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 o
RTIG T For Official U
Division, Department, or Region (If Applicable) v IR
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Caontact (Name, Title)
[:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 238-3815 bparker@oaklandcityattorney.org i bl gy e
2. Function or Event Information S DS
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ -
Event Description Michael Bublé Date(s) 04 , 08 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? T If no;
( ) ( ) P v e y Yes No D Mame of Source
Was ticket distribution made at the behest  No [R] Yes [] If yes:
of agency official? Official's Name (Last Fits)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section G to identify an outside organization,
of
A Name of Agency, Department or Unit “{‘,’;',‘(':f{,,, Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name °L"::¥V|d“a! Ticket(s)! Identify one of the following:
Gt ) Pass(es)
Ceremonial Role D Other Income I:l
OI'HZ, Celso If checking ‘Ceremonial Role " or *Other” descrbe helow:
£ 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
2
Number of
Name of Outside Organization s 7
C (include address and description) E:;q:(t::))l Describe the public p_urpos.se made pursuant to the agency’s policy
4. Verification

I have read and understand FPP rRﬁu.’anons 18944 1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements
g~ i Barbara J. Parker City Attorney/OAACA Official 03/27/2019

' Sgoalure of Ageruﬁead or DESIg’ﬂE& Prinl Name Title (Manth, 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 D

istributions

A Public Document
California

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

l:] 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 P
Does the agency have a ticket policy? Yes No[] Face Value of Each Tickel/Pass § '
Event Description Ajit Singh Date(s) 04 , 06 , 19 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P e y Yes IZ] No D Name of Sotirce
Was ticket distribution made at the behest  No [§] Yes [] If yes:
of agency official? Official's Name (Last First)
3. 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 1‘-}';?(0?(’;; 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:
{Lhet; ) Pass(es)
Ceremonial Role El Other Income D
Patel, Blja| If checking “Ceremonial Role" or “Other” describe below
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Qther I:I Income D
If checking *Ceremonial Role' or "Other” descibe balow
2
C Name of Outside Organization '\}ﬂg&iﬁ' Describe the public purpose made pursuant to the agency's polic
- {include address and description) Pass(es) P Bl iy
4. Verification

I have read and understand FPPC Regﬁ'&ﬁons 18944 1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements

/ dnlen,, | ( j;WL‘__

Barbara J. Parker

City Attorney/OAACA Official 04/05/2019

Signature of Agency Fb!nj or Desrgnes- Print Name

Comment:

Title tManth, Day. Year)

FPPC Form 802 (4/112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1.

Agency Name
Oakland-Alameda County Caliseum Authority

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[C] 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)

Function or Event Information

I have read and understand FPPC ﬁu!&!mns 18944 1 and 18942. | have verified that the distribution set forlh above, is in accordance with the requirements

Barbara J. Parker

i grfl:,{'/f%/j}t,-(\ il =

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 15040
Event Description Weezer Pixies Date(s) 04 , 10 , 19 / /
Provide Tille/Explanation
Tickel(s)/Pass(es) provided by agency? If no:
( ) { ) P yag y Yes EZ] No l:l Name of Source
Was ticket distribution made at the behest  No [%] Yes[] If yes:
of agency official? ) Official's Name (Last. First)
3. 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.
A Number of " "
# 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 Indlvidual Ticket(s)/ Identify one of the following:
flagh be] Pass(es)
Ceremonial Role |:| Other Income D
Roe, Adrian If checking “Ceremonial Role' or “Other” descnbe below.
2 ey ’ : ;
To provide incentives to City and County employees that provide
services to the Authority
ceremonialRole []  other [] income [
If checling “Ceremonial Role” or “Olher” desciibe befow
2
C Name of Outside Organlzation Number of
. . Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(os)
4. Verification

City Attorney/OAACA Official 03/27/2019

Signalure of Agﬁ(i-r: Head or Designee Print Narme

Comment:

Title (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

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, Tille)

[I 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?

Event Description Millannium Tour

Yes[X] Nol[l]

Provide Title/Explanation

Tickel(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 $ 100.00
Date(s) %% 412 4 19 / }
If no:
Name of Saurce
If yes:

Official's Name (Last. Firsl)

3. Recipients

» Use Section A to identify the agency's department or unit.

» Use Section B to identify an individual. e Use Section C to identily an outside organization.

Number of i
A. Name of Agency, Department or Unit T‘[‘cke!e(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Ind!v[dual Ticket(s)! Identify one of the following:
(Last, First) PHES{ES)
Ceremonial Role D Other Income |:|
Ear ]y, Shavonda If checking “Ceremonial Role” ar "Other” descrbe helow
& To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” ar "Olher’ desciibe below
2
C Name of Outside Organization h‘]rlllt".’?(gie(;ﬁr Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) ¥

4. Verification

1 have read and undersa'andeEC Regulations 18944 1 and 18942 | have verified that the distribution set forth above. is in accordance with the requirements

UnS (_/z)«ﬁ —_—

Barbara J. Parker

City Attorney/OAACA Official 03/27/2019

Signature of Ag’cucy Head or Designee

Comment:

Prinl Name

Tille (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

liforni
oo §02

For Official Use Only

1. Agency Name Date Stamp

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

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

[] Amendment (iust provide explanation in Part 3 )

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org Bedwof Qrignal Filog: e

2. Function or Event Information 0.00
Does the agency have a ticket policy? Yes X Nol[] Face Value of Each Ticket/Pass $ 2o,
Exenit Description Snoop Dogg: 25th Anniversary Date(s) 04 , 19 , 19 / /

Provide Title/Explanation

[ ided b ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No [ ——
Was ticket distribution made at the behest  No [X] Yes [] If yes:

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

3. 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 ot Indiridus] Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role I:l Other Income D
Hartfie!d, Rolanda if checking ‘Ceremonial Role” or Other” describe below
2 L : . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremanial Role L—_I Other D Income l:]
If checking “Ceremomial Role” ar *Other” describe below
2
Number of
C Name of Outside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distnbution set lorth above, is in accordance with the requirements

Z ¥, )
,_,_/)/’L;,(Vh/ ? (7 /'is'w("' Barbara J. Parker City Attorney/OAACA Official 03/27/2019
FrSrgnal(uEﬂ of Ayerlr_{r_)'fllead or Designee Print Name Title (Month Day. Year)
Comment:

FPPC Form 802 (4112)
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 California 80 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

E[ 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?

