GSW Finals
2019



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Qakland-Alameda County Administrator, Alameda County

California

Dale Stamp

Form 8 02

Division, Department, or Region (if applicable)
County Administrator's Office

For Official Use Only

Designated Agency Contact (Vame, Title)
Susan S. Muranishi

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6984

countyadministrator@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information 310, 5D
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $§ = Ol
Event Description: Warriors Finals vs.Toronto Date(s) 06 , 05, 19 i 4
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [fno:
Name of Source
Was ticket distribution made at the behest x| Ifyes:
o Yes[J No Official’s Name (Last, Firsl)
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 C to identify an outside organization,
Number
A. * MName of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Passes
CAO 5 To provide incentives to City and County employees that
provide services to the Authority
. S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last First) Passes
Ceremonial Role I:l Cther D Income D
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If chacking "Ceremonial Role” or "Other’ describe below:
N f Outside Organizati urrbe :
C A Eioh oL Boe crarizaiion of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
’ (inciude address and description) Passes

4. Verification

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

Susan S. Muranishi

County Administrator 5-31-19

with the req_tg_."rearr.':-ﬂt’s';6~r _B(
—~ X
SRS
cy Hedd i

5‘_" Al Print Name

Comment:

Tille (month, day; year)

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



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

1. Agency Name Date Stamp California
ﬁ(\, eé?‘ \ CC)UY\,({‘L/\ Form 802
Division, Department or Region (if applicable) For Official Use Only
CZﬂ)wmQ of § Y

Designated Agency Contact (Name, Title)

A ) W M.l [ \ D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail -~

(Sl 0\}79&?7 & LW}.CJ’Y@ acﬂ‘m CJ(Z\ Date of Original Filing: T

2. Function or Event Information ‘ (;1
Does the agency have a ticket policy? Yes [ No[] Face Value of Each Ticket/Pass $ (6 - 3 ()

Event Description: M’ﬁ“ oS — I:IN ALS Date(s _@_/i/_c(_ /
Provide Title/ Expfanatjon
Ticket(s)/Pass(es) provided by agency?  VYes[] Now If no: CG[ gedM .J ln\ / %

Name of Source

Was ticket distribution made at the behest ves A No[] f ves: ,A\_} W VA £t 4
: Officlal’'s Name (Last, First)
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 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
X e xn Lhe J
P05 —STalF g AR PONGE tARITEG 40 O
[ig <t (\{ ‘;{(,) t]}\+(U _J(’;;_; '{]*\T \ntl‘)f A_l {—\-u”{/‘
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other |:| Income |:|
If checking "Ceremonial Role" or “"Other” describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremanial Role” or "Other” describe below:
. ol Number
& _Name of Outside Orgamz?tlc.m of Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
e (include address and description) Phcsag

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

Mﬂ LU“’I’L*'\ MU&‘*\ gd’?exuuof 5/30 /) g

Signature of Agency Head or Desﬁe Print Name Title (month, ddy, yekr)

Comment; N

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp hf&'_'__:a 8
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable) For Official Use Only

Scoti McKibben, Executive Director
Designated Agency Contact (Name, Title)

E:] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com 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 $ 312.50

Event Description:

Warriors Finals Game 3 - M Date(s) 06 , 05, 19
Provide Title/ Explanation

Ticket(s)}/Pass(es) provided by agency? Yes No[] Ifno

Name of Source

Was ticket distribution made at the behest ves[] No[X If yes:

f ficial? Official's Name (Last, First)
QT agency ofrciat

3. Recipients

* 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,

ER R : LI L S e T L Namber T R T L T T
A0 Name of Agency, Department orUnit - - - of Ticket(s) : | .. Describe the public purpose made pursuant to the agency’s policy
b TR SRR R T R Cpasses | fl it e T YRR

T T T | Number TP T T
B, oo Nameof Individual 00 00 o Tieket(sy. s f o b 0 Adentify one of the foliowing:
Lo SlLash Firsty . E PasSé'S‘-:_'-.' e ERRT PRSI L R BRI R T
Ceremoniat Role D QOther lnceme E
. If checking "Ceremonial Rofe” or "Olher” describa below:
McKibben, Scott 2 to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Qther Inceme D
if checking "Ceremonial Role” or "Other” describe below:
¢ . Name of Outside Organization ... ... 1~ orqiskeyey ] - Describe the public purpose made pursuant to the agency’s policy ..
(include address and description) - CPasses o] oo : ST o
Ring Central 5 to promote the Coliseum Complex for use by the general
20 Davis Drive public and businesses to maximize revenues
Belmont, CA 94002

Scott McKibben OACCA Executive Direcotr 5.30.19

Print Name Title (mornth, day, year)

Comment;

FPPC Form 802 {(2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of: -

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp 20
Oakland Alamda County Coliseum Authority SARLR

Division, Department, or Region (if applicable) For Official Use Only
Loren Taylor, OACCA Commissioner .
Designated Agency Contact (Name, Title) i
] Amendment (Must Provide Explanation in Part 3,)
Area Code/Phcne Number |[E-mail
510.383.4801 Ltaylor@oaklandca.gov e S
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312:50
moeoa oo Warriors Finals Game 3 - M maasy B 4 5, 19
VeIl Ledul IMJUULL. LJcilL \D} / J /. /.
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesXl No[J] If no:
Name of Source
Was ticket distribution made at the behest vag 1 ngma  Ifyes
. meiked NN Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Secticn A to identify the agency’s department or unit. * Use Section B ts 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
o StarF 10 IO AL VICLE VLS -4 Cota
o_pwg &t 2, (10 Proastde 1 et VES ) Q{'/éj ;
. WU el usks Mint assis+ Apthouty
: v
Mumber
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or “Other” describe below;
Ceremcnial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Mumter . : :
C . 4 v of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pissos

