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Ceremonial Role EveU'i~s alnd TickeUPalss Distributions 
A Public Docufll t e n 

1. Agency Name Date Sta mp 
~.I;; .. mm~:{ G~. 

A lameda County 

. Division, Departtflent, or Region (If Applicable) For OffICial Use Only ........... 

Board of SupE::lyisors 

Designated Agency Contact (Name, Title) 

I Ann F n" C: """"'.i"or'<: J:\ <''' i <: ·3~· iL...ee , . ergers ·_~r· , ......... ;. r "~ ' ·~ .r .... : \,-, .-, v~·· ' t~ .- ~ ., ---=-
Area Code/Phone Number E-mail 

o Amendment (Must provide explanation in Part 3.) 

(51 0) 272-6691 leeann .fergerson@a cgov.org Date of Original Fj,ing: 
(Month, Day,. Yearj 

2. Function or Event Information .-'- -
Does the agency h.av~a ti~ket PO~ iC:? , Yes r No 0 

Event Description ,J?Q. ... .') teA ba(1 
"7 C--J)UJ Face Value of Each Ticket/Pass $ _.....;.~~----l....:...-~ __ _ 

Provide Ti/lelf!;planab'on 

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

Date(s) ~ I~~ 
lino' GSlU 

N'1me of Soun:;e 

Was ticket distribution made at the behest 
of agency official? 

Ye~No O 

NoD Yes~ IfyeS: ___ A_I_a_m_e_d_a_c_o_u_n~tY~S~up~e~rv~i_so_r_s~c~o~tI~H~a~g~g~e~rty~,~D~is=t~ri ct~l __ 
Official's Name (Last, Fir:il) 

3. Recipients 
e Use Section A 10 Identlfy the agency's dopartment or uniL G Use Section B to identify an individual. • Use Section C to identify an outs ide organiz.ation 

A. Name of Agency, Department or Unit 
Numberot 
Ticket(a)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 

Name of Individual 
Number ot B. Ticket/II)! Identify one of the following: 

(us/. Firsl) Pass(n ) 

Ceremonial Role 0 Other 0 Income 0 
If checking "Ceremonial Role" or "Olher' describe below: 

Ceremonial Role 0 . Other 0 Income 0 
/I checking "Ceremonial Role" or "Olher'describe below: 

C. Name of Outside Organization Number ot 
Ticket(s)1 Describe the public purpose made pursuant to the agency's policy 

(include address and desc ription) Pasi; (es) 

t, VJV\.4~ p, (;~7 t (Le~l;y l' ~L.0LA 
~ 

To Reward a school or nonprofit organization for 

'P,O I go K q ~ 0vV\lJJ<. (fl C' ~ ~" ~~ Its contributions to the community. 

---

- .. 

⁾‧⁹†                            s 18944. 1 and 18942. I ha ve verified that the distribulion set forth abov.e, is in accordance with the requiremenls. 

   ⁜†⁽⁊⁁ Lee Ann Fergerson Supervisor's Assistant 
-------Prinl Name Tille tMonlh. Day, Year) 

(d)(5)


