PLAYOFFS 2019

GOLDEN STATE WARRIORS

ROUND 3 — GAME 3



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Cakland-Alameda County Administrator, Alameda County

A Publ Dmnt

Date Stamp Ii

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

Designated Agency Contact (Name, Title)
Susan Muranishi

[0 Amendment (Must Provide Explanation in Part 3

Area Code/Phone Number E-mail

510-272-6984 countyadministrator@acgov.org Pata of Original Filing: —
e e
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 Playoff Game Ro. 3 game | Date(s) 05 , 14, 18 / /
Provide Title/ Expianafion
Ticket{s)/Pass{es) provided by agency?  Yas No[Q Wno:
Name of Source
Was ticket distribution made at the behest Yes[] No If yes:

of agency official?

Official's Name (Last, Firsf)

3. Recipients
* Use Section A te identify the agency’s department or unit. * Use Section B to identify an individual, ° Use Section Cto identify an outside organization.
. o Number
A, Name of Agency, Deparfment or Unit of Tickst(s)f Describe the public purpase made pursuant to the agency’s policy
Pasaes : )
2 To provide incentives to City and County employees that
CAO provide services to the Authority
Number : ) .
R, Name of Individual of Ticket(s)f Identify one of the following:
(Last Fust) Passes
Ceremonial Rale D Cther El income D
if checking “Ceremanial Role® or “Qther” oescribe beiow:
Ceremonial Role D Other D Ingome D
¥ checking *Ceremonial Rofe” or “Other” describe below:
Name of Qutsida Organization Numbar e
C. . 9 ; of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. .- {include address and description) Passas e

1 have read and understand FPPC tegulations 18944.1 and 18942.

4. Verification
(g@ the regquire
o O W,

g <U5 Qo

% ﬁﬂj‘ﬁ;{

M e i Susan S. Muranishi

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

County Administrator 05/13/19

Signature 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
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

Far Official Use Only

Designated Agency Contact (Name, Title)

[] Amendment (Must Provide Expianation 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 Playoffs Round 3 game-1 (l) Date(s) 5 4, 14, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J [fno:
Name of Source
Was ticket distribution made at the behest i) [fyes:
. Yes D No Official'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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
McKibben. Scott Ceremonial Role D Other |Z| Income D
! 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the the Coliseum Complex for use by the
general public and businesses to maximize revenues
Ceremonial Rale D Other D Income l:l
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organizati il
C . e g Sulae roanizalion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
J (include address and description) Pasaes

4. Verification

7/

cott McKibben

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

OACCA Executive Director 05.13.19

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
Oakland Alameda Cotinty Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

] 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)

. Function or Event Information

Does the agency have a ticket policy? Yes No [
Warriors Playoffs Round 3 game-1 (I}

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 312:%0
Date(s) 2 4 14, 19 ) /
If no:
Name of Source
If yes:

Official's Name (Last, Firsf)

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.
Gy TR e R e T e | T T e e T T T T R
A. .- Name of Agency, Department or-Unit - -~ < of Ticket(sy/ | . - ‘Describe the public purpose made pursuant to the agency’s policy .
— — - - Number | I e S
B, - . _N_a_me of Ianwd_ua_l - - of Ticket(s) |- .+ .- |dentify one of the following: ..
' v (Lash, First) - passes | L : R
3 Ceramonial Role D Other Income D
De La Fuente’ |gnaC|O 2 If checking “Ceremonial Role” or "Other” describe below.!
to promote the Coliseum Complex for use by the general
public and businesses to maximise revenues
Ceramonial Role D Other D Incoms D
If checking “Ceremonial Role" or "Gther” describe balow.
R : L Co o S Nmber ] o O R RN RN TR
C.on N"?me-P-f Oulside Organization . - .. ~.of Ticket{s) |- .. Describe the public purpose made pursuant to the agency's policy .
[ _(_lp__c ude address and description) passes .1 . . L R R T ; o

4. Verification

~

{ have read ahd unders;and FPPC Regulations 18944.1 and 18942. | have verified thaf the distribution sel farth above, is in accordance

with th jrements./
# g 7

Ignacio De La Fuente

OACCA Commissioner 05.13.19

7
/?’a'gnature 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

1. Agency Name
Dakland Alameda County Coliseumn Authorlty

Date Stamp

Division, Depariment, or Region (i applicable)
Loren Taylor, OACCA Commissioner

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

] Amendment (Must Provide Explansation in Part 3.)

