Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 8 0 2
Division, Department, or Region (if applicable) oL GHIEIAl LSOy

Board of Supervisors
Street Address

1221 Qak Street, Suite 536
Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ 3100
Description Warriors vs. Knicks Date(s) 3 / 11 I 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [] If no: S0lden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceramonial roles, performed by an agency official, individual, or
organization.
Yes To reward a County employee for her service  Income
Baranco, Lauren 2 No [J [tothe public and encourage staff development. [
Yes O Income
No [ (W]
Yes O Income
No [ O
Yes [ Income
No O |
Yes [ Income
No [0 |_:|

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

isin \Z%ca with the provisions.
k_/% Alexandra Boskovich Ticket Administrator 3/4/2013

Signature of Agency 1-?{ Designee Print Name Title (manth, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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

A Public Document

1. Agency Name

Date Stamp

Ry

County of Alameda
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Street Address

1221 QOak Street, Suite 536
Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$100/$20 parki
Description WVarriors vs. Rockets Dates) > & ;13 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [F If no: S0den State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) ® |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or
organization.
Yes [0 |To promote attendance atan eventheld ata  Income
Dempsey, Garrett 2 + parking | No County facility in order to maximize potential O
Yes [0 | County revenue from sales. Income
No [ O
Yes [ Income
No [ O
;es O Income
o |
Yes [0 Income
No [ m

. Verification

{h_ave read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accord. n”y ith the provisions.

/\ ___—Alexandra Boskovich Ticket Administrator 3/5/2013
Signature of Agency Head (lr/ Deslgnee Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name

Date Stamp

Cal!icf‘t:rrrt]'lia 802

For Official Use Only

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins Interim Clerk, Board of Supervisors
Area Code/Phone Number |E-malil

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

{month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$85
Description Alicia Keys concert Date(s) > 10 13 / /
Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; Slden State Warriors
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [J If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
(Last, First) Numbet of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) ® If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ [To promote attendance ataneventheldata Income
Franz, Jim 2 No County facility in order to maximize potential |
Yes [ | county revenue from sales. Income
No [] O
Yes O Income
No [O O
;95 O Income
o Cl
Yes [ Income
No [ 0

. Verification

Alexandra Boskovich Ticket Administrator

3/4/2013
(month, day, year)

Print Name Tille

Signature of Agenc?ﬁd or Designes
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name

California

Date Stamp

Form 802

For Official Use Only

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanalien in Part 3,)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(menth, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission § _$100

Description Warriors vs. Raptors Date(s) 3 4 / 13

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no: Solden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Wilma Chan
Officlal's Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name e Check the Income box If the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
. Yes [ |To promote attendance atan eventheldata  Income
Schaff, Bill 2 No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [ O
Yes [ Income
No [ O
;es O Income
(o] D D
Yes O Income
No [ m|

3. Verification

I have read and undeystand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordarye’ the provisions.

' 1 /\‘-\Iaxandra Boskovich

Ticket Administrator 3/1/2013

Signature of Agency Head arps’éignaa

Print Name

Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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

A Public Document

1. Agency Name

Date Stamp Ca;i(t;?:ia 8 O 2

For Official Use Only

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Alicia Keys Face Value of Each Admission $ _85.00

Description Concert Date(s) 03 ,10 13 3 i
Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; Solden State Warriors
Name of Saurce
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Valle, Richard- Supervisor, District 2
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® GCheck the income box if the agency official claims admission as
(Last, First) Nurmber of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Jackson, James Yes [ |To promote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales. |
Yes [ Income
No [0 ]
Yes [ Income
No [ O
Yes O Income
No [ 0
Yes [0 Income
No [ Ll

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,

in acconjﬂeerwﬂmmo ions.
s 24/

MICHELLE DIANDA Ticket Administrator

Print Name Title

U Bignature of Agency-Head or Designee

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp California

802

Form
For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail
(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Golden State Warriors vs. Houston Rockets Face Value of Each Admission $ 200.00

Description Basketball Game Date(s) %2 ,08 13

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; S0/den State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

If yes: Valle, Richard- Supervisor, District 2
Official’'s Name (Last, First) and Title

Yes No [

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) caremonial roles, performed by an agency official, individual, or
organization.
Vliet, David Yes [ [Toreward acommunity volunteer for his service tothe  |ncome
4 No public. (|
Yes [ Income
No [J O
Yes [ Income
No [ O
Yes [] Income
No D D
Yes [] Income
No O O

. Verification
| have read and un_derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

isin accordanee-v provisions.
(mgnth, ? year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

MICHELLE DIANDA

Print Name Title

Ticket Administrator

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




Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions

A Public Document

1. Agency Name
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Street Address

1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number

(510) 272-3882

E-mail Date of Qriginal Filing:

(month, day, year)
crystal.hishida@acgov.org

Title Golden State Warriors vs. Detroit Pistons

. Function, Event, or Ceremonial Role Information

Face Value of Each Admission $ 100

Description

Basketball Game

3 13 13

Date(s) D

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

Golden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [

If yes:

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

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income, If the agency officlal performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
’ ' organization.
Clark, Robert Yes [ (Toreward acommunity volunteer for his service tothe  |ncome
4 No public, O
Yes [ Income
No [0 O
Yes [ Income
No [0 O
Yes O Income
No D D
Yes [ Income
No [ 0

. Verification
| Rave read @nd under:

in accordahce with the pro

FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, sef forth above,

| 2/9//2

MICHELLE DIANDA Ticket Administrator

V Signature of AgengyHe,

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

ad or Designee

Print Name Title

/nomhf’ ;éy. year)

Includes 1 parking pass at the value of $20

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alicia Keys Face Value of Each Admission $ 85.00
Description Concert Date(s) 23 10 13 ; ;

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; S0den State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Valle, Richard- Supervisor, District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. Ifthe agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @« If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Chu. lsa Yes [ |To promote attendance at an event held at a County Income
2 No facility in order to maximize potential revenue from sales. |
Yes [] Income
No [ O
Yes [ Income
No [ O
Yes [J Income
No [ 1
Yes [] Income
No [ 0

3. Verification

| have re d and unde d FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is [n accordance vwih the provisions.

- MICHELLE DIANDA Ticket Administrator
v Signature ofkﬁeﬁﬂ@d‘ﬁr Designee Print Name Title

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date St California
el F|¢::ormI 802

County of Alameda
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Numbher |E-mail Date of Original Filing:
(maonth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Golden State Warriors vs. Portland Trailblazers Face Value of Each Admission $ _100
Description Basketball Game Date(s) 03 30 / 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [[ If no: Golden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Valle, Richard- SUDBWFSOL District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Niiiber of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & [fnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Lindsey, Tommie Yes [ [Toreward a volunteer for his contributions to the Income
4 No community. 0
Yes [ Income
No [] O
Yes [ Income
No [J O
Yes [ Income
No [ (]
Yes [ Income
No [ [

3. Verification
| have read
8 in accordiance with

rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

provisions.
MICHELLE DIANDA Ticket Administrator 2// (g/ /,%

Print Name Title {riohth, dayf year)

Signaturé of AgénéyHead or Designee

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $20.