Yes[¥ Nol[]

Warriors v. Cleveland Cavaliers

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[®¥] Nol[]

No B Yes[]

Face Value of Each Ticket/Pass $ 31250
Date(s) 04 , 05 , 19 / /
If no:
Name of Source
If yes:

Official’s Name (Last. Firsl)

3. Recipients

o 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.
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:
sk el Pass(es)
Ceremonial Role |:| Other Income |:|
Bee, Maria If checking “Ceremonial Role" or “Other” descnbe helow
2 5w ; . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role” or "Other” descnbe helow
2
c- Name of Owrelde Higenizgpon h#::‘t;f(;;! Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) P P WERGy RRelCY

4. Verification

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

Barbara J. Parker

City Attorney/OAACA Official 04/05/2019

[ J @7y

Signature qr’ﬁdency Head or Designes

Comment:

Print Name

Title (Month, Day. Yea)

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

Form
For Official Use Only

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

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

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

E-mail
bparker @ oaklandcityattorney.org

Area Code/Phone Number

(510) 238-3815 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 $ 1250
Event Description Warriors v. Los Angeles Clippers Date(s) 04 , 07 , 19 ; /
Provide Tille/Explanation
Ticket(s)/Pa i ? If no:
icket(s)/Pass(es) provided by agency Yes[¥ Nol[] n P
Was ticket distribution made at the behest  Ng [X] Yes [] If yes:

of agency official? Official's Name (Lasl, First)

Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. s 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 '".de"al Ticket(s)/ Identify one of the following:
{Last, Firsl) Pass(es)
Ceremonial Role D Other Income [:]
OChoa, Melinda If checking “Geremonial Role” or “Other” describe below
2 oL & . g .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other E] Income D
if checking ‘Ceremonial Role" or “Olher" descnbe below
2
c Name of Outside Organization Number of )
(include address and description) 1;:::;;:))! Describe the public purpose made pursuant to the agency’s policy

. Verification
I'have read and understand FPPG Regulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

A )
,atwe’ AR ,,C L\ AL > Barbara J. Parker City Attorney/OAACA Official 04/07/2019

Signature of Age?é{y Head or Des/lgnee Pnnt Name Title (Monlth, 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

Oakland-Alameda County Coliseum Authority

iforni
Date Stamp Cafllc’ cr)rrI:ua 802

For 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
(510) 238-3815

E-mail
bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

Event Description

Warriors v Clippers/Round 1, Game 1 Date(s)

policy? Yes No[] Face Value of Each Tickel/Pass $

312.50

04 , 13 , 19 ;o

Ticket(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

Provide Title/Explanation

agency? Yes No [] If no:

the behest  No[X] Yes[] If yes:

Name of Source

Official's Name (Last, First)

3. Recipients

o 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. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of ]
B. Hare Stindiidusl Ticket(s)/ Identify one of the following:
. Pass(es) ;
Ceremonial Role D Other Income D
Parker, Barbara J. If checking “Ceremonial Role” or “Olher” descnbe below.
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role [] other [] Income []
2 If checking ' Ceremanial Role” or “Other” describe below
Number of
C (irrg::‘;af dct’lret:[sd:rglrg::::z;;i;:n) E:g:(tg:))r Describe the public purpose made pursuant to the agency's policy

4. Verification

1 have read and understand FP)DC Regulations 18944 1 and 18942. | have verified thal the distribution sel forth above, is in accordance with the requirements.

— Barbara J. Parker City Attorney/OAACA Official 04/11/2019

/j"’té Q C W ==

ESignature of‘qﬁgéncy Head or Designes

Comment;

Print Name

Tille (kionth, 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 D

istributions

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)

[C] 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? Yes No []

Everit Description Warriors v Clippers/Round 1, Game 2

Pravide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [X] Yes[]

Face Value of Each Ticket/Pass § 312.50
Date(s) 94 4 15 , 19 y ;
If no:
Name of Source
If yes:

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.

@ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tllllcke?(s)l Describe the public purpose made pursuant to the agency’s policy
~ Pass(es)
Numher of
B. Name of Indlvidual Ticket(s) Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role [_] Other Income ||
La, Nikki Il checking ‘Ceremomal Role' or “Other” describe below:
2 ST : . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Olher” desciibe below
2
Name of Qutside Organization Number of
C- : . : Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) d

4. Verification

I have #éad and understand FPPC Requlations 18944.1 and 18942 | have verified (hat the distribution sel forth above, is in accordance with the requirements.
Z ¢ p
~ VS = Y
I Ll - Barbara J. Parker

City Attorney/OAACA Official 04/12/2019

Sngﬁa!ung \c_)f A}ﬁncy Head or Dasignee Print Name

Comment:

Tile (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

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
(510) 238-3815

E-mail

bparker @ oaklandcityattorney.org

Date of Original Filing:
(Month, Day, Year)

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

Event Description

Yes[X] No[]

Warriors v Clippers/Round 1, Game 5

Pravide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X Nol[]

No Xl Yes[]

Face Value of Each Ticket/Pass § 312.50
Date(s) 04 / 24 / 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.

o Use Section B to identify an individual.

« Use Section C to identify an outside organization.

Number of i
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) Fass(ea)
Ceremonial Role l:l Other Income D
MOI’EHO, Doryanna Ifchecking “Ceremomal Role” or “Other’ describe helow:
2 g ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income E]
if checking Ceremanial Rofe” or “Other’ descnbe below
2
Number of
C. Name of Outside Organization )
(include address and description) Eggz(tgss})l Describe the public purpose made pursuant to the agency’s policy

4. Verification

I have read apji understand F}fﬁe‘ gulations 18944 1 and 18942 | have verified thal the distribution sel forth above, is in accardance with the requirements

St feSp—

Barbara J. Parker

City Attorney/OAACA Official 04/24/2019

Signalure of Agen, JHead or Designee
¥ 9

Comment.

Pant Name

Title {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

ctin 802

For Official Use Only

1. Agency Name Date Stamp

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

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

[C] Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org (hfonth, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 3600
Event Description Oakland A's v. Boston Red Sox Date(s) 04 , 01 , 19 ; /

Provide Title/Explanation

Tickel(s)/Pass(es) provided by agency? Yes[¥ Nol[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’'s Name (Last. First)
3. 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) Pass(es)
Ceremonial Role D Other Income [j
Ortiz 1 Celso If checking “Ceremonial Role” or “Other” describe below,
2 s 5 s ; 4 :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [:i Other D Income |:|
If checking "Ceremonial Role’ or "Other” describe below
2
C Name of Outside Organization Nfli"?(b:rsﬁf Describe the public purpose made pursuant to the agency’s polic
. (include address and description) P:s:(és) ¢ gencys policy

4. Verification

I have eard and understand EPPC Regulations 18944 1 and 18942 | have verified that the distribution sel forth above, is in accordance with the requirements
g 2 |V ,—) A = 5 . .y
6;"‘4/*-‘;)' ] (}z/ - Barbara J. Parker City Attorney/OAACA Official 04/24/2019
Sl_f:na.'ur;of Agem}y Head or Designee Prnl Name Title (Month, Day. Year)
Comment:

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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

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

[:| Amendment (Must provide explanation in Pari 3)

Area Code/Phone Number  |E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org PRteerOngnal Filing: ~— e
2. Function or Event Information -
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ o
Event Description Oukiang A's¥. Boelan Ried Sox Date(s) 0e , 02 , 18 / /
Provide Title/Explanation
. . " ;
Tickel(s)/Pass(es) provided by agency” Yes[® Nol[] If no e
Was ticket distribution made at the behest  Ng [X] Yes [] If yes:
of agency official? Official's Name (Last. First)

3. 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) Fass(es)
Ceremonial Role [_]  Other Income ||
OrtiZ, Celso If checking ‘Ceremamial Role” or ‘Other’ descnbe below
2 3 3 : ; .
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” dascriba helow
2
Number of
C Name of Qutside Organization D : ) li
(include address and description) E::::Lz)}l escribe the public purpose made pursuant to the agency’s policy

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

} S
ﬂéﬁv{},;, Q o C 4 ud— Barbara J. Parker City Attorney/OAACA Official 04/24/2019
Signalure of Agd_l)é‘y Head or Dasgnee Pnnt Name Title (Month. Day. Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Tille)

D Amendment (Must provide explanation in Fart 3)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattomey.org

Date of Original Filing:
{Month, Day, Year)

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

Yes X No[]

Qakland A's v. Boston Red Sox

Event Description

Provide Tille/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 Tickel/Pass $ 20,00
Date(s) 9% 4 03 , 19 / /
If no:
Name of Source
If yes:

Official’s Name (Last First)

3. Recipients

o Use Section A to identify the agency's department or unit.

e Use Section B to identify an individual.

