
Agency Report of: 

Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
�����!""!-����������������������...,����� ���-1. Agency Name 

Alameda C oun ty 
Division, Department, or Region (If Applicable) 

Board of Supervisors 
Designated Agency Contact (Name, Title) 

Lee Ann Fergerson ,  Supervisor' s  Assist ant 
Area Code/Phone Number E-mail 

(510) 272-6691 leeann .fergerson @ac gov. org 
2. Function or Event Information 

Does t he agenc y have a t ic ket p ol ic y? Yes D No D 

Event Desc ript ion ,A (? c{.,.'?(\)Cu2JL. 
Provide Ti/le/Explanation 

Tic ket( s)/Pass( es) provided by agenc y? 

Was tic ket d ist ribut ion mad e  at the behest 
of agenc y of fic ial? 

3. Recipients 

Yes D No � 
No D Yes� 

Date Stamp California 802 Form 

For Official Use Only 

D Amendment (Musi provide explanation in Part 3.) 

Date of Original Filing:------­
(Monih, Day, Year) 

Fac e Value of Eac h  Tic keUPass $ ___ \ ....,,lr--1.;...._ro_O __ _ 

Date( s) ..LR,_; /., \ 1B 
1 fn o: ()aJzla:'.\,lc\ hlfil-hcs 

Name of Source 

Alameda County Supervisor Scott Haggerty, District 1 If yes: ------'-�--'----''---'-------­
Official's Name (Last, First) 

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

A. 
Number of 

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

Pass(es) 

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

Ceremonial Role D Other D Income D 
II checking 'Ceremonial Role" or "Olhe(' describe below: 

Ceremonial Role D Other D Income D 
If checking ·ceremonial Role" or "Olhe(' describe below: 

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) 

��\)� \V1JN.9'f1Jt;, 

�rs · _ . , r<lr·� 
� � � �0.Ak fo().M_� � �£� To reward a school or nonprofit organization for 

its contributions to the community. 

!J'?'"6'? �i)\e_ �M .:;,k L\ 
2-� 

l_,..l.�.c_A '1�S-SO � 
4. Verification 

944. 1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements. 

Lee Ann Fergerson Supervisor's Assist ant 4 - 4 - H 
Prinl Name Tille (Monlh, Day, Year) 

C omment: _._fo-=---'��=-',h,--"--f\A..'---�-�---11-+__;�---"-wvv).;K'---_.....,;.� _ ___._-=dv._·_�-�-=--V\_,.__-'-/__o�--�-V'\_V\_IA..::....o.,l--=---
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772) 