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

Division, Department, or Region (if applicable) Kl s Gniy

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(manth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Kansas City Royals Face Value of Each Admission $ _1768.00
Description Baseball Game Date(s) %>/ LN J /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 2akand A's

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) s |fnot income, describe the public purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
g ! organization.
League of Volunteers Yes [ [Toreward a non-profit organization for its contributions to - |ncome
20 No the community. O
36120 Ruschin Dr., Newark CA 94560 Yes [] Income
No [ O
Helps with the needs of youlh, senior citizens and Yes [ Income
the needy No [ O
Yes [ Income
No l:] D
Yes O Income
No [ 0

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
i8 injaccordance wi visions.

{ MICHELLE DIANDA Ticket Administrator
.
USignature of Agency Hei:@rDesignea Print Name Title

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form .
Division, Department, or Region (if applicable) Far Qfficial tlsa. Qnly

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

L] Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Description Baseball Game Date(s) %%/ 2 ;18 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [{ If no; 2akland A's
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! ! organization,
Volunteer Hayward Yes [ [Toreward a non-profit organization for its contributions to  |ncome
20 No the community. (|
1099 E Street, Hayward CA 94541 Yes [ Income
No [ |
Supports volunteer activities for HARD and City of Yes [] Income
Hayward No [ |
Yes [ Income
No [ |
Yes [ Income
No [ 0

3. Verification

I have read and understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is ify accordanc rovisions.

A /( MICHELLE DIANDA Ticket Administrator
\/ Signdlure'atagency-Hedd or Designee Print Name Title

(mlanth, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 80 2

County of Alameda Form |
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

EI Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail Date of Original Filing:
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

(manth, day, year)

Title QOakland A's vs. Kansas City Royals Face Value of Each Admission $ 1768.00
Description Baseball Game Date(s) 2>/ 18 _pie / /
Oakland A's

Ticket(s}IAdmission(s) provided by agency? Yes [] No If no:
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D I yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e Ifnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Hayward Education Foundation Yes [ |Toreward a non-profit organization for its contributions to  |ncome
20 No the community. 0
P.0. Box 56444 Hayward, CA 94545 Yes [ Income
No [ O
Provides Hayward teachers and students wilh Yes [ Income
additional funding for educational aclivilies No [] O
Yes [] Income
No [ (|
Yes [ Income
No [ O

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
15 In accordance wit ovisions.

_ MICHELLE DIANDA Ticket Administrator
2 Signature of Agancyﬁe‘aﬂ'or Designee Print Name Title (fnonth, dal, year,

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

A Public Document

B

Agency Name Date Stamp California

802

Form
For Official Use Only

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Toronto Blue Jays Face Value of Each Admission $ _1768.00

Description Baseball Game Date(s) 9730 13

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no; 22kland A's

Name of Source

Was the distribution to persons identified below made at the hehest of an agency official?

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

Yes No [ If yes:

The identity of recipient(s) and the explanation:

Name & Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e |Fnot income, descrihe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Hispanic Community Affairs Council Yes [ |Toreward anon-profit organization for its contributions to  |ncome
20 No |the community. |
P.0. Box 3151, Hayward CA 94540 Yes [ Income
No [J O
Promotes value of education, cultural diversity and Yes [ Income
community involvement No [ O
Yes [ Income
No [ D
Yes O Income
No [ 0

3.

Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
(glin accordan iSi

Ticket Administrator
Title

MICHELLE DIANDA

Print Name

“ Signature of Agency Head or Designee (thonth, dal, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

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

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
~ Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Tampa Bay Rays Face Value of Each Admission $ _1768.00
Description Baseball Game Date(s) 98 /30 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; ©2kland A's

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No O If yes: Valle, Richard- Supervisar District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® Ifnotincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
New Haven Schools Foundation Yes [ [Toreward a non-profit organization for its contributions to  |ncome
20 No |the community. O
33377 Western Avenue, Union City CA 94587 Yes [] Income
No [ O
Fundraises to support New Haven schools with Yes [ Income
extra-curricular activities and scholarships No [ O
Yes [ Income
No D D
Yes [J Income
No [ (|
3. Verification
/ rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

MICHELLE DIANDA Ticket Administrator

Signature of Agency Head or Designea Print Name Title (month, day, frear)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536

Designated Agency Contact (Name, Title
o # ¥ ( ) D Amendment (Must provide explanatien in Part 3.)

Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number  |E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Los Angeles Angels Face Value of Each Admission $ _1768.00
Description Baseball Game Date(s) 09 ;19 ,13 J J
Oakland A's

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

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Nufmber of Agency taxable income. If the agency official performed a ceremanial role,
or Admission(s)/ | Official also provide a description,
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Lions Club of Union City Yes [ [To reward a non-profit organization for its contributions to  |ncome
20 No the community. O
P.0. Box 2314 Union Cily, CA 94587 Yes [ Income
No [] O
Provides support to local youth organizations and Yes O Income
programs to end blindness No [ O
Yes O Income
No [1 |
Yes [ Income
No [ =

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
i in accordan 7 visions.

MICHELLE DIANDA Ticket Administrator ‘
Signaturé of Agency Hedld-or Designee Print Name Title nth, day,year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form _
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(manth, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Description Baseball Game Date(s) 05 18 . 13 ’ i
Oakland A's

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

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ |fnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Music for Minors |1 Yes [ [Toreward a non-profit organization for its contributions to  |ncome
4 No the community. |
37141 Second Strest, Fremont, CA 94536 Yes [ Income
No [ |
Expands music education programs in local scheol Yes [ Income
districts in the East Bay No [] O
Yes [ Income
No D D
Yes [] Income
No [0 g

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribufion of admissions, set forth above,
iglin accordan ' rovisions.

MICHELLE DIANDA Ticket Administrator Q// %//B

Signature of Agency Head or Designee Print Name Title beonm dﬁ_ﬁ’/aar)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
Includes 1 parking pass at the value of $17

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

Division, Department, or Region (if applicable) Far Official Uss Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

I:[ Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing: T e,
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Baltimore Orioles Face Value of Each Admission $ _22.00
Description Baseball Game Date(s) 4 ;48 ;14 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [1 If no; 22kiand A's

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Valle, Richard- Supervisor District 2
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Numbiar of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ [f not income, describe the public purpose, Including
(Name, Address Dﬂscrlp‘lion) ceremonial roles, performed by an agency official, individual, or
i ' organization.
Hayward Promise Neighborhood Yes [ [Toreward a non-profit organization for its contributions to  |ncome
2 No the community |
25800 Carlos Bee Blvd, Hayward CA 94542 Yes [] Income
No [I O
Promoting effective schools and community support Yes [ Income
for Hayward No [] O
Yes [ Income
No [ 0
Yes O Income
No [ |

3. Verification

MICHELLE DIANDA Ticket Administrator 3/ 2 7/ / 2,

Print Name Title (ndanth, day,/mér}

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802
Division, Department, or Region (if applicable) For Offictal Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Qakland A's vs. Los Angeles Angels Face Value of Each Admission § .22.00
Description Baseball Game Date(s) 04, 29 / 13 / /
Oakland A's

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

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Valle, Richard- SUpENiSOI’ District 2
Official's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

Name @ Chack the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. Ifthe agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
? ’ organization.
Hayward Promise Neighborhood Yes [ [Toreward a non-profit organization for its contributions to - Income
2 No the community O
25800 Carlos Bee Blvd, Hayward CA 94542 Yes [ Income
No [ (W
Promoting effective schaols and community support Yes [ Income
for Hayward Noe [ (|
Yes [ Income
No [ D
Yes [0 Income
No [ O

