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1. Agency Name Date Stamp California 802' 

~~;~-<=, -~ Alam da County 

Division, Department, or Region (If Applicable) For Official Use Only 

Designated Agency Contact (Name, Title) 

(51 0) 272 6691 I f @ Date of Ori'g inal Filing: - eeann. ergerson acgo_~.org -'""(M""o-n-::'th-, O""a-y,-:. I-I-;-e-ar-;-) --

2. FUIiClk'il vi [V~llt !n~0f;".}i.ion - - - - ~-=---- -~ 

Does Ihe agency ha~ lickel policy? Ves 'ij!O No 0 , Face Value of Each TIckeUPass $.J ?-Z-, SO 
Event Dcscrip'.ion .. _i~5\D~ £W1&. M(~e(s) ?f I~ ) U 1-1 

ProvIde TitlelEXplanabon U' ~ - --
Ticket(s)/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Ye SfON 0 0 

No D Yes~ 

If no '_--'G-s=-~v-)~~~~ __ ~ _~ __ 
..tame of [Jourr:e 

Ifyes: ___ A_I_a_m_e_d_a_c_o_u_n~tY~S7u~p_e~~is_o_r ~s_co~t~t ~H~a~gg~e_rt~y_, _D_is_t_ric_t_1 ___ 
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 . 
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Ticket(s)! 
Pass(es) 

DescribE- :.:~,: ; ~I b li c pur;Josl mad ~ pursuant to the agency's policy 
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(laM, Firsl) Pass(es) 

To promote attendance at a county sponsored event in order )me 0 

S~eJeJ" ~ 
to maximize potential county revenue for concession and 

~ parking sales. 

---~ ~-~---

CeretnOni3! Role 0 Other 0 Income 0 
/I cllecking 'Ceremonial Role' or 'Olher" describe belolV: 

C. Name of Outside Organization Number of 

(include address and description) 
Ticket(s)! Describe the public purpose made pursuant to the agency's policy 
Pass(es) 
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