Tickets Provided by
Agency Report

A Public Document

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Division, Department, or Region (if applicable}

1221 OAK STREET, #555

Street Address
OAKLAND, CA 94612

TICKETS PROVIDED BY
AGENCY REPORT

Form 8 02

For Official Use Only

California

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

Agency Contact (name and titio)

Date of Criginal Filing:

] 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: 10 4 10 , 09 Description of Event: How Sweet the Sgund
/ / Face Value of Ticket: $ 30
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: 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
Carson, Keith 4 To obtain oversight of facilities that have received County

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

Alameda County Supervisor Keith Carson

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

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.}

5. Verification
I have determined that the distribution of tickets set forth abave is in accordance with the provisions of FPPC Regulation 189441,

PRINCIPAL ANALYST ﬂ[@.@/// 5?

Tifle (mbnth, day’yeart /

el R ...;?ﬂ CRYSTAL HISHIDA GRAFF

Print Name

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




Tickets Provided by

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

Fer Official Use Only

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

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

{610) 272-3882 crystal.hishida@acgov.org
Agency Contact (rame and title) Date of Originat Filing:

[C1 Amendment (Must explain in Part 5.)

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 1,09 4 09 Description of Event:
/ / Face Value of Ticket: $ ? 5 ‘ 0o

Basketball Game

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

Name of Outside Source of Tickel(s) Provided to Agency: 20!den State Warriors

4

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

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

Name of Official Number State Whether the Distribution is Ihcome 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 %NQUV e Pradriet 4

Name of individual or Organization: Chinese Christian Schools Number of Tickets: 4
Description of Organization: Academic Faility
Address of Organization: 1801 North Loop Road ~ Alameda, CA 94502

Number and Street City State Zip Code

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

volunteer contribution to community

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST fﬂf:i ;ﬂ ,_é?
Signature of A M Hee%érﬂesignee Print Name Title (mohth, day] yea

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

plaza level seats

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




Tickets Provided by

Agency Report A Public Document y T GENGY REPORY
1. Agency Name Date Stamp | California - 8 02
COUNTY OF ALAMEDA - Form = WV &
Division, Department, or Region (if applicable) For Officiat 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:

[C] 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 , 18 ; 09 Description of Event:
/ / Face Value of Ticket; $ S50, 00

Miley Cyrus Concert

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

Name of Outside Source of Ticket(s) Provided to Agency: 50lden State Warriors

4

Number of Tickets Received: Tickel(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

Name of Individual or Organizaticn: Saeng Saephan Number of Tickets: 4
Description of Organization:
Address of Organization:

Number and Sireet ’ City State Zip Code

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

Volunteer contribution to his community

5. Verification

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

A e M CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST V2P g
(month, day, year)

Signature ofﬁgéncy Hi& or Designee Print Name Title

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

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




Tickets Provided by

Agency Report A Public Document 4 T GENGY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

Division, Department, or Region (i applicable) For Official Use Onty

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:

[0 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 , 14 , 09 Description of Event:
/ / Face Value of Ticket: $

Oakland Raiders & San Diego Chargers Football Game
150

Agency Event [Jves No {ldentify source of tickets below.)

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

1

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: Keith Carson, Alameda County Supervisor

Name of Individual or Organization: Michael Hutchings Number of Tickets: L
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.)

Te promoté attendance at a County sponsored event or event held at a County facility

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

;{é’é} CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 2/
Signature of AQW Head ﬁf @zélgnee Print Name Title month, day, Year)

Comment: (Use this space or an attachment for any additional information including amendment expn‘ananon )

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




Tickets Provided by
Agency Report A Public Document 5 TICKETS PROVIDED BY

F AGENCY REPORT

1.

Agency Name , Date Stamp
COUNTY OF ALAMEDA

Divisicon, Department, or Region (if applicable)
1221 QAK STREET, #555

Street Address

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

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

o 802

For Officiad Use Onty

{1 Amendment (Must? explain in Part 5.)

(monih, day, year)

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

. Event For Which Tickets Were Distributed
Date(s) of Event: — 2/ 23 ; 09 Description of Event; 02Kland A's Game
/ / Face Value of Ticket: $ 40 00

Agency Event [ Yes [ No {Identify source of tickets below.)
QOakland A's

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

6

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously 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 Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Michael Gillick . 2 To reward an employee for outstanding service to public
Joe Howarth 2 To reward an employee for outstanding service to public
Leonid Shteyn 2 To reward an employee for outstanding service to public

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

Name of Behesting Agency Official: Aki Nakao, Director, General Services Agency

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City Staie Zip Code

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

. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 16944.1.
CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST / b | A / b ?
Print Name Title (mfnth, day, year)

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




Tickets Provided by

. ‘ TICKETS PROVI
Agency Report ' A Public Document # AGENCY REPORT

o 802

For Oci! Use Only

1. Agency Name Date Stamp
COUNTY OF ALAMEDA
Division, Department, or Region (if applicablej
1221 QAK STREET, #555
Street Address

OAKLAND, CA 94812

; Area Code/Phone Number |E-mail
J D Amendment (Must explain 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: _ 9/ 23 4 09 Description of Event: Oakland A's Game

/ / Face Value of Ticket: $ 40, 1)

Agency Event [lYes No (identify source of tickets below.)

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

2

Number of Tickets Received: Ticket{s) Provided to Agency: [ Gratuitously Pursuant o 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
Lazette Stewart . 2 To reward an employee for outstanding service to public

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

Name of Behesting Agency Official: Aki Nakao, Directar, General Services Agency

Name of Individual or Organization; Number of Tickets:

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.)

