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Ceremonial Role Evenis and TicketlPaJss Distributions 
1. Agency e Date Sta m p 

(If Applicable) For Official Use ani}' 

Board of SUP~lvjsors 

I Ann Fa ",",n C " I'"\",n, j"or's II ""I'~ I.,," • .:....ee . .....rger ... ··-~:" j '-':. j-' -. ' -, .r. ,I'"'I.v -j ..... ~·.:J I : :.. 

Area 

(51 0) 272-6691 leeann.fergerson@acgov,org 

2. Function or Event Information 

o Amendment (Must provide explanab'on in Part 3.) 

Date of Origina l Filing: _-=.....,.,.-=-........,.~~ 

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

Event Description .&0t eA bC}L1 . 
Face Value of Each TickeUPa ss $ _Z~C __ o,_u~r _0 __ _ 

Date(s) ! t _. '~ I 5 
ProVide TiffelEXplanabon 

Ticket(s)/Pass(es) provided by agency? Ifno' Gseu 
~/ame of SOUlre 

Was ticket distribution made at the behest 
of agency official? 

Ye~No O 

No D Yes~ IfyeS: _ _ A_'_am __ ed_a __ c_ou_n~t~Y ~S~u~p~e~~~i_so_r~s_c_o~II_H~a~gg~e~rt~y~, D~ist~ri~ct~1~ 
Official's Name (l.;Jsl, First) 

3. Recipients 
c Use Section A to IdentJfy the agency's dopartment or unil c Use Section B to identify an Individual. • Use Section C to Identify an ouLSlde organiulion 

A. Name 01 Agency, Department or Unit 
Number of 
Ticket/a)1 
Pass/es) 

Describe the public purpose made purs uant to the agency's policy 

Name of Individual 
Number of B. Ticket{a)/ Identify one of the following: 

(UlsI, First) 
Pus/es) 

Ceremonial Role 0 Other 0 Income 0 
If cheddng 'Ceremonial RDle' or 'Olher'describe below: 

Ceremonial R~'e 0 . Olher 0 Income 0 
If checking 'Ceremonial Role' or 'Olher' describe below: 

C. Name of Outside Organization Number of 
Ticket(s)1 Describe the public purpose made pursuant to the agency's policy (include address and desc ription) Pass(es) 

.(ret,\'l-v-4- e!Lc, Leetcf-' 
}~ '6 <'1 (1 l ~If vJ e.-U lw l \..tt. 4 -to (ewel ~rv! tit ~'LOVl - ?( 0 f-,t 'j){~Ctv\ IG tLf(t7Jl 

~ i ~ con·hi
, v;X,t:n crV\7 .-tv -{1u.- covn\'\"'Lq'\~hl 

R'ev'vlC1t-t cA- q'h~ 
. - - -

                                         18944. 1 and 18942, I have verified thai the distribulion setlorth abov.e, is in acco:dance wilh the requiremenls. 

  ⁾†  Lee Ann Fergerson Supervisor's Assistant to 
Print Name Tille --+-~I-....I-+-                         

Comment:              V\..Ll.V\,~ .. QXQlr( C Ul. If 1+ e 
P~\/t I\ot lA~,-kd "(0 ~~. Coc-rv{ V tJ'{CA,V,-<] V 
""tvv",vlt Ct'- rP1cl ch-~ £treVl 

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

(d)(5)


