Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp _31',|:0,.ma
: Form 80

Alameda County
Division, Department, or Region (If Applicable)

For Official Use Onfy

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant'
Area Code/Phone Number {E-mail

[ Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann fergerson@acgov.org Date of Original Filing: oD Vea
2. Function or Event Information — o
Does the agency have a ticket policy? Yes[J Neo[ Face Value of Each Ticket/Pass $ = sl

Event Description NCU[\FI&U\(% : Date(s}) B I{ \“(] J [% / /

Provide Title/Explanation

Ticket(s)}/Pass(es) provided by agency? Yes [F¥ No[J If no: é/é?
kN Name of Source
Was ticket distribution made at the behest  No [’ tf yes: __/lameda County Supervisor Scolt Haggerty, District 1
of agency official? Official’s Name (Last, First)

3. Reciplents
¢ Use Section A to ldentify the agency’s departrnent or umt. s Use Section B to identify an individual. e Use Section C to |denf.ffy an outside orgamzatlon

' Numberof - |- -

-A,' Name of Agency, Department or Urut .#;T(e:{s; R Descnbe the publlr. purpose made pursuant to the agency’s policy R

L S Passes) S Ll e e
L . Lo Numberof |. . . e : - RETACE [T R

B. - .. : Name ffrlr;#'wdual.. Sl ] Tieketga) f “1dentify orie of the following: -

, . . : : “’"’;' "s"J R v Pass(es) [ Lo R RN S e

* Ceremonial Role i:! Cther D Income ]:I
if checking “Ceremonial Role” or "Other” describe below:

et W v
/ To promole attendance at a county sponsored event in order to

u \/\ del maximize potential county revenue for cencession and parking sales
Number of”

Name of Qutside Organization. . B T, : de Bursuar R AN
C (incrlude address and dgscription)_. L R .'I;’:::(téss)}f EERT pescr!be the pubhc.pu.lfposg:ma.ep.ur?uz.mt to fh_e agencys policy

44.1 and 18942, | have venfied thaf the disiribution set forth abave, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant 2 - \% ,{ (-\/

Pritt Name Title ' {Month, Day, Year!

FPPC Form B02 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)





