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Ceremonial Role Events and Ticket/Pass Distributions 
1. Agency me 

Alameda County 

Board of Supt:rvisors 

(Name, Title) 

I Ann F cAn C "" .... n'j"or's II" <"I ~.""· L..ee 1 . erger ... ~·-·:· , ........ :. ", -. " ~ ,,. J"h." J ..... \ '::l 11 :. 

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

2. Function or Event Information 

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

Event Description .'&L)teA bt:tL1 
Provide TilIeJ6pfanafjon 

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

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Ye~NoD 

NoD Yes~ 

Date Stamp 

For Official Use Only 

o Amendmen t (Must provide expfanafjon in Part 3.) 

Date of Origina l Fi,ing: _~--:":"-.:---:',....-,~ 

Face Value of Each TickeUPass $ _Z~O_C._) ,_U~- _U __ _ 

oate(s) I t . I~ I I) ---1--1 __ _ 

Ifno' G-SlL 
N'i.me of Source 

If yes: __ A_'_am_e_da_c_o_un-:t~Y ;;-S:::-u:-:p';'"'e-::rv":,,I_·s_or..,s_c:.;.o.::tt_H.:..:a;:::g.::..ge::..:rt~y.:.., :.D.:..:is::..tri:.::.ct:..1~ 
Official's Name (Lasl, Fi~) 

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

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

Name of Individual 
Number of 

B. Ticket(lI)/ Identify one of the following: 
(~".fhJ) PaBs(es) 

Ceremonial Role 0 Other 0 Income 0 
II checking 'Ceremonial Role' or "Olhe,. describe below: 

Ceremonial Role 0 . Other 0 Income 0 
11 checking 'Ceremonial Role' or ·Olhe,. describe below: 

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(es) 

(yeltl-l-v-4T- etl.s Lcd cf" 
'h'6'-7tr l ~vwe:tl CWll.re.. 4 

1D (ew {( I,d bl fLOVl - ?( 0 0"" 'j)(~ad IG cd (Ull 

~ i ~ con -h"\ V,;tLtLov\'7 -tv {~vL ('OIM \'V\.~q\.~ hi 
ffe~vL01tt cA qt-5~. 

. - - -

     ⁾‧†                ⁒⁴⁽⁕s 18944.1 and 18942. f have verified that the distribution set forth above. is in acco.rdance with the requirements. 

   ⁾†⁾† Lee Ann Fergerson Supervisor's Assistant __ lo---+~~~_ 
Prinl Name Tille (Monlh. D~ . Year) 

FPPC Fonn 802 (4/12) 
FPPC Toll-Free Helpline: 866!ASK·FPPC (866/275.7772) 

(d)(5)


