.ckets Provided by

: . , TICKETS PROVIDED BY
Agency Report _ A Public Document . AGENCY REPORT

1. Agency Name ' Dale Stamp
COUNTY OF ALAMEDA
Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612 .
Area Code/Phone Number E-mail

(510} 272-3882 crystal. hishida@acgov.org
Agency Contact (nams and fille} Date of Original Filing:

or Cfficiat Use Only

[ Amendment (Must exptain in Part 5.)

{month, day, year

Crystal Hishida Graff, Principal Analyst, County Administrator'§ Office
2. Event For Which Tickets Were Distributed , . . 1/
Date(s) of Event: g .11, 0 Description of Event: As v A 7. J As © Hawsas czr?

_ﬂ/_;__f_aq_ Face Value of T"[cket: $ LI—D O O

Agericy Event  [JYes w_ (Identify source of tickets below.) y
' GAKLAMD A€

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: __.L _ Ticket{s) Provided to Agency: [ Gratuitously Ihéursﬂant to Cantract

3. Agency Official(s} Receiving Ticket(s} (use a continuation sheet for additional names)

Name of Officiai Number State Whether the Distribution is Income to the Official or
(Last, Firs) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

SVUP Gast STEELE N
FAYWARD CHanghn OF CONNECE v

Name of Behesting-Agency Official:

Number of Tickets:

Name of individual or Organization;

Description of Organization:

TUSE] Matv ST, LAUwAM) CA 9ySYyy

‘Number and Street City ] State Zip Code

Address of Organization:

* Purpose for Distribution: . (Deseribe the public purpose for the distribution fo the organization.)

PromeTE  TOUAYA AS Potn oF BCowomic DPRURLOMRST

5. Verification - .
! have determined that the distribution of lickets set forth above is in accordance with the pmvfsions of FPPC Regulation 18944.1.

RYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST 9//2;/??

- Print Name IR T R APt aay year

FPPC Form 802 {Feb/09)
FPPC Toli-Free Helpline: 866/ASK-FPPG {B66/275-3772)

Prometss [puSdalss oppoavvaTrlies Fon rmn:vc&vns/&anmﬁm



Tickets Provided by

; o TICKETS PROVIDED BY
Agency Report A Public Document ) AGENCY REPORT
1. Agency Name Date Stamp California

Form 802

Far Official Use Only

COUNTY OF ALAMEDA
Division, Department, or Region (if applicable)

Street Address

1221 OQAK STREET, #555, OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal . hishida@acgov.org
Agency Contact (name and fitle) Date of Original Filing:

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed

Date(s) of Event: 09 , 14 , 09 Description of Event: Oakland Raiders Game
150.00

] Amendment ¢Must explain in Part 5.)

{month, day, year)

/ / Face Value of Ticket: $

Agency Event [Yes [x] No (Identify source of tickets below.) '

Name of Qutside Source of Ticket(s) Provided to Agency: Oakland Raiders
3

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously — [x] Pursuant to Contract

3. Agency Official{s) Receiving Ticket(s) {use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firsty of Tickets Describe the Public Purpese for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supenvisor Alice Lai-Bitker, District 3

Name of Individual or Organization: Bill Ray Number of Tickets: 3
Description of Organization:
Address of Organization:

Number and Street City Stale Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.)

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

5. Verification
I have delermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Reguiation 18944.1.

i CRYSTAL HISHIDA GRAFF ~ PRINCIPAL ANALYST 5 W‘jﬂ

'SignatureﬁAgencﬂ-ié’ad or Designee Print Name Title fonth, day, year)

Commeht: {Use this space or an atfachment for any additional information inciuding amendment explanation. }

FPPC Form 802 (Feh/08)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




. A 1 ¥ TICKETS PROVIDED BY
Agency Report , A Public Document S ENCY R

{Agency Name Date Stamp
COUNTY OF ALAMEDA
Division, Departmenti, or Region (if applicable)
1221 CAK STREET, #555
Street Address
OAKLAND, CA 94612
Area Code/Phone Number |E-mail

~ (510) 272-3882 crystal hishida@acgov.org
Agency Contact (name and fitls} Date of Original Filing:

Far Officiai Use Only

[J Amendment (Must expiain in Part 5.)