4. Verification @ —

I have read. Uﬁ&erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
it thgfég%t S )

/ Yo yd i A
1187\ Loren Taylor CACCA Commissionar 5.31.19
[ /'Signature of Ag[ncy Head or Designee Print Name Tille (month, day, year)
omment:
A FPPC Form 802 (2/2016)

~—7 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Yt

A Public Document

1. Agency Name
Oakiand Alameda County Coliseurn Authority

Date Stamp Callforma ‘
.

Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

|

[1 Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[¥ No[0 Face Value of Each Ticket/Pass $ 312.50
moonecaos o Warriors Finals Game 3 - M nocy 60, 5, 19 ; :
Vel UEthIFHUI L}dlU(b) /. J /. /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
Was ticket distribution made at the behest YesI Ng If ves
TRE Official’s Name (Lasl, First)
of agency official?
3. Recipients
aTTon Cackinn A b l nntifer tha anomen’s donnetoanne orunit, st actinn B ta fdontifi an tndisidaal 6 TTea Cactine € tn ddanméif satnida nemamimatine
Use Section A to identify the agency’s department or unit, » Use identify an individual, «Use§ £ic ¥a grganization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Numbeor
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other @ Income D
DObenS, Chris 2 If checking “Ceremonial Role” or “Other” describe below:
tc investigate efficiencies of operations of operations of
various sporting & events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking *Ceremonial Role" or “Other” describe below:
Name of Qutside Organization P h o
Describe the public purpose made t to the agency’ li
C. (include address and description) ufg‘;t‘:tf” public purpose pursuant to the agency's policy

4. Verification

d and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

I ha)
wi th qu.frements
Nlavin Myl ioes MAMNCAN M arnemiant~emar C 924 40
j \ S D WUvUIio M \JUI!I!IIIDDIUI 1< LU I BN v
atul'g of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

Division, Depantment, or Region (if applicable)
OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title}
Leah Doyle-Stevens, Ticket Administrator

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

510-272-6691

E-mail

L eah.Doyle-Stevens@acgov.org

Date of Original Filing:
{month, day. year]

2. Function or Event Information
Does the agency have a ticket policy?  ves No [
Warriors Finals Game 3
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes No [

Event Description:

Was ticket distribution made at the behest ves K] No[7]
of agency official?

Face Value of Each Ticket/Pass
19

$ 312.50

Date(s) 96 ;05 ;

I no:

Name of Source
If yes: Scott Haggerty

Official’'s Name {Last, First}

3. Recipients
* Use Section A Lo identify the agency’s department or unit. + Use Section B to identify an individual. * Use Section C Lo identify an vutside organization,
' Number - s : S T
A. Name of Agency, Department or Unit of Ticket{s)/ . Describe the public purpose made pursuant to the agency's policy
Passes SHAR S e RS
N Number ' ' B ) A
B. Name of Individual of Ticket{s)! ldentify one of the following:
(Last, First} Passes
To promote attendance at a county sponsored '
DeMarcus, Dawn event in order to maximize potential county
2 revenue for concession and parking sales.
Cerernonial Role L___i Other [:] Income E:I
if chegking “Ceremonial Role” or “Other” deschibe below:
N { Outside O izati Number Lo e O
C feame o7 Quts rganization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
' {incfude address and description) Passes o s B :

4. Verification

Ihave read and und IS,

Leah Doyle-Stevens

gd FPPC Regu!ahons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Ticket Administrator 6/6/2019

Print Name

Comment:

Tille (month, day. year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp "-jC"'Ilforma

Bivision, Department, or Region {if applicable)
Office of the City Administrator

For Official Use Cniy

Deslgnated Agency Contact (Name, Titfe}
Sabrina B, Landreth, City Administraior

] Amendment (Must Provide Explanation in Part 3.5

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Origtnal Flling:

(mantk, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J

Event Description: Warriors Playoff Game

Frovide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes No[1

Was ticket d:strlbut:on made at the behest Yes[X] No[]
of agency official?

Face Value of Each Ticket/Pass $ % 312:50

Date(s) .96 s 05, 19 .,

If no:

Name of Source

Landreth, Sabrina
-+ Dfficials Mame (Last, First}

if yes:

3. Recipients

* Use Section A to identify the agency’s department or unit,

* Use Section B to identify an individual.

* Use Section C to identlfy an outside organization.

Landreth, Sabrina

Ceremonizl Rale D Other

]
Income [:I
if checking “Ceremaonial Role of "Other” dasciibe below:
To mvesﬂgate the efiiciencies of the operations of the

various sporfing & other events that ocour at the Coliseum.

Ceremonial Rele D Othar D Income E]
If cheeking “Ceremonial Rofe” or "Other” deseribe below:

4. Verification

{ have read and understand FPRPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

with the requirements.