3. Verification
have read and understand FFPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

in accorda he provisions.
MICHELLE DIANDA Ticket Administrator 8/2 7/ [ g

ead or Designee Print Name Title onm da)yg/ @ar)

¥ Signature of Age

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form ; 802
Division, Department, or Region (if applicable) For:Qfficial:Usa Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

L] Amendment (Must pravide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
(610) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Kansas City Royals Face Value of Each Admission $ 22.00
Description Baseball Game Date(s) 0s 17 ,13 f /
Ticket(s)/Admission(s) provided by agency? Yes [] No If niy; 22Kiand As
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. Ifthe agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) e |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
! g organization,
Hayward Promise Neighborhood Yes [ [Toreward a non-profit organization for its contributions to - |ncome
2 No the community O
25800 Carlos Bee Bivd, Hayward CA 94542 Yes [ Income
No [ O
Promoting effective schools and community support Yes [] Income
for Hayward No [ O
Yes O Income
No [ 0
Yes [ Income
No [J Cl
3. Verification

Ifhave read and understand FFPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

in accorda
MICHELLE DIANDA Ticket Administrator % Z 7//5

V" signature of Agency Fead or Designes Print Name Title Dnl‘h dayﬁear)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name Date Stamp

Ca'li;?::ia 802

For Official Use Only

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[J Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Oakland A's vs. Kansas City Royals Face Value of Each Admission $ 22.00

Description Baseball Game Date(s) oy 19 18 J J
Ticket(s)/Admission(s) provided by agency? Yes [] No It i, Jakland A's
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No O If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name 8 Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. Ifthe agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Hayward Promise Neighborhood Yes [ [To reward a non-profit organizalion for its contributions to  |ncome
2 No the community |
25800 Carlos Bee Blvd, Hayward CA 94542 Yes [ Income
No [] O
Promoting effeclive schools and community support Yes [ Income
for Hayward No [ O
Yes [ Income
No [ |
Yes [J Income
No [ (|

3. Verification

have rea undarstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

8 in accordance with t
 MICHELLE DIANDA Ticket Administrator q 2 7/ 6

I Signature of Agency Mead or Designee Print Name Title (rhn/ffrh, day, y'7ér) ;

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Alameda :
Division, Department, or Region (if applicable) Fion ifcint Lise: Cink}

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number _|E-malil Date of Original Filing: T T
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information
Title Qakland A's vs. Texas Rangers Face Value of Each Admission $ 22.00
Description Baseball Game Date(s) 05 ;138 ;15 / /

Oakland A's

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

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ [f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
s s organization,
Lighthouse Community Center Yes [ |[To reward anon-profit organization for its contributions to - |ncome
2 No the community 0
1217 A Street, Hayward CA 94541 Yes [] Income
No [ O
To serve the LGBTQ community and allies in Yes [ Income
Southern Alameda County No [ |
Yes Income
No D D
Yes [ Income
No [ O

3. Verification
! have read a erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

accordance with rovisions.
Al ~ MICHELLE DIANDA Ticket Administrator %/Z 7/
a[c]

Y sigiature of Agenty-Head or Designes Print Name Title {nfonth, day,fyear)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form :
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Titie)

D Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/lPhone Number | E-mall Date of Original Filing: Tmonih, day. yean
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Oakland A's vs. Los Angeles Angels Face Value of Each Admission $ -22.00
0 3
Description Baseball Game Date(s) 2490 1 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Oakland A's
Name of Source

Was the distribution to persons identified below made at the hehest of an agency official?

Yes No D If yes: Valle, Richard- SUpBNiSOI" District 2
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the Income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, perfermed by an agency official, individual, or
: d organization,
Lighthouse Community Center Yes [ [To reward a non-profit organization for its contributions to - |ncome
2 No the community a
1217 A Street, Hayward CA 94541 Yes [ Income
No [ O
To serve the LGBTQ communily and allies in Yes [ Income
Southern Alameda County No [ O
Yes [ Income
Ne [ ]
Yes O Income
No [ 0

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,

islin accordafice wil
A /\ MICHELLE DIANDA Ticket Administrator 7
'H—7. ;

U Slgrfature 6F Agency Head or Designee Print Name Tille onth, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

1. Agency Name & Date Stamp California 802
County of Alameda Form | | o
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[:] Amendment (Musl provide explanation in Part 3.)
Anna Gee, Operations Manager

Area Code/Phone Number  |E-mail Date of Original Filing:
(monlh, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
—
Title Pre-Season Game Face Value of Each Admission $ 2C
Description Baseball Game Date(s) 9330 13 e

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; Qakland Athletics

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [T No If yes: Miley, Nale - Alameda County Supervisor
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income hox If the agency official claims admisslon as
(Last, First) Nuinber of Agency taxable Income. If the agency official parformed a coremaonial role,
or Admission(s)! Officlal . also provide a dl}.ﬂcrlptlon.
Qrganization Ticket(s) & If notincome, dascribe the public purpose, including
(Mame, Address, Description) caremonial rolas, performad by an agency official, individual, or

organization.

Dunlap, Kamika Yes To promale altendance at an event held at a (_:uunry {acility in order to Income
maximize potential Counly revenue from parking and concession sales
1 No [J Cl
Fitgerald, Amy 1 Yes [J To promole altendance at an event held at a County facility in Income
No order to maximize potenlial Counly revenue from parking and
: +
Yes [ | Income
No [J Cl
Yes [] Income
No [ 1

Yes [ Income
No [ Ll
3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, sel forth above,
__isin accopdance with the provisions.
~

\ Anna Gee Operations Manager 03/29/13
Signatureof Agency I-1Mesigt1en Print Name Tille (month, day year)

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

FPPC Form BOZ (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name p 'Galiforni
i Date Stamp California 8 0 2
County of Alameda Form :
Division, Department, or Region (if appiicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Tille)

D Amendment (Must provide explanation in Part 3 )
Anna Gee, Operations Manager

Area Code/Phone Number  [E-mail Date of Original Filing:
(maonth, day. year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Pre-Season Game Face Value of Each Admission $ O~
Description Baseball Game Date(s) 08 430 518 / f

Ticket(s)/Admission(s) provided by agency? Yes [ No [7] If no: Oakland Athletics

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [1 No If yes: Miley, Nate - Alameda County Supervisor
Official’s Namne (Last, First) and Title

The identity of recipient(s) and the explanation:

Name & Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency offleial parformed a caremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & |f not income, describe the public purpese, including
(Name, Address, Description) caremonial roles, parformed by an agency official, indlvidual, or
! : organization.
; : Yes T promote attendance at an event held ata County facility in order to Income
gg:.‘:z?yf‘)enlors o Bkland & Almids 4 No maximize potential County revenue from parking and concession sales Ol
o
7200 Bancroft Avenue, Ste 251m - Oakland, CA Yes [ |+, promote altendance at an event held at a Counly facillyin ~ "come
94605 No [ order to maximize potential County revenue from parking and
cszsssazalaw aalas
senior advocacy Yes [ Income
No [ ]
Yes [ Income
No D m
Yes [] Income
= No [J O

3. Verificatio

| have read and understand FPPC Regulations 189441 and 18942, | have vetified that the distribution of admissions, sel forth above,
_is in accordancg witp-le provisions.

