Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ' f A Public Document

1. Agency Name
Alameda County

‘ Californi
Date Stamp‘ aFlo (:rt;:lla 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

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

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

Date of Original Filing:

(Month, Day, Year)

L

Function or Event Information
Does the agency have a ticket policy? Yes B Nol[

Event Description Baseball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest  No [ Yes
of agency official? i

Face Value of Each Ticket/Pass $ : 25
Date(s) 08 , 03 , 15 08 , 04 , 15
If no;

Name of Source
If yes: Miley, Nate

Official's Name (Last, First)

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

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

A.  Name of Agency, Department or Unit ,’,‘T‘,‘;‘,‘gf(;;’f Describe the public purpose made pursuant to the agency’s policy
: ' o - Pass(es) o B i G :
‘ : o : Number of e ,
B. . Nameotldiiduel .. 1 rickets) ~ Identify one of the following:
e , " Pass{os) . . . o .
Ceremonial Role [] . 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: o
' Nanmie of Outside Organization - Number of e : . S
C. (include address and description) / 1;::::‘(;))/ 7 Describe the puplic purpose magg pulfsruermtltq ‘thbe agepcyf po}icy
United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded
County - 7200 Bancroft Ave, Ste 251. oppoortunities to vulnerable populations in the County such as
y[ the disabled, underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY

4. Verifk:ation

=

romme et 29441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 09/1/15

Print Name
-

Title ' (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
o 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3,)

Anna Gee
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 Nol[]

Baseball Game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest  No [ Yes
of agency official?

‘Face Value of Each Ticket/Pass $ . 25
Date(s) 08 , 05 , 15 08 , 06 , 15
If no:

Name of Source
If yes: Miley, Nate

Official's Name (Last, First)

3. Recipients

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

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

A.  Name of Agency, Department or Unit ,'}‘;;‘.1';{’(‘;;}’  Describe the public purpose made pursuant to the agency’s policy
e o Pass(es) ' S o g o v
: - SRR Number of ; Lo :
B. .. Nameothdvidiel . Ticket(s)/ Identify one of the following:
: o -l Pass(es) S : i
Ceremonial Role I:l ,Other D . : Income El
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Incgme D
If checking “Ceremonial Role" or "Other” describe below: )
| " Name of Outside Organization | Numberof e L L
C. (inclu de address and description) » : 'Il;i::::g))/ Deszcrvibe,the public purpose mage pursuant fo the agency’s policy
United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded
County - 7200 Bancroft Ave, Ste 251. oppoortunities to vulnerable populations in the County such as
« the disabled, underprivileged, seniors and youth in foster care.
SENIOY(PTDVOCACY

4. Verificgtion
< | have regd antunderstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 09/1/15

Print Name
.

Comment:

Title _(Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
Lo 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

EI Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

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

Baseball Game

Event Description
Provide Title/Explanation

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

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

of agency official?

Face Value of Each Ticket/Pass $ 90/25
Date(s) 98 4 07 , 15 08 , 08 , 15
if no:

Nams of Source
If yes: Miley, Nate

Official's Name (Last, First)

3. Recipients

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

A. Name of Agency, Department or Unit '%'3(3?(2%' - Describe the public purpose made phfsuant to the agéncy’s ';ioiicy
: i S Pass(es) S ' ' o
General Services Agency 10 To reward a County employee for their exemplary service to the
public or to encourage staff development
- : Ao s Nuniber of : L . :
B. Mame ofindividual. . ©  Ticket(s)/ Identify one of the following:
: L : . Pass(es) : S ' : . ; ‘
Ceremonial Role D <, Other |:| : Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Incgme D
if checking “Ceremonial Role” or “Other” describe below:
' Name of Qutside Organization: - -1 Number of : » Lo o
C. (incju de address and description) 1;:::&?)/ . Describe thé publig pgrpose mgde: purguant to.the agency (- pplicy
United Seniors of Oakland & Alameda ' 4 To promote health, motivate and provide expanded
County - 7200 Bancroft Ave, Ste 251. oppoortunities to vulnerable populations in the County such as
the disabled, underprivileged, seniors and youth in foster care.
SENIOI{ADVOCACY ‘

4_ Verification

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

Anna Gee

Operations Chief 09/1/15

gt s vy s e o gt Print Name
t4 \: cd NV

GSA received 2 infield and 8 box tickets to 8/8

Comment:

Title (Month, Day, Year)

tt

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 @ ()9

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

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.