5. Ver_'ification

| have determined that the disz‘ribuﬁon\of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

/AV 2P o CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST (@dg %@?
igratare ony esignee Print Name Title {ronth, ody, year,

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

FPPC Form 802 (Feh/09)
FPPC Toil-Free Helpline: 866/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 80 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:

[0 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 , 18 , 09 . Description of Event:
/. / Face Value of Ticket: §

Miley Cyrus
$250.00/ea

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

Name of Qutside Source of Tickei(s} Provided to Agency: Golden State Warriors-

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.)
Supervisor Scott Haggerty , [ {Shviet

Name of Behesting Agency Official:

{_on Goldstein

Name of Individual or Organization: Number of Tickets:
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
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPGC Regulation 18944.1.

\ CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /;/2)//5?5
#Designee Print Name Title (mbnth, daf, year)

Signature of A

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

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




Tickets Provided by

Agency Report A Public Document A T A GENGY REPORY
1. Agency Name Date Stamp 'Qalifpr'nia 802
COUNTY OF ALAMEDA ~Form: - W'V ke
. 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 itle) Date of Original Filing:

[[] Amendment (Must explain in Fart 5.)

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

2. Event For Which Tickets Were Distributed
10 , 25 , 09

Footbhall Game

Date(s) of Event; Description of Event:

A Face Value of Ticket: §___[00 1O O

Agency Event {Jyes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 2akiand Raiders

3

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

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

Name of Official Number State Whaether 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 g'\/u.pﬁ/i’ v W ﬁ/—%ﬂ:r %

Name of Individual or Organization: St. Rose Hospital Foundation Number of Tickets: 3
Description of Organization: Support for a Hospital
" Address of Organization: 27200 Calaroga Avenue ~ Hayward, CA 94545
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

8. Verification

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /’ﬁ/@}/jﬂ <3
Print Name Titie {month, day, yeart®

re of Agency /g8

Signatu

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

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




Tickets Provided by

H : TICKE (o}
Agency Report A Public Document AGENGY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA ’ Form

For Official Use Cniy

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 tifle) 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 Distribhuted
Date(s) of Event: 99 y_14 1 09  Description of Event:

Qakiand Raiders & San Diego Chargers Football Game

J / Face Value of Ticket: $ 150
Agency Event {1Yes [x] No (identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency: 2akland Raiders
Number of Tickets Received: ......1_ 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
Brooks, Rodney 1 To reward a County employee for his exemplary service

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

Name of Behesting Agency Official: Keith Carsgn, Alameda County Supervisor

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City Siafe Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.}
To reward a County employee for his exemplary service to the public.

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

A ket CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST S },//;_

Signature of A@pﬁy Hefadef Designee Print Name Title month/day, yedf)

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

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




Tickets Provided by

Agency Report A Public Document y  mmomemer
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form .

Division, Department, or Region {f applicable) For Officiat Use Only

Street Address
1221 OAK STREET, #555, OAKLAND, CA 94612
Argea Code/Phone Number E-mail

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

[] Amendment (Must exptain 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, 03 ; 09(KX }Jescription of Event; Oakland A's Game
10 , 04 , 09 ("l)Face Value of Ticket: $ 40 , 00

Agency Event [JYes [X] No (Identify saurce of tickets below.)

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

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
{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: San Leandro High School Football Team Number of Tickets: 4
Description of Organization: High School Football Team
Address of Organization: 1326 Vista Grand Dr., San Leandro, CA 94577

Number and Street City Siate Zip Cade

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

To reward a school or nonprofit organization for its contributions 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.

CRYSTAL HISHIDA GRAFF PRINGIPAL ANALYST X /y‘ﬁ

Frint Narme s {mofith, day, yéar]

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

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




Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Document Y AGENCY REPORT

1. Agency Name Date Stamp California” 802
COUNTY OF ALAMEDA Form =~ W\
Division, Department, or Region (if applicable) For Ofticial Use Only
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 title) Date of Original Filing:

[0 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: 99 /19 4 09 pescription of Event: =¢
/ / Face Value of Ticket: $ 4 ¢.0U

Baseball Game

Agency Event FlYes No {ldentify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency: Oaldand Athletics

2

Nurmber 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 behest of an agency official.)

Mm'v Ly

Name of Behesting Agency Official; Nate Miley

Name of Individual or Organization: United Seniars of Oakland & Alameda County Number of Tickets:
Description of Organization: Senior Advocacy
Address of Organization: 7200 Bancroft Ave, Ste 178 ~ Oakland, CA 94605

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

5. Verification

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /o 22/9 ?
Signature ofAdency H8ad or Designee Print Name Titie (rybnth, day, year)

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

Plaza seais

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




Tickets Provided by

Agency Report A Public Document T AGENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA -+ Form'~ UL
Division, Department, or Region (if applicable) For Official Uise 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: 09 , 18 , 09 Description of Event:

/ / Face Value of Ticket: $

Baseball Game

40,00

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

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

4

Number of Tickels 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 Purpaose for the Distribution

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

Name of Behesting Agency Official; JNate Miley . %VL’?{LM v S

Name of Individual or Organization: .United Seniors of Oakland & Alameda County Number of Tickets: %
Description of Organization: Senior Advocacy
Address of Organization: 7200 Bancroft Ave, Ste 178 ~ Qakland, CA 94605

Number and Sfreet City State Zip Code

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

Volunteer contribution to the community

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

LA M CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST PR SOT

gnature gf ##¥lead or Designee Print Name Title {mahth, day, vear)

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

Plaza seats

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




Tickets Provided by

Agency Report A Public Document T SENGY REPORT
rAgency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form
Division, Department, or Region (i applicable) - For Official Use Only
1221 OAK STREET, #555
Street Address

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

(510) 272-3882 crystal hishida@acgov.org
Agency Contact (name and titfe) 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 ; 27 ;, 09 Description of Event: Oakland Raiders & Denver Broncos Football Game

150

! / Face Value of Ticket: $

Agency Event O Yes No {Identify source of tickets below.)