Anna Gee Operations Manager 03/29/13

Signature of Agency Head or Designee Print Name Title (month, day. year)

Comment: (Use this space or an altachment for any addifional information including amendment explanation )

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp Callforma ‘ ‘
County of Alameda ":  Form . 802

Division, Department, or Region (if applicable) For Offical Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3)
Anna Gee, Operations Chief

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
510-891-5585 anna.gee@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Alicia Keys Face Value of Each Admission $ _82.00
Description Concert Date(s) 03 ,% 13 / J

Ticket(s)/Admission(s) provided by agency? Yes [ No [] If no; Warriors

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Nate Miley, Alameda County Supervisor, District 4
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

, Name e il - | Checkthe income box If the agency official claims admissionas
(L.ast, F,lrst)' o L Nimkerat b Agerié'y.  taxable income. If the agency official performedaceremo ols,
or . . 'Adrviiss:ion(s)l3‘ ¢ Ofﬁéiél: g alsoprovldeadescriptton
Orgamzation - : Ti'ckéf{s) E »  Ifnotincome, describe the public purposa, mcludmg
(Name Address, Description) ; By o cerermonial roles, performed by an agency ofﬁclal indivndua\, or
» ! o b L Grganization. L Lo :
heldata County facmty in order to
Yes 0 promote attendance at an event m come
Mlley, Sarah 4 No maximize potential County revenue from parking and concession sales. O
v
Yes O Income
No O (W
Yes O income
No O O
Yes O Income
No O 0
Yes [ Income
' No O O

3. Verification
I have read &nd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordayce with)the provisions.

= Anna Gee Operations Chief 3/29/13
Signath{e of AgercyMlead: OW Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Date Stamp

‘Callforma

Form 802

For Officaal Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Titie)

D Amendment (Must provide explanation in Part 3.)
Anna Gee, Operations Chief
Area Code/Phone Number
510-891-5585 anna.gee@acgov.org

2. Function, Event, or Ceremonial Role Information

E-mail Date of Original Filing:

(month, day, year)

Title Warriors vs New Orleans Face Value of Each Admission $ 200.00

03 13

Basketball game Date(s) 04 / / /

Description

Warriors

Ticket(s)/Admission(s) provided by agency? Yes No [] Ifno:

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Nate Miley, Alameda County Supervisor, District 4
Official's Name (Last, First) and Title

Yes No [ If yes:

The identity of recipient(s) and the explanation:

L4 Check the incomé hox if the agency officlal.claims admission as

Name . .
(Last, F’Irst); o _ Number of Agency taxable income. If the agency official performedaceremonial role, o
e L admission(si|  Official | alsoprovide adeseription.
. Organization b Tiékéf(S)” : o . !fnotmcome, describe the public purpose,'
(Name, Address, Descﬂpﬁon) T L . ceremonial roles, performed by an-agen
: : b . : _ organization. | L L - :
dance at an event held ata County facility in order to
Yes 0 promote atten ncome
grolllf(ra]?ySemors of Oakland & Alameda 4 No maximize potential County revenue from parking and concession sales 1
v
7200 Bancroft Avenue, Suite 251-Oakland 94605 Yes [J Income
No OO £l
senior advocacy Yes [1] income
No O O
Yes [0 Income
- Yes [ Income
No O 1

03/29/13
(month, day, year)

,jAnna Gee Operations Chief

Print Name Title

Signature o\Agency Hel{ or Designge

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

1. Agency Name Date Stamp California
Form 802

County of Alameda
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name,Title)

[0 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors

Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Warriors vs. Lakers Face Value of Each Admission $ 200
Description Basketball Date(s) 03 ,25 ,13 J /

Ticket(s)/Admission(s) provided by agency? Yes [] No If no: Solden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No O If yes: Carson, Keith, Alameda County Supervisor Fifth District
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roies, performed by an agency official, individual, or
’ ’ organization.
Jenkins. Kevin Yes To reward a County employee for his or her exemplary service to the Income
) 1 No D public or to encourage staff development O
Yes O Income
No [0 O
Yes O Income
No OO a
Yes [ Income
No D D
Yes [ Income
No O O

3. Verification

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

Hannah Greene Ticket Administrator 03/25/2013

Tgnature ofM¢y Head or Designee Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name

California

Date Stamp

Form 802

For Official Use Only

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name,Title)

[0 Amendment (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:
(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Qakland A's vs. Cincinnati Reds Face Value of Each Admission $ 375

Description Baseball Game - loge suite Date(s) 06 25 / 13

Ticket(s)/Admission(s) provided by agency? Yes [] No If no; Oakland A's

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Carson, Keith Supervisor
Official’'s Name (Last, First) and Title

Yes No [ if yes:

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. if the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
. To reward a schoo! or nonprofit organization for its contributions to the
Yes Income
Center for Early Intervention on Deafness a community:
1035 Grayson Street, Berkeley, CA 94710 | 4 No ]
Yes O Income
No [ O
Yes O Income
No O O
Yes O Income
No O O
Yes O Income
No O |

3. Verification -

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

Hannah Greene Ticket Administrator

03/17/2013
(month, day, year)

Print Name Title

v&bnature of Aggfy{ﬁead or Designee

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

iz 802 |

For Official Use Only

1. Agency Name Date Stamp

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

— ]
D Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff,'Clerk, Board of Supervisors

Area Code/Phone Number  [E-mail Date of Originai Filing:
. {month, day, year)
{510) 272-3882 crystal.hishida@acgov.org
2. Functiop, Event, or Ceremonial Role Information o

Py
a

Title \5[7 \F? 4
Description ﬂ%b&ﬂ Date(s) {Ql

. . . . (5 \J
Ticket(s)/Admission(s) provided by agency? Yes ”‘No O ifno:__\ .~ \/

Na \AO(J\ \é—,, Face Value of Each Admission $

Name of Source

Was the distribution to persons identified below made at the behest of ’an agency official?

Alameda County Supervisor Scott Haggerty, District 1
Official's Name (Last, First) and Title

Yes R No [0  Ifyes

The identity of recipient(s) and the explanation:

=

PR FTE T MLy BT
R e

O
2 ek

o

ficlaliponiommois

‘ \ ‘ - - Yes \D To reward a community velunteer for his or her service 10 the
/7 ! O%l M No Kﬁ’ public

Colleoy 20 |k

/
Yes 3 income
No [J O
Yes O income
No [ O
Yes O Income
No O D

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942 ! have verified that the distribution of admissions, set forth above,

is jn,accordance with the provisions.
, h r Ce

l; (/ / I N\ ‘

N N s : - . -
*',\ Vil R Lee Ann Fergerson Ticket Administrator gy Vi
BSRYYS WA W \j 5

Signature of Agency Heéad P’f\Dngnee Print Name Titte (month, day, year)

. J
‘e s

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

FPPC Form 802 (2/11)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



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

1. Agency Name Date Stamp California - ]
Form 802

County of Alameda a
Division, Department, or Region (i applicable) For Ofiicial Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

—_—]
D Amendment (Must provide explanation in Pari 3.)