{manth, day, year)

Crystal Hishida Graff, Principat Analyst, County Administrator's Cffice
2. Event For Which Tickets Were Distributed ¢
‘ Date(s) of Event: g 17,64 Description of Event: A LE’S gV r

/ / Face Value of Ticket: $

Agency Event FYes - [h’_(o {Identify source of tickets below.}
i
JAHLA~ AS

Name of Outside Source of Ticket(s) Provided fo Agency:

Number of Tickets Received: _Lé_/_ Ticket(s) Provided to Agency: [ Gratuitausly ersuant to Contract

3. Agency Officiai(s) Receiving Ticket(s). (use a continuation sheet for additional names)

Name of Official Number State Whether the Distributfon is Income to the Official or
{Last, Firsl) of Tickets Describe the Public Purpose for the Distribution

I
1
I
I

4. individual or Organization Receiving Tickef(s) (Provided at the behest of an agency official.)

GAtlL STRRLR

Name of-,lndividuai or Organization: ' A/h' W'A'b K gdd 9?‘5’/‘5‘ Number of Tickets: L

Ruvd pAaxses pea ScElol AcTibirtfs, §/9na7S, ELrcrives

Name of Behesting Agency Official:

Description of Organization:

29375 CrbAra BLYUD.  Almarh €A GYscs

-Number and Streel City : State Zip Code

Address of Organization;

‘Purpose for Distribution: -(Describe the public purpase for the distribution to the organization.}
AEwarl A Sclfesl Fon ConTAlLvTRoas 1o Communtl ¥

5. VYerification _ )
1 have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18844.1.
Sp o, CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST (}9/5%/5/5}
"~ Signatlins of Age cy‘He .".;". Print Name ) ] Titie Aonip! day, year}

Comment&fuse this space or an atachment for any addifional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document . AGENCY REPCRT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

Division, Department, or Reglon (if applicable) For Qfficial Use Only

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

{510) 272-3882 crystal.hishida@acgov.org
. Agency Contact (name and titlo) Date of Original Flling:

] Amendment (Must explain in Part 5.)

{month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed

Date(s) of Event; 10 , 18 , 09 Description of Event: Raider's Game

>
: / / Face Value of Ticket: /SO

Agency Event  [JYes [x] No (ldentify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency: Oakland Raider's

4

Number of Tickets Received: Ticket(s) Provided io Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is.Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Scoft Haggerty

Name of Individual or Organization: Race Track Chaplaincy of America Number of Tickets: 4
Description of Organization: evangelical, interdenominational, Christian organization
Address of Organization; P.C. BOX 91640 LOS ANGELES CA 90009

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Reward NON PROF. for contributions to the community. Sponsoring a golf tourn. in memory of fallen Police Officers

5. Verification
| have defermined that the distrbution of tickets set forth above is in accordance with the provisians of FPPC Regulation 18944.1.

> CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST Sos/5

Signature ongW Heag/gf Designee Print Name Title 7 (montK, day, year)

Comment: {Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




| Tickets Provided by

Agency Report A Public Document T A GENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
: Division, Department, or Region (if applicable) For Official Use Only
1221 OAK STREET, #555

| Street Address
! OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org _
Agency Contact (name and title) Date of Original Filing:

] Amendment {Must explain in Part 5.)

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
| Date(s) of Event: _98 /08 ; 09 pescription of Event, EXPlosion Concert
& -
/ / Face Value of Ticket: § 16 f L 7S

Agency Event Yes No (ldentify source of tickets below.)