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

2

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 Ticket{s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Keith Carson M VY

- !

Name of Individual or Organization: Medicine Warriors c/o Comman Counsel Number of Tickets: 2

Description of Organization: To promote health and wellness in Native communities through traditional ways.

Address of Organization: 678 13th Street Qakland, CA 94612
Number and Street City State Zip Code

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

To reward a school or nonprofit organization for its contributions to the community.

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

W CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 7
Signature of fdency d or Designee Print Name Title '(monfh, day, year)

Comment: (Use this space or an attachment for any additional informafion inciuding 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 REPORT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form

Far Official Use Only

Division, Department, or Region {if applicable)

Street Address
1221 OAK STREET, #555, CAKLAND, 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
Date(s) of Event: 10 , 4 ;09 Description of Event:
/ / Face Value of Ticket: $

Goiden State Warriors Game
95.00

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

Name of Outside Source of Ticket(s) Provided to Agency: 50iden 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
{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 Alice Lai-Bitker, District 3

Name of Individual or Qrganization: Alanna Rayford Number of Tickets: 4
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpoese for Distribution: (Describe the public purpose for the distribution to the organization.)
To promote attendance ai an event held at a County facility in order to maximize County revenue from concession sales

5. Verification
! have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 7944 1.

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST
Print Name Title (flonfh cfy yeafj

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

FPPC Form 802 {Fehi19)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document T 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 948612
Area Code/Phone Number E-mail

{510) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and litle) 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 , 27 ; 09 Description of Event:
/ / Face Value of Ticket: $ [SD.00

Raider's Game

Agency Event [1Yes No {ldentify source of tickets below.)

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

Name of Individual or Organization; .Brad Onstead- Individual, County Resident Number of Tickets: 4
Description of Organization:

Address of Organization: Number and Sirest 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
I 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 /4 é?jf{d?
Signature of Ageficy H Designee Print Name Title (rhanth, daf, year)

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

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




Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
COUNTY OF ALAMEDA

Division, Department, or Region {f applicabie)

H

Street Address

1221 OAK STREET, #555, OAKLAND, CA 94612

Date Stamp Ca;i;c:;qnia 8 0 2

Fer Official Use Only

Area Code/Phone Number

(510} 272-3882

E-mail

crystal. hishida@acgov.org

Agency Contact (name and title)

[ Amendment (Must explain in Part 5.)

Date of Original Filing:

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

. Event For Which Tickets Were Distributed
Date(s) of Event: 09 _, 17 4 09
/ / Face Value of Ticket: $

Oakland A's Game
40,00

Description of Event:

Agency Event [dYes No {ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 2akland Athletics

Number of Tickets Received: _,,.._4_ Ticket(s) Provided to Agency: 1 Gratuitously Pursuant to Contract

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

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Name of Official Number
{Last, First) of Tickets

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

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

Alameda Hospital Foundation 4

Name of Individual or Organization: Number of Tickets:

Nonprofit dedicated to supporting Alameda Hospital provide quality healthcare in Alameda.

Description of Organization:

2070 Clinton Avenue, Alameda, CA, 94501

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 school or nonprofit organization for its contributions to the community

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /4 éa 2 {ﬁ'f‘
(month, day, year)

Print Name Title

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

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



Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Ca;i;c:{:ﬂrlaia 80 2

Division, Department, or Region (if applicable)

For Official Use Only

Street Address

1221 OAK STREET, #555, OAKLAND, CA 94612

Area CodeIPhQne Number E-mail
(510) 272-3882

crystal.hishida@acgov.org

[0 Amendment (Must explain in Part 5.)

Agency Contact (name and titie)

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

Date of Original Filing:

{month, day, year)

2. Event For Which Tickets Were Distributed

Date{s) of Event; 10 ;18 , 09
/ /

Agency Event £1Yes

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

Number of Tickets Received: 3

Description of Event:
Face Value of Ticket: $

QOakland Raiders Game

150.00

No (ldentify source of tickets below.)
Oakland Raiders

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
(Last, First)

Number
of Tickets

State Whether the Distribution is Income to the Official or
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:

Alameda Hospital Foundation

Number of Tickets: 3

Name of Individual or Organization:

Nonprofit dedicated to supporting Alameda Hospital provide quality healthcare in Alameda.

Description of Organization:

Address of Organization:

2070 Clinton Avenue, Alameda, CA, 94501

Number and Street

City State Zip Code

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

To reward a school or nonprofit organization for its contributions to the community

5. Verification N

{ have determined that the disfrfbutfon of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

CRYSTAL HISHIDA GRAFF

PRINGIPAL ANALYST WX

Erint Name

Title {mbnth, day, Year}

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

FPPC Form 802 (Febhi/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Tickets Provided by

Agency Report A Public Document , T AGENCY REPORT
1. Agency Name Date Stamp * California- 802
COUNTY OF ALAMEDA Form S e
Division, Department, or Region (if applicable) For Official Use Only
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 title} Date of Original Filing:

[]1 Amendment (Must explain in Part 5.)

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

2. Event For Which Tickets Were Disfributed
Date(s) of Event: 09 , 21 , 09 Description of Event;
/. / Face Value of Ticket: $ 40.00

Baseball Game

Agency Event [dYes No (Identify source of tickets below.}

Name of Outside Source of Ticket(s) Provided to Agency: O2kiand Athlefics

2

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.)

c(:swpm visTY T

Name of Behesting Agency Official: Nate Miley

Name of Individual or Organization: JNited Seniors of Oakland & Alameda County Number of Tickets: 2
Description of Organization; Senior Advocacy
Address of Organization: 7200 Bancroft Ave, Ste 178 ~ Oakland, CA 94605

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
Volunteer contribution te the community

5. Verification

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

__M el CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /ﬁ,zjg&/,é?

Signature of Agorfcy €all or Designee Print Name Title {fonth, &y, year)

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

Plaza seais

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

Division, Department, or Region (if applicable) For Official Use Qnly

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:

C] Amendment (Must explain in Part 5.)

