
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~~~~~~r;~;-------------------------------------------------r-----[D~a;'te~SSI~a~m~p~----

Oakland Alameda County Coliseum Authority 

Deena McClain, OACCA Interim Executive Director 

510.383.4801 dgmcclain@gmail.com 

2. 
Does the agency have a ticket policy? Yes 181 No 0 

Event Description Warriors Basketball 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes 181 No 0 

Was ticket distribution made at the behest No 181 Yes 0 
of agency official? 

For Official Use Only 

o Amendment (Must provide explanation in Pari 3.) 

Date of Original Filing: --;;-;=;:--'="'v::=-

Face Value of Each Ticket/Pass $ _______ 2_0_0_._0_0 

Date(s) _0.:..3-1 __ 1 S--J 14 

Ifno: ___________ ~~~~ __ ------
Name of Source 

If yes: _____ -==."...,.,--,,--,---:::-,--____ _ 
Official's Name (Last, First) 

3. Recipients 
• Use Section A to Identify the agency's department or unit II Use Section B to identify an individual .. Use Section C to Identify an outside organization 

A. Name of Agency, Department or Unit 
Number of 

Describe the public purpose made pursuant to the agency's policy Ticket(s)! 
Pass(es) 

B. Name of Individual 
Number of 
Tlcket(s)! Identify one of the following: 

(Lest, Firsl) Pass(es) 

Ceremonial Role 0 Other ~ Income 0 
McClain, Deena 

~ 
If checking "Ceremonial Role" or ''OilIer"' describe below: 

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

Ceremonial Role 0 Other 0 Income 0 
If cllecking "Ceremonial Role" or "OIlJe(' describe below. 

C. Name of Outside Organization Number of 
Ticket(s)! Describe the public purpose made pursuant to the agency's policy 

(include address and description) Pass(es) 

4. v           ⁾†
I h

  
   ⁾†  ‧⁴‱‱›‿※⁊⁵⁉⁏. stnemeriuqer elit lltiW ecnad,oeca ni si .evoba hnol les noiillbirtsid eht taht deildev evah I 24981 dna 1 449⁽‹⁽ 

  ⁾⁹‡⁴†           Deena McClain Interim Executive Director 03.06.14 
Signature of Agency Head or DeSignee Pnnt Name Tille (Montll, Day, Year) 

Comment: __________________________________ --:=-::--_..,.,-,..,..-:-::-, 
FPPC Form 802 (4/12) 


