
: 

~c_e",!"r_e~m~o~n~i a:,:""'_R~o_le_E_ve_n_ts~a~n~d"""",,,,T_iC_ki_e_tl_p_a_S_S_D_iS_~r_i_b_ut_i_o_n_S-,._~_~ ___ , A Public Document 
11 . Agency Name Date Stamp 

Alameda County 
Division, Departr11eirt: or Region (If Applicable) 

Board of SupE::ivisors 

Designated Agency Contact (Name, Title) 

Lee Ann Fergersorl S!.~p~rvisor's l\S5jSt~:1~ 

Area Code/Phone Number E-mail 

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

2. Function or Event information 

YeSr NoD Does the agency hWta ticket policy? 

Event Description _ i2tKfl DYS 
Provide TitJeA!;planafion 

California 862 .... -.:.-
- Forin 

- -For OffICial Use Only 

. . .",-==-o Amendment (Must provide explaDa~on in PM 3.) 

Date of Original Filing: 
(Month, Day,. Yealj 

Face Value of Each TicketIPass $ _____ ....:5=.' __ S2'_._Q::)_,. __ 

Date(s) ~/ ' 'f I~ 

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

Was ticket distribution made at the behest 
of agency official? 

Ye~NOO 

NoD Yes~ 

Ifnol_. ___ ~~~~. ~=-----~N~~~m-e-o~f~S~ou-~------------~P~!-----
If yes: ___ A_I_a~m_e_da_c_o_un_t;;:y=S-:u~p::-e-::rv-:-i_SO_(_S...:co:....:.:tt ... H.:.:a:::g::.ge:.:rt~y:.:.! .:D.::is:.::tr.::ict:.:...:.1_ 

Official's Name (Last, First) 

3. Recipients 
c Use Section A to identify the agency's dopartment or unlL • Use Section 8 to identify an Individual. • Use Section C to ldenUfy an outside organization 

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

Passles) 

B. Name of Individual 
Number of 
Ticket(s)l Identify one of the following: Iu..t. Fnt) 
Passles) 

~\)l V\ ~ J~II Yt To promote attendance at a county sponsored event in order )me 0 
to maximize potential county revenue for concession and 

~QdluMst· . ( park ing sales. 

Ceremonial R~le 0 . Other 0 Income 0 
II checking 'Ceremonial Role' or "OllieI' describe bekJw: 

C. Name of Outside Organization Number of 
Ticket(s)f Describe the public purpose made pursuant to the agency's policy (include address and description) PasSles) 

_::K_ .= -

⁾ •⁜†                   ⁒⁴⁽⁕†18944. 1 and 18942. I have verified that the distribuh·on set forth above, is in accordance with the requirements. 

  Lee Ann Fergerson Supervisor's Assistant {- S -I ~ 
PrinlName Tille (Month, Day, Year) 

                         _______________________________________________________________ _ 

FPPC Form 802 (4/12) 
FPPC TOil-Free Helpline : 866fASK-FPPC (8661275-7772) 

~ , 

(d)(5)