Sabrina B. Landreth

Ciy Administrator 6/20/2019

Signaturedf Agency Head or Designee Print Name

Comment:

Tille (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)






Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

0

Division, Department, or Region (if applicable}
Scott McKibben, Executive Director

For Official Use Only

Designated Agency Contact (Name, Title}

1 Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:
(manth, day, year)

. Function or Event information

Does the agency have a ticket policy? Yes No[J

Warriors Finals Game 4 - N
Provide Title/ Explanafion

Ticket(s)/Pass(es) provided by agency?  Yes[® No[]

Event Description:

Was ticket distribution made at the behest ves Kl No[J
of agency official?

Face Value of Each Ticket/Pass § 212:50
19

Date(s) 06, 07,

If no:

Name of Source

McKibben, Scott
Official's Name (Last, First)

i yes:

3. Recipients
* 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,
SR I T L N ] T T T
A, Name of Agency, Department.or Unit ;" - | *of Ticket(sy - | Describe the-public purpose made pursuant to the agency’s policy
. e CEUUE LU " Number : R . SR
B. - Name of Individual . " o0 - of Ticket{s) .| Lt identify one of the following: -

S Last First) A passes e
Ceremonial Role D Cther Income Ij
if checking “Ceremonial Rofe” or "Olfier” describe helow:

Ceremonial Role D Other D income E
If checking "Ceremonial Role” or "Other” describe befow:
S R I sren ] CUNumber ] T R T
C.; ;. Name of 3”*5'-"3--0'9""“?2?“?“ ] oof Ticketisy |- Describe the public purpose made pursuant to the agency’s policy
s (:ncludeaq ressand_dgscnptmn) : Passes AR [ ST S o
Gratitude Network 2 to provide opportunities to community groups to utilize the
349 Main Street-Suite 201 facility
Pleasanton, CA 94566

v '+ Scott McKibben

OACCA Executive Direcotr 5.30.19

Print Name

Comment:

Title (month, day, year}

FPPC Form 802 {2/206)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Pub!ic

ocument

1. Agency Name Date Stamp i -
Oakland Alameda County Coliseum Authority ;
Division, Department, or Region (if applicable) Far Official Use Qnly

Scott McKibben, Executive Director
Designated Agency Contact (Name, Title)

[0 Amendment Must Provide Explanation in Parf 3.)
Area Code/Phone Number |E-mail

510.383.4801 smckibben1@gmail.com Date of Orlginal Filing:

(month, day, year)

2. Function or Event Information
31250

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass §

Warriors Finals Game 4 - N Date(s) .08 407 ; 19
Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesBd No[J If no:

Event Description:

Name of Source

McKibben,Scott

Was ticket distribution made at the behest ves K] No[] M ves: STV Ta P

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 C to identify an outside organization,

— T T amber T T T T T T
L Name of Agency, Department orUnit -~ ] CofTickettsy . 1 | Describe the public Purpose made pursuant to the agency’s policy
: Passes T ; B IR
: G e L P Number : : Co T T T
B. o Name of Ir_ldlvad_ua_l__ o of Tieket(s) ) T b Identify one of the following: .-
s . S '(LBS!,'FITSU SRR L ; : - PasséS' SR SN L
Ceremanial Rols D Other Income D
. if checking “Ceremonial Rofe” or "Other” describe befow:
McKibben, Scott 4 to promote the Coliseumn Complex for use by the general
public and businesses to maximize revenues
McKibben, Scott Ceremcnial Role D Other Income D
2 . .'f checking "C?re.moniafl Role" or "Other” despn’be bailow. . .
to investigate efficiencies of operations of various sporting
and other events that ocour at Coliseum Complex
: R L CUUNumber e T e SRR
C.oo . Name.of Qutside Organization Do ;- 'of Ticketsy ~|.. - Describe the public purpose made pursuant fo the agency’s policy -
. * {include address and description} " " passes : G T TR E

4. Verification

| haveread apd u fand FPPC

Fegulations 18944.1 and 18942. | have verified that ihe distribution set forth above, is in accordance

547 7
/// Scott McKibben OACCA Executive Direcotr 5.30.19

Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Oakiand Alamda County Coliseum Authority

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable)
Loren Taylor, OACCA Commissioner

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3)

E-mail
Ltaylor@oaklandca.gov

Area Code/Phone Number

510.383.4801

Date of Original Filing;
(month, day, year)

n

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

Yes No []

Face Value of Each Ticket/Pass § 12:%0

ok o Warriors Finals Game 4- N naiary 6, 7 ;19 ,
EvelliL UUBLI’IP[IUII Udlc\b] J J /. /.
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Nel] [fno:
Name of Source
Was ticket distribution made at the hehest vas M1 naka1 I ves

LR SRC I I | I|O|-_-|

of agency official?

Official’s Name (Last, First)

3. Recipients

e lloa c.,.-ﬁ.\— Atoidantifir tha aranen’s doansastmannt aesreié 8 TTon @ontine T 0 antiferan fndividaal 0 ITon Cactina O tn tdantifir an antalda nemnnina #3 s
uuuuu of A 10 ieenily the agency's Separtment or unit, * Use Section B to identify an Individual, * Use Scction C to identify an sutside srganization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Mumbeor
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |___| Other IZI Income I:I
-1 N = ) i If checking "Ceremonial Role" or “Other” describe b
t@%luf\, . hoan >+ o LA E 06 (¢St e Con Pl '
Y gZnea g Dy Hee o BusS (oSKES
Cere*nonial Role D Oiher |:| Income D

If checking "Ceremonial Role" or “Other” describe below:

Number
Name of Outside Organization ick Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) Of::;;lfy P PHER P gency's policy

4. Verification

is.

