the dgency have a ticket policy? Yes[T Noll Face Value of Each Ticket/Pass § \ 0.
o
Event Description Ag Suade Date(s) % s /

Provida Tille/Explanation

Tickel{s)/Pass(es) provided by agency? Yes\ﬁ No [ If no: DMMML%L%
Wias ticket distribution made at the behest  No [ Yes [ IWESMAWM 0 LH?\/ %@4\0%@(\\’)}

of agency official? Official’s hiame (Lakt, First)

o

Recipients
» Use Soction'A'to identify the agency's departmant or unit. e Use Soction B to identify an Individuali = Use Section © to idontify an outside organizatton,

ceremonial Rate: (]~ ther [] income [
I checking “Caremanial Role™ o1 “Other” describe boiow;

Ceremonial Role D Other D Income D
If checiing "Ceremonial Rofa” or "Other describe brlow!

:F{}V’Jﬂ{{ C’)"(OM U‘)mc) l% | ‘l;o ﬁew;}a a school or nonp}ofif organiz‘t;tion f(;r

its contributions to the community.
U743 East JYQ\MV\LLQ,
Laermere, CA 4 %s [

4. Vexification. *

1 and 18932.: have verified thal lhe distribution set forth abova, is in accordance with the requirements. -

Lee Ann Fergerson Supervisor's Assistant A-b- 1 5

Print Nome Title (Manthy, Day, Yoor)

ommen: Bl 0o Swsounalole aﬁ\\nm%\wem qmm\nml%}
B %W C., 'QV‘D& *@){ ouN FPPG Toll:Frae Helpline: aseiAsngppch(%elgrg%-(?‘g;g
Lk f) WoatS i weed -