@ Use Section € 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 palicy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [_] Other Income [_]
Fung, Michael If checking “Ceremonial Role” or “Olther” desciibe below
2 S " " )
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income [:I
If checking Ceremonial Role” or “Other describe below
2
Hiemio uf Okitsisis Qrpnitzadion Nr?&if:;;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(t(as) P Ldod P bl ey

4. Verification

{ have read and urrde{slanaj FPPC F}egu!anons 18944 1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.

S

//t//);l';(/\k’g _1;‘ ~

Barbara J. Parker

City Attorney/OAACA Official 04/24/2019

Smgnature of A,L{f.‘glr'.‘ v Head or Designee

Comment:

Print Name:

Title (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

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)

D Amendment (Mus! 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?

Event Description

Oakland A's v. Toronto Blue Jays

Provide Title/Explanation

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

\Was ticket distribution made at the behest
of agency official?

Vi No [ Face Value of Each Ticket/Pass $ i
Date(s) 94 419 , 19 / /
If no:
Yes[X] No[] ue Name of Sotirce
No X Yes [] If yes:

Official’s Name (Last. Firsi)

3. Recipients

e Use Section A to identify the agency’s department or unit.

o Use Section B to identify an individual.

o 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:
fel, Fial) Pass(es)
Ceremonial Role D Other Income D
SOtE|O, Amadis If checking “Ceremonial Role” or "Other” describe helow
2 I . . )
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income [:I
If checking *Ceremonial Rale” or “Other” describe below
2
Number of
Name of OQutside Organization ) :
C. (include address and description) ‘g::z(t‘(;); Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

ﬂ? Sl -

Barbara J. Parker

City Attorney/OAACA Official 04/24/2019

S;gnan{:g/:'-' Agency Head or Designee

Comment:

Pnnt Name:

Title (Month, Bay Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



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
e 0 - icial Use Oni
Division, Department, or Region (If Applicable) Frarii; Les ey
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Tille)
-~ [] Amendment (Must provide explanation in Part 3 )
Area Code/Phone Number E-mail
(510) 238-3815 bparker@ oaklandcityattorney.org Bits BFGrIgE! FlNE e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 3500
|
Event Description Oakland A's v. Toronto Blue Jays Date(s) 04 , 20 , 19 / )
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes [ZI No D Name of Source
Was ticket distribution made at the behest  No K] Yes [ If yes:
of agency official? Official's Name (Last, First)
3. 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) Pass ( es)
Ceremonial Role |:| Other Income |:|
LOQUG. Jennifer If checking “Ceremonial Role’ or “Olher” describe below
2 A ; ; g
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income [:l
If checking Ceremenial Role” or "Other descnbe befow
2
Number of
Name of Outside Organization ) :
C- (include address and description) 'lr:l:::(tg)]f Describe the public purpose made pursuant to the agency's policy
4. Verification

I have read and understand FEPC Regulations 189441 and 18942 | have verified that the disiribution set forth above, is in accordance with the requirements

K - f 3
/é;w(__,__\ 0\ hr— Barbara J. Parker City Attorney/OAACA Official 04/24/2019
.f\llﬂr)m'hri? of /!y{éulcy Head or Designee Pnnt Name Tille (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

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 (Mame, Title)

[(] Amendment (#Must pravide explanation in Part 2 )

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?

Event Description

Yes[X] No[]

Oakland A's v. Toronto Blue Jays

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 $ 3500
Date(s) 04 , 21 , 19 / /
If no:
Name of Source
If yes:

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 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. Rame. of Indavidual Ticket(s)/ Identify one of the following:
(Lust, Finl) Pass(es)
Ceremonial Role [:l Other [XI Income L__I
Fung, Michael If ehecking “Ceremonial Role” or “Qiher” describe below
2 -— ; x ;
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” ar “Other” desciibe below
2
C. Name of Outside Organization Nrt;::(::(;;f Describe tﬁe public purpose made pursuant fo the agency’s polic
(include address and description) Pass(os) ! P REAGYS poNcy

4. Verification

| have feac‘f’,ang_undersfand FPPC Regulations 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

Barbara J. Parker

City Attorney/OAACA Official 04/24/2019

Signatine of A’g;f!cy Head or Designee

Comment:

Print Name

Tille (Month, Day. Yean

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 Coliseum Authority Form |
s - For Official Use Onl
Division, Department, or Region (If Applicable) SRR
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
e [C] Amendment (must provide explanation in Part 3 )
Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Dats orOriginal Fling: — e e
2. Function or Event Information &
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § o
, T 's v,
Event Description akland A's v. Texas Rangers Date(s) 04 , 22 , 19 / /
FProvide Title/Explanation
Tickel(s)/Pass(es) provided by agency? If no:
( ) ( ) P yad y Yes B] No D Name of Source
Was ticket distribution made at the behest  No [R] Yes[] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency's department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Mame of Agency, Department or Unit #::Tte:t;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of :
B. Namerg;h:igfllvldual Ticket(s)! Identify one of the following:
: Pass(es)
Ceremonial Role D Other Income D
Ol'tiZ, Celso If checking “Ceremonial Role” or *Olher” describe helow
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income: D
If cheching Ceremonial Role” or “Other” describe below
2
C Name of Outside Organization ':lrt:;:(bte :;?rf Describe the public purpose made pursuant to the agency's polic
(include address and description) Pas:{s(as) P P P 4 poliey
4. Verification
I have read and understand FPPC Regulations 18944 1 and 18942, [ have verified that the distribution sel forth above. is in accordance with the requiremenlts
/S O Barbara J. Parker City Attomey/OAACA Official  04/24/2019
Signalure of /lgq"pﬁ.‘fead or Desgnee Print Name Title (Month. Day, Year)
Comment:

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



Ceremonial Role Events and Ticket/Pass Distributions

Agency Report of:

A Public Document

1. Agency Name

Date Stamp

Sseris B3

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

For Official Use Only

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanaiion in Farl 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? Yes No [] Face Value of Each Ticket/Pass $ 4500
Event Description Oakland A's v. Texas Rangers Date(s) 04 , 23 , 19 / /
Provide Title/Explanation
i : i ? If no:
Ticket(s)/Pass(es) provided by agency Yes [X] No[] no P
Was ticket distribution made at the behest  No [}] Yes [] 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. 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:
(Lasl, First) Pass ( 8 B)
Ceremonial Role D Other Income D
F BITB", Elizabeth If checking “Ceremonial Role' or “Olher’ describe helow:
2 - ; ; ’
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |_—_| Other D Income D
If checking * Cersmonial Role” ar “Other” desciibe below
2
: Number of
Name of Oufside Organization }
. t
C (include address and description) ?:::(ti:))’ Describe the public purpose made pursuant to the agency's policy