)

e/rs/m:nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

£ 24 460
LI

7Ign ture of Ager17 Head or Designee

(month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Docurﬁent

1. Agency Name

Oakiand Aiameda County Coliseum Authority

Date Stamp ® .
Sy L]

Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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 § 312:50

e oo WWarriors Finals Game 4 - N ooy 60, 7, 19
Eve esul fPuvI. Lal \b) J /. /. /.
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno
Name of Source
Wias ticket distribution made at the behest yee 1 ngmz  Ifyves
o el AN Official's Name (Lasl, First)
of agency official?
3. Recipients
e TTaa Cactinm A tn idantifir tha aovancew’s dannstraant nenaif 8 TToe Cartine B 64 S dand an tndividaal 6 TTas Cactinm O tn idame an ontoida neranimatine
Usc Section A to identify the agoncy's department or unit, Vse Section B to identify an individual. © Use Section C to identify an outside srganization,
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 Individual of Ticket(s)/ Identify one of the following;
(Last, First) Passes
. . Ceremonial Role |:| Other E Income m
DObeI"IS, Chris If checking “Ceremonial Role” or “Other” describe below:
2 to investigate efficiencies of cperations of operations of
various sporting & events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other" describe below:
Name of Outside Organization Humber - ,
cC _Name-orOu rganizatio of Tickei(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passis

4. Verification

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

1 requirements.

Chiris Dobbins CACCA Commissioner 5.31.1%
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment;
FPPC Form 802 (2/20186)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakiand Alameda County Coliseum Authority

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable)
Ignacio De La Fuente, OACCA Commissioner

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3. )

E-mail
Idelafuente2012@gmail.com

Area Code/Phone Number
510.383.4801

Date of Original Filing:

(month, day, year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Face Value of Each Ticket/Pass $ 312.50

Fuent oo —coe . Warriors Finals Game 4 - N notosyv 6, 7, 19 , .
cvelit LJCerI’IPlIUII. uau:ta) /. / /. /.
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno
Name of Source
Was ticket distribution made at the behest vas morn  If ves
SE L o TS WOy Official's Name (Last, Firsi)
of agency official?
3. Recipients
* Use Section A to identify the agency’s departinent or anit. * Use Section B fo identif yan individual. * Use Section C to identify an cutside organization
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
MNumber
B. Name of lnqivldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other E Income D
De La Fuente’ Ignac:lo If chiecking “Ceremonial Role” or “Other” describe below:
2 to investigate efficiencies of operations of operations of
various sporting & events that occur at Coliseum Complex
Ceremonial Role D Other EI Income D
If checking "Ceremonial Role" or “Other” describe below:
N Outside O izatl Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
L (include address and description) Passes

4. Verification

I have read and
with the requj

I & Oy
=a i u

-

P e Ta et Tal

-~
A=l

o E D4 4
i) .Uf.lg

Print Name

(month, day, year)

FPPC Form 802 (2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Publ
1. Agency Name Dale Stamp C
Qakland/Alameda County Coliseum Authority '
Division, Department, or Region (if applicabie}
OACCA Commissioner
Designated Agency Contact (Name, Title)
Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number  {E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Fifing:

ic Document
e

For Official Lfse Only

{7} Amendment (Must Provide Explanation in Part 3.}

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [} Face Value of Each Ticket/Pass $ 312.50

Warriors Finals Game 4 Date(s) 96 4 07 , 18
Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] lfno:

Event Description:

Name of Source
If yes: Scott Haggerly

Wias ticket distribution made at the behest Yes K] No[J ST e R

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 C o identify an outside organizatisn.

) Number T R A R :
A. Name of Agency, Department or Unit of Ticket{s)/ Bescribe the public purpese made pursuant to the agency’s policy
Passes : e e .
Number Lo ERR R
B. Name of Individual of Ticket{s} ] .. Identify one of the following: . .
{Last, First) Passos . B
Ceremonlal Role D Other m Income E]
It checking “Ceremonial Role* or “Other” describe below:
Ceremonial Role E} Other EI Income [:]
# checking "Ceremanial Rofe” or “Other” describe below:
. L ‘Number I R S R SRR
C. Name of Oulside Organization of Ticketis)/ Describe the public purpose made pursuant to the agency's palicy
(include address and description) Passos :
Shawn Wiison 2 To reward a county employee for his or her
Alameda Gounty Employee exemplary service to the public.

4. Verification

Leah Doyle-Stevens Ticket Administrator 6/6/2019

Print Name Tille (month, day, year)

Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpllne: B66/ASK-FPPC (956/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp liforni .~
Oakland-Alameda County Administrator, Alameda County
Division, Department, or Region (if applicable)

For Official Use Only

County Administrator's Office
Designated Agency Contact (Name, Title)

Susan S. Muranishi - e

] Amendment (Must Provide Expianatia art 3.)
Area Code/Phone Number | E-mail ‘6 fzjﬁ
510-272-6984 countyadministrator@acgov.org Date of Original Filing: et e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[[] Face Value of Each Ticket/Pass $

Warriors Finals vs.Toronto Date(s) 06 , 07, 19 ; /
Previde Titles Explanation

Ticket{s)/Pass(es} provided by agency?  Yes[B No[J no:

Event Description:

Name of Source

Wias ticket distribution made at the behest ves[] No[x If Yes:
of agency official?