Crystal Hishida Graff,nCIBrk, Board of Supervisors
Area Code/Phone Number  |E-mail Date of Original Filing:

(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

Title M LA ‘CQ/(/\S Face Value of Each Admission § _%.“ S‘ QQ
Description é& P\C"&r"‘/ Date(s) 3 }‘0 / (27 / /

Ticket(s)/Admission(s) provided by agency? Yes\? No [J Ifno: G-é/\/\/

{month, day, year)

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

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

Yes R No [] If yes

The identity of recipient(s) and the explanation:

T D T ogomz“r“ram TR
e a3 : e OO NGy ThE 12 s sﬂ KCEremon|aproles ,"{;
: dESLLntion ; )
e Do naRs ¥ DOSERInCI i
St BTt onialiro forme GYAOHICTaNInGI, QA
; R il Tganizatio e : G GAHY-L G 3 s it
4__———*-‘-_;k e —
Yes 0 | To reward a county employee for his or income
K oomn l kﬂ\ 7&/\%\@,@ Lf No \BD| her exemplary service to the public. 0
Yes O Income
No [J i}
Yes Income
No O 0
Yes [ fncome
No [ m
Yes [J Income
No O O

3. Verification
I'have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,

Is /n. ac\,ordance with the provisions.
/ ‘e \

[

Y ! / i N
R A (ho— 7 Lee Ann F ' ini
S U i rergerson Ticket Administrator - —
*\A ~JJ e, oy A7 N 2 (.
Signature of Agency Head p’f\DeSignee Print Name “Titte {month, aay, year)

e S

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

FPPC Form 802 (2/11)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
Form
Sounty o AlgIRce : For Ofiicial Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536
Dealgnated AQBHDY antact (Name, Title) Amendmant (Must provide explanation in Part 3.)
Crystal Hishida Graff, Clerk, Board of Supervisors
S ate of Original Filing: \ i l_-]"' ‘ Z

Area Codelf’hone Number |E-mall T T

(510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information

o6 '
Title Cavy) & L dan~ M Face Value of Each Admission $ _7 cé : Qg S-

Description C(:)P\,Cé’ﬂ"(' Date(s) < fL'_E‘f 13 J /
csw

b}
Ticket(s)/Admission(s) provided by agency? Yes '[F] No [J If no:
Name of Source

Was the distribution to persons identified below made at the behest of an apency official?

_ Alameda County Supervisor Scott Haggerty, District 1
' Official's Name (Last, First) and Titie

Y“R No If yes

The identity of recipient(s) and the explanation:

o

. To promote attendance at a county sponsored e
KQ"\ !\5’\ ‘H'ﬂt\{\mﬂ- L'I'l No event in order to maximize potential county
revenue for concession and parking sales.
Yes [
Ne [ -
Yes [ Income
No [ O
;’:—;5 S Income
=]
;is g Income
O

3. Verification

Lee Ann Fergerson Ticket Administrator 2 5‘10 ‘f %

Print Name Tite {montt, day, year)

Comment. fuse rm‘.; sp:ca or an aftachment for any edditional information including emendment explanation.) | e

Scestt Hasopdy D No LSy ekek as eaclier

6%6? onN ﬁ(gDZ/- [4.) gm:(’ JE; FPPGC Toli-Free Halplin :assmsm?:ch(%?;rggig;;;

AW S QESon, I<ayla Haynie, /T




Agency Report of:
Ceremonial Role Events and
Ticket/Admissjon Distributions A Public Docume g

1. Agency Name Date Stamp California 80
County of Alameda Form 2 .
Division, Department, or Region (7 applicable) Far Ofiicial Use Only |
Board of Superyisors
Street Address
1221 Oak Street, Suite 536
Designated Agency Contact (Name, Tille)

S : [0 Amendment Must provie explanation in Par )
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Code/Phone Number  [E-mail Date of Original Filing:
. . (month, oay, year)
(510) 272-3882 crystal.hishida@acgov.org

2. Function, Event, or Ceremonial Role Information

Title 431 = ,{B‘fl‘zb‘“""’\ Ouite Face Value of Each Admission § }_; | &=
e, /&Wﬁ:\’ NS Date(s}__f_/ﬂ/ (3 e

Ticket(s)/Admission(s) provided by agency? Yes'\@ No [J If no: G’g \/\)

Description

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Alameda County Supervisor Scott Haggerty, District 1
Official's Name (Las!, First) and Title

Yes R Ne [ If yes

The identity of recipient(s) and the explanation:
Rag ¥

Cia

afkim|
i & ™y £ ! l‘-‘.-ll‘i "
i ki T e G R e

(NG B e e N D E e
".“.l...‘. '1 AT Ry e aery & 2

0 To ward a school or nonprofit organization for its
‘ql/\ M@D( 2 @ No [ contributions to the community
e Yes [J
No [ 5
Yes g Income
No O
Yes [
Income
Ne [J
)
;';is g Income
]

5. Verification
I have read and understand FPPC Regulalions 18944.1 and 18942 | have veriiied that the distribution of admissions, set forth above,

s /n accordance with the provisions,
| Ll = "\.—
\
{ Lee Ann Fergerson Ticket Administrator B_J [ "% ,( g _

T
\.l‘j‘,'. -'/;i N, AT
RNV A H ¥ Pk e o‘ NG
crd YRR O Yl R
Signature of Agency Head ohDesipnee Print Name Tive (monih, gey year
¥ o ',.' i ' /

- W

Comment: fUse this space or an attachmen for any additional informalion including amendment explanation.)

A, Pwnsad GoL§ towcn ineut ¥ Dinner Kuchon Fmdtﬂﬂnawf\d Hupouek do Albhlphes

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline; BEG/ASK-FPPC (8681275-3772)




Agency Report of:
Ceremonial Rple Events and
Ticket/Admissjon Distributions

A Pubilic Document

1. Agency Name
County of Alameda

Date Stamp California

Division, Department, or Region (if appiicable)

Board of Superyisors

For Ofiicial Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Name, Titie)

Crystal Hishida Graff, Clerk, Board of Supervisors

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

Area Code/Phone Number  [E-mall

(510) 272-3882

crystal.hishida@acgov.org

Date of Original Filing:

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Title A’.S B@@bw Suwuta,

Description \/& EQ& SD%

Ticket(s)/Admission(s) provided by agency? Yés\%QNo 0 ifno: é'g \Q

Date(s) l_/_ql > _J_E / J

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Alameda County Supervisor

Scolt Haggerty, District 1

Yes R No [J If yes:

The identity of recipient(s) and the explanation:

YA PR s

i
ofo

e/\‘p Mida

Official's Name (Last, First} and Title

€L eI ORI AN ¥ 4 7% WLl T 28 iyt Ty
o AR e

O To reward a school or nonprofit organization for its
u SO\&@( KZ,O No O contributions to the community
] Yes [
No [J _
Yes Income
No O 0
Yes [ Income
No 3 O
Yes [ Income
No D D

}. Verification

I have read and understand FPPC Regulations 18944.1 and 18942 ! have veriiied that the distribution of admissions, set forth above

is jn, accordance with the provisions.
S ’ "N
e X

AN A A |
R R A VAV A N
\. BRUY Y RN TR

Lee Ann Fergerson

Ticket Administrator

3-15-3

Signature of Agengy Head th}Des’ignee

L N

Print Name

Tite {month, day, year)

Comment: (use this Space or an attachment for any additional information incluging amencoment explanation. )

