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1 Date Stamp 

Oakland Alameda County Coliseum Authority 

Nate Miley, Commissioner 

Anna Gee o Amendment (Must provide explanation In Pari 3.) 

(510) 272-6694 anna.gee@acgov.org Date of Original Filing; -n:;.;;;;;cn:::;-v.:;;;--

2. Function or Event 
Does the agency have a ticket policy? Yes 181 No 0 Face Value of Each TickeUPass $ _-,d,"",~",-,d"",_-__ _ 
Event Description _F_O_o_lb_a_"_G_a-;:m,,-e=====c:-___ _ 

Provide TillelExpfana,ton 
Date(s)~~~ 

Ticket(s)/Pass(es) provided by agency? Yes 0 No [81 If no: ______ --;;====-_____ _ 
Name of Source 

If yes: Miley, Nate Was ticket distribution made at the behest No 0 Yes 181 
of agency official? Official's Name (Last, Firsf) 

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

A. Name of Agency, Department or Unit 

Board of Supervisors 

B. 

c. 

Name of Individual 
(/.1l~I, Fi~/J 

Name of Outside Organization 
(include address and description) 

Number of 
TIcket{s)f 
~a8s(ea) 

2 

Numberof 
TIcket(s)/ 
Pass(tIS) 

Number of 
Ticket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the ageney's policy 

To promote the Coliseum Complex for use by the general public 
anbd businesses to maximize revenues 

Identify one of tile following: 

Ceremonial Role 0 Other 0 Income 0 
If checkmg -Ceremonial Role" or -Olher dascribe be/ow.' 

Ceremonial Role 0 Other 0 income 0 
If c/1eeklng "Ceremonial Role" Of ~Olhe(' describe below 

Desoribe the public purpose made pursuant to the agency's policy 

4.               
..... ⁾,stnemeriuqer eht htiw ecnadrocca nI sI ,evoba hlrof tes noitubirtsid eht iaht deifirev evah I ,24981 dna 1.449              †⁣⁰⁽‧⁴‸⁩⁦⁥⁤⁮⁵†⁽⁽‸     †⁜⁽‮ 

‧‾•⁾†        Anna Gee Operations Chief 12/22/14 
          ⁾ ⁾†⁽⁥⁄   †⁤⁡⁥‡‡‮ Print Name Tlfle (Month, Day, Year;! 

                         ____________________________________________ ~~~~~~~ 
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