
Agency Report of: 
Ceremonial Role Events and TicketlPass Distributions A Public Document 

~~~~--------------------------~---------1. Agency Name Dale Siamp 

Oakland Alameda County Coliseum Authority 

California 802 
Form 

Division, Department, or Region (If Applicable) 
For Officlal Use Only 

Donna Linton, Assistant County Administrator 

~-~~~~-~-~-~~~~----------------l 0 Amendment (Must provide explanation In Plul3.j 
Area Code/Phone Number E·mail 

510.208.4901 donna. llnton@acgov.org 

2. Function or Event Information 
Does the agency have a ticket policy? Ves 181 NoD 

Event Description Warriors Basketball 
Provide TUllJlfllplBnalion 

Dale of Original Filing: _==-="""=.
(Monlh, DJily. Yelr) 

Face Value of Each TickeUPass $ _____ -.:1::.5.::.0:.:.0.::..0 

Date(s)~~~ 

Ticket(s)/Pass(es) provided by agency? Ves 181 No 0 If no: ______ ---,.,---.,.,,-______ _ 
Name of Source 

Was licket distribution made at the behest No 181 Ves 0 
of agency official? 

3, Recipients 

If yes: _____ ====== ____ _ 
Offfcllll's Name (L,,!1. First) 

. U Secllon A to Identll'y the agency's depal1menl or unit • Un Section Bto IdentIfy all Individual • Un Secllon C to Idenllty an ouloldo organlzallon .. 
A~' 

, , 
.. Numberof . 

N~~~ '?' A~e~~YI~~p.a ri!'1.en~ ~-'UI11t ,.' TIC;k!l l(s)/ "_ . .o.e~cr!b,e the public purpo.s~ ~~.i:te, P.~_;~t!~.n.l ~(l th.~ ;agency'~ pqllcy 
. . . . . . . ,. . . . . " . . Paules) . . '.' :. '... :.' .... . , . ,>."'. \, .. 

.. , ,. , Numbor.of :" '. ',' 
B. , . . ~a!lle of Indlv!9.ual . ·TIc;·kelfs)/ -. Id.e~'I~Y ·o~~ ~f. 1h,~· ~oJi~~lng: . (tIJl.""''' :Pas.(et) ... ~ - " . ' .. '.' 

Ceremonial Role 0 Olher (gJ Incollle 
Linton, Donna II cheding "Crlllloonlal RoIfJ"or"Olher' ~fcrlbB bfJlow: 

2 to invesligate the efficiencies of the operations of the various 
sporting and other events that occur at the Coliseum Complex 

Ce{emonial Role 0 Other 0 IncOllle 
If chccJdng "Ctltmotllal RoIfJ" or "Olher' dfSCr/tfJ bfJlaw: 

2 

C. . NiJ.lJ~e of .Ouj!!j~e. c;>rg~~lzailon 
\ :. ' NlIrJ;l~lIr~f 

De,crlbe the pUbil~ p.~rpo5o made pur611~I1,l~ to th~ ~gency'.~ policy 
(Includ.e 8dd~e~9 ~~d ~e~~_~!p~,on) . T1e.ke,t(~11 

P,n'les) ." .'.' ,', ". ". .... '. . .. 

4, Vertflcatlon 

0 

0 

I                                      ions 18944.1 and 18942. Iflave velffied llial the dis/libulion set forth ebove, Is In Ilccordance wilh the requirements, 

                 ⁾‱† Donna Linton Assistant County Administrator II/I ;)../1 ') 
                                      Prinl Name 1IIIfJ (M4'IJ, DBY. Velll) 

Comment: ____________________________________________________________ ~~~--~~~ 

fPPC Fot0l802 (411 2) 
FPPC Toil-FrOG He lpline; 868/ASI~·FPPC (8661275-7772) 


