
: 

Cefemonial Role Events alnd Ticket/Pass Distributions 

e Dale Slafllp 

Alameda County 
(If Applicable) For Official Use Only . 

Board of Supelvisors 
(Name, Title) 

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

o Amendment (Must provide explanation in Pari 3.) 

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

2. Function or Event Information 
Does the agency hav~a ticket policy? Yes r No 0 

Event DescriPtion13cl<j kE±kt--\ L{ . 
<2.:::DC!U Face Value of Each Ticket/Pass $ _..;;;;J~-.l~ ____ _ 

Dale(s) if I (;:/2 Ui5 
ProVIde Ti//elEJipla abon 

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

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Ye~NoO 

NoO Yes~ 

lino' C~S\. 
N'i,.me of Source 

Ifyes: __ A_'_am __ ed_a __ c_o_Un~I~Y ~S~U~p~e~rv~is~or~s~c~o~tt~H~a~g~ge~rt~y~,~D~is~lr=ict~1~_ 
OffiCial's Name (Lasl, Fim) 

c Use Section A to identify the agency's department or unit • Use Section B to identify an individual. • Use Section C t o ldenUfy an oul£lde organiution 

A. Number of 
Name of Agency, Department or Unit Ticket(a)1 Describe the public purpose made PUf$uant to the agency's policy 

Pass(es) 

Name of Individual 
Number of 

B. Ticket(a)/ Identify one of the following: (LllsI. Fn l) Paas(es) 

Ceremonial Role 0 Other 0 Income 0 
II checl<ing ·Ceremonial Role· or "olher'describe below: 

Ceremonial R~le 0 . Olher 0 Income 0 
II checking ·Ceremonial Role· or -Olher' desClibe 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 description) Pass(es) 

rrrbrx \/ l0~ tA1W V'VV:.orvw 9'n(o( 
ik~\M . YI -f V't/W (Wr) tA t.b t;1'vl J 'P 'f o.ft.-t- ()V L- to. k( u {en ,YV\ 

f~ Irs Ci)I"-fyt. ~-n,'J\A.~·-f-D ~ 
& Ito 6toO,e I/C/l ~ MtdA 800.&. 
rltCltjf~v~ {J1 0L/~~ 

(jb~1t, 
. - .. 

                             ⁒⁥⁧⁡⁴⁽⁕⁩⁯⁮⁳†    4 . 1 and 18942. I have verified thallhe distribulion sellorlh above. is in accordance wilh Ihe requiremenls. 

       ⁾† Lee Ann Fergerson SupeNisor's Assistant 0 
Prinl Name 

Comment: O;\l'{\-       ⁄⁾rt V\. j \pw (j\\.cD~ 
If\A- l\ ~ ()(1fIAh(( / eft- . 

Title ""'-''::..../-f-J-'-i-J..-I----

" 0e~luY ~A~A 
~ FPPC Form 802 (4/12) 

FPPC Toll -Free Helpline : 866/ASt<·FPPC (866/275.7772) 

(d)(5)


