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~~_e~r~e~n~lo~n~i~a~I_~~o_:_e_E_- ·_ve_n~ts_· _a_n_d_T_i_C_k_&_~_P_a_S_S_~~iS_· t_rl_· b_u_t_io_n_S~~~~~~~~ A Public Docu~ent 
1. Agency Name Date Stamp - ca l~802~ 

/\ iarneda County 

Division, Department, or Region (If Applicable) 

Board of St.';:'L.-:"'sors 
Designated Agency Contact (Name, Title) 

Area Code/Phone Number 

(510) 272-6691 

E·mail 

leeann.fergerson@acgov.org 

2. Functiun vi C·".:;nt ::;fui"ificltion 
Does the agency hav~a ticket policy? Yes ~ No 0 

E'Jent DC~Cfiption -t2tt cd f)(S V? lkpa. s 
ProVide TlllelEXp!anabon 

Ticket(s)/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Ye~No D 

No D Yes~ 

~orm ~.~ .. J 

For Official Use Only 

- ,~----~~-- =-~1 

D A!7'! E.;--.. jr:1'1i1nt (,'i'1u:;: p"-uvidi: GAp!8tlalion in Pal l 3.) 

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

- - --:-::;------==..--

Face Value of Each Ticket/Pass $ _~~7._._2-_,_al_@--__ 
Date(s) 9 I~B-
If no_' _(;"",,"~~_0..:o..---:~-:-::---_~ 

fl ame of Source 

Ifyes: ___ A_la_m_e_d_a_c_o_u_n~tY~S7u~p~eN~is_o_r ~s_co~t~t ~H~a~g~ge_rt~y~,_D_is_t_ric_t_1 __ _ 
Official's Name (Last, First) 

• Use SectJon A to identify the agency's dopartment or unil • Use Section B to identify an individual. • Use Section C to Identify an outside organization. 

A. Number of 
Name ':'~ Ager.c~t, !" .... ;: ... .-4 -r:: :-:t s :- !..' r.it TIcket(s)1 Describ£ ;,. : ,-'Jblic purpose mad::: pursuant to the agency's policy 

Pass(es) 

~ ~~ -~ I -- To obtain oversight of facilities or events that have 

I 
---

( ( V LSt· received County funding or support 

_.-
I Number of 

-,----=-= '- --
B. Na l t!~ 0f i!l ~;':'jdua i 

(Last, Firsl) 
TIcket(s)! Identify one of the following: 
Pass(es) 

Ceremonial Role 0 Other 0 Income 0 
Jlchet;t:r;~ "Cf:'-=::';;' ,_;;:~ ' ;';~:\.:M:.: ·O:h:.~ d·:~nbe netoh'. 

-----~- ---- - --~- ~~- - ---
Ceremonial Role 0 . Other 0 Income 0 
II cllecking 'Ceremonial Role' or 'Olhe'- desctibe belolV: 

C. Name of Outside Organization Number of 
TIcket(s)! Describe the public purpose made pursuant to the agency's policy 

(include address and description) Pass(as) 
--~-- --=-- ... ~ ~-~-~ ... =- - --=-~~-~- -.- - -- -'-_.-=---- ---- - . -.-'" ~~-- ~ =--- ""------~~.~~~- -~. -

~ .. - -~~-~ - -

-

Pnnt Name TItlE 

                           ____________________________ ___________ ~ __________ ~ _______ _ 

FPPC Form 802 (4/12) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772) 

(d)(5)




