Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Documem

1. Agency Name Date Stamp

Oakland Alameda County Coliseum Authority
Division, Department, or Region (If Appiicable)

Deena INEE g Tottaum fopve Diectsr”

Designated Agency Contact (Name, Thig)

. For ciaIsOy '

[l Amendment (Must pravide explanation in Parf 3.}

Area Code/Phone Number |E-mail
510.383.4801 dq m C (I_/lm m@qmai }WMDate of Original Filing: TR

2. Function or Event informatiotf oo b @ 5 ov
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $

Event Description Wartiors Playoffs Date(s) Lé 1&7 / K"A 05! 0!1 iA?’

Provide Title/Explanation

icket{s)/Pass{es) provided b ency? i no:
Ticket(s)/Pass(es) provided by agency Yes X Nold T
Was ticket distribution made at the behest  Np ] Yes [ Ifyes:

of agency official? Official’s Name (Last, 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 fo identify an outside organization,

Number of

A. Name of Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant {o the agency’s policy
Pass{es)
L Number of
B. Name of Individual Ticket{s)! identify one of the following:
(Last, First) Pass(es)

Ceremonial Role D Other Income I:l

G dw 'DM a.’ 2} 6‘/0 ;fge;",]z gremomafRofe or "Other” desc::m cm @ ‘é‘“’
m ' Co [estyunt i C‘;rwaéx

........ o .. Ceremonial Role l:l Other d . . ... Income I:] .
if checking “Ceremonial Rofe” or "Other” describe below:

. - Number of
C ; Name of Outside Organlzz_:tn?n Ticket{s} Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

18944,1 and 18942. | have verified thet the distibution set forth above, is in accordance wiih the r requirements.

Deeno WClawn  trdesom €.D. PN

Print Name Titie (Month, Day, Year}

4,-__’_ O

Comment:
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