Official's Name (Last, First)

3. Recipients

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

L T T R N e e e T e s T T T
w:ioo o Name of Agency, Department.or Unit oo of'nckeg(s),l'-' - »Describe the public purpose.made pursuant to the agency’s policy .
L R S e Pl T S e S e oS

CAO 2 To provide incentives to City and County employees that

provide services to the Authority

By _.Name_:of:_l_m:_lu_.rlc!qal_. s B o Ticket(sl ]

s : ALast First) o e 4 Passes B _. ; :
Ceremcnial Role D Other r__l Incame ;:l
¥ checking "Ceremonial Role” or "Other” describe below:

Ceremonial Role D Other [:' income D
if checking "Ceremonial Role" or "Olfer” describe below:

Colmi Name of Quiside Organization - g5 _.of Tlcket{s)f._.-_ ~:Describe the'public purpose made pursuant to the agency’s policy..:

¥ " linclude address and description). "7 Passes. . R T TR R DT

4. Verification

ave read and y derstand FPPC Regu.’atrons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

F e

~ AN T C - { L \susan S. Muranishi County Administrator 5-31-19
SlgnatuM Agency Head or DeSIQnee Print Name Title (month, day, year)

Comment:

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



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

1. Agency Name Date Stamp California 80 2
Oakland-Alameda County Coliseum Authority Form
Division, Department, or Region (If Applicable) o CNNSL U Oty
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
D Amendment (Must pravide explanation in Part 3.)
Area Code/Phone Number [E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Orlginal Flling: — e vear
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $§ #1250
Event Desoription Warriors /2019 Finals, Game 4 Date(s) 06 , 07 , 19 / f
Provide Title/Explanation
Ticket(s)/Pa vided by a ? If no:
icket(s)/Pass(es) pro Y agency Yes X No[] e
Was ticket distribution made at the behest  Ng []] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients

e Use Section A to Identify the agency’s department or unit. » Use Section B to Identify an individual. e Use Section C to identify an outside organization.

Ceremonial Role D Other Income D
Parker, Barbara ; I checking “Ceremonial Role"” or "Other” describe below:

To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex

Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:

4. Verification

[ have req,d and underzamd FP 'C Regulations 18944.1 and 18942. | have verilied that ihe distribution sel forth above, is in accordance with the requirements.

,Jﬁg Y A _ Barbara J. Parker City Attorney/OAACA Official 05/30/2019

7: .S‘lgnature éf’ngency Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)






Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Administrator, Alameda County ) Form
Division, Department, or Region (if applicable) For Official Use Only
Susan S. Muranishi, County Administrator, Alameda County
Designated Agency Contact (Name, Title)

[C] Amendment Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail
(510) 272-3862 countyadministrator@acgov.org Date of Original Flling: s

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $

Event Description; YVarriors Wl Risty. Finn s Date(s) 98 _,_13 ;19 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

P~ |
2 b

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:

f tficial? Official’s Name (Lasl, First)
Or agency oificial’

3. Recipients

* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's pelicy
Passes
2 To promote the Coliseum Complex for use by the general
County Administrator's Office public & Businesses to maximize revenues
< Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income El
If checking “Ceremonial Rale" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
: ¥ i Number £
c _Name of Quiside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and descripiion) Pastes

4. Verification
_1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
< wifh the requirerfyents.
43%\‘\ vl mﬂj&k g ..
<\~ Susan S. Muranishi County Administrator 6-7-19

edd or Des| ik Print Name Title (manth, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Starp nia 02
Oakland Alameda County Coliseum Authority
Division, Department, or Region (i applicable) For Cfficial Use Ony

Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

L Amendment (Must Provide Explanation in Part 3,)

510-238-3301 slandreth@oaklandca.gov Date of Original Filing: e
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 31250

Event Description: Warriors Playoff Game Date(s) 06 , 13 g_19 ; /

7 Pravida Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes& No[] If no:
Name of Source
. . ) . Landreth, Sabrina
if yes: ;
Was ticket dlstrtputlon made at the behest ves X No O ye OaTs Name oo Fiel
of agency official?

3. Recipients

* Use Section A to identify the agency’s depaetment or unit. * Use Section B to identify an indlvidual, * Use Section C to identify an cutside organization,

{_andreth, Sabrina Ceremenial Role L_,! Other Income D
1)

2 . ¥ checking ‘Ceremonial Role” or *Other” dascribe below:
To investigate the efficiencies of the operations of the

various sporting & other events that occur at the Caliseum.

Ceremenlal Role D QOther I:l Incame D
If chacking “Ceramonial Role” or “Other” describe below:

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

with the requirements. ’
% Sabrina B. Landreth Clty Administrator 6/20/2019

Sign#lareof Agency Head or Designee Print Name ' Title (month, day, year)

Comment;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Caliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Loren Taylor, OACCA Commission

For Official Use Only

Designated Agency Contact (Name, Title)
Renee Savage, OACCA Executive Assistant

Area Code/Phone Number

810-383-4801

E-mail

RSavage@Coliseum.com

] Amendment (Must Provide Explanation in Part 3,)

Date of Original Flling:

(month, day, year)

S=—— ===
2. Function or Event Information : ;
Does the agency have a ticket policy? Yes[® No[7] Face Value of Each Ticket/Pass $ S0
Event Description: Warriors Vs. Raptors i Date(s) 6 4 13, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesB] No[] Ifno:

Was ticket distribution made at the behest Yes Bl No[d
of agency official? : ’

Name of Source
Loren Taylor

Official’s Name (Lasl, First)

If yes:

3. Recipients

* 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.

