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Ceremonial ROlle Evenis and Ticket'Pass Distributions 

Alameda County 

Board of Sup~iVjsorS 

Lee ,Ann Ferge~or> S!'r~"'lisor's J\s5ist.:l~t 

(510) 272-6691 leeann.fergerson@acgov,org 

2. Function or Event Information 

Does the agency h.av~a ticket PO~iCY? • Yes r No 0 

Event Description .-:sa.:) teA bt:tL1 
Provide Ti//e!E;p/anab'on 

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

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

YeSfONOO 

NoD Yes~ 

Date Sta mp 

For Official Use Only . 

o Amendment (Must provide exp/ana60n in Part 3.) 

Date of Original Filing: _...."..,.--::'-=~~:--

Face Value of Each TickeUPass $ _ _ '......:-CS.!::.t-IO_--_ 

Date(s) \ I J I~ 
::Z-Sl Ifno, _' ~~~~~_=-__ ~~_~ _________ ~ __ ___ 

N'1rne of SOUIre 

IfyeS: _ _ A_'_am __ ed_a __ c_o_Un~I~Y~S~U~p~e~~7i_so~r~s~c~o~II~H=a~gg~e~rt~y~, =D=is~lri=ct~1~ 
Official's Name (Last, First) 

c Use Section A to Identity the agency's department or unlL G Use Section B to identity an Individual. • Use Seclion C to Identity an outside organ;z.!ion 

A. Name of Agency, Department or Unit 
Number of 
Tickel(a)/ Describe the public purpose made pursuant to the agency's policy 
Paules) 

Name of Individual 
Number of 

B. Tickel(B)/ Identify one of the following: (IA>I. finJ) Pass(es) 

Ceremonial Role 0 Other 0 Income 0 
/I checl<ing 'Ceremonial Role' or "Olber' describe below: 

Ceremonial R~'e 0 . Olher 0 Income 0 
/I checking 'Ceremonial Role' or 'Olhet'describe below: 

C. Name of Outside Organization Number of 
Ticket(s)/ Describe the public purpose made pursuanlto the agency's policy (include address and description) Pa&6(es) 

W Ov0t-wugtv1) \-\uS~IW ~t1vlAkmre . To ( e..uJ ~X~ <!"\.. VI...U f\ ~ er 0 D \- O'\CjCl Y\ I'1-CLfL ~ . 

fbW\Ack\l:O'i' -s" ·,ts (.Ofl{v ·\ 9v..\-t 6VLS -\-z? ~ CuM C'v,-v-V\.~~ 

LdJO K{)W ~ "{ )W-e. I t Re~ Y\U(V+C ~ 294 I 
vN'-5~1( ~ I1lu 

. - - -

                              ⁒s 18944 1 and 18942. t have verified that the dlstnbutlOn se/ forth above. IS In accordance with the requirements⁏⁴⁽⁕ 

  ⁾†  Lee Ann Fergerson Supervisor's Assistant (of t:1 It ~ 
                              Prinl Name Tlfle (Monlh. Dar. Year) 

Comment:          ⁾⁖rG b- we~H~~tn{\ t-mS?\.\-~ 
~~ c' I c~ U (t.. ;J !J--fS{f'1 ' 

FPPC Form 802 (4/12) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772) 

(d)(5)