Dokt o & ool Copchon grngld Ol eo B~

FPPC Form 802 (2111)
FPPC Toli-Free Heipline: 8B6/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if app/icab/e)

Board of Supervisors

Street Address
1221 Oak Street, Suite 536

Date Stamp

e 802

For Ofiicial Use Oniy

Designated Agency Contact (Name, Titie)

Crystal Hishida Graff,"C!erk, Board of Supervisors

Area Code/Phone Number E-mail

{510) 272-3882 crystal.hishida@acgov.org

—
D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

{month, day, year)

2. Function, Event, or C?remonial Role Information
Title ?Z\ > l)(/u (\’6 - V(S@ba&\
Description \)/7 CN\Q/W\\/\CCH (?6’(&8

Ticket(s)/Admission(s) provided by agency? YesZﬁNo O Ifno: é‘f)%)

Face Value of Each Admission s _| (0O

Date(s) (}’7 /2(17/ \% / /

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Alameda County Supervisor Scott Haggerty, District 1

Yes R No O If yes

The identity of recipient(s) and the explanation:

Yes []

Official's Name (Last, First) and Title

[@R oo Yo (wp Q 20 | No z
FO%VL&CLT(D(/\ :Jis E IncE}me _
[ Yes [J ,

APLQCKSCL (\\—‘Z) r\ No O ncEme
ves O Income

No OO -
ves D income

No O 0

3. Verification

I'have read and understand FPPC Regulations 18944.1 and 18942, | have veriiied that the distribution of admissions, set forth above.

s /n. acuordance with the provisions.
fe \

e

N / r P . -
i.\ L] ( — t} o Lee Ann Fergerson Ticket Administrator
. ‘.JJ t/\/» A A
Signature of Agengy Hgaad Jol\DeS'lgnee Print Name Title {month, day, year)

S L

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

éLum@rK Omhax\/\acr ) %fmgcd@\ ,,(v\ﬁ\lc,\wLw /L\DS |n Lo e

V\{%M? Vi T MLU\

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

A Public Docume ¢

1. Agency Name
County of Alameda

Date Stamp

o 802

Division, Department, or Region (i applicable)

Board of Supervisors

Far Ofiicial Use Only

Street Address
1221 Oak Street, Suite 536

Designated Agency Contact (Mame, Title)

Crystal Hishida Graff, Clerk, Board of Supervisors

——

[ Amendment (Must provide explanation in Part 3, )

Area Code/Phone Number E-mail

{510) 272-3882 crystal.hishida@acgov.org

Date of Original Filing:
{monin, gay, yaar)

h

Function, Event, or Ceremonial Role Information

Title A% L oxiie \,.{ e TV ¢

Base baik

Description

Ticket(s)/Admission(s) provided by agency? Yes ‘F]‘ Ne [J If no:

Face Value of Each Admission § \ lr)'of--')
Date(s) 1 ;13 / /

(S

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Alameda County Supervisor Scot Haggerty, Districl 1

Yes R No [] If ves:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

i 4 ” N M. o To reward a school or nonprofit organization for ts
H/U"(j{/()dj E‘M LUZ'\_EE_L S LLLL&;J No \Eb contributions to the community
= p A Yes [:]
Yuwmeda Copmsh
/f{. kveda Cor Ld/\\, No [J _
[
Yes [ Income
No O |
:]is g income
O
Yes [ Income
No O D

3. Verification

I have read and understand FPPC Regulafions 18944.1 and 18942 I have veriiied that the distribulion of admissions, set forth above

s /n. acaordance with the provisions.

s £ Sk
fa ! h b
‘\i\._j's —(/.J\.ﬁ_ lL’\\-_{\(‘-ﬂ b\\-\

Lee Ann Fergerson

Ticket Administrator % -2 O \,_3)

Signature of Agency Head omemgnee

,!-

\_'. lnd'

Frint Name

Title {month, aay, vear)

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

rbm/kwlt;rvtcf (‘6=\\m_ ’(Mmtb} & brasd

FPPC Form Bo2 (2/14)
FPPC Toli-Free Helpline: 866/ASK-FPPC (85612744??2;



Agency Report of:

Ceremonial Role Events and

A Public Document

Ticket/Admission Distributions
1. Agency Name Date Stamp California
9 y Form 802
County of Alameda For Oficial Use Onl
Division, Department, or Region (if applicable) or Ofiicial Use Only
Board of Supervisors
Street Address
1221 Oak Street, Suite 536
Desugnated Agency Co\maCt Name, Title) . D Amendment (Must provide explanation in Part 3.}
Crystal Hishida Graff, Clerk, Board of Supervisors
Area Codel?hone Number |E-mail Date of Original Filing: T
{510) 272-3882 crystal.hishida@acgov.org
2. Function, Event, or Ceremonial Role Information
Title A 5 : Face Value of Each Admission § "ﬂ "50
Description i %AC)E?)A((/{/ Date(s) k} / ( / ) 3 e
Ticket(s)/Admission(s) provided by agency? Yes No O Ifno: GS\A/
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
: Alameda County S i istri
Yes R No [ It yes a County Supervisor Scott Haggerty, District 1
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
/ Yes [ To promote attendance at a county sponsored
Ka 5 (€ H’\\ d@){\bwa\ﬂﬂ\ Z No & event in order to maximize potential county
- YesTD revenue for concession and parking sales.
No O .
Yes [ ihcome
No O m|
Yes .
No g income
: )
:is g income
]
3. Verification | i

{

{ hgve read end understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above
is J1i accordange with the provisions. ' "

~

\."('!‘:/i' H :‘; \u — i ~ Lee Anr Fer e T, L, '
A SRS S N TR ' Fergerson icket Administrator 3"1%“(3

Signature of Agengy Héad ol 3 i “Ti
[1 gengy ":a ; l‘)Deanee Print Name Title (month, day, yesr)

b s
(W4

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

FPPC Form 802 {2/11)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and .
Ticket/Admissjon Distributions A Public Docume ¢
Date Stamp LCalifornia

1. Agency Name

County of Alameda
Division, Department, or Region (il applicable)

For Ofiicial Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
i ted Contact (Name, Title
DESlgna Agency ) D Amendment (Must provide explanation in Part 3.)

Crystal Hishida Graff, Clerk, Board of Supervisors
-mai Date of Original Filing:
Area Code/?hone Number |E-mail ate of Origin ing e

(510) 272-3882 crystal.hishida@acgov.org
2, Function, Event, or Ceremonial Role information

—A’§ W VS, @mole% Face Value of Each Admission $m
&D\/Q@b a U Date(s) .L{'__/lQJA_% / /

Ticket(s)/Admission(s) provided by agency? Yes [ No O Ifno:

Title

Description

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Alameda County Supervisor Scott Haggerty, District 1
Yes m No I If yes: youp ggerty
\ Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

VI e B e
I S.I'Ili‘é‘fl i

Yes O : | B ».