4. Verification

I have read}and understand FPPC Regulations 189441 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements.

e //u«)“\ Barbara J. Parker City Attorney/OAACA Official 04/24/2019
4 Signature ol(g’iéency Head or Designee Prnt Name Tille (Month, Day. Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 8B66/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 Coliseum Authority Form
s - F fficial Use Oni
Division, Department, or Region (If Applicable) i
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
D Amendment (Must provide explanation in Part 3 )
Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Bt Ongiml AN — ey
2. Function or Event Information —
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ .
!
Event Description Oakland A's v. Texas Rangers Date(s) 04 , 24 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( J ( ) P yag y YES[Z] No D Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last. First)
3. Recipients
o 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 T‘,'.;',‘(ef(;f} 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) Passi (E S)
Ceremonial Role D Other Income |:|
Li, SOph ia If checking “Ceremomal Role” or “Other” descnbe below
2 S . 3 :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or "Other’ desciibe below
2
Name of Outside Organization Number of ] : : S
C (include address and description) g:::;;ss))f Describe the public purpose made pursuant to the agency’s policy
4. Verification
I have read and understand FPPC egufargns 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with lhe requirements
o~
@4&,(31-77&; \J%ZJ&-" Barbara J. Parker City Attorney/OAACA Official 04/24/2019
Signature of Age’;r_\{ Head or Designee Prnt Name Title (Month, Dav, 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 Coliseum Authority Form

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

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

510-238-3301 slandreth@oaklandca.gov Bata of-Qriginal Filing: arih, day, Foer

|:| Amendment (Must Provide Explanation in Part 3.)

. Function or Event Information

,CC}
_ . _ . $78.00.)5 7
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

Event Description:

- Date(s) 04 , 01, 19 / /
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest yes K] No[] Ifyes: ST N TPy
lal's , IS

of agency official?

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
T Number
B. Name of Inc?mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dunston Daryel Ceremonial Role D Other Income D
’ 2 Jf checking “Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provide
services fo the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization of'?rlil:;(l;;rs)f Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Bareis

4. Verification

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

with the requirements. g
Sabrina B. Landreth City Administrator 4/ 30/2019

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
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 002

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Yes[® No[]

Event Description:

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

Was ticket distribution made at the behest
of agency official?

Yes Kl No[d

b

Face Value of Each Ticket/Pass $ $ 78:00 ['/17 -

04 , 02, 19

Date(s) / /

If no:

Name of Source
Landreth, Sabrina

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,
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
; i X
Wang, Mailee Ceremonial Role |:| Other Income D
2 Ifchecking “Ceremonial Role” or *Other” describe below: <
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
A s Number
MamsicfOutside Qrgdnlating i Describe the public purpose made pursuant to th ’s polic
C. (include address and description) of;‘:;l::tis)f e P BUTD g pursyantiotheagoncy:s polcy

4. Verification

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

with the requirements.
-

Sabrina B. Landreth

City Administrator 4/ 30/2019

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 Date Stamp California 802
Oakland Alameda County Coliseum Authority ' Form

For Official Use Only

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov bate of Odgleal Fling:— e

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

. . o : $ 78:00 Lo
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

A's Date(s) 04 / 03/ 19 / /
Provide Title/ Explanation

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

Event Description:

Name of Source
Landreth, Sabrina
Official’'s Name (Last, First)

Was ticket distribution made at the behest ves[X] No[] Ifves:
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
Curtis. Kirke Ceremonial Role D Other E] Income D
' 2 If checking “Ceremonial Role” or “Other” describe below: :
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role El Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬁ'?;?(::(;).r Describe the public purpose made pursuant to the agency’s policy
® (include address and description) Pasocs

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

with the requirements.
/‘@ Sabrina B. Landreth City Administrator 41 30 /2019

Signature of Agency Head or Designee Print Name Tille (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

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Michael Buble'
Provide Title/ Explanation

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

Yes[¥] No[]

Event Description:

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

Face Value of Each Ticket/Pass § 2 190-00
Date(s) 94 403 ;, 19 I ;
If no:

Name of Seurce
Landreth, Sabrina

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.
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
Salas. Ricardo Ceremonial Role D Other Income D
' 2, [f chegking “Ceremonial Role” or “Cther” describe below: )
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of't‘r‘:cnllt:fe(rs)l Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Paeais

4. Verification

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

with the requirerents. :;/7"__ .

Sabrina B. Landreth

City Administrator 4/ 29/2019

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 802

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information .
' i - 32860 Lj5 «
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ :
]
Event Description:; 'S Date(s) 04 /04 ;19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] Ifno:
: Name of Source
: o b b . reth, Sabrina
Was ticket distribution made at the behest ves[K] No[] !fves: Lengmity, Sabd :
- 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
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Coopan Deveena Ceremonial Role D Other . Income D
! 2 If checking “Ceremonial Role” or “Other” describe below:
To prowde incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe helow:
Name of Outside Organization Number :
C : 9 i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pisses

4. Verification

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

with the requirements. ( > e

Sabrina B. Landreth

City Administrator 4/ 30/2019

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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Gfficial Use:Onty
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, Clty Administrator [[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-238-3301 slandreth@oaklandca.gov Bt arORgmal N e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80
Event Description: Warriors Date(s) 04 , 05, 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 VYes[X] No[] If yes: Landrath, Sa?”"a _
G o 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
e Number ] :
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Johnson. Milton Ceremonial Role D Other Income D
' 2 If checking “Ceremonial Role” or "Olther” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofr'lr‘i‘;?(:ta(;)f Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passds
4. Verification

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

with the requirements. S;‘__‘,‘.‘:f,_
_,/’/H_ Sabrina B. Landreth City Administrator 4/ 29 /2019
Signature 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 80 2
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)

Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

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

510-238-3301 slandreth@oaklandca.gov Oaterot Originel Flllng— e
2. Function or Event Information

Does the agency have a ticket policy?  Yes[X No[] Face Value of Each Ticket/Pass § 3 100-00

Event Description: Arlit Singh Date(s) 04 /06 ;19 / /

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves[X No[] fves: e Py T e T
asi, Firsi

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
E Number
B. Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Kumar, Madhukar Ceremonial Role D Other @ Income D
2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
- & Number
Name of Outside Organization i Describe the public purpose made uant to the agency’s polic
C. (include address and description) Of;:;i;?f)’ R PP ERE gency s peticy

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

with the requirements.
/‘?/?/ Sabrina B. Landreth City Administrator 4/ 29 /2019

Signature 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

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description: Warriors

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

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

S
O

¥

/ /

2 A
Face Value of Each Ticket/Pass $ 5 39480

19

Date(s) 94 /07 4

If no:

Name of Source
Landreth, Sabrina

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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
9 Number
B. Name of Inc_hvxdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Benson. Adam Ceremonial Role D Other Income D
’ 2 I checking “"Ceremonial Role” or “Other” describe below; .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofﬁ'?::(:te(;),r Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes

4. Verification

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

with the requirements.
e

—

Sabrina B. Landreth

City Administrator 4/ 29 /2019

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 802

Form

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@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 $ $ 150.00
Event Description: YVeezer Pixiesh Date(s) 04 ;10,19 / /
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes No[] [f no:
Name of Source
: . . . Landreth, Sabrina
Was ticket distribution made at the behest ves[X] No[] Ifves: teses :
" 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
ST Number
B. Name of Ingnwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Sawicki. Mark Ceremonial Role D Other IZI Income D
' 2 Ifchecking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority )
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
C MRS e [0 0l ol 2 U )] of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
! (include address and description) Patons

4, Verification

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

with the requirements.

a3

Sabrina B. Landreth

City Administrator 4/ 30/2019

Signatdre 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 California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) e Official; Lise: Dnly
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - —
|:| Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-238-3301 slandreth@oaklandca.gov Date-of Original Fling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 100.00
Event Description: Millennium Tour Date(s) 04 ;12 ;19 ,f /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Was ticket distribution made at the behest yves[X] No[] fves: Langrely Sapnna :
. 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
Hines Brittany Ceremonial Role D Other E Income D
' 2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Cc Name of Outside Organization ofr:lr';‘l::(:f(;)l Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Pissds
4. Verification _
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. o
J% Sabrina B. Landreth City Administrator 4/ 30/2019
Signature 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

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Originai Filing:

(month, day, year)

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

Yes[X Nol[]

Event Description:

Frovide Title/ Explanalion

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

Wias ticket distribution made at the behest yes [X] No []
of agency official?

0

i L O
Face Value of Each Ticket/Pass $ $78:00 ){_)

04 , 16, 19 L

Date(s)

If no:

Name of Source
Landreth, Sabrina

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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Eel Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Frazier. Redell Ceremonial Role |:| Other Income D
’ 2 If checking “Ceremonial Role” or "Other” describe below; .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number : : :
C . g pree of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Basses

4. Verification

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

—

~with the requirements.

— —
= i -~
P
”

“_

Sabrina B. Landreth

City Administrator 4/ 30/2019

Sighature 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 TlcketIPass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area CodelPhone Number E-mail -

510-238-3301 slandreth@oaklandca.gov Baterak Ongingd F"ing: (monih, day, year)

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

2. Function or Event Information -
: . . $ z800 50
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ . 2
A's DatE(S) 04 / 17 / 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no:

Event Description: / /

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves[X] No[] !f ves: SHiaiTs Nars T Ty

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
Harvey, Camille Ceremonial Role D Other IZI Income D
2 If checking “Ceremonial Role” or “Other” describe below;
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role L—_l Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
(i) Name of Outside Organization of';ﬁ';:::(;u Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Paagas

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

with the requirements. =
‘///'/_ /% Sabrina B. Landreth City Administrator 4/ 30/2019
Signature of Agency Head or Designee ~ Print Name Title (month, day, year)
Comment:

FPPC Form 802 (212016)
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

For Official Use Only

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Vame, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandca.gov Rate of Ongledl Fllleg:.— e

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 2800 i(,()

A's Date(s) 04 / 19 / 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description: / /

Name of Source
Landreth, Sabrina

Official's Name (Las!, First)

Was ticket distribution made at the behest ves K] No[] !f ves:
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
S Number
B. Name of Inc_nv:duai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X
Hunt, Michael Ceremonial Role D Other Income I:[
2 If checking “Ceremonial Role” or “Other” describe below:
To prowde incentives to City employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
IFchecking “Ceremonial Role” or “Other” describe helow:
; . Number
Name of Outside Organization D ; : ) :
escribe the public purpose made pursuant to the agency’s polic:
C. (include address and description) °f;;i|$f)'r P B B g pey.

4. Verification
| have read and understand FPPC Regulatfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. e
—_— l —

e P Sabrina B. Landreth City Administrator 4/ 30/2019

Signature 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

California

Date Stamp

Form 80 2

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

Far Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? es [ Face Value of Each Ticket/Pass $ $ 250.00
P No
Event Description; S"°9P Dogg Date(s) .04 4 19 , 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [fno:
Name of Source
; N e Sabrina
Was ticket distribution made at the behest ves[X] No[] Ifyes: andreth; il :
L i 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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Warwick Brian Ceremonial Role D Other Income D
' 2 If checking “Ceremonial Role” or “Other” describe below; .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role [] other [] Income []
If checking "Ceremonial Role" or “Other” describe below:
C Name of Outside Organization of'?rlilcmk::(rs)f Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passcs

4. Verification

I have read and understangfgjc Regulations 18944.1 and 189342. | have verified that the distribution set forth above, is in accordance

—

with the requirements. (_—

/

Sabrina B. Landreth

City Administrator 4/ 30/2019

Sigﬂéture 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 California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) renSionl Use-Unly

Office of the City Administrator
Designated Agency Contact (Name, Title)

Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov vatyof Original Edling:

[[] 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 $ $ 100.00

Event Description; A'S Date(s) 04 /20 ;19 A
Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

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

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
Espinoza Marcie Ceremonial Role D Other Income D
’ 2 If checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number ; ; :
C g = of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pacass

- 4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. — o
q = //
i

a Sabrina B. Landreth City Administrator 4/ 30/2019
Sigpature 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 802
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov Rate: ot g e e

[ Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 100.00

£ Date(s) .04 y_ 21, 19 y ;
Provide Title/ Explanation

Ticket(s)/Pass(es) prowded by agency?  Yesl No[] Ifno:

Event Description:

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves[X] No[] !f ves: e
iciars Name A

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
1= Number
B. Name of Inc‘hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Torres, Eddie Ceremonial Role D Other Income D
2 If checking “Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
: = Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) OE;-;‘;:?;S)’ e PLE 3 SSRLREOY

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

with the requirements. —
' /(7{ Sabrina B. Landreth City Administrator 4/ 30/2019

Sigpattre 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

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@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 $ $100.00
Event Description: A's Date(s) 04 4 22, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. . . Landreth, Sabrina
Wias ticket distribution made at the behest ves[X] No[] fVes: Andreth; :
. 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
2 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Patterson. Michael Ceremonial Role D Other @ Income D
' 9 I checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofﬁll'?;lc::é}f Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Pasooe

4. Verification

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

—
—
—

with the requr‘remenfs&?//,/

Sabrina B. Landreth

City Administrator 4/ 30/2019

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 TlcketIPass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

(oF: | [} {o i | F:} 802

Form

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

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@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 $ $ 100.00
1
Event Description: A'S Date(s) 94 _/_23 ;19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
: T . Landret bri
Was ticket distribution made at the behest veg K No[d If yes: e, Sakrina :
. 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 Inc?wldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Womack. James Ceremonial Role D Other [X] . Income D
! 2 Jf checking “Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Olher” describe below:
C Name of Outside Organization ofhll'l;::(::[;)f Describe the public purpose made pursuant to the agency’s policy
' (include address and description) e :