: o Number of fiin : s
A. Name of Agency, Department or Unit Tioket(e)l - Describe the public purpose mads pursuant to the agency's policy
, , - - Pass(es) . o » . : A - , o
oo : IS PO Number.of b o .
B. » - Name of Individual Ticket(s)! - Identify one of the following:
x i (Last, First) Pass (es) e, i
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:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” o “Other” describe below: : :
Ceremonial Role D Other D Income I:I
If checking "Ceremonial Role” or “Other” describe below: o
_ Name of Outside Organization Number of . e - L
C. (include address and description) : "g:::&:))l Descrlpe the public purpose made pursqant to the agency’s policy
Hayward Area Recreation and Park 10 To reward a nonprofit organization for their contributions to the

District Foundation-1099 E St, Hayward

community

94541
SUPPORT OF OUTDOOR

RECREATION PROGRAMS FOR
YOUTH

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

__Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-mail
(510) 272-6693 steven.jones@acgov.org

[ Amendment (Must provide explanation in Part 3)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ . : $32
Date(s) 09 , 02 , 15 / /
I no: Oakland A's
Name of Source
llf yes: Chan, Wilma

Official’s Name (Last, Flrst)

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.

X Number of N "
A. Name of Agency, Department or Unit Ticke?(rs;; Describe the public purpose made pursuant to the agency's policy
N ) Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsl) Pass (es) )
Ceremonial Role I:I Other D Income D
Wydler, Diane If checking “Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below: T
2
Name of Outside Organization Number of : . ,
C. (include address and description) Ezlg::éss))l Describe the public purpose made pursuant to the agency’s policy

4, Verification

! have raad and nndarctand ERD Bacnuiatinne 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 09.01.2015

Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Alameda County

A Public Document
 California

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

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

Area Code/Phone Number E-mail

(5610) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

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

Was ticket distribution made at the behest N [ Yes
of agency official?

Face Value of Each Ticket/Pass $ ‘ $32
Date(s) 02 401 , 15 e
If no: Qakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit T‘:cke?(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of \
B. Name of Individual Ticket(s)/ Identify one of the following:
o Pass{es) :
Ceremonial Role D , Other [j Income [:]
Tafoya, Molly If checking “Ceremonial Role” or “Other” describe below:
2 T
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role™ or “Other” describe befow: T
2
i i Number of
C (ir:ch;\Tdeef d%?;if:&rgzgg?gggn) Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es) : i

Verification
! have mond and ndarstand FRPC Ranulatinne 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 09.01.2015
Print Name Titlo (Month, Day, Year)
Comment;

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



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

Form 802

Alameda County
Division, Department, or Region (/f Applicable) For Offictal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
— ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail ‘
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [1 Face Value of Each Ticket/Pass § . 105/25
Event Description Baseball Game Date(s) 08 , 09 , 15 8 , 15 , 15
Provide Title/Explanation

Ticket(s)/P vided by a ? Y If no:

icket(s)/Pass(es) pro y agency Yes[d No[X no TP r—
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate

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

3. Recipients

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

A.  Name of Agency, Department or Unit “h%-?;?(z:(;;’/f' ~ Describe the public purpose made pursuant to the agency’s policy
s g ) Pass(es) s e . L _
o e "1 Numberof | S
_B.; L N‘%"','e(gﬁ},";,g:,v'd%{ﬂ' o Tioketis) e _ Identify one of the following: S
N e - | Passles) - » : , :
Ceremonial Role D . Other @ ) ’ Income D
Aritola, Kathy If checking “Ceremonial Role” ar “Other” describe below:
4 To reward a community volunteer for their service to the public
Ceremonial Role D Other D ) Income E]
If checking “Ceremonial Role” or “Other” describe below:
=" 'Name of Outside Organization Numberof | ; e e
C. (inclide addreas an d description) Eﬁi‘:ﬁ?{n . Dgscripe,the public purpose made pursuant {o the aggncys»pvoliqy
JennyLin Foundation-2381 Grove Way, 4 To reward a nonprofit organization for their contributions to the
Castrp Valley 94546 community ‘
YOUTH SAFETY AND MUSIC
SCHORLARSHIPS
4. Verifjgation .
= 15 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 09/1/15
e e Print Name Title (Month, Day, Year)

kathy received 2 infield tix and 2 box tix
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

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

Baseball Game

YesB No[]

Event Description
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 $ . 90/25
Date(s) 08 419 , 15~ _08 , 21 15
if no:

Name of Source
If yes: Miley, Nate

Official's Name (Last, First)

3. Recipients

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

A. Namie of Agen_cy, Department or Unit . : '%‘&'(2:(2;7 Describe the public purb’ése made buréuant to the ageﬁcy’s policy
‘ ‘ Pass(es) : : i .
o Number of : = :
B. Naia of Individus) Ticket(s)/ Identify one of the following:
: : Pass(es) : - : :
Ceremonial Role D - .Other & Income [:]
Cousin, Dwight If checking “Ceremonial Role" or “Other” describe below:
20 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and .
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
20 concession sales.
, _ Name of Outside Organization ~ Number of T - ,
C' (include address and descrlptioh), ’ » }':,',‘:fﬁ?{ . D‘esgripe: i pu‘bllé pqrggse made pursuantto thefggvency s policy
United Seniors of Oakland & Alameda 5 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, STe 251, to vulnerable populations in the County such as the disabled, .
Oawa\94605 underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY

4, Verifig:dation

I hiva redd and undarstand FPPC Renulafinns 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 09/1/15
o Print Name Title : (Month, Day, Year)
Nl ‘
Cousin receive 2 infield tix and 18 box tix
Comment: :

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

For Offictal se Only 7

Division, Department, or Reglon (If Applicable)

Board of Supervisors

Designated Agency Contéct {Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[73 Amendment (Musi provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
(610) 272-6691 -

leeann.fergerson@acgov.org

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

2, Function or Event Information
Does the agency have a ficket poticy? YesO No[J

A ff
Face Value of Each Ticket/Pass $ 37 l {% b

Event Description iv\%‘ need min K(‘ ©
! Pm»}‘de’ Tite/Explanation

Yes[J No[l
No [ Yes[]

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

Was ticket distribution made at the behest
of agency official?

§ 7 e . S //'p
Date(s) [0 %% 15 /U 5
d e \ :
fno: %: e d L

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

“Name of Source

If yes:

3. Recipients

+ Use Soction A to identily the agency’s department or unit. o Use Section B to identify an indlvidual,

» Use Section C 1o identify an outside orginlzation,

District |

|

staff development

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

Ceremonial Role [1 Other O income [
i checking *Ceremonial Role” or “Other* describs balow: ’
Ceremonial Rale [] Other D tncome [

# checking *Ceremeonial Rots” or “Other” describe befow:

Tickels)' |
Pags{es): |

+oNumbgrof il

ose made pursuant to lheagency

s
R
AR

4. Verification

and 18942, | have verified thal the distibution sel forth above, is In accordance with the requiraments.

Lee Ann Fergerson

9/30)i5”

Supetrvisor's Assistant

Print Name

\'\
S

AN

St

Comment:

Title (Month, Day, Yeor)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Depariment, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Nama,Tif/e)

Lee Ann Fergerson, Supervisor's Assistant

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

leeann.fergerson@acgov.org

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

Date of Original Fillng:
{Maonth, Day, Year)

™

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

Yes[] No(d

el

prryed

Face Value of Each Ticket/Pass $

U SN N SR SR & S T
Event Description ‘\L‘\—f/’“‘»iiw@«’ & %7“{;3 \oe @ b Date(s) } / 2‘(‘[, | =3 ] /
Provide Title/Explanalion N
Ticket(s)/Pass(es) provided b ? v o (A
icket(s)/Pass(es) provided by agency? noillZ 2
P ¥ agency Yes[] No[] "Name of Soures
Was ticket distribution made at the behest  No [ Yes [ If yes; _/YAmeda County Supervisor Scott Haggery, District 1
of agency official? Official's Name (Last, First)
3. Recipients

= Use Section A to identify the agency’s department or unlt,  « Use Section B to identify an Individual,

» Use Section C to dentify an outside organization,

To promote attendance at a cou'nty sponsored -
event in order to maximize potential county
revenue for concesion and parking sales.

22
come D

Geremonial Role - [ other []
If cheoking *Ceremonia! Role" or *Other describe below

Income D

Describe thie:public purpose iﬁa'déjpl rbfga'nt- mthe agency's poliey.

4. \/évrlﬁcation

14.1 and 18942, | have verified thal the distibution sel forth ahovs, s In accordance with the mquimmentr

l.ee Ann Fergerson

T2

Supervisor's Assistant “I

Print Name
Y ( /l {,: /

S

Comment:

Title {Month, Day, Year)

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of: |
Ceremonial Role Events and Ticket/Pass Distributions " APublic Document
1. Agency Name Date Stamp

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

For On” icial Use Only

Board of Supetvisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assisfant
Area Code/Phone Number  {E-mall »
(510) 272-6691 ’ leeann.fergerson@acgov.org Date of Original Filing:
Function or Event Information SN NIRL S
Does the agency have a ticket policy? ~, Yes [ No[d Face Value of Each Ticket/Pass § & < & & )

, » (e
Event Description IWL}% {?/UD\} \[‘hxjé{b U5 Date(s) . g / 2""«*"’)/ - / /

Provide Tille/Explanation

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

(Monih, Day, Year)

L

&

Tl N1
ic ided | tno: DWW
Tickel(s)/Pass(es) provided by agenoy? Yes[] No [] no e
Was ticket distribution made at the behest  No [ Yes [ If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? : Officlal's Name {Last, First)
Recipients

« Use Soctlon A to identlfy the agency’s department or unit. e Use Section B to identily an individual. e Use Sectlon C to identily an outside organization,

To promote attendance at a coimty sponsored some [
event in order to maximize potential county

b{”@;& &\ YA Aoy 1 ‘ 2
B revenue for concesion and parking sales.