Name of Outside Source of Ticket{s} Provided o Agency: Golden State Warriors

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Las, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Nate Miley

Name of Individual or Organization: United Seniors of Oakland‘ & Alameda County Number of Tickets: 4
Descripticn of Qrganization: Senior Advocacy

Address of Organization: NZiObSr :j:z:ﬂ Avenue, Suite 178 ~ Oakland, (CJ:: 94605 : _ __

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

contribution to community

5. Verification

1 have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

./éy///ﬁW CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 09724109

Signature gﬁAgemﬁ Head or Designee Print Name Title {month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document T AGENGY REPORT
rAgency Name Date Stamp CaEiforn_i.a: . 8 0 2
COUNTY OF ALAMEDA . Form
Division, Department, or Region (if applicable} For Official Use Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

510-272-3882 crystal.hishida@acgov.org
Agency Contact (name and litle) Date of Originat Filing:

[] Amendment (Must explain in Part 5.}

(month, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distribuied
Date(s) of Event: 09 , 04 , 09 Description of Event:
J J Face Value of Ticket; $

A's v. Mariners

1,700

Agency Event [ Yes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Oakland A's

24

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Crganization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Officiak: Supervisor Gail Steele

Alameda County Urban Male Health Initiative 24

Name of Individual or Organization; . Number of Tickets:

Description of Organization: collaboration of professional men who are concerned about the heaith of males at high risk

1000 Broadway Oakland, CA 94612
Number and Street City State Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the disiribution to the organizaticn.)

provide opportunities to those who are receiving services from County agencies...from Health Care Services/Pub.Health

5. Verification
I have defermined that the distribution of fickets set forth above is in accordance with the provisions of FPPC Regulfation 18944.1.

M e CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST J?Q}//f/’] v

Signature OWencyﬁéad ar Designee Print Name Tile 7 (month, day, year)

Comment; (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Tickets Provided by ' _ .

Agency Report A Public Document ) - O ENGY REPORT

1. Agency Name Date Stamp california A
County of Alameda S ofT] I A il
Division, Department, or Region (F applicabie) ' For Official Use Only

Street Address

1221 Oak Street, #555, Oakland, CA 94612
Area Code/Phone Number E-mail

] Amendment (Must éxpiain in Part 5.}
{510) 272-3882 crystal. hishida@acgov.org :

Agency Contact {name and fitle) Date of Original Filing:

{month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 28 , 09 Description of Event:

KMEL Block Party
119.00

/ / Face Value of Ticket: $

Agency Event [Yes No {ldentify source of tickets below.}

Name of Outside Source of Ticket(s) Provided to Agency: S0/den State Warriors

4

Numbet of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behast of an agency official.)

Supervisor Alice Lai-Bitker, District 3

Name of Behesting Agency Official:

Name of Individual or Organization: Elton Tiexeira Number of Tickets: 4

Description of Organization:

Address of Organization: ]
Number and Street City State Zip Code

Purpose for Distribution: (Describe the puklic purpase for the distribution to the organization.)

To enhance attendance at an undersold County event in order to maximize potential County revenue

5. Verification

! have delermined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regufation 18944.1.

J#ﬁy%/ Crystal Hishida Graff Principal Analyst X/W’jﬁ

Signature o%éncy Hgad or Designee Print Name Title 7 (montl], day, yéar}

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENGY REPORT
1. Agency Name Date Stamp California 80 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)
1221 QAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

(510} 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must expiain in Part 5.)

{monih, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 29 ; 09 Description of Event:
/ / Face Value of Ticket: $ ’ gD

Football Game

Agency Event  [] Yes No (ldentify source of tickets below.)

Name of Quiside Source of Ticket(s) FProvided to Agency: Oakland Raiders

3

Number of Tickets Received: Ticket({s) Provided to Agency: [ Gratuitously [ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s} (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income fo the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
Darry! Stewart 1 exemplary public service

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official. Nate Miley , &;ﬂ%ﬂ fnd e

Name of Individual or Organization: Number of Tickets: 1
Description of Organization:
Address of Organization:

Number and Street City Slate Zip Code

Purpose for Distribution: (Describe the pubkic purpose for the distribution to the organization.)

5. Verification
! have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

_ LT % CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST 0g/24/09
Signature %ﬁency €ad or Designee

Print Name Title {month, day, year)

Comment: (Use this space or an aftachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




.ckets Provided by
Agency Report _ | A Public Document T SENCY REPORT
1. Agency Name ‘ Date Stamp “Galifornia

COUNTY OF ALAMEDA

Division, Department, or Region (if applicable)
1221 OAK STREET, #555

Street Address

OAKLAND, CA 94612
Area Code/Phone Number {E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and titis) Date of Original Filing:

For Official Use Only

[C] Amendment (Must expiain in Part 5.)