Area CodelPhone Number E-mail

510-383-4801 RSavage@colissum.com

Date of Originai Filing:

{month, day, year)

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

Event Deseription: Yarriors Playoffs

Provide Title/ Explanation-
Tickei(s)/Pass(es) provided by agency?  VYes No [l

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

Face Value of Each Ticket/Pass § 312.50
Date(s) .5 1 14, 19 L
If no:

Name of Setirce

Taylor. Loren
Officfal’s Mame (Last, Firsi)

if yes:

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to ldentify an individusl. * Use Section C to identify an outside organization,

Escobar, Marcos Ceremanial Role [] Other Incame [
- If ciraoking “C: ial Rote" ar ) ] A
2 Provide COMMmuALY 16 Uliiz8 e faeity "

Ceremonial Role EI Other D Income |:|

If chackling “Ceramanial Rofe” or *Other” describe befow:

4, Verification

{ have read and understand FPPC Regulations 18944.1 and 18942. [ have verified that the distribution sef forth above, Is in accardance

with the requirements.

Loren Taylor

OACCA Commissioner 5.13.19

Print Nama

Title {(month, day, year}

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



Agency Réport of.

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
t. Agency Name _ Date Stamp
Qakland Alameda County Coliseum Authority ekl
Division, Department, or Reglon (if appiicable) For Offictal Use Gnly
Office of the City Administrator
Designated Agency Contact (Mame, Title}
Sabrina B. Landreth, Gity Administrator [Z] Amendment (Must Provide Explanation In Part 3.)
Area Code/Phone Number  |E-mail .
510-238-3301 slandreth@oakiandca.gov Data of Original FHING: —rep s
2. Function or Event.Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $312.50
Event Description: V/arriors ‘ Date(s) 5 s _14 ; 19 / /
' Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Hno:
. . Name.of Source
Was ticket distribution made at the behest yes ] No[7 f ves: Landreth, Sabrina
. Official's Name (Lest, Firsf)
of agency official?
3. Recipients . _ )
* Use Sectlon A to identify the agency’s department or anit, * Use Section B to identify an individual. * Use Section C to identify an ouiside organization,
Ware Ltoyd ) Ceremonial Role B Other IE . Incomeé D
T 2 I chagking "Ceremonial Role” or "Other” desaribie helow:
To provide incentives to Cily employees that provide
services to the Authority
Caremonial Role E] Other ]:l . Income D
If checking “Geremonial Role” or “Other” describe below:
4. Verification

{ have read and understand FERC Regulations 18944.1 and 18942, | have verified that the distribution set forth ahove, is in accordance
with the requirements. ‘ . :

T S Sabrina B. Landreth City Administrator . 5/13/2019
Sigiature of Agency Head or Designes Print Name ) Tille (mornith, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicabie)
Scoit McKibben, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Drginal Flling: — 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 Playoffs Round 3 game-1 (l) Date(s) 5 , 14, 19 P 5
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX No[] Ifno:
Name of Source
. I . McKib cott
Was ticket distribution made at the behest ves[{] No[] If ves: REN:S _ :
f ney offic]al'? Official’s Name (Last, First)
of age :
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,
ysdep i
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Lee. Yui Hay Ceremonial Role |:| Other Income l:|
? 2 If checking "Ceren?oniaf Role” or "Other” describe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximise revenues
Ceremonial Role D Other D Income D
If checking "Ceremonial Rale” or “Other” describe below:
Name of Outside Organization Humbsok
C. - of iy of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Scott McKibben

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

OACCA Executive Director 05.13.19

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
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 02

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

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
Event Description: Warriors Playoffs Round 3 game-1 (1) Date(s) 5 ;, 14, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no:
Name of Source
Was ticket distribution made at the behest If yes:
i Yes D No IX] Official'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
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins.Chris Ceremonial Role r__[ Other Income D
’ 2 If checking “Ceremonial Role” or "Other” describe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximise revenues
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organizati i
C Loame of buisice Lrganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Pacsas
JA
4. /Verification

i

the requirelnents.