{,:“Z?*@\* e

Ceremonial Role D Olher D Income D
W ehacking “Ceremonial Role* or *Qthar’ descibe below; -

‘Pass{es)

A Mawifisatinn
and 18942, | have venﬁed thal the distribulion set forth above, is in accardance with Ihe requirements. L]} / /«f

Lee Ann Fergerson Supervisor's Assistant f 7
Print Nams Title /Month, Da} Yoar)

Comment: i
. 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 Dottment

1. Agency Name » Date Stamp California 802

Alameda County ;‘ :j qum
For Official Use On;y

Division, Department, or Region (f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Tifle)

Lee Ann Fergerson, Supervisor's Assistant
Area CodelPhone Number  [Email :
(610) 272-6691 leeann.fergerson@acgov.org . Date of Original Filing: m

2. Function or Event Informatlon p D (,)
Does the agency have a ticket policy? Yes No [ Face Value of Each Tcket/Pass s i dg;, i _
Event Description Sl Date(s) . a _____/2’ [ 7 /

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yeé:gpNo[] if no: f(( ,O/&@,QM M{/LQQFHQS

Name of Source

L1 Amendment must provide expianation in Part 3,

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

3, Recipients

» Use Section A to identify the agency's dopanmnnt or unﬂ. ¢ Uge Section 81 idtmufy arindividual,.  « Use Section C to |denttfy an outside organlza!mn

=

[ Numberof | Describe the public. purpose made purs nt to th

A. Name of Agency, Departmenl or Unit. - 1 Tigkey

* Pans(es);
: oy Numher of
B. Name !gf’lr;_d“l}wdual | Ticket{s)i ldentify one. of lhe foﬂowmg*
o Pasi(es) | - :
) To reward a commumty volunteer for his or her - ime [
- /(/ . Lo | servicetothe public,
o 1 ,
f Cetemonial Rote [ other [ income DA

W ehgeting *Ceremonial Role” or *Olher” descabs below;

Name of Outside Organization Number of il se mad _ )
(include address and description) 2::::&))/ Describe the public purpose made pursuant to the agency’s policy

A Vorifirotinn
nd 18942, | have verifiet that the distribution-set forth above, Is in accordince with the requirements.

Lee Ann Fergerson Supervisor's Assistant a4 / 1Y / | L‘)

Prnl Name y Tile 70:}"; Day, Year)

Comment:
FPPC Form 802 {4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B68/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supetrvisors

For Offi cml Use 0n|y

Designated Agency Contact (Vame, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

] Amendment. (Must provide explanation in Part 3,

Date of Original Fliing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have & tigket policy? Yes O NeO

(/i( ke G

Provide TtIe/Expla’nahon
Yes[d No[d
No[d Yes[O

Event Description

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

Was ticket distribution made at the behest
of agency official?

- ‘/ o
Face \/alue of Each Tnckethass$ K > (x, \ %=

/ g L7 /‘“) ? 17‘ \‘:?‘?{ gw/ :,‘?;vfszi,/{»{%)

Date(s)

fno:

“Name of Source

Alsmeda County Supervisor Scott Haggerty, District 1

Ifyes:
Official's Name (Last, First)

3. Recipietits
. = Use Section A to identify the agency's department or unit.

+ Use Section B to identify an Individual,

* Use Section € to ldentify an outside organization.

5

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

Income D

Ceremontel Rele [ Other O
1l checking *Ceremoniat Role” or “Other” dsscibs below:
Caremonial Role D Other D Income D

it checking “Ceremonial Rola” of “Other” deseribe below:

‘nckat(s)F

“Number of i o

| Passfes) |00

/ i

4, Vérification

Ehava ,j,,, #Arl rindlarstane EPPCY Raanlatinne 1044 1 and 18942, | have venf ed that the distribution set forth above, is In actordance with the requirements.

Lee Ann Fergerson

/“k

Supervisor's Assistant A~ }U A5

Print Name

S/

Comment

Tifle (Month, Day, Year)

FPPG Form 802 {4/12)
FPRC Toll-Free Helpline: 886/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and TicketfPass Distributions

A Public Dotument

1. Agency Name
Alameda County

DaleStamp

Division, Department, or Roglon (7 Applcable)

Board of Supervisots

For Officlal Uss Only

Deslignated Agency Contact (Naime, 7ile)

Lee Ann Fergerson, Supervisor's Assistant

[T Amondment gust provide explonghion in PI3.)

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

Dato of Orlginal Fiiing;

s ——
{Monlh, Day, Year)

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

s0loptd

No[T]

Yes

Event Description

Face Value of Eaéh"ﬁckEtIPass $

Dale(s) q i?/\(l (S ] '

o)

Provide ﬁl&/&}pianaﬁm

If no ({'\W M&TI*ICS

Ticket(s)/Pass(es) provided by agency? YeéZ?tZDNo 0

Was ticket distribution made at the behest

Nama of Sourco

Alameda-Counly Supervisor Seolt Haggerty, District 1

If yes:

NolJ. Yes (E)Q

of agency official’?

Officlal’s Noma {Last, Firsf)

3. Recipients

" sUse Sacuon A to tdentlfy the sfioncy's dopurimcnt of uniz. v lmc Suciton Btu ldenﬂfy anindividual, « Ugse SocUon c wldanmy an outsldo ornun!zaucn.