{month, day, year)

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 92 s 14 ; 09  Description of Event:
/ / Face Value of Ticket: $

Raider's Game

{sD.00

Agency Event [yes Xl No (Identify source of tickets below.)

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

4

Number of Tickets Received: Ticket(s) Provided to Agency: L] 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.)
Supervisor Scott Haggerty = P! Shvick i

Namae of Behesting Agency Official:

Lou Pinion- Individual

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

Number and Street City Siaﬁe Zip Code

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

~ To reward a community volunteer for his service to the community

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

CRYSTAIL HISHIDA GRAFF PRINCIPAL ANALYST /2&}/&?

Print Name: Title (month, ddy, year}

Sign

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

FPPC Form 802 (Febi09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}




Tickets Provided by

Agency Report A Public Document . T CENCY REPORY
ngency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form
Division, Department, or Region (i applicable) For Official Lse 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 (nrame 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 Distribuied
Date(s) of Event: 11, 28 , 09 Description of Event:
/ / Face Value of Ticket: $

Warriors v. Lakers

95

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

Name of Outside Source of Tickel{s) Provided to Agency: Golden State Warriors

4

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

3. Agency Ofﬁciatl(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. Individuai or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

I Supervisor Gail Steele

Name of Behesting Agency Officia

Number of Tickets: 4

Name of Individual or Organization: St. Rose Hospital Foundgtion

fund raising arm of St. Rose Hospital, which provides services to low-income and indigent.

Description of Organization:

27200 Calaroga Avenue Hayward, CA 04545
Number and Street City State Zip Code

Address of Organization;

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

to promote health, motivate and provide expanded opportunities to vulnerable populationé in the county

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

WM CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST .
Signature ofﬁéncy Hedd of Designee Print Name Title: {mofith, day, ydar} 7

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 OV
Agency Report A Public Document T NG REPORT
1. Agency Name Date Stamp California 8 02
COUNTY OF ALAMEDA Form :

Division, Department, or Region (if appiicable) 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 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
Date(s) of Event: a9 , 03 , 09 Description of Event: __
/. f Face Value of Ticket: $ ‘40 O O

Baseball Game

Agency Event [ Yes No (Identify source of tickets below.)
Oakland Athlstics

Name of Qutside Source of Tickel(s) Provided to Agency:

"2

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

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

Name of Behesting Agency Official: Nate Miley %\’V\@C’V Vi

/ '
Name of Individual or Organization: Kunio Oku Number of Tickets: 6
Description of Organization:
Address of Organization:
Number and Street City State Zip Code

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST : {;ﬁﬁ {3,. g :’f ?
Print Name Title {moénih, day, vear)

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 L AGENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

Far 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:

3 Amendment (Must exptain 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 , 27 , 09 Description of Event: football game

/ / Face Value of Ticket: $ 150.00

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

Name of Outside Source of Tickei(s) Provided o Agency: oakland raiders

3

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

3. Agency Officlal(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; N3te miley }V\/g@cﬁf\/ LA s /I LUSTRSET %

Name of Individual or Organization: united seniors of oakland and alameda county Number of Tickets: 3
Description of Organization: senior advocacy
Address of Organization: 7200 bancroft ave, ste 178~ oakland, ca 94605

" Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
non-profit contribution fo community

5. Verification
! have determined that the distribution of fickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /a/ Q,g/o 7 ‘

Print Name Title (m’ﬁwth, %y, year)

Comment {Use this space or an altachment for any additional information including amendment explanation.}

fiogd’or Designee

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
1. Agency Name Date Stamp W :
COUNTY OF ALAMEDA i EOUIME o e e
Division, Department, or Region (if applicable) For Official Uses Only
1221 OAK STREET, #555
Street Address

OAKLAND, CA 294812
Area Code/Phone Number E-mail

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

ai

[[] 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 , 18 , 09 Description of Event: Miley Cyrus

/ / Face Value of Ticket: $

250

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

Golden State Warriors

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

4

Number of Tickeis 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 behest of an agency official.)

Name ¢f Behesting Agency Official: Keith Carson W}"?’: % L'QAY‘ A g

7

Name of Individual or Organization: Charies Brooks/Melanie Bynes Number of Tickets; 4
Description of Organization:
Address of Organization:

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /?/;Wéf
Signature of Agéncy Hefidlr Designee Print Name Title {menth, 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

H TICKETS PROVIDED BY
Agency Report A Public Document 5 AGENGY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

Division, Department, or Region (if appiicable) 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:

[1 Amendment (Must explain 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: 10 , 18 , 09 Description of Event:

Qakland Raiders Football Game

/ / Face Value of Ticket: $ 150
Agency Event  [JYes [l No (Identify source of tickets below.)
Name of Qutside Source of Ticket(s) Provided to Agency: Oakland Raiders
Number of Tickets Received: ; Ticket(s) Provided to Agency: [1 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, Firsf) of Tickets Describe the Public Purpose for the Distribution
Carson, Keith 4 To obtain oversight of facilities or events

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

Name of Behesting Agency Official: Keith Carson, Alameda County Supervisor

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization;

MNumber and Street City ‘ State Zip Cede

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

To obtain oversight of facilities or evenls that have received County funding or support.

5. Verification :
I have determined that the distribution of tickets set forth above is in accordance with the provisions of FIPPC Regulation 18944.1,

CRYSTAL HISHIDA GRAFF PR}NCIPAE_ ANALYST //ﬂ/ﬁ}f//ﬂ 9
Signature of AGpficy Nghdr Designee Print Name Title (month, day, year

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

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Document . AGENGY REPORT

1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA - Form - -

Far QOfficial 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 {itle) Date of Original Filing:

[0 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 ; 22 ; 09 Description of Event: Baseball Game

. 40,00

Face Value of Ticket: $

Agency Event [dYes No {ldentify source of tickets below.)

