
Agency Report of: 

Ceremonial Role Events and TickeUPass Distributions A Public Document 
1. Agency Name 

Alameda Coun ty 
Division, Department, or Region (If Applicable) 

Board of Su perv isor s  
Designated Agency Contact (Name, Title) 

Stev en J on es 
Area Code/Phone Number E-mail 

(510) 27 2-6693 stev en .j on es@acgov. org 
2. Function or Event Information 

Does the agen cy hav e  a ti cket pol icy? 

Ev ent Descr ipt ion POP t he Dream 2014 
Yes � NoD 

Provide Tille/Explanation 

Ti cket( s)/Pass( es) prov ided by agency? Yes D No� 

Was ticket di stribu tion made at the behest No D Yes � 
of agen cy official? 

3. Recipients 

Date Stamp 

For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing : -------­
(Monl/1, Day, Year) 

Face V alu e  of Each Ticket/Pass $ ______ $_1_0_2_.2_ 5_ 

Dat e( s) __ 4 �--5� 14 

I f  n o: G olden State War riors 
Name of Source 

I f  yes: Alameda Coun ty Su perv isor Wilma Chan 
Official's Name (Last, First) 

• Use Section A to identify the agency's department or unit . • Use Section B to identify an incliviclual. • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
Number of 
Ticket(s)/ Describe the public purpose made pursuant to the agency's policy 

Pass( es) 

B. Name of Individual 
Number of 
Ticket(s)/ Identify one of the following: (Last, First) Pass( es) 

Ceremonial Role D Other D Income 

Cab rera, Stephan ie If clleckmg ·ceremonial Role" or "Other· cJesclibe belmv 

2 To reward a coun ty empl oyee for her exempl ar y  serv ice to t he 
pub l ic. 

Ceremonial Role D Other D Income 

If cllecMng "Ceremonial Role'' or 'Dt/Je(' describe /Je/O\'I.' 

2 

c. Name of Outside Organization Number of 
Ticket(s)I Describe the public purpose made pursuant to the agency's policy 

(include address and description) Pass( es) 

4. Verification 
I have read and understand FPPC Regulations 18944. 1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements. 

St ev en J on es Cen tral Di strict Dir ect or 4 /4 /14 
Signature of Agency Head or Designee Pfint Name Tille (Monti>. Day, Year) 

D 

D 

Commen t:-���������������������-���������������������-
FPPC Form 802 (4112) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-7772) 