9& Nﬁmcomgenc&. mnpartmemorum ;

déscﬂbe tﬁo publtc purp"

,.r

"‘Numbor-of .

B . Nome ! Ly et FTidkattor Idlontily ofie. otha muomg: .
Putis{6s} : S e
To promote attendance at a county sponsored wme [
)QQVQ/ ¢ LL/’L—L( ;/l event in order to maximize potentlal county ‘
revenue for concesion and parking sales,
Ceremoniat Reld [ oiner. [} tneomie [ -

H checking *Coramontol Rolo® or "0lhor” dosctibe ek

Name of Dutside Organixition Rumber of . R
C. {invlude addresy and dasoription) gsg&ggi){ Descr(bg the public purpose mt}de puréunnt to'thy agenny's polley

$

N

4, Verification

Lee Ann Fergerson

1d 18942, 1 have vorified thet ihe dhislibulion set forth above, Istn secordance with ihe reqwmmanfs

Supervisor's Assistant / 2/ !‘3

Print Name

Tile [Manih, Day, Year)

Comment:

FPPC Form 802 {4/12)
FPPG Toll-Freo Helpilne: 865/ASK-FPRC (8661275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1, Agency Name A Dale Stamp

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

A Pubhc Document

FarO{fm! Use Only

Board of Supervisors
Designated Agericy Contact (Name, Title)

Lee Ann Fergersbn, Supervisor's Assistant
Area CodelPhone Number  |E-mal)
(510) 272-6691 leeann.fergerson@acgov.org ~— T e

2. Function or Event.Information \)
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § — 5@2‘; ;__O___..._
Event Description %MM'O Date(s) % ‘:;7 ( J

3 Amendmont. gust provide explonstion in P 3.)

Date of Orlginal Fiiing:

Provide Titk/Explonobion N
ickel(s)/Pass(es) provided by agenoy? ' if no: .CMQM M\Qﬂ:ﬁ@g
Ticket(s) ' ss(es) p y agency YesﬁgQNoD Vot Son
Was ficket distribution made at the behest  No |7, Yes Bf— | yes: __Alameda Counly Supervisor Scott Haggerty, Distic 1
of agency official? {. « Oficlal’s Name (Last, Firsi)

3. Recipients

A1 NamenrAguncy,QoparimcniorUnu ‘ Wé‘}‘m d};‘ ,;'. R
: b x Pﬂ’wfé#)F T

‘ﬂumbernf .t
B. Name of ",},‘fff"‘“‘" - Tiekety | Ieontlly oiie. nuhe iunnwing; .
. ] T eagigsy | . R

To promate e attendance ata county sponsored [ TPT

?7,9(/) K"/ t{&{-ﬁt/ 2. event in order to maximize potentlal county

revenue for concesion and parking sales.

) S

“Coremonial Rele [] Giher [) Inctme D _
U checking *Ceremonisl Rolo” or “Ofher” dosesibe bokm: '
‘ Number.of ) ‘
C amm"g d?,:’:zgdgxg' gggg‘ggggm chn(t(s); , Describe the public purpose made pursunt to'the agensy's policy
Paoj{oo! ' '

4, Verification
1$4.9. and 16942, have vorifigd el Ihe disiibution sel forh above, Is In setordance with thy requlremem
IS

Lee Ann Fergerson A Supervisor's Assistant
Prinl Nome . Tk 7 1Monh, Dag; Yeur)

Comment:
FPPC Form 802{412)

FPPC Toll-Fres Holpline: 866/ASK-FPPC {8661275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cim 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Michelle Dianda

Area Code/Phone Number E-mail
(510) 272-6692 michelle.dianda@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

YesXl No[

Oakland A's vs. Texas Rangers

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest  No[] Yes[X]
of agency official?

Face Value of Each Ticket/Pass $ 25.00
' Date(s) 22 24 ;15 ) /
If no: Qakland A's
Name of Source
Ifyes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients

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

Number of . .
A. Name of Agency, Department or Unit T‘;g:(ez;;), 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 |___l , Other D Income D
If checking “Ceremonial Rofe” or *Other” describe below:
Ceremonial Role |:| Other D Income El
If checking “Ceremonial Role” or *Other” describe below: N
C Name of Outside Organization er_m;(b:r c;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) F;:s:(((ei)) p P p gency's policy
Hayward Demos 2 To reward a non-profit organization for its contribution to the
27287 Patrick Ave. Hayward CA 94544 community.
To encourage people and volunteers to
get out to vote

4, )'(e’ific’atipn' N

Michelle Archuleta

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

Supervisor's Aide 4/ Z""//i)

Print Name

Comment:

Title ! Won{h, Dd'y, Year)

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



Agency Report of:

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

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

For Official Use Only

Board of SUpervisors
Designated Agency Contact (Nams, Title)

