Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Dale Slamp

California
il B0Z

For Official Use Only

Division, Department, or Reglon (/f Applicable)

Donna Linton, Assistant County Administrator

Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanation in Pari 3.)

E-mail

donna.linfon@acgov.org

Area Code/Phone Numher
510.208.4901

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

Evenl Description Warriors Basketball

Provide Tille/Explanalion

Tickel(s)/Pass(es) provided by agency? Yes No[]

Was ticket distribulion made at the behest o [®] Yes [

of agency official?

Face Value of Each Tickel/Pass § 150.00
Date(s) ", 12 , 13 / /
Il no:
Name of Source
If yes:

Officlal's Name (Lasl, First)

3. Recipients

o 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 outslde organization.

; B T = — O R RIS -
A. Name of Agency, Depariment or Unit : _-ﬁ‘cmk,f{:;}, Describe the public purpose made pursuant to the agency’s policy
R e e R .-Passles) : R B e e A
g L - EREE R Numbor of - R R R, "
B. <" L+ Nomeof ndivicual . | “Ticketsy - - Identify one of the following: .
) i . ‘Pass(es) : 2 Ly :
Ceremenial Role ]:l Other Income D
Linton, Donna 5 i cheching “Ceremonial Rofe" or “Other” describa balow:
lo invesligate the efficiencies of the operations of (he various
sporling and other events that occur at the Coliseum Complex
Ceremonial Rale D Other D Income D
2 It checldng “Ceremenial Role” or “Other” describe below:
© 0 Name 6_[0uis,l.d5:0rga-nlza-ﬂo'n ‘Number of el 8 L A A 3 ;
¢ (include address and descriplion) E.:::{i:j)f Pescri.bg e publif:.pu!'pn-;.a;made P rsggnt e “"9 agan_g_-,s pafioy

4, Verification

I

Donna Linton

jons 18944.1 and 18942, | have verified that the distibution sel forth above, Is In accordance wilh the requirements.

Assistant County Administrator / / e / £

Print Name

Comment:

Tille (Monlh, Day. Year)
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