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

1. Agency Name 

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

Commissioner Rebecca Kaplan 
Designated Agency Contact (Name, Title) 
Renee Savage, Executive Assistant 

Area Code/Phone Number 

510-238-7008 
E-mail 

atlarge@oaklandnet.com 

Date Stamp 

A Public Document 

California 0 I\!!"> 
Form '1 \IZ:. 
For Ofncial Use Only 

0 Amendment (Must provide explanation In Part 3,) 

Date of Original Flllng: --,,,=,.-.=� ...,-
(Month, Day, Year) 

2. Function or Event Information 

Does the agency have a ticket policy? Yes181 No D Face Value of Each TickeUPass $ ___ _.rX� .. �-=13,__�_..,._ 
. . Bruno Mars Event Descnpt1on ------,-,.,-,,..--..,..----

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes181 NoD 

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

Date(s) ��-1_4 _ 

If no: ------------------
Nama of Source 

If yes: Kaplan, Rebecca 
Offlclef's Name (Lest, First) 

3. Recipients 

4. 

• Use Section A to identify the agency's department or unit. • Use Section B to Identify an Individual. • Use Section C to Identify an outside organization • . 
·Number of 

A. Name of Agency, Department c:ir Unit .•·. 
'f!Ck_et(s)/ . Pass{es) 

. Number of . B. Name of Individual Tlcket(s)f ' .. {!.$$�Finl)": _ -Pil_Ss{es) .. 

Antwan Rocha 
2 

., 

b. Name of Outside Organization Number of 
Tickef(s)I (Include address and description) _Pass(es) 

I 

.. 
Describe the public purpo�e·-made-purs�an� tb·the agencY•s pbllcy . .· .. . -: 

.. 
.. ·· · Identify one of-the following: ·· .. · ! 

Ceremonfal Role D Other llSJ Income 0 
lfchacldng "Ceremonial Role" or "Other" describe below: <!.J9rn.f {U ..{;bt: 

�����It��,=-� �nt#Jrri 
Ceremonlal Role 0 Other 0 Income 0 
ffchecl</ng 'Ceremonfe/ Rolen or "0/her" describe below; 

Describe the public purpose made pursuant to the age_ncy's policy . 

/haven a un ersland FPPC Regula/ions 18944.1and18942. I have verified that the distribution set forlh above, is in accordance with the requirements. 

Verif!Yfr
Rebecca Kaplan Commissioner 5/27/14 

Print Name Tille (Month, DllY. Year) 

Comment:����������-�������������������-�-,.,,.-,��-,-,..,.-,� 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpllne: 866/ASK-FPPC (866/276-7772) 