Michelle Dianda
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org ‘ Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? YesX Nol[] Face Value of Each Ticket/Pass $ 25.00
Event Description Oakland A's vs. Texas Rangers Date(s) - 09 , 22 , 15 09 , 23 , 15
Provide Title/Explanation

; ; ‘ - . Oakland A's

Ticket(s)/Pass(es) provided by agency? Yes[J No if no;
Name of Source

Was ticket distribution made at the behest  No[] Yes[XI ~  If yes: .Valle, Richard- Supervisor District 2

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

3. Recipients

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

N f
A. Name of Agency, Department or Unit T‘{Q(Zf(’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) X ‘
Ceremonial Role [ . Other O : Income L]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below: T )
C Name of Outside Organization er'mllb:r 0If Describe the public purpose made pursuant to the agency’s polic
* (include address and description) F’I:s:(n(ass)) p purp P gency's policy
Hayward Demos 5 To reward a non-profit organization for its contribution to the
27287 Patrick Ave. Hayward CA 94544 community.
To encourage people and volunteers to
get out to vote

4. Verffication
! Bavk rasd and indarctafid EPPr Rannilatinne 12044, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta Supervisor's Aide 4 Z/ / 5

Print Name Title (. onth, Da{, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: —rmseee
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25.00
Event Description Oakland A's vs. Seattle Mariners Date(s) 09 , 04 , 15 / /
Provide Title/Explanation

i i . Oakland A's

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

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

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘i';‘,’(ef('s;’, Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First) Pass (es) .
Ceremonial Role D , Other ' Income D
Sum, Jason ' If checking “Ceremonial Role” or “Other” describe below:
2 To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Ingome |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization er‘mllb:r oIf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) l;:s:(:')) p : gency’s poilcy

4, Verjfication

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

ements.
Michelle Archuleta Supervisor's Aide éy/;)/ /%

Print Name Title "(Month, D{y, Y‘ear)

Comment:

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



~Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Michelle Dianda

Area Code/Phone Number E-mail

(510) 272-6692

michelle.dianda@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

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

Yes[X] No[l

Oakland A's vs. Seattle Mariners

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No

No[d Yes X

Face Value of Each Ticket/Pass $ 25.00
Date(s) —22 405 ;15 09 , 06 , 15
If no: Qakland A's }

Name of Source
If yes: Valle, Richard- Supervisor District 2

Official's Name (Last, First)

3. Recipients

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

Number of
A, Name of Agency, Department or Unit T‘;;T(ef(’s;’, Describe the public purpose made pursuant to the agency’s policy
: Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) .
" Ceremonial Role ], Other income []
TOI’I’GS, Roseann If checking “Ceremonial Rofe" or “Other’ describe below:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role [:l Other IZI Income D
Riener, Eileen If checking “Ceremonial Role” or “Other” describe below: 7
2 . . .
To reward a community volunteer for her service to the public.
Name of Outside Organization Number of ,
C (include address and description) E::::éz))/ Describe the public purpose made pursuant to the agency’s policy

4, Vgrjﬁcation y

3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requireme

Michelle Archuleta

Supervisor's Aide 472/1%

Comment:

Print Name

Title Ugtontn, Dby, Year)

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



Agendy Report of:

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

Alameda County
Division, Department, or Reglon (Iprpllcable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda
Area CodelPhone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: TR
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ 109.00

Bay Area Latino Festival 09 , 12 , 15 / /

Event Description Date(s)
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[J Yes[® . If yes: . alle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘;g?(ef(;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Y
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (ES) N
. Ceremonial Role D . Other . Income D
Garcia, Susie If checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance at an event held at a County faC|||ty in
order to maximize potential revenue from sales. .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below: o
4
C Name of Outside Organization bfl}'ml‘(bfr o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) F’I:S:(I(ESS)) p P P gency’s poticy

4. Verification /’l;
/hé read and understaid FEEPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirem

en
Michelle Archuleta Supervisor's Aide ?/{ O/[wb

Print Name Title (Njonth, Day, [Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: TRV
2. Function or Event Information ‘ ‘
Does the agency have a ticket policy? Yes® No[] - Face Value of Each Ticket/Pass § 222.00

Oakland Raiders Game 09 , 13 , 15 11 , 15 , 15

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d No If no; Oakland Raiders
Name of Source
Was ticket distribution made at the behest  No [ Yes X Ifyes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Récipients

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

Number of
A. Name of Agency, Department or Unit T‘ijcke:(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
Board of Supervisors- District 2 6 ~To reward County employees for their exemplary service to the
« public.
. Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First) Pass (es) i
Ceremonial Role []. . Other O . Income il
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below: o
C Name of Outside Organization rfrnimlr(b?r olf Describe the public purpose made pursuant to the agency’s polic
{include address and description) P:s:(t(ei)) p purp P gency's policy

4. Ve;riﬂcation : /f

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

ments.
Michelle Archuleta Supervisor's Aide 5/// O// %

Print Name Title /(Month, fay, vear)

Comment: Includes 2 parking passes at the value of $35 each.

