Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (If Applicable)

Designated Agency Contact (Name, Title)

Larry Reid, OACCA Vice Chair

[:I Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mait
510.383.4801 ireid@oaklandnet.com

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

New Edition Concert

Yes B Mol

Event Description

Provide Title/Explanation

Yes X Nol}
No B Yes{]

Ticket(s)/Pass{es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 175.20
Date(s) .98 4 02 _, 14 ; )
i no:
Mame of Source
If yes:

Cfficial’s Name (Last, First)

3. Recipients
= Use Section A to identify the anency’s department or unit.

e Use Section B to identify an individual.

= Lse Section € to identify an outside organization,

Number of
A. Name of Agency, Department or Unit Ticket(sy Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name ff,";f‘-*:‘"duai Ticket(s)/ identify one of the following:
Last, First) Pass(es)
Ceremonial Role D Other E>3] Income E:f
if checking “Ceremnonial Role” or “Other” descnibe below:
Reid, Larry to promote the Coliseum Complex for use by the general public
and businesses to maximize revenues
Ceremanial Rele fj Other [:,:} Income U
I checking “Ceremonial Role” or "Other” describe below,
Name of Guiside Organization Number of . .
. . F Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(inciude address and description) Pass{es)
(d)(®)
o 18842, | have verified thal the distribulion set forth above, is in accordance with the requirements.
Larry Reid OACCA Vice Chair 07.22.14
Print Name Title {Month, Day, Year}
Comment.
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