{month, day, year)

Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date{s) of Event: q [0 4, 0 1 Description of Event:
/ /. Face Value of Ticket: $ 4 l )" 00

Al p. JvotAvs

Agency Event [T Yes [b’ﬁo (ldentify source of tickets below.)
OAKLAND AT

Name of Outside Source of Ticket({s} Provided to Agency:

2y 13 PAsHY~® PAcs by
Number of Tlckets Recejved: =2 ¢ Ticket(s) Provided to Agency: [ Gratuitously Ih'f-sursuant fo Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firsl) ~ of Tickets Describe the Public Pumpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official }

SUP. GAL STEELE
TIm ForsYrH

Name of Behesting Agency Official:

[ + 3 Pldakiré

Number of Tickets; —{ . PASSES

Name of individual or Organization:

-

Description of Organization:

[9%6  WINVEATE WaY  HAtward CA 9454

Number and Streel City Stafte Zip Code

Address of Organization:

Purpose for Distribution: {Describe the publiic purpose for the distribution to the orgamzation )

EEVArIIAE A Comh 2ty VoloaTEFA [FOR kTS SEAVaCL. Io puserc

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the pmwsrons of FPPC Regulation 18944.1,

L A CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST S }%’7 ya

Signature o%ncy pfééd or Designee Print Name Tille #{monih, day, year)

Comment; {Use this space or an attachment for any add.rtrona.' information including amendment exp!anatmn )

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document : TICKETS PROVIDED BY
rAgency Name Date Stamp’ A R
| County of Alameda . Fom OVZL
Division, Department, or Region (if appiicable) For Official Use Crly
Street Address

| 1221 Oak Street, #555, Oakland, CA 94612
| Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and fitle) Date of Originai Filing:

] Amendment (Must explain in Part 5.)

{month, day, year}

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed
Date(s) of Event: o8 , 13 , 09 Description of Event:

/ / Face Value of Ticket: $

Qakland Raiders Game
150.00

Agency Event Yes No (ldentify source of tickets below.)
' Oakland Raiders

Name of Outside Source of Tickei(s) Provided to Agency:

3

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuaticn sheet for additionat names)

Name of Official Number State Whether the Distribuiion is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Supervisor Alice Lai-Bitker, District 3

Name of Behesting Agency Official:

Name of Individual or Organization: Henry Rosales Number of Tickets: 3
Description of Organization:

Address of Organization:
. Number and Street City State Zip Code

Purpose for Distribution; {Describe the public purpose for the distribution to the organization.}

To reward a community volunteer for his or her service to the public

5. Verification .
Fhave determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

_&;% %JK#/ Crystal Hishida Graff Principal Analyst f//iw

Signatur?}ﬁyﬁgencf Hefad or Designee Print Name Title {fhonth, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Tolf-Free Helpline: B66/ASK-FPPC {866/275-3772)




Tickets Provided by

Agency Report A Public Document T GENGY REPORT
1. Agency Name Date Stamp California- 80 2
COUNTY OF ALAMEDA - Form: . WV dm.
[ Division, Department, or Region (i7 appiicable) For Officiat Use Only
' 1221 QAK STREET, #555
Street Address

CAKLAND, CA 94612
Area Code/Phone Number E-mail

510-272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.}

(maonth, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 10 , 03 , 09 Description of Event: A's v. Angels
J /. Face Value of Ticket: $

1,700

Agency Event  [JYes No (ldentify source of tickets below.)

Name of Cutside Source of Ticket(s) Provided to Agency: Oakland A's

24

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose far the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Gall Steele

St. Rose Hospital Foundation 24

Number of Tickets:

Name of Individual or Organization:

supports St. Rose Hospital which assists low-income and indigents with health care service

Description of Organization:

27200 Calaroga Avenue Hayward CA 84515-4383
Number and Street City State Zip Code

Address of Organization.

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.}

promote health...to vulnerable populations in the County such as disabled, underprivileged, seniors....