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



Agency Report of:

Ceremonlal Role Events and Ticket/Pass Dlstrlbuhons A Public Document

1. Agency Name
Alameda County

D'ate Stamp Ca;i::;:lia 8 0 2

Division, Department, or Reglon (If Applicable)

Board of Supervisors

For Official Use Only

"Designated Agency Contact (Name, Titls)
Michelle Dianda

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

2. Function or Event Information

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

Event Description

Oakland Raiders vs. Baltimore Ravens

222.00

Date(s) 99420 ; 15 . )

Provide Title/Explanation

QOakland Raiders

[ [ ? e If no: :
Ticket(s)/Pass(es) provided by agency Yes[] No no Ty
Was ticket distribution made at the behest o [] Yes [XI If yes: Valle, Richard- Supervisor District 2 K

of agency official?

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘;;‘f(ef('sﬁ ' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Behavioral Health Care Services 5 To reward a County employee for his exemplary service to the
public.
L Number of ‘
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) A
Ceremonial Role D , Other |:| : Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| ’ Inc9me D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization er'mlzb:r oIf Describe the public purpose made pursuant to the agency’s polic
' (include address and description) I'-“:s:(e(;)) p purp p gency's policy

4. _\{g?'ificatipn. N

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

Michelle Archuleta Supervisor's Aide Zi {/O/I§

Print Name

Comment:

Title (Njonth, Da}l Year)

Includes 1 parking pass at the value of $35 each.

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda

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

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

2. Function or Event Information
Does the agency have a ticket policy? YesB No[] =~ Face Value of Each Ticket/Pass $ 222.00
Event Description Oakland Raiders vs. New York Jets Date(s) 11 , 01 , 15 ) .

Provide Title/Explanation

Oakland Raiders

i i ? 7 .
Ticket(s)/Pass(es) provided by agency” Yes[1 No If no: T
Was ticket distribution made at the behest  No[] Yes X If yes: Valle, Richard- Supervisor District 2 K
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit Tliltl:?(ete(;;)l Describe the public purpose made pursuant to the agency'’s policy
Pass{es)
- Number of
B. Name of Individual Ticket(s)! . Identify one of the following:
{Last, First) Pass(es) B
) Ceremonial Role D . Other : Income D
O'Laughli n, Jim If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
§
Ceremonial Role [] ~ Other [] Income [
Kaminski, Barr Yy If checking “Ceremonial Role” or “Other” describe below:
2 . . . ; .
To reward a community volunteer for his service to the public.
C Name of Outside Organization NrL'mII(b?r C;f Describe the public purpose made pursuant to the agenc: /s polic
{include address and description) P':s:(éss)) p P P gency's policy

l |
4. Varfficagion /]

“~n44 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremerts,
Michelle Archuleta Supervisor's Aide g/}%/ lfi}

Print Name . Title il\/fJn(h, Da¥ Year)

Comment: Includes 1 parking pass at the value of $35

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



Agency Report of:

Ceremonial Role Events and TicketI_Pass Distributions A Public Document
1. Agency Name ‘ Date Stamp California
' Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: — ey
. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 148.00
Event Description Ricky Martin Concert Date(s) 09 , 17 , 15 ) /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Wias ticket distribution made at the behest  No [] Yes [X] If yes; .Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

. Recipients

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

N
A. Name of Agency, Department or Unit T‘i';','(‘;te('s;’,f 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) i
‘ ‘ Ceremonial Role [] , Other : income [
Gonzaiez, Daniel If checking “Ceremonial Role” or “Other” describe below: .
4 I
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role E] Other I:I Income D
If checking *Ceremonial Role" or “Other’ describe below: o
4
C Name of Outside Organization erfﬁb:r 0/f Describe the public purpose made pursuant to the agency’s polic
{include address and description) F’I:s:(((ei)) p purp p gency’s policy

. Vgrification /Y

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

Michelle Archuleta Supervisor's Aide / (j/ Lﬁ

Print Name Title Vnfonth, Day, jvear)

Y

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number E-mail

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: — e
. 2. Function or Event Information ‘
Does the agency have a ticket policy? Yes[X No[J Face Value of Each Ticket/Pass $ 25.00
Event Description Oakland A's vs. San Francisco Giants Date(s) 09 , 26 , 15 09 , 26 , 15
Provide Title/Explanation

: ; . Oakland A's

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

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

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

3. Recipients

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

Number of ’
A. Name of Agency, Department or Unit T‘{;‘,‘(ezrs;} 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) )
Geremonial Role [] . Other . Income D
Corbett, Ellen If checking “Ceremonial Role” or “Other” describe below: .
2 . : . .
To reward a community volunteer for her service to the public.
Ceremonial Role [] Other ) Income D
Della Dora, Delmo If checking “Ceremonial Role” or “Other” describe below: T
2 . . . .
To reward a community volunteer for his service to the public.
C Name of Outside Organization b%'t‘"?(b?r o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;:s:(éss)) P purp P gency's policy