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.
with the requirements. —_

il >~ _

—

Sabrina B. Landreth

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

City Administrator 4/ 30/2019

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

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@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 $ % 106:00
L]
Event Description: 2’ Date(s) 04 /24, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
: Name of Source
. o g . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
. Yes EI No D y 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
Pellum Khelsey Ceremonial Role D Other Income D
I 2 Jf checking “Ceremonial Role” or "Other” describe below: ;
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization ofvrl;;:l(:ars).f Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Pasos

4. Verification

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

with the requirements.

e
— _,,—r—‘—"'-'r—)

Sabrina B. Landreth

City Administrator 4/ 30/2019

Signﬁure 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 Distributicns

A Pubiic Docuiment

1. Agency Name
Oakland Alameda County Coliseum Authority

Division, Department, or Reglon (i applicabie)
iLoren Taylor, OACCA Commissioner

Designated Agency Contact (Name, Title)

Date Stamp

For Official Use Qnly

£ Amendment wust Provide Exglanation in Part 3,)

Area CodelPhone Number

510.383.4801

E-mail

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 $ 250.00

Event Description: Snoop Dog Soncert Datefs) 4 419, 19 , ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Noi] Ifno;
Name of Scurce
Was ticket distribution made at the behest ves[] nNofg If Ves:

f ficial? Official’s Name (Last, First)
QY agency olficial’

3. Recipients
* Use Section A to identify the agency’s depariment or unif. * Use Section B to identity an individual, = Use Section C to identity 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:
(Last, First) Passes

Ceremonial Role EI Qther m Income I:I
If hecking *Ceramonial Role” or “Other” describe helov:

2 to investigate efficiencies of various sporting and other
events that occur at Colissum Complex

Ceremonial Role |:l Other D
If checking "Ceremontial Role” or "Other” describe below:

Taylor,Loren

Income D

- Number :
¢ _Name of Outside Organization 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 sef forth above, is in accordance

wit%quimments.

gnature ogeaed‘ﬁ'r‘ﬁbg’si/g;;y’
C mment:i }j
fvi

3.22.19
(month, day, year)

Loren Taylor OACCA Commisioner
Print Name Title

FPPC Form 802 (212016)
FPPC Toll-Free Helpline: 366/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Cakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Regioh (if appicable)
Loren Taylor

For Ofilclal Use n!y

Designated Agency' Contact (Name, Titla)
Renee Savage- OACCA Commisslon

[} Amendment {Must Provide Explanation In Part 3.)

Area Code/Phone Number E-mail

510-383-4801 Rsavage@coliseum

Date of Orlginal Flling:
_ {month, day, year)

2. Function or Event information
Does the agency have a ticket poficy?

Event Description: YVarriors Vs. Cavs

YesBd No[J

Provide Tifle/ Expianafion
Ticket(s)/Pass(es) provided by agency?  YesBd No[]

Was ticket distribution made at the behest veg & .No 1
of agency official?

Face Value of Each Ticket/Pass $ 304.80

Date(s) 4 .5.0.18 / f
i no: Goldan State Warriors
Name of Source

If yes: Taylor, Laren
Official’s Name (Last, First)

3. Reclpients

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

Taylor, Loren

Ceremonial Rale D Other 12

Income l:]
)] K lal Rolj 'Oﬂ‘rr"d oribe bai
Investighte SHieREIEE Bl the v"arlf:vsus"s"p%”rtmg and other

events that occour at the Coliseum Complex

Income D

Ceremonlal Role {j Other D
If chesidng "Ceremonial Role” or “Other” describe below:

4. Verification

) have read and understand FPPC Regufations 18844.1 and 18942. [ have verified that the diistribution set forth above, Is In accordance

Loren Taylor

OCACCA Commissioner 311519

Print Name

: S?naluré of Afency Haad or Designea
ment:

Title {monlh, day, year}

FPPC Form 802 (2/2046)
FPPC 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 California
g Y  Form 80’2

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com Date-of Originel Fling: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 150.00

Michael Buble Date(S) 4 / 3 / 19 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[1 [fno:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No 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 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 [] other [] income []
De La Fuente, Ignamo 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by generai
public and businesses to maximize revenues
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other" describe below:
2 i Number
C : Name of Outside Orgaﬂlza.tltlm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pagses

4. Verification

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

/ Ignacio De La Fuente OACCA Commissioner 3.22.19
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comryient:
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 r

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,)

Area Code/Phone Number  |E-mail

510.383.4801 Idelafuente2012@gmail.com Dt of Original Filing: — s
e e e e

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 100.00

Arijit Singh Date(s) _4__ 6 ;19 ; ’
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description:

Name of Source

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

f fficial? Official’'s Name (Last, Firsf)
Or agency orricial’

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
v Ceremonial Role D Other D Income D
De La Fuente’ Ignaclo 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role |:| Other D Income D
IF checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization ofr"rl;;:z:{rs),r 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 sef forth above, is in accordance

i Ignacio De La Fuente OACCA Commissioner 3.22.19
/ﬁgﬁaiure 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 802
Oakland Alameda County Coliseum Authority ~ Form L

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.)

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 $ 150.00

Weezer Pixies Date(s) _#_/__10 , 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description:

Name of Source

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

f fficial? Official’s Name (Last, First)
o1 agency oficlal

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
De La Fuente, Ignacio Ceremomf:ll Role D ) ?ther'D . Income D
2 If checking Cerer?oma.' Role" or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other I:l Income [_]
If checking “Ceremonial Role” or "Other” describe below:
. N Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

with the require »
// / Ignacio De La Fuente OACCA Commissioner 3.22.19

Signatyire ofAgency Head or Designee 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

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

~ Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Expianation 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[]

Event Description: Millennium Tour
Provide Title/ Explanation

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

Was ticket distribution made at the behest yesg [0 No
of agency official?

Face Value of Each Ticket/Pass $ 100.00

Date(s) 4 /12 ;19 / /
If no:

Name of Source
If yes:

Official’'s Name (Last, First)

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' Ignamo 2 If checking *Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe below:
i £ i Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Passes

4. Verification

| have read an

with the rej/%//%i/‘;; P

Ignacio De La Fuente

nderstand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution sef forth above, Is in accordance

OACCA Commissioner 3.22.19

Sig fture of Agency Head or Designee Print Name

mment:

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 California

802

Form
For Official Use Only

Oakland Alameda County Coliseum Authority
Division, Department, or Region (i applicable)

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

] Amendment (Must Provide Explanation in Part 3,)

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

Area Code/Phone Number |E-mail

510.383.4801

Idelafuente2012@gmail.com

. Function or Event Information
Face Value of Each Ticket/Pass § 220-00

Does the agency have a ticket policy? Yes[J No[]
Event Description: S0P Dog Date(s) 4 419 ; 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 [fno:
Name of Source
Was ticket distribution made at the behest ves[] No If yes:

£ fficial? Official's Name (Last, First)
OF agency ofricial’

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 ' )
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i g et(s)
" Passes
o, Number
B. MName of Inqwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
" Ceremonial Role [] other [] Income []
De La Fuente’ Ignacm 2 If checking "Ceremanial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other L__I Income D
If checking “Ceremonial Role" or "Other” describe below:
i . Number
C ) Na'me of Outside Orgamzalltlc_an of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| have read and /Jtand FPP Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requir v ‘
//;f// 7

