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Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-.~Ar.g~e~n~c~y~N~a=m~e~------------------------------------~----=Da~m-S~I-am-p-----

Caltfornii'l 802 
Oakland-Alameda County Coliseum Authority Form 

Divis on; Dapartment. or Region (If Applicable, 
For Omclal Ule Only 

Susan S. Muranishi. County Administrator. Alameda County 

=:-:-====-:-:==""" ..... ...-:=.----------------1 0 Amendment (Must provfd8 explanation In P8rl3.) 
Area Code/Phone Num er E-mail 

510·272-3862 countyadministrator@acgov.org Da'" of Original Filing: _....."=,,,..,==,..._ 
(Month, Day; Yeer) 

2. Function or Event Information 
Does the agency have a ticket policy? Ves lEI NoD 

Event Description .:.K.::a:.;,n~y.;.e.:.w.:.e:.s:..,t,....:-:-:::::-=-,....-::-___ _ 
Pmvld6 ntlelExpJ8nstion 

Ticket(s)/Pass(es) provided by agency? Ves lEI No 0 

Was ticket distribution made at the behest No lEI Ves 0 
of agency official? 

3. Recipients 

Face Value 01 Each Ticket/Pass $ __ .....,.,1'"'~'"'02""'--q_!-__ 

Date(s)~~~ 

Ilno: ______ -:::=== _____ _ 
Name o( Souroe 

II yes: _____ -;;;:=====::;;-____ _ 
Officlers Name (Lesl, Firat) 

• u •• Settlon A to Identify the egencY8 department or unit • U .. S.cUon B to IdenHry an Individual • U .. 8eetJon C to IdenUfy en outside oraanlrlHon 

A. Nomo of Agency, Department or Unit 
Number of 

DeICribe the public purpose made pur8uant to the- agency'. policy nCket(l )I 
Pael,el) 

B. Name of Individual 
,Numb.rof, ' 

..... FI • .., 
Tlckot(IV Identify one of the following: 
Pa .. (tt' ", 

Ceremonial Role 0 Othe' lEI ' Income 0 
Riray .. Nerissa HchKlMt1'Ceremonlal RoIeW or"Olhef" dqsafbe 00I0w: 

2 to provide incentives to City and County employees that provide 
services to the Authority 

Ceremonllli Role 0 Olh" 0 Inoome D 
If CIItc#OtlD "CermmonJaJ RoIo-or"Olhef" r19sCtfbe below: 

C. Nama of puts Ide Organlza,lon Number of , 
aeactibe the public purpose made pursuant to the agency's polley nellet{I" (Include address and deacrlptlon) 

( PaH,e,j 

          Regu/slivl'ls 10044.1 eM 18942. I hsve verified /hal the dlsfribullon set forth above, /sIn accordance with the requlfUmflnfs. 

Susan S. Muranishi County Administrator /0 -/5 '0 
Slgn                          esignee flU, 

Comment: ______________________________________________________________ ~~--~~~ 

FPPC Form 802 (4112) 
FPPC TolI·Free Helpline: 866IASK·FPPC (8661275-7772) 


