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

For Official Use Only 

1. Agency Name 
Oal<land Alameda County Coliseum Authority 

Date Stamp California 8 Q 2 
Form 

Division, Department, or Region (If App//cable) 

Donna Linton, Assistant County Administrator 
es gnated Agency Contact (Nsms, Tl/ls) 

~--....,....,.,,,.,,......-,..,_--.--~--,.,.----------------1 0 Amendment (Must provide explanation In P11rl 3.) 
Area Code/Phone Number E-mail 

510.208.4901 donna.linlon@acgov.org 

2. Function or Event Information 
Does the agency have a flcket policy? Yes181 NoO 

Event Descripllon Warriors Basl<etball 
Provide 71/fe/Explsnallo11 

Ticl<et(s)/Pass(es) provided by agency? Yes 181 No O 

Was licket distribution made at the behest No 18] Yes O 
of agency official? 

3. Recipients 

Date of Orlglnal Filing:--------­
(Month, Day. Yeer) 

Face Value of Each TickeVPass $ ______ 4_5_o._o_o 

Dale(s)~~~ _J____J __ 

If no: ___ ____ _,..._...,..,.. ________ _ 
Nemtt of Source 

If yes:------------------omc1ars Name (Last, First) 

• Use Sootlon A to Identify the ngency'e department or unit. • Use Section B to ldontlfy an Individual. • Uso Section C to ldontlfy an oulolde organization. 

A. Name ~f Agency, Depar)ment or Unl.t 
: Number of 

, Describe the publlc purpose J11Bde pur.euant to the agency's pollcy Tlckot(s)/ .. ' · PaH(es) 
. : . - . ~ . \ . ·. . ~ . . 

. . 
' Num~orof ·. B. · N~mo of Individual . Tlckot(•)I . Identify one of the followlng: 

(l~1t,F11N) Pase( ea) 

Ceremonial Role D Other l8J Income D 
Linton, Donna II chocking ·ecromonial Role" of'Ol/111" </ourlb• belolr: 

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

Ceremonial Rote 0 Olher 0 Income D 
II cl ieckk>g ·cetamonlal ROie" or Wher t11ucrl/Jo batow· 

2 

c. Na mo of Outside Qrganlzatlon Numboror 
Tickelfs)I Describe the public purp_ose. m~do pursuant to t.~e.agency's policy 

~lnc!udo addr8$S and description) Pue(es) 

4. Verification 
I • ti r : f r f f • #> , I I •"' C • r • s 10911. 1 and 18942. I /lave ve1iflod Iha/ /ho distribution sel forlh sbove, Is In Accordance wllh Iha requirements. 

Donna Linton Assistant County Administrator / I/ I 1 ~I j 
Prlnl Name Tf//a (AlohitJ: Vay. %1 

Comment: - -----------------------------------------------
FPPC Form 002 (4112) 

FPPC Toti.free Helptlnc: 0661ASIC-FPPC (8661275-7772) 