Chris Dobbins

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

OACCA Commissioner 05.13.19

Print Name

bw;\tme of Ageney'Head or Designee

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

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California
Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[] Amendment (Must provide explanation in Part 3 )

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 ticket policy?

Warriors v Trailblazer/Round 3, Game 1

Yes No []

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes [X] No[]

No X Yes[]

Face Value of Each Ticket/Pass $ 312.50
Date(s) 05 , 14 , 19 J L
If no:
Name of Source
If yes:

Official’'s Name (Lasl. First)

3. Recipients

o 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, Depariment or Unit Tlilcke:(s;' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (BS)
Ceremonial Role D Other Income D
Yuen, Alan If checking “Ceremonial Role” or *Other” describe belaw.
2 i 5 ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or "Other descobs beiow
C Name of Outside Organization Number of J
. Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read and understand FPPC Regulalions 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

e B gdh,

Barbara J. Parker

City Attorney/OAACA Official 05/13/2019

S'u;naruu;a o‘ﬁg&ncy Head or Designee

Comment;

Print Name

Tifle (Month, Day, Year)

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
Oakland Alameda County Coliseum Authority

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable}

Scott Haggerty, OACCA Commissioner

Designated Agency Contact (Name, Titls)

D Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801

Leahdoyle-stevens@acgov.arg

Date of Original Filing:

{month, day, year)

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

Warriors Playoffs Round 3- game 1 (I}

Event Description:
Provide Tille/ Explanalion

Ticket(s)/Pass(es) provided by agency?  YesX] Nol[J

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

Face Value of Each Ticket/Pass § 312.50

14 , 19 , ,

Date(s) 2/

If no:

Name of Source
Haggerty, Scott

If yes:
Official's Name (Laslt, 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.

B AL UL D L e ] e L e

A: - Name of Agency, Department or-Unit 31 of Ticketsy ]| - Describe the public purpose made pursuant to the agency’s policy -

BOS - District 1 2 to provide incentives o city and county employees that

provide services to the Authority
T T Number [ 0 R T s L L T

B. oo ik Nameoof Individual o . of Ticket(sy . | 7 i Identify one of the followdng: © o
Ceremonial Role D Other E Income D
if checking “Ceremonial Role” or "Gther” describe below:
Ceremonial Role |:| Other Q Income D

if checking "Ceremonial Rofe” or "Cther” describe below.

1 Mumber.
feooof Ticket(s)
1:-Passes

c. 7E(I-fe"},'féeefaﬁ?éi?i33225?“3" ) " Describe the public purpose made pursuant to the agency’s policy.

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

vw'fh the requirepte t§. . g
(/2?0(?5 @%d&){ {éﬁj—égﬁg]@eah I?:q):IE-Stevens Ticket AdTTinistrator
ignaiure of Agency i I Lasignea rnt Name e

Comment:

6.5.19
(month, day, year)

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



PLAYOFFS 2019

GOLDEN STATE WARRIORS

ROUND 3 = GAME 4



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qaktand Alameda County Coliseurn Authorlty

Date Stamp

Division, DBepartment, or Region (ifapplicable)
Christin Hill, OACCA Commissioner

Designated Agency Contact (Marie, Thls)

[] Amendment (Must Provide Explanation in Part 2.}

Area Code/Phone Number  {E-mail

510.383.4801

christinhili@gmail.com

Date of Original Flling:

(rmunth, day, year}

2. Function or Event information
Does the agency have a ticket policy? Yes No[J
Event Description: Warriors Playoffs Round 3 game-2 (J)

Provide Tille/ Explapation
Ticket(s)/Pass(es) provided by agency?  Yes Nol]

Was ficket distribution made at the behest veg A Nl
of agency official?

Face Value of Each Ticket/Pass § 312.‘50

Date(s) 5 4, 18, 19 / /
i no;

Nama of Saurcs
If yes:

Orcial's Name (Lasi, First)

3. Recipients

+ Use Section A te identify the agency’s department or wnit, * Use Section B Lo identify an tndividunl. * Use Section C to Identify an outside orgaitization.