Signaturé-of Agency Head or Designee

OACCA Commissioner
Title

3.22.19
(month, day, year)

Ignacio De La Fuente
Print Name

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
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)
Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Title)
Lee Ann Fergerson/Ticket Administrator

Area Code/Phone Number

510-272-6691

E-mail

leeann.fergerson@acgov.org

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

Date of Original Filing:

(month, day, year)

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

Event Description; Yarriors

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

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

Face Value of Each Ticket/Pass $ 304.80
4 4, 2, 19

Date(s)
If no: GSW

Name of Source
If yes: Haggerty, Scott
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 |:| other [] Income []
If checking “Ceremonial Role” or “Other” describe belaw:
Ceremonial Role D other [] Income []
If checking “Ceremonial Role” or *Other” describe below:
Name of Outside Organization BlipalaBs Describe th bli h m
/ escribe the public purpose made pursuant to the agency’s polic
C. (include address and description) Of;:';?és) P P : pencypeRy
The Network of Care 2
PO Box 5163 Concord, CA 94524 To reward a school or non-profit organization for
its contributions to the community -

4. Verification
| havg

/

Lee Ann Fergerson

Ticket Administrator 2/14/19

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 Date Stam Californi
e - 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Titls)

For Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Hase:of Oniglnal Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 150.00

Michael Buble Date(s) / / / ,
Provide Title/ Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] 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 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
: i Ceremonial Role D Other E Income D
Dobbins, Chris If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role" or "Other” describe below:
N f Outside O o Number
C. ) almde o ddu ide drganlz?lltt?ﬂ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

with the yrequirements.
) E”X —_— Chris Dobbins OACCA Commissioner 3.22.19
Wf Agency-Hedd 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

California
Form

Date Stamp

802

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 |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

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

Yes ¥ No[l]

Event Description:

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

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

Face Value of Each Ticket/Pass § .100-00
Date(s) 4 4 6, 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 identity 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
: 2 Ceremonial Role D Other IE Income D
DObenS’ ChFIS If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
7 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) Passes
4. ication

with thejrequirements.

Chris Dobbins

OACCA Commissioner 3.22.19

Print Name

atlire-6f Agency Head or ﬁ'é;sign;e

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 802

~ Form

Division, Department, or Region (if appiicable)
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)
e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [1
Weezer Pixies
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 190-00

Date(s) 410 ;19 / /
If no:

Name of Source
fyes:

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
i Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
. . Ceremonial Role El Other Income D
DObblﬂS, Chris If checking “Ceremonial Role” or “Other’ describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other’ describe below:
(] Name of Outside Organization ofﬁ'l:é?‘zte{s); Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Passes

4. Verification

ith the fequiremgnts.

Chris Dobbins

/

OACCA Commissioner 3.22.19

Y

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

ignattré 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

California
~ Form

Date Stamp

802

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 [E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

. Function or Event Information

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

Event Description: Millennium Tour
Provide Title/ Explanation

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

Was ticket distribution made at the behest vyeg 0 No
of agency official?

Face Value of Each Ticket/Pass $ 100.00

Date(s) 4 /12, 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.
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 B’ Income I:l
DObbmS’ Chris If checking *Ceremonial Role” or “Olher” describe below:
to promote the Coiiseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Raole |:| Other D Income El
If checking “Ceremonial Rofe" or “Other” describe below:
" Number
C. . N“:":: °fd?’“t5'de %r(gjaniza.ticfn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

If},&ﬂé"reﬁg and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ents.

ith the frequir,
C f— =

Chris Dobbins

OACCA Commissioner 3.22.19

- 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 ‘ Date Stamp California 80 2
Form ! |

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number [E-mail

510.383.4801 chrisdobbinslaw@yahoo.com oata of Original Fillng: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 250.00

Snoop Dog Date(s) 4 4, 19, 19 / /
Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes No[] If no:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] o If yes:
of agency official?

Official’s Name (Last, Firsi)

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 El Other E Income D
DObbmS’ Chris If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by generai
public and businesses to maximize revenues
Ceremonial Role I:l Other I:I Income E|
If checking “Ceremonial Role” or “Other” describe below:
" . Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
“ (include address and description) Passos

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

T e Chris Dobbins OACCA Commissioner 3.22.19
'@W 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

(Ea;i::s;n i_a 8 02

Division, Department, or Region (il 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 Criginal Filing:

(month, day, year)

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

Event Description: Oakland A's 2019 Season

Provide Title/ Explanation

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

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

of agency official?

Yes No [l

1j5%
Yes No[] Face Value of Each Ticket/Pass § 7«

Date(s) f§4g-/ O/PLIL i,m.,é Z

If no;

Name of Source

Official's Name (Lasl, Firsl)

3. Recipients

* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C ta 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 lm?[vldual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
; F Ceremonial Role D " Other IE Income D
DObbmS' Chris If checking 'Cera@cm‘arﬂole"or “Olher” describe below:
fo promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income D
It checking “Ceramonial Role" or “Olher” describe below:
Number
C Name of Quiside 0’93"‘3‘1‘“0" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes

4. Verification

I have read and understand FFPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, fs in accordance

wilh tfie requirements.

/ | /] - - Chris Dobbins OACGA Commissioner 3.22.19
\ SigJ?lyi’e of Agency Head or Designee Print Name Title (month, day, year)
)
Comment:
FPPC Form 802 (212016)

FPPC Toll-Free Helpline: 866/ASK-FPPG (B66/275-3772)



A’s v Red Sox
A’s v Red Sox
A’s v Red Sox
A’s v Red Sox
A’s v Astros

A’s v Astros

A’s v Toronto
A’s v Toronto
A’s v Toronto
A’s v Rangers
A’s v Rangers
A’s v Rangers

Oakland A’s

April 2019

Chris Dobbins

4.1.19
4.2.19
4.3.19
4.4.19
4.16.19
4.17.19
4.19.19
4.20.19
4.21.19
4.22.19
4.23.19
4.24.19

(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets



Agency Report of:
Ceremonial Role Events and Ticket/Pass

Distributions A Public Document

1.