Name of Agency, Department

Income D

Other

Ceremonial Role D
Reward 5 €t ST ET8KANRE Employed for their service

Ceremonial Role D Other D z
if checking “Ceremonial Role” or *Olher” describe below:

Income D

4. Verification

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

LotEn  ThYlef

: f-‘ (-ﬂ(:‘/‘i\ (’.LJ.-}\ \\\_,KL\\;' ([J lL{ ’f\ ;

Print Name

Tille (month, day, year)

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



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

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp Ca;i:r:xia 8 0 2

Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

[1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

Event Description:

Warriors Finals Game 6 ticket O

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[Xl No[]

Was ticket distribution made at the behest Yes[] No [X]

of agency official?

$ 312.50

Date(s) 6 /13 ;19 / /

If no:

Name of Source

If yes:

Official's Name (Last, First)

3.

Recipients
* 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.
gencys dep 8
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Im:.hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins.Chris Ceremaonial Role D Other D Income D
! 2 If checking "Ceremonial Role” or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or "Other” describe below:
] ey Number
C . Name of Outside Orgamza_tlc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Passes

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

he requir !
Amf Chris Dobbins

OACCA Commissioner 6.11.19

gature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Qfficial Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation 1n Part 1)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month. Day. Year)

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

Event Description

Yes No [

Warriors v Raptors/2019 Finals-Game 6

Pravide Title/Explanalion

Tickel(s)/Pass(es) provided by agency?

Was lickel distribution made at the behest
of agency official?

Yes X Nol[]
No X Yes[]

Face Value of Fach Ticket/Pass $ 312.50
Dale(s) 06 , 13 , 19 / )
If no:
Name of Source
If yes:

Official’'s Name (Last. Fist)

3. Recipients

e Use Seclion A to identify the agency's department or unit. » Use Section B to identify an individual. e Use Section G to identify an outside organization.
Number of )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Hama of indidust Ticket(s)/ Identify one of the following:
- Pass(es)
Ceremonial Role D Other Income D
Smlth, Jamie Ifchecking Ceremonial Role or Olther” dascribe belov
2 S 4 . :
To provide incentives to City and County employees that provide
services fo the Authority
Ceremonial Role D Other l:l Income D
I chectang Cersmonial Role” or Other descibe helow
; Number of
_Name ot Quiside Organlza.ltn:.m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(as)

4. Verification
1 have read and understand FPPC Rey

/)ﬁMMJ- L (j../u 2.

Barbara J. Parker

un'auons 189441 andl 18942 | have verified that the disinibution set forth above, is in accordance with fhe requirements

City Attorney/OAACA Official 06/11/2019

Signatura of I\gefm’_’ Head ar Designes

Comment:

Print Name

Title (Month. Day Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-7772)



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) Far Official Use Only

Ignacio De La Fuente OACCA Commissioner
Designated Agency Contact (Name, Title)

[l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
510.383.4801 idelafuente2012@gmail.com 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 $ 312.50

Warriors Finals Game 6 ticket O Date(s) 6 , 13, 19
Pravide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yesx] No[] [fno:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] Nox fVes:
of agency official?

Official's Name (Last, First)

3. Recipients
* 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
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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other D Income D
De La Fuente, Ignacso 2 If checking “Ceremonial Role” or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
3 AT Number
G: _Name of Outside Cc)irgamza_tlc_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Dacies

4. Verification
| have read md understand

with the re rremﬁs

/ Ignacio De La Fuente OACCA Commissioner 6.11.19
%L&’e of Agency Head or Designee Print Name Title (month, day, year)

Comment:

PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publlc Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable}
Scott McKibben, CACCA Executive Director

Far Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smekibbent@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[J No[]

Warriors Final Game 6 ticket O
Pravide Titfe/ Explanalion

Ticket(s)/Pass(es) provided by agency?  Yes[] No[]

Event Description:

Was ticket distribution made at the behest Yes R No [
of agency official?

Face Value of Each Ticket/Pass § =120
Date(s) 8. /13 ; 19 . ]
If no:

Name of Source

McKibben, Scott
Official's Name {Last, First)

If yes:

3. Recipients

* 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.

T N L T T
_wooo:Name of Agency, Department orUnjt' =1 of Ticket(s) |- " Describe the public purpose made pursuant to the agency’s policy.
- T T T Namber - - —
B.: -~ :Name of individual - B £ of‘ncket(s)f Idenufy one of the follow:ng
ENRTIE . {Last, FH'SU . . Passes - : PR
Clea Robert Ceremonial Role Ei Other . Income E__—_l
Fy, 2 if checking “Ceremonial Role” or “Olfer” describe befow:

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

e VRO, dentt 2}

Ceremonial Rele D Other\m Income D
If checking “Ceremonial Role" or ‘Cther” describe befow:

wmm{-& CQ stm a“‘wxP@x :%F%L

C. o Name of. Oulsnde Orgamzatlon RN o of’fl“l:::(:f(;)f
(mcludeaddress and descnptmn) 3 IS Passes

Descnhe the pubi:c purpose made pursuant to the agency s pollcy

4, Verificatio

Scott McKibben

& frefulations 18944.1 and 18942,

! have verified that the distribution set forth above, is in accordance

OACCA Executive Director 6.13.19

|mafﬁre[oft\MHead? $7‘ i/ Print Name

Comment:

Title (month, day, year)

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



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
OACCA Commissioner
Designated Agency Contact (Name, Title)
Leah Doyle-Stevens, Ticket Administrator ” —
[[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-272-6691 Leah.Doyle-Stevens@acgov.org anth: ot Gelgloal Elings— ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: Warriors Finals Game Date(s) 06 , 13, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Wias ticket distribution made at the behest yegg No [J If yes: Haggerty, Scolt
o Official’s Name (Lasl, Firsl)
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 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 5
] Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Lasl, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descabe below:
Ceremonial Role D Olher D Income I:l
If checking “Ceremonial Rale” or “Other” descnbe below:
Name of Outside Organization Number D ibe th bl d
t i Z
C. (nchids sddiess sha destrptlon) of;’:!c:;:(s(sll escribe the public purpose made pursuant to the agency's policy
Alameda County Board of Supervisors, 2
District 1 To reward a county employee for his or her
exemplary service to the public.

4. Verification

I have read and understand: PF‘C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

i

il Yf qwie\e t;(f

7 L{JJ f"’b} Leah Doyle-Stevens

Ticket Administrator 07/02/19

" Signature of Agency H?aﬁor Des\gnee Print Name

Comment:

Title (month, day, year)

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



GSW Finals
Watch Party

2015



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agengy Name Date Stamp California
A\A_MW CDUW(KM OF‘QMSW Form 802

I?{ijion, Department, or Region (if applicable)

aHnan SN ey

uflerviSer

For Official Use Cnly

Designated Agency Contact (Nameﬂ't!e)

[] Amendment (Must Provide Explanation in Part 3.)

Crea Code/Phone Number E-mail

§(O) 273—%?.{ alshﬂd*‘( © QC{jw

s 0;3 (month, day, year)

Date of Original Filing:

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

Yes[1 No[d

Event Description: WOW!"LWS W“MFP"/’"’\

Provide Title/ E;(pfanaﬁirlJ
Ticket(s)/Pass(es) provided by agency?  Yes[] No/ﬁ

Was ticket distribution made at the behest Yesﬁ No [J

of agency official?

Face Value of Each Ticket/Pass $ 9% -

Date(s S 30 19 @, Z / l‘f
|fno-c0\ SE,DW'L'E()'A(-

Name of Source
If yes: ML‘ rJat nour

de:ars Name (Last, First)

3. Recipients

* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
g Number
B. Name of Inc?nndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

\\"Ulﬂtt Nate

n,

Ceremonial Role D Other ﬁ Income D

If checking “Ceremoanial Role" or “Other” describe below:

10 Provide ePpoatfuvute s+ A 5

e Ceremonial Role I:l Other ﬂ Income D
‘, \\‘ \ p " ,-\,{. C 2_/ if checking "Ceremonial Role” or “Other” desc s
e, Nate | Ssemm—————"
oM M Ay gwls ¥
. T Number [
C < Name of Quiside Organ|z;_at|9n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4. Verification

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

withhe requirements.

43&,/("\4@14,, Nodhan M ey §opexum dm-\“/ Os/s- L9

# Signature of Agency Heaﬁi)jignee

Comment:

Print Name

) Title (month, day, fear}

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



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

1. A N
gency Name Date Stamp L 8 02

Oakiand-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable) Eer Rt e oty

Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Tille)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org Wiorih, By, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 00

Warriors v Raptors/Watch Party Date(s) %5 ;30 ;, 19 / /
Provide Title/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency? Yes Xl No[] If no: ——
me of sSource
Was ticket distribution made at the behest  No []] Yes [] If yes:

of agency official? Ofiicial's Narne (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit.

=t
b

o Use Section B to identify an Individual. e Use Section C to Identify

=y T ; A e

Ceremonial Role D Other Income D
Morgan, Dondria If checking “Ceremonial Role" or "Olher” describe below:
2

To provide incentives to City and County employees that provide
services to the Authority.

Ceremonial Role D Other D Income D

If checking “Ceremonial Role” or "Other” describe below:

4. Verification
1 have read and understany? Regulations 18944.1 and 18942. | have verified that the distibution set forth above, is in accordance wilh the requirements.

K L,,q-_é Pl Barbara J. Parker City Attorney/OAACA Official 05/30/2019

Print Name Title {Month, Day. Year)

Signalure of éﬁanc 'y Head or Designee

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

]

i

A Public Document

1. Agency Name
Oakiand Alameda County Coliseum Authority

Date Stamp California @ .

For Official Use Only

Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner

Designated Agency Contact (iVame, Title)
4

LS

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number  1E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:
(month, day, year)

2. Function or Event Information

B e — . S T

Face Value of Each Ticket/Pass § 29-00

Does the agency have a ticket policy? Yes No []
Event Desciiption: Warriors Finals Watch Party Date(s) 5 , 30, 19 6 , 02, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno
Name of Source
Was ticket distribution made af the hehest ves M1 mgma  Ifves
f ficial? R S Official's Name (Lasl, First)
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 C to identify an cutside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
Mumber
B. Nam{i oftlr’\:divjdual of Ticket(s)/ Identify one of the following:
ast, First, Passes
. x Ceremonial Role D Other E Income D
DObblﬂS, Chris If checking “Ceremonial Role” or “Other” describe below:
2 to investigate efficiencies of operations of operations of
various sporting & events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
per If checking "Ceremonial Role" or “Other” describe below:
Name of Outside Organization reambar i "
C. ihelate add dd b of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inc uag address and description) Passes

4. Verification

reﬂ”‘e%‘

el ey
MM

)

E 24 A0
LRV I

/ ';f%ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Ifth fi

a“s!a- of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp 2
Oaliand Alameda Gounty Coiiseum Authority -
Division, Department, or Region (if applicable)

For Official Use Only

Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

[[1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 Idelafuente2012@gmail.com D ol O FI s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 25.00
rooono oo Warriors Finals Watch Party noiersy 5 o 30 , 19 6 , 02 . 19
VEeliIL UGDUHPI.IUII. IJCII.U\D} / / . /. /.
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest vee ™1 nama  Ifves
sl Official’s Name (Last, First)

of agency official?