5. Verification
I have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulatiort 18944.1.

LS P A" CRYSTALHISHIDAGRAFF  PRINCIPAL ANALYST ﬁ/ﬂ%/ﬁ

Signature ofr’}i(géncy Hs-,a’d or Designee Print Name Title Atmonth! day, y8ar)

Comment: {Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/(9)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




|
!
|
|

Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if appiicable)
1221 QAK STREET, #555

Street Address

OAKLAND, CA 94612

Area Code/Phone Number |[E-mail

(510} 272-3882 crystal.hishida@acgov.org
Agency Contact {name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

R {month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

. Event For Which Tickets Were Distributed

Raiders Game

$150.00

Date(s) of Event: 08 , 13 , 09 Description of Event:
/ / Face Value of Ticket: $

Agency Event - []Yes [x] No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:
4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitousty  [X] Pursuant to Contract

. Agency Official{s) Receiving Ticket({s} (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is_Inceme to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

. Individual cor Organization Receiving Ticket(s) (Provided at the behest of an agepcy official.)

™

Name of Behesting Agency Official: _wwtigZdttst SLILATE LT RTRA Y
Name of Individual or Organization: Lourdes Pinon Kumber of Tickets:
Description of Organization:

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

To reward a community volunteer for his service to the public

. Verification

I have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

e 2 Y CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST ;/_4’ /é Vi
Signature oiﬁ;éncy Head or Designee Print Name Title (shanth! day, year)

Comment: {Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 {Feb/09}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Tickets Provided by

: TICKETS PROVIDED BY

Agency Report A Public Document AGENCYREPORT

1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form -

For Official Use Only

Division, Department, or Region (if applicable)

1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612

Area Code/Phone Number |E-mail '
: [ Amendment (Must explain in Part 5.)

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (nrame and title) Date of Original Filing:

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
08 , 28 , 09

Description of Event: KMEL Block Party Concert

1 Date(s) of Event: _
I /. 1 Face Value of Ticket: $ H Of 00

Agency Event " Yes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: Golden State Warriors

4

Number of Tickets Received: Ticke!(s) Provided to Agency: [ Gratuitously Pursuant to Contract

3. Agency Official{s} Receiving Ticket(s} (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official; Nate Miley : d?@dé-’i%m

Name of individual or Organization: United Seniors of Oakland & Alameda County Number of Tickets: 4
Description of Organization: Senior Advocacy
Address of Organization: 7200 Bancroft Avenue, Suite 178 ~ Oakland, CA 94605

Number and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.}

contribution to community

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

) M  ef7 .~  CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 08/24/09

Signature of Agengllﬁlead g Designee Print Name Title {manth, day, year)

Comment: (Use this space or an attachment for any additional information inciuding amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772}




H o8 ’ TICKETS PROVIDED BY
A_genc_y Reporﬂ: A Pubfic Document AGENCY REPORT

1. Agency Name Date Stamp
COUNTY OF ALAMEDA

Division, Deparfment, or Region (if applicable) For Official Lise Oniy

|
|
| 1221 OAK STRFET, #555
t.

Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

[1 Amendment (Must explain in Part 5.}

f (510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

. {monih, day, year}
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed . yegs :
‘ A
Date(s) of Event: ? / Al Description of Event: A 5 _ V. 44
/ / Face Value of Ticket $ L_}O el

Agency Event dYes [_‘Z(No {identify source of tickets befow.) ;
0,4 hismd A<

--Name of Cutside Source of Tickel{s) Provided to Agency:
+3 pAsHINVG
_‘2____'7,__ £ Ticket(s) Provided to Agency: I:] Gratuitously Ija’gursuant to Contract

Number of Tickets Received:

3. Agency Official(s) Receiving Ticket(s) {use a continuation sheet for addifional names)

Name of Official Number State Whether the Distribution is Income o the Official or
- {Last, First) : of Tickeis Describe the Public Purpose for the Disfribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

AL STRELR

Name of Behesting Agency Official:

. _ RRaEAYISe AN PArk [ove
&ﬂl’dnﬁ- HA tivind AsEA Number of Tickets: _” +3 A hané

Name of Individual or Grganization:

.Descr'iption of Organization: > U(’F I9nrs /L!Aﬂ’b . /1 ~0 Aveh Eats FUN‘O A
10949 E STAERT  Hitward A i

‘Number and Sireet GCity State Zip Cade

Address of Organization:

Purpose for Distribution: -(Describe the public purpose for the distritiution to the organization.)
ARWAMD /Vm'vpm FLT Offant LATden Fon [4S Cowvtnllviioel [0 Commirery.