Name of Outside Source of Ticket{s) Provided to Agency: Oakland Athletics

2

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 Ticket(s) /\(Provided at the behest of an agency official.)

Nate Miley %\/\/{WVW‘_’“’/
/

Name of Behesting Agency Official:

Name of Individual or Organization: United Seniors of Oakland & Alameda County Number of Tickets: ___2
Description of Organization: Senior Advocacy
Address of Organization: 7200 Bancroft Ave, Ste 178 ~ Qakland, CA 94605

Number and Street Gity State Zip Cade

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

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

\ CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST Py
Signature of Ag Hegfff Designee Print Name: Title " (mbnth, d&y, year)

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

Plaza seats

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




Tickets Provided by
Agency Report
T._Agency Name
COUNTY OF ALAMEDA
Division, Department, or Region {if applicable)
1221 OAK STREET, #555
Street Address

OAKLAND, CA 94612

TIGKETS PROVIDED BY
AGENCY REPORT

Ca;i(f)::r:?ia 802

For Official Use Only

A Public Document

Date Stamp

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

] Amendment (Must explain in Part 5.)

Agency Contact (name 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
Date(s) of Event: 09 ; 23 , 09 ("f’ )Jescription of Event; Oakland A's
10 , 04 , 09 { &)Faoe Value of Ticket: $ 40'00

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

Name of Qutside Source of Ticket(s) Provided to Agency:
6

Number of Tickets Received: Ticket(s) Provided to Agency: [0 Gratuitously & Pursuant to Contract

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

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Name of Official Number
({Last, First) of Tickets

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Scott Haggerty | grwpe/r ViET~ DN Shch !

Name of Behesting Agency Official:

Name of Individual or Organization: atways to Wellness Number of Tickets: — 0
Description of Organization: variety of programs that service mentally il children and adults in Dist. 1
Address of Organization: 5674 Stoneridge Drive, Suite 116, Pleasanton CA 94588

" Number and Street City State Zip Code

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

to promote health programs and services for the mentaily ill children and adults in District 1

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

L& CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST Y2y .2

ature of Age Siffesignee Print Name Title (fronth, day, year)

Sigh

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

FPPG Form 802 (Febi09)
FPPC Toll-Free Helpline: 866/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

Divigion, Department, or Region (if appiicable)

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 title) Date of Original Filing:

[ Amendment (Must explain it Part 5.)

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 , 27 , 09 Description of Event:
/. / Face Value of Ticket: $

Oakland Raiders Game

150.00

Agency Event i1Yes [x] No {Identify source of tickets below.)

Name of Qutside Source of Tickei(s) Provided to Agency; O2kiand Raiders

Number of Tickets Received: 5 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 behest of an agency official )

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

Name of Individual or Organization: Honora Murphy 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 promote attendance at an event held at a County facility in order to maximize County revenue from concession sales

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

CRYSTAIL HISHIDA GRAFF PRINCIPAL ANALYST /ﬁ/,{?@%ﬁﬁ

Signature of yﬁcy H: r Designee Print Name Title -7 (mlonth, da¥, year}

Comment. (Use this space or an attachment for any additional information incfuding amendment explanatior.)

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




Tickets Provided by

. : TICKETS PROVIDED BY
Agency Report A Public Document # AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2

COUNTY OF ALAMEDA : Form
Division, Department, or Region (if appficable} : 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) bate of Original Filing:

1 Amendment (Must explain in Part 5.)

{month, day, year}
Crystal Hishida Graff, Principal Anatyst, County Administrator's Office

2. Event For Which Tickets Were Distributed
Date(s) of Event: 1,15 , 09 Description of Event;
f / Face Value of Ticket: $

Oakland Raiders Football Game
150

Agency Event O Yes No (Identify source of fickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: 0akland Raiders

4

Number of Tickets Received: Ticket(s) Provided to Agency: L[ 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
Carson, Keith : 4 To promote tourism as a form of economic development

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

Name of Behesting Agency Official: Keith Carson, Alameda County Supervisor

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Crganization:

Number and Street City State Zip Code

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

To promote tourism as a form of economic development

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

?gm CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST %é géyﬁ
Signature of Agéficy H# #r Designee Print Name Title (month, day, vear}

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 ; N ENOY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form = U b

Division, Department, or Region (if appiicable) 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 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
Date(s) of Event: 09 , 24 ;, 09 Description of Event:
/ / Face Value of Ticket: $ 40 00

Baseball Game

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

Name of Outside Source of Ticket{s) Provided to Agency: Oakland Athletics

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
(Last, First) of Tickets Describe the Public Purpese far the Distribution

4. Individual or Organization Receiving Ticket(s)} (Provided at the behest of an agency official.)
Nate Miley | S\/upJUY VU U e’

Name of Behesting Agency Official:

Name of Individual or Organization: Jnited Seniors of Oakland & Alameda County Number of Tickets: 2
Description of Organization: Senior Advocacy
Address of Organization: 7200 Bancroft Ave, Ste 178 ~ Oakland, CA 94605

Number and Strest City . State Zip Code

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST

" Signat : o Print Name Tile

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

Plaza seats

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




Tickets Provided by

: TICKETS PROVIDED B
Agency Report , A Public Document GRNCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

Division, Department, or Region (i 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 Criginal 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: 12 ;13 ;, 09 Description of Event:

Oakland Raiders Football Game

/ J Face Value of Ticket: $ 150
Agency Event [1Yes No (ldentify source of tickets below.)
Name of Qutside Source of Tickel(s) Provided to Agency: Oaidand Raiders
Number of Tickets Received: .4— 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
Carson, Keith 4 To evaluate the ability of a facility/operator/sports team

