
Agency Report of: 

Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
1. Agency Name 

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

B oard of Sup erv isors 
Designated Agency Contact (Name, Title) 

Stev en Jon es 
E-mail Area Code/Phone Number 

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

Does the agency hav e  a ticket p olicy? 

Ev ent Descr ip tion POP the Dr eam 2014 
Yes l8l No D 

Provide Ti/le/Explanation 

Ticket( s)/Pass( es) pr ovi ded by agency? Yes D No� 

Was ti cket di st ribu t ion made at the behest No D Y es [8J 
of agen cy off ici al? 

3. Recipients 

Date Stamp 

For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

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

Face V alue of Each T icket/Pass $ ______ $_1_ 0_2_.2_s_ 

Date( s) __ 4 
__ __ 

5 
_ _, 

14 

If no: G olden State Warrior s  
Name of Source 

If yes: Alameda Coun ty Sup erv isor Wi lma Chan 
Official's Name (Last, First) 

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

A. 
Number of 

Name of Agency, Department or Unit 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 
B aecker, K aty If cl1eckmg ·ce,.emOnial Role .. or "Other'' desclibe below. 

2 To p romote atten dan ce at an ev en t hel d  at a Coun ty facili ty in 
order to maximiz e  p oten ti a l Coun ty rev en ue from sales. 

Ceremonial Role D Other D Income 
If cl1ecking "Ceremonial Role" or "Otllef' descnbe be/01·1: 

2 

c. Name of Outside Organization Number of 
Ticket(s)t 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 ·tB942. I have verified that the distribution set forth above, is in accordance witl1 the requirements. 

Stev en Jon es Cent ral D istrict Dir ector 4 /4 /14 
ignature of Agency Head or Designee Print Name Title (Mont11. Day. Year) 

D 

D 

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

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