1 N .
ﬁOY’DP\’\ NAA S+ 6W“Lf No ‘g To reward a community volunteer for his or her service to the

public

Jadern ahmad Qo |0
N oge Yes J
D"\/Q?’(A'f\ / PQ&S@M’ZW Nis 0O mcéme
Y ves O Income
No O O
ves O Income
No O =

3. Verification
I'have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above.

is jn, accardance with the provisions.
{1 ’ N
A N | N _
N T e Lee Ann Fergerson Ticket Administrator g -/( >- l
\,, B RUY IR = o
Signature of Agency Head p’i\}Desrgnee

Print Name Tite (month, aay, year)

. N

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

FPPC Form 802 (2/11)
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Alameda Form 802

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

Board of Supervisors
Street Address

1221 Qak Street, Suite 536
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Qriginal Filing:
(manth, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$100
Description Warriors vs. Trailblazers Date(s) >/ 30 ;13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: Solden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name & Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency officlal performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) e [fnot income, describe the public purpose, including
(Name, Address, Description) ceremonlal roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an eventheld ata  |ncome
Harris, Bill 4 No County facility in order to maximize potential |
Yes [ | County revenue from sales. Income
No [ c
Yes [] Income
No [ (W
Yes [J Income
Noe [ |
Yes [ Income
No [ |_:|

3. Verification

| have reaq,.ayd upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accpf?anc with the provisions.

lexandra Boskovich Ticket Administrator 3/29/2013
Signature of Agency Head or Daslgrféa Print Name Title

(month, day, year)

V4
Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name Date Stamp California 802

County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3)
Cheryl Perkins Interim Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, yaar}

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission § $85/$17-park

Description A'S VS Angels Date(s) 7 ,25 13

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; 22kland Athletics

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes; Supervisor Wilma Chan
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |[To promote attendance atan eventheldata  Income
Vidano, John 20+4 parkigy| No County facility in order to maximize potential 0
Yes O | county revenue from sales. Income
passes No [J |
Yes [ Income
No [ (M|
EE’S O Income
0 D D
Yes [] Income
No [O |

. Verification
I'have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordapce with the provisions. _
éﬂ( f/AIexandra Boskovich Ticket Administrator 3/28/2013

Signature of Agency Head pr' Designee Print Name Title (month, day, yaar)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Tille)

D Amendment (Must provide explanation in Pari 3.)
Cheryl Perkins, Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, yaar)
(610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $100
Description Warriors vs. Wizards Date(s) 3 23 ; 13 ; !

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: SClden State Warriors

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?

Yes No O Ifyes; Supervisor Wima Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance atan eventheld ata  Income
Shubitowski, Sarah 2 No County facility in order to maximize potential 0
Yes [0 | county revenue from sales. Income
No [ O
Yes [ Income
Ne [0 O
Ees O Income
o} D D
Yes O Income
Ne O |

3. Verification

| have read and g;rdarstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordance’ w)h/ e provisions.

/

Signature-of Agency Head DrPésignee Print Name Tille (month, day, year)
v 4

Alexandra Boskovich Ticket Administrator 3/21/2013

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name

Date Stamp

“rom | 802

Fer Official Use Only

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $30

Description A'S vs. Orioles Date(s) 4__J 27,13

Ticket(s)/Admission(s) provided by agency? Yes [] No [7] If no; Qakland Athletics

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ®  Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) ® |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
= Yes [ |To promote altendance at an eventheld ata  Income
Griffin, Roy 2 No County facility in order to maximize potential 0
Yes [ County revenue from sales. Income
No [ O
Yes [ Income
No [ O
‘I':I'es = Income
o
L O
Yes [J Income
No [ (|

. Verification

{hgwa read ang understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
IS In accordanice with the pro’v/r'_sfr‘p ,

Alexandra Boskovich Ticket Administrator

3/18/2013

(manth, day, year)

Signature of Agency Hea/u’ur Designee Print Name Titlle

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name Date Stamp California 802

County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3.)
Cheryl Perkins Interim Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(610) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ $85/$17-park

Description A's vs. Mariners Date(s) 6 16 , 13 ; /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: 2akiand Athletics

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ if not income, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes [ |Toreward a school for its contributions to the  Income
Academy of Alameda 20+4 parkiﬂ] No Alameda youth and families. 0
Yes [ Income
401 Pacific Avenue passes No [ O
Yes [ Income
Alameda, CA 94501 No [ 1
Yes [
Middle school for grades 6-8 No [J Inc&me
Yes [ Income
No O |

. Verification

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

/ /& k/ Alexandra Boskovich Ticket Administrator 3/15/2013

Signatlré of Agency Haad or Designee Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name Date Stamp California
Form 8 0 2
Far Official Use Only

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3.,)
Cheryl Perkins, Clerk, Interim Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, vear)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission § $30

Description A'S Vs: Angels Date(s) /.28 ;13

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: 2akland Athletics
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claime admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) s If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency officlal, individual, or
organization,
Yes [7] |To promote attendance at an event held at a Income
Nelson, Gina & 71 |County facility in order to maximize potential
No O
Yes [ |county revenue from sales. Income
No [0 O
Yes [ Income
No [ O
Yes [] Income
No [ 0
Yes [ Income
No [ O

. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accc;q;!ance with the provisions.

Alexandra Boskovich Ticket Administrator 3/20/2013

Signature of Agency Head }f Designee Print Name Title (month, day, year)
y

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp Carl:icf:::ia 8 0 2

Far Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[J Amendment (Must provide explenation in Part 3.)
Cheryl Perkins, Interim Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(610) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$85/$17-park

Description A'S VS. Rangers Date(s) 5 ,13 13

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no; ©2kland Athletics
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No OO0 If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® If not income, describe the public purpese, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization,
Yes [0 |To promote attendance at an eventheldata  Income
Robinson, Sally 4+1 parking| No County facility in order to maximize potential 0
Yes O | county revenue from sales. Income
pass No O 0
Yes [] Income
No [J O
;es g Income
0 O
xes g Income
2 i
. Verification

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

Alexandra Boskovich Ticket Administrator 3/20/2013

Signature of Agency Heay/Designae Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



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

A Public Document

1. Agency Name Date Stamp

Ca'liof?rl;:ua 802

County of Alameda
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanation in Part 3.)
Cheryl Perkins Interim Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$85/817-park
Description A'S Vs. Indians Date(s) B g8 0 J /
Ticket(s)/Admission(s) provided by agency? Yes [ No [7] If no; O2kland Athletics
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
Name e Check the income box If the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ | Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or
organization.
Yes [ |To promote attendance atan eventheldata  Income
Pillow, Carole 4+1 parking| No County facility in order to maximize potential (|
Yes O County revenue from sales. Income
pass No [J ]
Yes [ Income
No [J O
Yes [0 Income
No [0 |
Yes [ Income
No [ ]
. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordan ith the provisions.