Agency Name
Oakland Alameda County Coliseum Authorily

Dale Stamp

[ g

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

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 Idelafuente201 2@gmail.com

Daie of Original Filing:

{month, day, year}

2. Function or Event Information

Does the agency have a ticket policy? Yes[] Nol]
Event Description; Oakland A's 2019 Season

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

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

T e
_-0_:&_)
Face Value of Each Ticket/Pass $ 4

Dates) L At S o

If no:

Narne of Source

If yes:

Official's Name (Las!, Firsl)

3. Recipients
* Use Section A to ideniify the agency's departinent or unit. * Use Section B fo identify an individual, * Use Section C fo identify an outside organizaiion,
Number
A. Name of Agency, Depariment or Unit of Tickei(s)/ Describe the public purpose made pursuant {o the agency's policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role E] Other E] Income D
De La Fuente' Ignac:lo If thecking "Ceremanial Roje” or “Olher’ descrios below
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role [_] Other [_] Incoma [_|
I chieciing “Ceramoniel Role" or *Other” desciibe below:
Name of Quiside Organization Nomide B
escribe the public purpose made pursuant to the agency's poli
C. (include address and description) Ay PENCRIpoRS sch SRS
4. Verification”
{ have rea/d and unrders!anc{,PﬁPC Regufations 18944.1 and 18942, | have verified that the distribution set forth above, Is in accordance
with the requiremants. /-
'y 27 i /
/j»_ : l Ignacio De La Fuente OACCA Commissioner 3.22.19
/Sigriature of Agericy Head or Designee Print Name: Tille (month, day, year)
/ Comment:

FPPC Form 802 (2/12016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8 66/276-3772)



A’s v Red Sox
A’s v Red Sox
A’s v Red Sox
A’s v Red Sox
A’s v Astros

A’s v Astros

A’s v Toronto
A’s v Toronto
A’s v Toronto
A’s v Rangers
A’s v Rangers
A’s v Rangers

Oakland A’s

April 2019

lgnacio De La Fuente

4.1.19
4.2.19
4.3.19
4419
4.16.19
4.17.19
4.19.19
4.20.19
4.21.19
4.22.19
4.23.19
4.24.19

(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4} tickets
(4) tickets
(4) tickets
(4) tickets



Agancy Report of:

Geremonial Role Events and TickeifPass Distibui

QNG A Pulbilic Docuricnt
T T RTINS

1. Agency Name
Oakland Alameda Counly Collssum Authorily

Date Stamp

Division, Departinent, or Reglon (i anplicaiie)
Chris Dobhins, CACCA Comndssioner

Dasignated Agency Contact (liame, Tile)

1 Amendment {Musi Provide Explanafion In Part 3,)

Area CodefPhone Number  E-mail
510.363.4801 Date of Orlginal Fillng: T
2. Funstlon or Event Information =
Does the agency have a tickel palicy? Yes[] Nol] Face Valve of Fach Tickel il;ass g 304.80 N
Event Descriplion: Yariiors Season 2018-19 Dale(s) Aﬁ?ﬁﬁi@.ﬂ_’f {C/fl{’,_d% /
Provide Title! Explabalion S S
Tiekel(s)/Pass(es) provided by agency?  Yes [l Ne[1  If no: e
Hams of Sourae
istributi If yas:
WWas ticket d|s{rl'L>ullal1 made ai the behest Yes ] No[] yes S —
of agency offisial?
3. Recipients )

< Use Seetian A do Idendily lhw ngescy’s deparlment ae wili.

« Use Seetion I o fdenlify ur fadividusl. » Use Section G o ldentify

ar outshle ovgonization,

e ey

Nugiher
M, Manie of Agency, Deparimenl or Unif of Tlehel|sy/ Describe the public purpose made puesuant fo the agency's polley
Passes
. Wumber T
. Hame of Indiyldusl of Tleltat{s)/ ldentily one of the foliowing;
{Last, First) Fasses
Cerotnoninf Rotz Ij Dher 11 lncame [
If ehoeling “Conmonial Rofe™or "Cher” dasciiba bk
Dobhins, Chijs Cersmonlal Role D Cihar Inearne [ ]
7 . I chaciing “Cermmontal Fole™ ar *Oiher” descdbs Boloyy,
ta investigata the efiiclencles of the operations of vatious
..45perting and ather events ocebrring at Collseum Complex
C Name of Oviside Organization nr’j(lf‘;:l;f(;)l Describe the public purpose made pursvant o the agency's poticy
e (Include address and dascrplion) Pagses

4, VerHiication

]

1 have read and vndersland FREC Raguiations 18944.1 end 18912, 1 have varffied that the distribution sef forth abave, Is in accordanne

with He requlrements.

] P Civis Dobbins

Signalurs ¢ Anancy Head or Deslnce Frinl Matns

Comment; __

10.27.18

OACCA Commissioner
fauith, day, yaze)

Tide

FPPC Forn 802 {202016)
FPRC Toll-Fiee dlelpling: B86IASILFPRC {966/275-5¥73)



@

Warriors v Cavs
Warriors v Clippers

GSW
April 2019
Chris Dobbins

4.5.19 (2) tickets
4.7.19 (2) tickets



R

ra e

Agency Repor of
sereimonial Pole Evenis anid liclietPass Distribations A Public Document
. Agency Name Dale Slamp ‘“H“"""ﬁ-' tv.!'m) 'Q

Oalkland Alaimeda (‘oun{y Colisenm Authorliy [Earm
Division, Dapariment, or Region (if applicahlz) - = For Ofiicial Uz Only

lgnacio De [Fuenle, OACCA Commissioner
PDeslgnaied Agency Coniaci (Vame, Tillz) )

El Amendient (st Provide Explanation in Pari 3,)

Area CodelPhone Mumber  [E-all

510.303.4801 ldelafuente2012@gimail.com Nate of Orlglial Filing: o

. Funciion or Event Information
Daes lhe agency have a licket policy? YesPd Nol] [Face Value ol Ea(.h Trclu:lll’ass 8§ s
. — {a L1 o (
Event Descriplion: YYarmors Season 2018-19 Dale(s) 1 f( ! {/ (( e (
Providz Tillz/ Explanation

Tickel(s)/Pass(es) provided by agency?  Yes [7] NolT) Wno:

Mamia of S;mn.é B

as (i i i 2 al the behesl 7 IMyes: — e Gt
Wias licket disliibulion made al the hehe Yes [ Mo Y o et g
of agenay oflicial?

Recipienis
* Use Section A to fdentily the agencys departmentor unit, » Use Section B Lo Ldentily wn inelividisal, * Use Saction Cin fdzntify an vniside organizalion.

Hunsher
A. Namie ol Agency, Depariment or Unil ol Tlekel(s)! Deserlbe the public purpose made pursuant (o the ageney's policy
Passos
- B N ilumbo T T
EA Hame of Individual of Tickel{s)/ Identily one of the folloving:
(Lasl, First) Passes
Ceremonial Role D Olher [’_‘I Incoma EI
De La Fuente, fgnaclo 2 W chacting Ceremunizt Rola™ cr "Ollier” dasciba Letry,
Cerzntonial Role l:l DOlhzr D Income r—]
I chacking "Caramontal Relz ' er Ollier dzscilbe batow
- T T Humber
i Mame uldOUEflrle ?Jfgi"*"l‘"‘;" of Talel{s)! Descrihe the public purpose made pursuant ta tha agency’s policy
(Include addiess and dascrlption) Pazses
o - T o — I

Vesification /f"
! have read and umLer*;land GEFC Regufalions 182441 and 18942 I have verified thal the distribution sel forll abovs, is in accordance
wilh the Jeqrff;’emenl.s / I/"/

57 70 // lgnacio De La Fuenie ‘OACCA Commissianer 92718

Head or Beslgnss Prinl lomz - Till= _[rnﬂnl'h, day, y2ar)

/

,mnmenl R e s e i o . .

UG orm B0z (2/2016)
EPPCTnl-Fre Holpline: BSRIASICFPRG (06612 75- 3772)



GSW
April 2019

Ighacio De La Fuente

e Woarriors v Cavs 4.5.19 (2) tickets
e Warriors v Clippers 4.7.19 (2) tickets



