Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) For Official Use Only

Henry Gardner, Executive Director
Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Gode/Phone Number  |E-mail

b I O | 3 g 3 L/({C‘- ' \/) S (:1 t’o' 6\ &6 (‘,L‘ I |S£ L’LM \ C[J’F Date of Original Filing: R

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[ Face Value of Each Ticket/Pass $
Harlem Globetrotters Date(s) O | {2 24

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[] Ifno:

50.00

Event Description:

Nar'ne of Source
Was ticket distribution made at the behest Yesl]l No[] [If yes: Haubert, %%ng Noms [Cos et
e s
of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ Use Section Cto identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
] Number
B. Name of Inq:vidual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Emngsen, Roland 16 if checking “Ceremonial Role” or “Other" describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
if checking “Ceremaonial Role” or “Other” describe below:
. e Number
C _ N:I“:’e of;;utsnde %’g"“'“_‘“ﬁ" of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) P

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

&——'/ZM A 6(1_(,0{ V4 /@enee Savage Ticket Administrator /-9 -2 o/

ignature of Agency Head or Designee / Print Name Title (month, day, year)

Comment:

i Clea EPPC Form 802 (2/2016)
Print FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Date Stamp Ca;i;(:;:nia 8 0 2

For Official Use Only

1. Agency Name
Oakliand Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

Henry Gardner, Executive Director
Designated Agency Contact (Name, Title)

D Amendment (Musf Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

HID 343 'L/gm r\gm-'aqz,éjbolisucm dom

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? ~ Yes@ No[] Face Value of Each Ticket/Pass $ 50.00
m -
Event Description: Hariem Globetrotters Date(s) Ol 11 &

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesl No[] lfno:

Name of Source

. S - . Muranishi, Susan
Was ticket distribution made at the behest ves ] No[] Ifvyes: Soiare Name Lo Froh

of agency official?

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. tse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
N> Number
B. Name of Inc!wudual of Ticket(s)/ Identify one of the following:
{Last, First} Passes
Ceremonial Role D Other . Income D
ichi If checking “Ceremonial Role” or “Other” describe below:
Muranishi, Susan 6
to promote the Caliseum and generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
p T Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Panats

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with.the requirements.

\ Cpd ol LQ‘&C}',(_’/henee Savage Ticket Administrator /-9-2 y

(month, day, year)

Signature of Agency Head or Designe# Print Name Title

Comment:

i Clea FPPC Form 802 (2/20186)
Print FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