3. Recipients

o TJan Soctine A o idontife tha nmance’s danavtmont ae it 8 TTon Coctinm B tn 3 dams andndinidaal 0 Tlea Cactinm M tn idamtifo an nuboida memanimat!
vse Section A tg ioontify the agency’s department or unit, © Use Section B to identify an individual. » Use Section C to ientify an cutside srganization
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
k Mumber
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other E Income D
De La Fuente‘ lgnacm If checking “Ceremonial Role” or “Other” describe below:
2 to investigate efficiencies of operations of operations of
various sporting & events that occur at Coliseum Complex
Ceremonial Role I:I Other U income D
per If checking *Ceremonial Role" or "Other” describe below:
C Name of Outside Organization ofﬁ-':g:(:;;y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passas

4. Verification P

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

ignacioc De La Fuente OACCA Commissioner 5.21.18
ndture of Agency-Head or Designee Print Name Title (month, day, year)

/ Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland-Alameda County Administrator, Alameda County Form
Division, Department, or Region (if applicable) Far Official Use Only

County Administrator's Office
Designated Agency Contact (Name, Title)

Susan S. Muranishi
Area Code/Phone Number  |E-mail

[l Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

510/272-6984 countyadministrator@acgov.org e
2. Function or Event Information Q")U’u

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ ‘

Event Description: YVarriors Watch Party Date(s) _96_s_02 /19 ,,

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

Name of Source

Was ticket distribution made at the behest Yes[1 No[| [fyes:
of agency official?

Official's Name (Last, First)

3. Recipients
s 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
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
A, (s)
Passes
CAQ 2 To provide incentives ta City and County employees that
provide services to the Authority.
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
’ Ceremonial Role D Qther D Income D
if checking “Ceramonial Rofe” or “Other” describe below:
g . Number
C. _Name of Outside Organization of Ticket()/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

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

: with rhe‘requirecents. Q: )
, Susan S. Muranishi County Administrator S~ 2&"‘ \c\

ignature of cy Head orDgsigrjee Print Name ? Title {month, day, year)
S\J SO~V oS
Comment:

FPPG Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
g ! Form 802

Oakland-Alameda County Administrator, Alameda County
Division, Department, or Region (if applicable)

County Administrator's Office
Designated Agency Contact (Name, Title)

For Official Use Only

Susan S. Muranishi
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3,)

Date of Original Filing:

510/272-6984 countyadministrator@acgov.org {month, day, year)
2. Function or Event Information ;U 0

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

Event Description: Yarriors Watch Party Date(s) 08 s 30, 19 / y

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[J [fno:

Name of Source

Was ticket distribution made at the behest ves[] No[ fves:
of agency official?

Official's Name (Last, First)

3. Recipients
* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
CAO : 2 To provide incentives to City and County employees that
provide services to the Authority.
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last First) Passes
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
E h Number
C _Name of Quiside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
% (include address and description) Paszes

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

(m‘#ixents. g )
- Susan.S. Muranishi County Administrator =3 ’2.0\ < \q

el ol ig A Print Name Title (month, day, year)

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

Oakland Alamda County Coliseum Authority
Division, Department, or Region (if applicable)

California

Form 802

For Official Use Only

Loren Taylor, OACCA Commissioner
Designated Agency Contact (Name, Title)

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Ltaylor@oaklandca.gov 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 $ 25.00

Warriors Finals Watch Party Date(s) 5 , 30, 19 6
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] I[fno:

Event Description: ;2 4 19

Name of Source
Was ticket distribution made at the behest ves[] No[g Ifves:
of agency official?

Official's Name (Last, First)

3. Recipients

* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
gl Number
B. Name of ln:!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
o Ceremonial Role |:| Other N Income D
/ Z If checking "Ceremonial Role" or "Other” describe below:
' b o omild o S —— A . AN (G
hekits notuse & 5-30-19
e \C > LLJ! Q—m Ceremonial Role D Other D Income |:|
\ L\K—‘ ( ) ' ™ If checktng ”Ceremomal Ron‘e or."Otiter*-describe below:
9. |C o (nves t¢ CHE DA of
Lol - 1] ¢ iny, {(B ,
] M
% OpL Laﬂu\ VO({VSJQHJ'(?L\ AN UK
C Naina of Chitsicle Qrganization ofr:]riijcl:-;:f(;)f Describe the public purpose made pursuant to the agency’s policy
0 (include address and description) Basses

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

w.'thfthe reqqmenfs
R A

~ gl = = Loren Taylor OACCA Commissioner 5.31.19
4" B'gnlure of Agency Head or Designee Print Name Title (month, day, year)
\ ent: |
\/ \f
V4

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