__\\ Alexandra Boskovich Ticket Administrator
—
Signature of Agency Head or Designee— Print Name Tille

3/25/2013

(month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Sta Californi
S Florm i 802

County of Alameda
Division, Department, or Region (if applicable)

Far Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins Interim Clerk, Board of Supervisors

Area Code/Phone Number |E-mail Date of Original Fillng:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$63.30
Description J&ff Dunham tour Date(s) 3 ,22 13 y ,

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: S0lden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Tille

The identity of recipient(s) and the explanation:

Name e® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [] [To promote attendance at an event held at a Income
Bonilla, Jannet 4 No County facility in order to maximize potential 0
Yes [ | County revenue from sales. Income
No [ O
Yes [ Income
No [ O
Yes [ Income
Noe [O 0
Yes [] Income
No [ ]

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordapce with the provisions,
e

Alexandra Boskovich Ticket Administrator 3/21/2013

Signature of Agency Head or Designee Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name

Date Stamp

caent 809

County of Alameda
Division, Department, or Region (if applicable)

Far Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$100/$20 park

Description Warriors vs. Bulls Date(s) 3 / 16 / 13

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: Selden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official parformed a ceremonial role,
or Admission(s)/ | Official also provide a description,
Organization Ticket(s) ® If notincome, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance at an eventheld ata  Income
Cansino, Griselda 6 + parking | No County facility in order to maximize potential |
Yes [ | county revenue from sales. Income
No [J 0
Yes [ Income
No [0 O
Les O Income
o [ |
‘r:es O Income

. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in Wc& with the provisions.
k/ Alexandra Boskovich Ticket Administrator

Signature of Agenc?lad or Designes Print Name Title

3/12/2013
{month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name
County of Alameda

Division, Department, or Region (if applicable)

Date Stamp Calli:’(::':ﬁa 802

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide axplanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$100/$20 park

Description YVarriors vs. Bulls Date(s) 3,15 18

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: S0/den State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency officlal claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency officlal, individual, or
organization.
Yes [ |To promote attendance atan eventheldata  Income
Ferris, Adriaan 5+ parking | No County facility in order to maximize potential (]
Yes O | county revenue from sales. Income
No [] |
Yes O Income
No [0 O
:’Jes O Income
o [ 0
Yes O Income
No D D

. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordange With the provisions.

: Alexandra Boskovich Ticket Administrator 3/12/2013

Signature of Agency Head or Da’;,igﬁae Print Name Title (month, day, year)
7

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name Date Stamp California 802

County of Alameda Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Tifle)

1 Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number E-mail

(610) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$100/$20 park

Description Yarriors vs. Bulls Date(s) g_glb e J /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: Solden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box If the agency official claims admission as
(Last, First) Number of Agency taxable income. Ifthe agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ [fnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance atan eventheld ata  Income
Fong, Michael 4 + parking | No County facility in order to maximize potential 0
Yes O | County revenue from sales. Income
No O 0
Yes [ Income
No [ O
:les O Income
o O m|
Yes [ Income
No [ m

. Verification
| have read angd derstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
C

is in accord, wijth the provisions.
/\7‘% Alexandra Boskovich Ticket Administrator 3/12/2013

Signature of Agency Head or.ﬁasignae Print Name Title

(maonth, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date St Californi
ate Stamp aFI()?;:“a 802

County of Alameda
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[] Amendment (Must provids explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ $100
Description YVarriors vs. Pistons Date(s) >/ 13 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ If no: Golden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No D If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance ataneventheldata  Income
Silva, Ron 2 ) No County facility in order to maximize potential |
Yes O | county revenue from sales. Income
No [ O
Yes O Income
No .0 O
Yes [J Income
No O |
Yes [ Income
No [ 0

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is %éﬁm with the provisions.
5 ;
3 R_/ Alexandra Boskovich Ticket Administrator 3/12/2013

Signature of Agency Head or Defjgﬁ‘eu’e Print Name Title {month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name Date Stamp

e 802

For Official Use Only

County of Alameda
Division, Department, or Region (if applicable)

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

[ Amendment (Must provide expianation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

(510) 272-3882 cheryl.perkins@acgov.org

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ _$100/$20 park

Description Warriors vs. Pistons Date(s) 3 . 13 . 13

Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no: Golden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [0 If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & [f not income, describe the public purpose, Including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance atan eventheldata  Income
Nishimoto, Ryan 2 + parking | No County facility in order to maximize potential ]
Yes [ | county revenue from sales. Income
No O O
Yes [ Income
No O O
Yes [] Income
No D D
Yes O Income
No [ m|

. Verification

| have re d understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in acgorgdance with the provisions.

£

,/ Alexandra Boskovich Ticket Administrator 3/12/2013
Signature of Agency Head or Dailgr(aa Print Name Title (menth, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

A Public Document

1. Agency Name Date Stamp California 802

County of Alameda Form |
Division, Department, or Region (if applicable) Far Official Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanalion in Part 3,)
Cheryl Perkins, Clerk, Board of Supervisors
Area Code/Phone Number |E-mail

Date of Original Filing:

({month, day, year)

(5610) 272-3882 cheryl.perkins@acgov.org 4

. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$100
Description YWarriors vs. Bucks Date(s) >__J 9 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: Solden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No O Ifyes: Supervisor Wima Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income hox if the agency official claims admission as
{Last, First) Number of Agency taxable incomae. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e Ifnot income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [0 [To promote attendance atan eventheld ata  Income
Amgott-Kwan, Jared 2 No County facility in order to maximize potential 0
Yes [ | county revenue from sales. Income
No [ O
Yes [ Income
Noe [ O
Yes [J Income
No D D
Yes [0 Income
No [] 0

. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in acco a with the provisions.
_—-—""L{:)
/ Alexandra Boskovich Ticket Administrator 3/8/2013
Signature of Agency Head or Designee Print Name Tille {menth, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Alameda Form
Division, Department, or Region (if applicable) Far Officlal Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)
Cheryl Perkins, Clerk, Board of Supervisors

Area Code/Phone Number  |E-mail Date of Original Filing: {monih, day, year)
(610) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission § _$100/$20 park
Description Yarriors vs. Kings Date(s) >__s27 ;13 I

Ticket(s)/Admission(s) provided by agency? Yes [] No [7 If no: Slden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ If yes: Supervisor Wilma Chan
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income box if the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) @ If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
Yes [ |To promote attendance ataneventheldata  |ncome
Cheng-Funabiki, May 2 No County facility in order to maximize potential (|
Yes O | county revenue from sales. Income
Noe [ O
Yes [] Income
No O O
Yes [ Income
Noe [O |
Yes [ Income
No [ |

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance he provisions.

lexandra Boskovich Ticket Administrator 3/19/2013

Signature of Ageney Head or Desighee Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Form 802
County of Alameda
Division, Department, or Region (if applicable) For Officlal Use Only

Board of Supervisors
Street Address

1221 Oak Street, Suite 536
Designated Agency Contact (Name, Title)

Amendment (Must provide explanation in Part 3.)

Cheryl Perkins, Clerk, Board of Supervisors 2/13/2013

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)
(510) 272-3882 cheryl.perkins@acgov.org
2. Function, Event, or Ceremonial Role Information
Title Face Value of Each Admission $ _$100
Description Yarriors vs. Kings Date(s) > 6 13 ; ;

Ticket(s)/Admission(s) provided by agency? Yes [] No [f If no; G0lden State Warriors
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J If yes: Supervisor Wilma Chan
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box if the agency official claims admission as
(Last, First) Nisnber of Agency taxable income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) & |f not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.

Yes [ |To promote attendance atan eventheldata  Income

Friedman, Prahlad 2 No County facility in order to maximize potential |
Yes O |county revenue from sales. Income
No [J O
Yes [ Income
No [ (W
Yes [] Income
No [0 O
Yes [ Income
No O (]

3. Verification
! have read an understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accorgaplce w.'rh the provisions.
e
"/ Alexandra Boskovich Ticket Administrator 3/6/2013
Signature of Agency Heaqui-nasignie Print Name Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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