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

Name of Behesting Agency Official: Keith Carson, Alameda County Supervisor

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Addrass of Organization:

MNumber and Street City Siate Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution o the organization.)
To evaluate the ability of a facility/its operator/tocal sports team to attract business and contribute to the local econonmy

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

P ¢ 1// CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST %é )//ﬁ
Signature of Agefipf Head'of 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 Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Tickets Provided by

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

Division, Department, or Region (if applicable) For Officiat Lise Only

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 litle} Date of Original Filing:

] Amendment (Must explain in Part 5.1

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

| 2. Event For Which Tickets Were Distributed
| Date(s) of Event: 10 7 25 + 09  pescription of Event:
/ /. Face Value of Ticket: $

Oakland Raiders Game
150.00

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

Name of Outside Source of Ticket(s) Provided to Agency; O2Kiand Raiders

3

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously [l 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
} Calderon, Gene ‘ 3 To reward a County employee for his exemplary service
|
to the public
|
r

| 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 Qrganization: Number of Tickets:

Description of Organization:

Address of Organization: :
Nurnber and Street City State Zip Code

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

5. Verification
I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18p44.1.

2 / CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST

Signature of cy Hed®or Designee Print Name Title

{gonth, dgy, year)

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

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




Tickets Provided by

H : TICKETS PRO
Agency Report A Public Document 5 AGENCY REPORT

o 802

For Official Use Only

1. Agency Name Date 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 Gontact (name and title) Date of Criginal Filing:

[ Amendment (Must explain 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: 09 , 14 , 09 Description of Event: Oakland Raiders & San Diego Chargers Football Game

150

\ / / Face Value of Ticket: $

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

Name of Outside Source of Ticket(s) Provided to Agency: 02kland Raiders

2

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, Firsf) of Tickets Describe the Public Purpose for the Distribution

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

i
. . a ‘v”“——'
Name of Behesting Agency Official: Koith Garson , snpervi ¥U

Name of individual or Organization: First Place Fund for Youlh Number of Tickets: 2

Description of Organization: Support youth in their transition from foster care to successful adulthood.

Address of Organization: 519 17th Street, Suite 600 Oakland CA 94612
Number and Street City State Zip Code

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

To reward a school or nonprofit organization for its contributions to the community

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

T 1fl CRYSTAL HISHIDA GRAFF * PRINCIPAL ANALYST . /’%’z gzérf
Signature of Agepey He gybesignee Print Name Title (nfonth, day, yeat]

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 (B66/275-3772)




Tickets Provided by

- TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 802
COUNTY OF ALAMEDA Form

Division, Department, or Region (if applicabie) Far Official Use Only

1221 OAK STREET, #555
Street Address

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

(5610) 272-3882 crystal.hishida@acgov.org
Agency Contact (name and title) Pate of Original Filing:

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

[ Amendment (Must explain int Part 5.)

{month, day, year)

Date(s) of Event; 9 ;s 20 , 09 Description of Event: Oaidand A's
. 40.00
/ / Face Value of Ticket: $
Agency Event [ Yes [x] No (ldentify source of tickets below.)
Name of Qutside Source of Ticket(s} Provided to Agency:
Number of Tickets Received; ___,4_ Ticket(s) Provided to Agency: [l 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: _ Supervisor Scott Haggerty

Cornerstone Church

Name of Individual or Organization: Number of Tickets:
Description of Organization: Fellowship Church
Address of Organization: 348 North Canyons Parkway Livermore CA 94551

Number and Strect City State Zip Code

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

to reward a non-profit organization for its contributions to the community.

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

m CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST :;J'/:é % ?ilf ?
Signature %gency adbr Designee Print Name Title (nfonth, day,’vear)

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

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 REPORT |
1. Agency Name Date Stamp California 802 |
COUNTY OF ALAMEDA Form' - W &=

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 fitle) Date of Original Filing:

1 Amendment (Must explain in Part 6.}

{moenth, day, year)

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

Date(s) of Event: 10,03, 09 Description of Event:
/ J Face Value of Ticket: $ ’4‘0 OO0

Baseball Game

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

Name of Outside Source of Ticket(s) Provided to Agency: O2kland Athletics

2

Number of Tickets Received: Ticket(s) Provided to Agency: [ Grafuitously 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.)
Nate Miley SW/VP oA VLD

Name of Behesting Agency Official:

Name of Individual or Organization: Jnited Seniors ‘?f Oaldand & Alameda County Number of Tickets: 2
Description of Organization; Senior Advacacy
Address of Organization: 7200 Bancroft Ave, Ste 178 ~ Qakland, CA 94605

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

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

Z M%//I/ CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 02 3 A

“Bignature of Adehcy Hé&d or Designee Print Name Title (Fronth, ddfy, year)

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

Plaza seats

FPPC Form 802 (Feh/09)
FPPC Tell-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report A Public Document . AGENCY REPORT 1
1. Agency Name Date Stamp - California 80 2

COUNTY OF ALAMEDA - Form .