4. \éerf}ficatipn_ A

'7944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requiremen7
g

Michelle Archuleta Supervisor's Aide Zﬂdﬁ P,

Print Name , Title (7on{h, Day{Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supetrvisors

For Official Use Oniy

Designated Agency Contact (Name, Title)

Michelle Dianda

E-mail
michelle.dianda@acgov.org

Area Code/Phone Number
(510) 272-6692

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Yes[X No[]

Oakland A's vs. San Francisco Giants
Provide Tille/Explanation

Yes[] Nol[X
No[J Yes X

Event Description

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $' 25.00
Date(s) 0927 _;_15 } ,
If no: Qakland A's

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients

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

N
A. Name of Agency, Department or Unit Tlilg:(gf(rs;),f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) )
Ceremonial Role D ) Other Income D
Sanchez, Melesio If checking “Ceremonial Role” or “Other” describe below:
2 o . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
{f checking “Ceremonial Role” or “Other” describe below: o
2 !
C Name of Outside Organization NTl-'"lbfr oIf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) F’I:s:(g) p purp p gency's policy

4. Verlfication ﬂ[
read and undarstdndiEPPC Reanlatinns 180441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirem,

1 b ts
, 5 o
Michelle Archuleta Supervisor's Aide 4/7/ ZO/ LD
Print Name Title '(fdon th, Day, ﬁ/ear)
Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda
Area Code/Phone Number E-mail

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

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $' 124.75
- iel | i '
Event Description Gabriel Iglesias Date(s) 10 , 08 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit N;?;T(Zf(;;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
’ Pass{es) B
Ceremonial Role I:I . Other . Income I:l '
Garcia, Susie If checking “Ceremonial Role” or “Other” describe below:
2 To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other D income D
Ramirez, RUdy ‘ If checking “Ceremonial Role” or “Other” describe below: T
2 . . \ .
To reward a community volunteer for his service to the public.
Name of Outside Organization Number of . . ,
C (include address and description) E::se(téss)), Describe the public purpose made pursuant to the agency’s policy
4. Verification |

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

Michelle Archuleta Supervisor's Aide (O | / (5

Print Name Title (Afnm D:%/, 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

Ca'!i(i;(:mia 8 02

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda _
Area Code/Phone Number E-mail
(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: —— e

[ Amendment (Must provide explanation in Part 3,)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 96.80

R. Kelly Concert 10 , 02 , 15 / )

Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes; valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlil;?(ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
i Number of
B- . Name of Indmdual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) 5
. Ceremonial Role []. , Other : income []

Jackson, James If checking “Ceremonial Role” or “Other” describe below: :

4 , . . .

To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D

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

C Name of Outside Organization ’ t:_t_m:(b?r olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) F,':s:(éss)) P purp p gency’s policy

. '\genific‘ati‘on. o JZM_

"3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta Supervisor's Aide

Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Michelle Dianda

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

.'y  Area Code/Phone Number _ |E-mail

(510) 272-6692 michelle.dianda@acgov.org

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 222.00
‘ . .. Oakland Raiders vs. D
Event Description enver Broncos Date(s) 0, 1, 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Raiders
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
» 3. Recipients |
’ o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. o Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit e Describe the public purpose made pursuant o the agency’s policy
Ticket(s)/ )
Pass(es)
. Number of
B. Name of Inghwdual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) 3
Ceremonial Role D , Other Income L—_]
Boca, Natalie If checking “Ceremonial Role” or “Other” describe below:
3 T
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
' Ceremonial Role I:I Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below: o
3
‘ N f
' Name of Outside Organization umber o , ' ‘ ,
C. (include address and description) 'g:g:(t((z)l Describe the public purpose made pursuant to the agency’s policy
J .
4, \lodifiratinn 4
8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Michelle Archuleta Supervisor's Aide iO/f /{‘ )
Print Name , Title (szhm, Di’y, Year)
Includes 1 parking pass at the value of $35
Comment: P gp ,$

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp _California 802
Alameda County Form -
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

[0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — s

2. Function or Event Information _ .
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $222 ticket/$35 parking
Event Description Football Game Date(s) 12 , 20 , 15 J /

Provide Title/Explanation
- ; . Oakland Raiders
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Officlal’s Name (Last, First)
3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Ti::(e?(s;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of '
B. Name(z)atllr;lg:)vldual Ticket(s)/ Identify ohe of the following:
' Pass(es) ; :
Ceremonial Role D Other D Income D
Summers, Jim If checking “Ceremonial Role” or “Other” describe below:
3+1pa : T
park 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:
3+1park
(04 Name of Outside Organization Number of : ‘ 2
. i Ticket Describe the public purpose made pursuant to the agency’s polic
{include address and description) p:s:(éss))/ pv purp P gency's policy

. Verification

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

Steven Jones

Central District Director 09.01.2015

TS'fgnalure of A?]’ency Head or Desighes Print Name

Comment:

Title . (Month, Day, Year)

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