
: 

.;..C_er .... e_m_o_n~ia_1 _RO .... '_e_E_v_en_t_s_a_nd_Ti_·Ck_e_tl_p_a_SS_D_is_t'_ib_U_ti_o_nS-,_~~:-::--____ A Public DOCUlllent 
1. Agency Name Date Sta~p CilllfOrlll<l 802 ' 

Alameda County 
Divis ion, Department, or Region (If Applicable) 

Board of Sup~ lvisors 
gency Contact (Name, 71I/e) 

FOlill ! 

For 0II'1CiI1 Ule Only 

S . I A . t • Lee Ann Fergerf.or, !'r~rv I50r 5 551S <lrl, 
-:---=-~-=~-"'-:::=;;:::::-Tii:;:::ii---------------'~ Amendment (Must provide explBnafian in Part 3.) 
Area Code/Phone Number E-mail 

(510) 272-6691 leeann.fergerson@acgov.org (Man"" D.y.. YII' I) 

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

Event DescriPtion13tt<j k.etkt~lL . 
Provide T7t1e£iP/Btbon 

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

Was ticket distribution made at the behest 
of agency official? 

Ye~NoD 

NoD yes~ 

Face Value of Each TickeVPass $ --.__..._'-\....;...00-_-__ 

DateC' ) 12-- '~~ -'~ __ 
Ifno' 0 ,S\. 

N"ame of Sautee Ii ! 

If yes: __ A_la_m_e_d_a_c_o_u_nt;:;y;;s:;u:;p::e:-::rv:-:-js_or~s:-co~tt ::-H---:ag:.;g::.,:e.;,.:rt::.:y ,:...:D:.:.is:.:.tr.;,.:ict~1 _ 
Offfcl.,·s Name (ust First) 

3. Recipients 
• Use Section A to IdentJfy the aglncy's department or unit • U •• Section B to identify In Individual. • Use Suction C to identify an oUlllde orvanluUon 

A. Name 01 Agency, Qepartment or Unit 
Numbtrof 

Describe the public pUrpose made PUniullnt to the agency's policy Tlck.t(I )1 
P .. I 'n ) 

B. Nllme of Indlvlduil l NumlMro' 
Tlcket(IV Identify one of the following: 

(lIJI. FInJ) 
P .. I ' •• ) 

~~ ~ 
To promote attendance at a county sponsored event in order ome 0 
to maximize potential county revenue for concession and 
parking sales. 

VMtd. y... lu~ "2MLA Ceremonial R~le 0 . Other 0 Inrome 0 
II checkinp ·~fr!monisl ROle' or ' Olhel'" desCri~ below: 

c. Nllme of Outs ide OrgenlzBtion Humber 0' 
Tlcket(. )1 Describe the public purpose made pursuant 10 the IIgency's policy (Include address Bnd desc ription) P ... ( •• ) 

.. -.= .. ='~=_a ~ ~--.. 
                                        s 18944. 1 end 18942. I have verified fhsllhe disfn'bufion' sef (Of1h abov.e. is in accordance wifh the requirements. 

~ct-Lee Ann Fergerson 
Print Nsme 

Supervisor's Assistant 
Title (Month. Day, Year) 

               ___________________ ~:-::J 2~--5---f-~~ 
FPPC Form 802 (4/1 2) 

FPPC Toll -Free Helpline : 866/ASK-FPPC (8661275-7772) 

(d)(5)