For Cfficial Use Only

Division, Department, or Region (if applicable)
1221 OAK STREET, #5655
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, vear)
Crystal Hishida Graff, Principal Analyst, County Administrator's Office

2, Event For Which Tickets Were Distributed
Date(s) of Event: 09 ; 24 , 09 Description of Event:
/ J Face Value of Ticket: $ / ,-% Y

Baseball Game

Agency Event [ Yes No (Identify source of tickets below.}

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

24

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

3. Agency Official(s) Recelving 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

e AT o T s e

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

5 oL v U™

Name of Behesting Agency Official: Nate Miley

Name of Individual or Organization: YYOMen on the Way to Recovery Nurmber of Tickets: ___ 24
Description of Organization: ~e-8ntry program for women

Address of Organization: ijnobeini;?:tlling Blvd #2~ Hayward, CA 945£t:ty _ __

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

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

& % ?M CRYSTAL HISHIDA GRAFF PRINCHPAL ANALYST /_z ﬁéag,{yﬁ
Sigféturé d Ageﬂ Head &¢¥esignee Print Name Title {moiith, day, year}

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

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



Tickets Provided by eKETS PRO
. H & PROVIDE

Agency Report A Public Document y AGENCY REPORT

1. Agency Name y— - Ealforhia . O R

COUNTY OF ALAMEDA . Fom 802

Division, Department, or Region {if applicable) For Official Use Gnly

Street Address

1221 O_AK STREET, #555, 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)

{month, day, year}

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 11715 1 09 Description of Event:
/. / Face Value of Ticket: $

Qakland Raiders Game

160.00

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

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

Number of Tickets Received: .._3— 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 behest of an agency official.)

Supervisor Alice Lai-Bitker, District 3

Name of Behesting Agency Official:

Name of Individual or Organization: Hispanic Chamber of Commerce of Alam. Cty. Number of Tickets; >
Description of Organization: Promotes economic development for the Latino Community
Address of Organization: 1840 Embarcadero, Suite 101, Qakland, CA 94606

Number and Sireet City State Zip Code

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

To reward a school or nonprofit organization for its contributions to the community

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST . ﬁZé’%& fﬁz
Signature of Ag_ y He Designee Prini Name Title (month, daf;, yeatr)

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

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




Tickets Provided by
Agency Report:

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
COUNTY OF ALAMEDA

Division, Department, or Region (if applicabls)

1221 OAK STREET, #5655

Street Address
OAKLAND, CA 94612

Date Stamp California 8 0 2
Form

Far Official Use Only

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

Agency Contact (name and title)

] Amendment Must explain in Part 5.)

Date of Original Fiting:

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 19 ;25 , 09
J / Face Value of Ticket: $

Oakland Raiders & New York Jets Football Game
150

Description of Event:

Agency Event [[1Yes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: O3Kland Raiders

2

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)

State Whether the Distribution is income to the Official or
Describe the Public Purpose for the Distribution

Name of Official Number
(Last, First) of Tickets

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

Keith Carson

Name of Behesting Agency Official:

Lend A Hand Foundation

Name of Individual or Organization: Number of Tickets:

Description of Organization: To enhance the quality of life of our less fortunate youth

Address of Organization: 8105 Capwell Drive Oakland CA 9‘.1621
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To reward a school or nenprofit organization for its contributions to the community.

5. Verification
{ have determined that the distribution of tickets set forth above is in accordance with the provisions of FFPC Reguiation 18944.1.

CRYSTAL HISHIDA GRAFF ~ PRINCIPAL ANALYST P
Sigha ure of Ag Headgdrddesignee Print Name Title

(month, day, vear) *
Comment: (Use this space or an attachment for any additional information including amendment explanatior:.)

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



Tickets Provided by

Agency Report A Public Document T GENCY REPORY
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form:--
Division, Department, or Region (if appiicable) For Gficial Use Only
1221 CAK STREET, #555
Street Address

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

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

‘[0 Amendment (Must explain in Part 5.)

(month, day, vear}

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

} Date(s) of Event: 09 , 21 , 09 Description of Event:
' / / Face Value of Ticket: $ [Fv o

Baseball Game

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

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

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

Name of Behesting Agency Official: Nate Miley . SMW Vi

Name of Individual or Organization; L8ague of Women Voters of the Eden Area Number of Tickets: ___ 2%
Description of Organization: Education and Information reggrding elections
Address of Organization: PO Box 2234 ~ Castro Valley, CA 94546

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

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /éﬁ/ég; Md }"
Signature ofﬁ@n’cy Hgfid 67 Designee Print Name Title (rhonih, ddy, year)

Comment: (Use this space or an atfachment 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
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form :

For Official Use Only

Divi_sion, 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 Qriginal Filing:

[1 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 , 05 , 09 Descriplion of Event;
/ / Face Value of Ticket: $ 4 0.0b

Baseball Game

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

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

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
(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.}
Nate Miley gwp/uvvvsn,m___,

Name of Behesting Agency Official:

Name of individual or Organization: United Seniors of Oakland & Alameda County Number of Tickets: 4
Description of Organization: S8ior Advocacy
Address of Organization: 7200 Bancroft Ave, Ste 178 ~ Oakland, CA 94605

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

5. Verification

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

B it CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST M
Slonalure GngeW Head/rfoslgnes Print Name } Tille (im@nth, day, year)

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

Plaza seats

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




Tickets Provided by

Agency Report A Public Document " GenoY RepoRT

o 802

1. Agency Name Date Stamp
COUNTY OF ALAMEDA
Division, Department, or Region (i 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:

For Official Use Oniy

[0 Amendment (Must explain in Part 8)

{month, day, year}

Crystal Hishida Graff, Principal Analyst, County Administrator's Office
2. Event For Which Tickets Were Distributed
Date(s) of Event: 9 s 27 4, 09 Description of Event; Raiders Football Game

/ J Face Value of Ticket: $ 150.00

Agency Event [3Yes %] No (Identify source of tickets below.)

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

1

Number of Tickets Received: Tickel(s) Provided to Agency: [ Gratuitously Xl 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 Purpase for the Distribution
Amy De Reyes : 1 To reward an employee for outstanding service to public

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

Name of Behesting Agency Official: Supervisor Keith Carson, District 5

Name of Individual or Organization: Number of Tickets: L
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.)

5. Verification
! have determined that the distribution of tickets set forth above is in accordance with the provisions of FPFPC Regulation 18944,1 .