Hiil, Christin

Ceremoniat Rote [ ] Other Ineome [ ]
) i checking “Ceremioniat Role” or “Olher” descitbe .b_ataw:
to investigate the efficiencies of operations of various

sporting and other events that occur at Coliseum Complex

Other D Income EI

Ceremonial Role L—__I

I checking “Ceremoniai Role” or "Other” describe belaw,

4, Verification

! have read and understand FPPC Ragulations 18944.1 and 18042, | have verified ihal the distribution sef forth ahove, is in accordance

with the requirements.

/

Christin Hill

CACCA Commissloner 05,14.19

Signature olAgecy framt Print Name

Comment;

Tilla {monlh, day, year)

FPPG Fonn 802 (2/2016)
FPPG Toil-Free Helpline: B66/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

California

Date Stamp

Form 802

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

For Official Use Only

Designated Agency Contact (Name,Title)

[] 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 [

Warriors Playoffs Round 3 game-2 (J)

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yesd No[J

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

Face Value of Each Ticket/Pass $ 312.50
Date(s) 2 /16 ;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.
gency &
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X
MCKIbbBI"I, Scott Ceremgnlfl Role D ) .Other‘ . Income l:l
4 If checking "Ceremonial IRofe or “Other" describe below:
to promote the the Coliseum Complex for use by the
general public and businesses to maximize revenues
Ceremonial Rale D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
i e Number
C. _Name of Outside Orgamze}ta?n of Ticket(s)/ 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, is in accordance

Scott McKibben

OACCA Executive Director 05.13.19

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
Oakiand Alameda County Coliseum Authorlty

Date Stamp

Division, Department, or Region (if applicable)
Office of the CHy Administrator

Far Official Use Only

Designated Agency Contact (Name, Title) 4
Sabrina B. Landreth, City Administrator

Area Code/Phone Number E-mail
510-238-3301

slandreth@oaklandca.gov

[} Amendment (Must Provide Explanation in Part 2.)

Date of Orlginal Filing: . -
) {month, day, yeart

2. Function or Event Information :

Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass $ $312.50

Event Description; Wartiors Date(s) .05 16, 19 . ;

Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes No[] Hno
’ Name of Source
. Landreth, Sabrina
Was ticket distribution made at the behest ves K No[Q [fyes: St Nams T g
of ageney official?

3. Reciplents

* Use Section A to identify the agency’s departmient or unit, * Use Section B to identify an individual, * Use Section C to identify an outside organization,

Fiynn, Darlene

Ceremonial Rale D Other

Income D
It checking "Ceremonial Rofe” or "Other” describe balow:
To provlde incentives to City employees that provide

services to the Authority

Income D

Cerémoniat Rola D Other B
I checking ‘Cererhnn.'_a! Role” or *Cther” deseribe below:

4, Verification

f have read and understand FFPC Regu!at.'ons 7 8944 1 and 18942. | have venﬁed that the distribution set forth above, is in accordance

with the requirements. -

/

Sabrina B. Landreth

City Administrator 5/13/2019

Signafisre of Agency Head or Designes Print Name

Comment;

Tille (monin, 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 802
Oakland Alameda County Coliseumn Authority Form
Division, Deparitment, or Region (if applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)
|:| Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Pate ot Onginal Flllng:— s
2. Function or Event Information
. . . 2
Does the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: Warriors Playoffs Round 3 game-2 (J) Date(s) 5 , 16, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No IX! ¥ Official’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
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; ; Ceremonial Role D Other Income D
Dobbins.Chris 2 If checking "Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximise revenues
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role" or “Other” describe below:
N f Outside O izati Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pasags

4. Verification
/ ‘read and

Chris Dobbins

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

OACCA Commissioner 05.13.19

\}(g‘nature 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 Pubfi ocuent

1. Agency Name
Qaktand-Alameda County Administrator, Alameda County

Date Stamp

Division, Department, or Region (if appiicable}
County Administrator's Office

Designated Agency Contact (Name, Title}
Susan Muranishi

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  [E-mail

510-272-6984

countyadministrator@acgov.org

Date of Original Filing:

(manth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J
Event Description: Warriors Playoff Game Ro. 3 game J
Provide Title/ Explanakion

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

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

Face Value of Each Ticket/Pass § $312.50

Date(s) _0% ;16 ; 19 ; /
H no:

Name of Source
If yes:

Qfficial's Name (Last Firsf)

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.
o Number ' ‘ .
A - Name of Agency, Department or Linit of Tickst(s) Describe the public purpose made purstant to the agency’s policy
Passes . . '
2 To provide incentives to City and County employees that
CAO provide services to the Authority
) Number : N
B. Name of Individual - - of Ticket{s)/ Identify one of the following:
(Last. First) Passes )
Ceremonial Role D Other B income D
¥ checking “Ceremonial Rofe” or “Other” describe below:
Caremonial Role D Other E' Income: D
I checking "Ceremonial Role™ or "Other” describe below:
Name of Cutstde Organizati Number '
c. _Name o € Urganmzation of Ticket{s) Describe the public purpese made pursuant to the agency's policy
- - -(include address and descripfion) Passes ’ S o ’

4 Verification

\

the reqwre

xfx(‘r“-\bﬁ Iﬂ arr'%—\\%\c\\ Susan 8. Muranishi

have read and understand FPP egulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

County Administrator 05/13M19

Slgnaiure 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 Documen

1. Agency Name Date Stamp N 8
Oakland Alameda County Coliseum Authority
Division, Depariment, or Region (7 applicabic) For Official Use Only
lgnacio De L.a Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
510.383.4801 idelafuente2012@gmail.com Date of Original Filing: — ey

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Warriors Playoffs Round 3 game-2 {J)
Frovide Tifle/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes No []

Event Description:

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

Face Value of Each Ticket/Pass $ 312.50
Date(s) 216, 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 unil. * Use Section B to identify an individual, + Use Section C to identify an outside organization.
I -] Number T R T L  T
A. . Nameof Agency, Department or Unit -~ : " of Ticket(s) . :Describe the public purpose made pursuant to the agency’s policy
. o SRR s S  Passes . R . i
B.:. g _Name of Inc_imdual_ . of Ticket(s)/ .77 1dentify one of the following: -
R .o (Last, First) T Passes - : Pl -
. i X
Dela Fuente, Ignacno Ceremf:ntial Role |:| ) '(')ther' ' Income L__l
2 if checking Ceren'aoma,‘ Role” or "Other” desciihe befow:
to promote the Coliseum Complex for use by the general
public and businesses to maximise revenues
Ceremonial Role D Other [:] income u
If checking “Ceremonial Rofe” or "Other” describe below:
C.. i NE;":;‘ of d(;_l!ﬁSld_e %r_g?-'-’.’z?t“.’"- ~of Ticketis)/ .| . Describe the public purpose made pursuant to the agency's policy -
{include address and déescription) - Passes . - ] I o

4. Verification
{ have read-and undersra/
with ﬂ%ef?s S
; £

Ignacio De La Fuente

7
'E FjC/ Regulations 18944.1 and 18942. | have verified that the disiribution set forth above, is in accordance

OACCA Commissioner 05.13.19

Sidhaturé’ ol Agency Head or Jesignee Print Name

Title {month, day, year)

;»-f:‘:'Comment:

ks

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 802
0 . ; Form
akland-Alameda County Coliseum Authority e

or Official Use Only

Division, Department, or Region (If Applicable)

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

[1 Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org [Hionii Day, Year]

. Function or Event Information 312,50
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ :
Event Description Warriors v Trailblazer/Round 3, Game 2 Date(s) 05 , 16 , 19 / /

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  Ng [X] Yes [] If yes:

of agency official? Official’s Name (Lasl. First)

. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C 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. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pas: s( @s)
Ceremonial Role D Other E Income D
Hartfield, Rolanda If checking ‘Ceremomal Role” or “Other” descube below
¢ To provide incentives to City and County employees that provide
services to the Authority
Ceremanial Role I:l Other D Income D
If checking *Ceremonial Role” or “Other” descibe below
C Name of Outside Organization rilii:;lc*;te(;fff Describe the public pdrpose made pursuant to the agency’s policy
’ (include address and description) Pass(es)
. Verification
| have re xji and unde.rs.'and fEPC Regulations 18944 1 and 18942 [ have verified that the distribution sel forth above, is in accordance with the requirements
é‘ / el Barbara J. Parker City Attorney/OAACA Official 05/15/2019
mgnarur»f- uf ncy Head ar Designee Print Name Title {Month. Dayv 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 ublic Docuent

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)

Scoit Haggerty, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

510.383.4801

L.eahdoyle-stevens{@acgov.org

Date of Criginal Filing:

(month, day, year)

2. Function or Event Information

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

Warriors Playoffs Round 3- game 2 {J)
Frovide Titie/ Explanation

Ticket{s)/Pass{es) provided by agency? Yes[x] Nol[

Event Description:

Was ticket distribution made at the behest vegs &1 No [
of agency official?

Face Value of Each Ticket/Pass $ 812.50

5 , 16, 19

Date(s)

if no:

Name of Source

Haggerty, Scott

Official’s Name (Las!, First)

if yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B o identify an individual. *+ Use Section C to identify an outside organization.
S T T L N | T T R T R T e T
Ao Name of Agency, Depariment or Unit . “of Ticket{sy .|~ - Pescribe the public purpose made pursuant to the agency’s policy -
I I CLTPasses o T T L A e R
BOS - District 1 9 to provide incentives to city and county employees that
provide services to the Authority
S ONumber ] e T T R T T T L
B. = Name oflndw!dual Sof Ticketis) -] o Identify one of the following: .7
: ~{Last, First) - i Passes AL R i
Ceremonial Rele |_:| Other 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:
U ‘Name of Quiside Organization ..~ 0 i ; 1 Deseri f ; , ’ : »
R Lo MRS I adiledt : Cof Ti .:Describe the public purpose made. pursuant to the age licy .-
C... " linclude address and description) | -{pkelisl. .- escribe the public purpose made pursyant te the agancy's pofiy

4. Verification

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

.'rements

WM

{j V( §7L g/{[@@l& Leah Doyle-Stevens

Ticket Administrator 6.5.19

Signature of Agetey’Head or Designee ( j<) : Print Name
e
ra

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A ublic o

cument

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if appiicable)

Loren Taylor, OACCA Commissioner

For Official Use Only

Designated Agency Contact {Name, Title)

[ Amendment st Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Ltaylor@oaklandca.gov

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

2. Function or Event information
Does the agency have a ticket policy? Yes[ Nol[]

Warriors Playoffs Round 3- game 2 {J}
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No [

Event Description:

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

Face Value of Each Ticket/Pass § >12:20
Date(s) 216 ; 19 / /
If no:

Name of Source

If yes:

Official’s Name (Lasl, Firsi)

3. Recipientis

= 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.

AL e TENumber -] e
. Name of Agency, Department or Unit .. = .} “of Ticket(s)/ . -] ' Describe the public purpose made pursuant to the agency's policy .
R LSRRI T I RPN Sl Passes T oo S R S e
T e e e s Namber ] T s
B. o nnaName of individual = Ll of TicketsY o) Identify.one of the following: .~ 1000
Taylor, Loren Ceremaniat Role [ Other Income [
’ 9 {f checking "Ceremonial Role” or "Other” desciibe below:
to promote the Coliseum complex for use by the general
public and businesses to maximize revenues
Ceremanial Role D Other E] Incorme [_:]
If checking "Ceremonial Role” or “Olfver” desctibe befow:
P e e T : SNl | T T T R L e s
C.oo s ."-Na".'e qf_ Qutside O_rgamz_:?t_ugn__ oo of Ticket(s) o Deseribe the public purpose made pursuant to the agency’s policy -

4. Verification

{ have read and understand FPPC Regulations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance

Wi

ith}rhe reguirements, 3
¢ WM ﬁ/{{f’/ﬂ/b Loren Taylor

OACCA Commissioner 6.5.19

7 Sighature of Agency HeadefDesi@ é Print Name

Comment:

Title (month, day, year)

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



