Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp
Oakland-Alameda County Collseurn Authority L
Bivision, Depariment, or Region (/f Applicable) Far Officlal Use Only
Susan S. Muranishi, County Administrator, Alameda County
Designated Agency Contact (Mame, Tille)

) ‘ . [} Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number  [E-matl .
' A BDate of Griginal Filing:
510-272-3862 countyadministrator@acgov.org 9l & ot Dy Vear ™
2. Function or Event Information - Pz
orma | . Coo=
Does the agency have a ficket policy? Yos No [ Face Value of Each Ticket/Pass $ { _
Event Description .50/den State Warrlors Basketball Date(s) 1% ;2 & W, Ap 1=
FProvide Tifle/Explanation . ' ’
Tickei(e)/Pass(es) provided by agency? ' ' If no
(&) {es)p y agency Yes B¢ Nol[l r—
Was ticket distribution made atthe behest  No &I Yes[]  Ifyes:
of agency official? Offictal's Name {Last, Firsl)
3. Recipients ‘
» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
4 Mumber of o i - .
A, Name of Agency, Department or Unit - Ticketsy {. - Pescribe the public purpdse made pursuant to the agency’s policy
o Passfes) | - . - - : o '
) . { Numberof | o
B_ Namefﬁi;'hgﬁc:!i)\ndual - g:::gss))f R s _ . - Identify one of the following:
Ceremonial Role G Qther R Income D
Muranishi, Susan 5. - if chocking “‘Ceremontal Role” or "Other” dascriba below: ’ '
fo investigate the efficiencies of the operations of the various
sporting and other events that occur at the Colissum Complex
Ceremonial Rale [ otner ] ' incore |1
¥ cﬁecking “Ceremaonial Role” or “Otfier” describie heiow:
Name of Outside Organization Hemherof | - o o i s
C- (include address and description) 'E‘Pi;:::&ss))! | . - Describe the pubilc.purpose matde pursuant to the agency's policy
4, Verificalk _
I have read a s 189441 arid 18942, ] have verified that he distribution set forth above, is in accordance with the requiremants.
- Susan S. Muranishi County Administrator Lo [ [13
Signature of Agancy Head or Designae FPrint Name Tille {Moﬁfh, Day, Year)
Comment;

: FPPC Form B02 (4/12) -
FPPC Toli-Free Helpline: 886/ASK-FPPC (B66/275-7772)