CRYSTAL HISHIDA GRAFF  PRINCIPAL ANALYST Y o
Print Name Tidle (month, day, year

L
-ﬁ Heaglor Hesignee

Signature of Ag

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

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




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

Division, Department, or Region (i applicable)

For Official Use Only

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 title} 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; 1,09 , 09 Description of Event:

/ / Face Value of Ticket: $

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

Golden State Warriors Game

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

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

4

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Xl 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.)

Supervisor Alice Lai-Bitker, District 3

Name of Behesting Agency Official:

Name of Individual or Organization: Chinese Christian Schools Number of Tickets: 4
Description of Organization: A K-8 academic facility working to prepare young people in academic excellence
Address of Organization: 1801 North Loop Road, Alameda, CA 94502

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
To reward a school or non-profit erganization for its contributions to the community

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

CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST &?
Print Name Title (mdnth, day;, year}

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

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




Tickets Provided by

’ - . CKETS
Agency Report A Public Document T GENGY REPORT
1. Agency Name Date Stamp California 8 0 2
COUNTY OF ALAMEDA Form

For Officia Use Only

Division, Department, or Regicn (if applicabie)
1221 OAK STREET, #555
Street Address

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

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

[ Amendment (Must expiain 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: 09 ;27 , 09 Description of Event:

Oakland Raiders & Denver Broncos Football Game

/ / Face Value of Ticket: $ 150
Agency Event [1vYes No (identify source of tickets below.)
Name of Qutside Source of Ticket(s) Provided to Agency: 2akiand Raiders
Number of Tickets Received: 1 Ticket(s) Provided to Agency: [1Gratuitously  [¥] Pursuant to Contract

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

Name of Official MNumber 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: Keith Carson | 3“"?'6/ AL

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

Number and Street City State Zip Code

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

To promote attendance at a County sponsored event or event held at a County facility.

5. Verification
1 have determinod that the distribution of fickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

WM CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST i 3%& ﬂﬁj
SignatUre of Agzﬁ,ﬂ Head ér'Cesignee Print Name Title {malfith, 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 AGENCY REPORT
1. Agency Name Date Stamp California 8 0 2

COUNTY OF ALAMEDA - Form
i Division, Department, or Reglion (if applicable) For Official Use Oniy

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 fitie) Date of Original Filing:

7] 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 , 03 , 09 Description of Event:
/. / Face Value of Ticket: $ 4‘0 , 0D

Baseball Game

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

Name of Outside Source of Tickel(s) Provided to Agency: Oakland Athistics

|0

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 Ticket(s) (Provided at the behest of an agency official.)
VOV I

Name of Behesting Agency Official: Nate Miley -

Name of Individual or Organization: Eden United Church of Christ Number of Tickets: 10
Description of Organization: Faith Based Organzation
Address of Organization: 21455 Birch St ~ Hayward, CA 94541

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

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

N_/é%@m CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST 2 ﬂﬁ

Signature ongytﬁy'Hea%rﬁesignee Print Name Title (mohth, day, véar)

Comment: (Use this space or an atfachment 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

1. Agency Name
COUNTY OF ALAMEDA

Date Stamp

Division, Department, or Region (if appiicable)

1221 OAK STREET, #555

Stroet Address
OAKLAND, CA 94612

TICKETS PROVIDED BY
AGENCY REPORT

“rom . 802

For Official Use Only

Area Code/Phone Number
(510) 272-3882

E-mail

crystal.hishida@acgov.org

Agency Contact (name and titls)

Date of Original Filing:

1 Amendment (Must explain in Part 5.}

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

. Event For Which Tickets Were Distributed

Oakland Raiders & Cincinnati Bengals Football Game
150

Date(s) of Event: __ 11 _j_22 _; 09
/ / Face Value of Ticket: $

Description of Event:

Agency Event O ves [x} No (identify source of tickets below.)

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

2

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

4

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

State Whether the Distribution is Income to the Official or
Describe the Public Purpese for the Distribution

Name of Official Number
(Last, First) of Tickets

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

Name of Behesting Agency Official; Keith Carson ¢ p-e v

Name of Individual or Grganization: Bay Area Outreach & Recreation Program Number of Tickets: 2
Description of Organization: Provider of accessible sports and recreation opportunities for people with disabilities
Address of Crganization: ﬁfnobf;:::}: Way Siirkeley, g:e gZij(:aSe

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

To reward a school or nonprofit organization for its contributions to the community.

. Verification

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

. /// ZI A CRYSTAL HISHIDA GRAFF PRINCIPAL ANi‘-\LYST éf% Q ziﬂf
Signature of Agency }:’ phigfiee Print Name Title (mbnth, 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 GENCY REPORT
: 1. Agency Name Date Stamp Cahforma 8 0 2
COUNTY OF ALAMEDA _Form
Division, Department, or Region (7 applicable) For Gffcial Use Gnly
E 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 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: _10 ;10 ; 09 Description of Event:
| / /. Face Value of Ticket: $ 20.00

How Sweet the Sound Concert

Agency Event [l Yes [XI No (ldentify source of tickets below.)
Golden State Warrirors

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

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
{Last, First) of Tickets Describe the Public Purpose for the Distribution

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

15Teicr
Name of Behesting Agency Official; Nat® Miley g‘v‘ﬁ@’eﬂ A O

Name of Individual or Organization: Youth UpRising Number of Tickets: 4
Description of Organization: empowerment for Oakland Youth
Address of Organization: 8711 Mac Arthur Blvd ~ Oakland, CA 94605

Number and Street Gity State Zip Code

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

Volunteer contribution to the community

5. Verification
! have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 1 SQT. 1.

) CRYSTAL HISHIDA GRAFF PRINCIPAL ANALYST /0 22 67
Signature of Agezfp{ Head @ Cesignee Print Name Title (morf, day,tyear)

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

FPPC Form 802 (Feh/G9)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