5. Verification :
| have determined that the distribution of tickets set forth above js in accordance with the provisions of FPPC Regulation 18944.1.

225 0/ / /7‘;4 ~#/CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST P /%57 j

nge;ncy Head or D/gﬂme/i Print Name ) ] Title {mdhth, day, vear)

Com ent: (Use this space or an attachment for any additional informalion including amendment exp.'anarfon )

FPPC Form 802 (Febf09)
FPPC Toli-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Tickets Provided by

; TICKETS PROVIDED

Agency Report A Public Document _ AGENCY REPORT

1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

For Official Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #555
Street Address

QOAKLAND, CA 94612
Area Code/Phone Number [E-mail

(510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

{month, day, year}

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed

Date(s) of Event: 09 , 1 , 08 Description of Event:
09, 3 ;08 Face Value of Ticket: $ &L: .00

Agency Event [1Yes [x] No (Identify source of tickets below.)
Oakland A's

A's Game

Name of Outside Source of Ticket(s) Provided to Agency:
8

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Tickei(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Supervisor Scott Haggerty

Name of Individual or Organization; Comerstone Church Number of Tickets; —°
Description of Organization: ZM4ren
Address of Organization: 348 Canyon Parkway Livermore CA 94551

Number and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.)

To reward a nonprofit organization for its confributions to the community

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

y CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST f////ﬁcﬁ
Signature of Agﬂeﬂr Head/dt Designee Print Name Title Amonth, Qay, yeaf]

Comment: (Use this space or an attachment far any additional information inciuding amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Tiékets Provided by

i TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

Far Official Use Oniy

Division, Department, or Region (if applicable)
1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

Area Code/Phone Number E-mail

| {510) 272-3882 crystal.hishida@acgov.org
%‘ Agency Contact {name and fitle) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
09 , 14 , 09

Football Game

Date(s) of Event: Description of Event:

/ / Face Value of Ticket: $ ! S—D

Agency Event OYes [x] No (Identify source of tickets below.)

Name of Quiside Source of Ticket(s) Provided fo Agency: Oakland Raiders

3

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.}

Name of Behesting Agency Official: Nate Miley , Ji}f%ﬁxww

Name of Individual or Organization: Deputy Sherlff's Activities League Number of Tickets: 3
Description of Organization: Youth Services and Programs
... 6689 Owens Drive, Suite 100 ~ Pleasanton, CA 94588
Address of Organization:
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

Volunteer contribution to the community

B. Verification

! have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

At éé/% o CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 0824109

Signature of Agéncy Hebd or Designee Print Name Title (month, day, year)

Comment: (Use this space or an alfachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Tickets Provided by

H ICKETS PROVIDED BY

Agency Report A Public Document T S oy RErOmT

1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA - Form

For Official Use Only

Division, Department, or Region {if applicable}
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612
Area Code/Phone Number E-mail

510-272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.}

{month, day. year)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 13 , 09 Description of Event:

/ / Face Value of Ticket: $

Raiders v. Cowboys
150

Agency Event O Yes No (ldentify source of tickets below.)

Name cof Outside Source of Tickei({s) Provided to Agency: Oakland Raiders

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official{s} Receiving Ticket(s} (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.}

Name of Behesting Agency Official; SuPervisor Gail Steele

Name of Individual or Organization: Dupsi Brown-Kuria Number of Tickets: 2
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

to reward a community volunteer for her service to the public

5. Verification

! have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

%}%W  CRYSTALHISHIDAGRAFF  PRINCIPAL ANALYST 4 /f/j /57?‘

SignaturepfAgeney Héad or Designee Print Name Title (thonth, ddy, year)®

Comment: (Use this space or an aftachment for any additional information including amendment expianation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




