Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland-Alameda County Coliseum Authority Form

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

Designated Agency Contact (Name, Title)
Donna Ziegler
Area Code/Phone Number |E-mail

510-272-6706 donna.ziegler@acgov.org Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

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

Event Description: B9 3 Basketball Date(s) 97 406 ; 18 o
Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest ves[] No x [fyes:
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
Ofiice of the County Counsel 2 To provide incentives to City and County employees that
provide services to the Authority
Number
B. Name of Inqlvtdual of Ticket{s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role [:l Other E[ Income EI
If checking *Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other Ei Income D
If checking *Ceremonial Role” or “Other” describe below:
. » Number
c Name of Outside Organizatlc_m 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 FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the requirements.

)y — “Donna R. Ziegler County Counsel 09/08/2018
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/201 6)

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



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)

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
Date of Original Filing:

(510) 238-3815 bparker@ oaklandcityattorney.org (Manih, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 200.00
Event Description Jeif Lynne's ELO Date(s) 08 , 02 , 18 PR /
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  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 T‘icket(;” 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 D
OI’tiZ, Celso If checking "Ceremonial Role” or "Other” describe below:
2 L . - .
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 "Other” describe below:
C Name of Outside Organization rfl'l‘:g‘cg:(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(as) P purp i HENEY:s policy

4. Verification
[ have read and understand (CPP'C Regufaﬁans 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
/ \

S etid- () \ A2 _____ BarbaraJ. Parker City Attorney/OAACA Official 08/24/2018
Signature a.‘/yjenpy Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

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

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 Daryl Hall & John Oates and Train Date(s) 08 , 07 , 18 " ;
Provide Title/Explanation
i [ ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] e
Was ticket distribution made at the behest No X Yes[] If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. e 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)
N f Individual Number of
B. ame of Individual Ticket(s)/ Identify one of the following:
Eastime, Pass(es)
Ceremonial Role D Other Income D
Mul ry, Brian If checking “Ceremonial Role” or *Other” describe below:
2 g . . .
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:
Name of Outside Organization Number of : : e
C. Hinhitie nildnasait description) ;i:::(tgss))} Describe the public purpose made pursuant to the agency’s policy

4. Verification
I have read and understand FPPC R

~ 4
Al

7/ v 2 A
L/ \_A2Z ___ Barbara J. Pa

/

egulations 78944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
]
]

rker City Attorney/OAACA Official 08/24/2018

Signature of Agency Heaqf)r Designee ' Print Name

-

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 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, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 150.00
. h ive 20
Event Description AR Rahman Live 2018 Date(s) 08 18 /. 18 J. /
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes No [] 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
e 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:
ek el Pass(es)
Ceremonial Role D Other Income D
Gill, Harveen If checking “Ceremonial Role” or "Other” describe helow:
2 I . g :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other’ describe balow:
C Name of Outside Organization h!rli‘;?(bts(r ;f Describe the public purpose made pursuant to the agency’ lic
3 (include address and description) Pas:{ess) P BALp acepy BRnGy s policy
4 §
& 4)(’ {,('tl-z”cg,‘.}__ (.:c;;;:-';_zf

l_/

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.

Barbara J. Pa

rker City Attorney/OAACA Official 08/24/2018

Signature of Agency 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 (Must provide 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?

Smashing Pumpkins

Event Description

Pravide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Ve No [J Face Value of Each Ticket/Pass $ 20000
Date(s) 98 ;27 , 18 ! :
If no:
Yes X No 1 B Name of Source
No X Yes [ 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.

e Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit ﬁcke:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Eirst) Pass(es)
Ceremonial Role D Other Income D
HOE, Adrian Ifchecking “Ceremonial Role” or “Other’ describe below:
2 - . ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income i:l
If checking “Ceremonial Role” or "Other” describe belaw:
C Name of Outside Organization Nr?chr(;;:’f Describe the public purpose made pursuant to the ncy’s poli
E (include address and description) F'I:s:(es) P P P fra s paity

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.

Barbara J. Pa

rker City Attorney/OAACA Official 08/24/2018

Signature of Agency Head or Designes
A

2 )
/ g 2l A

/ e i - W/,
Comment: _[(_ L \ T4

Print Name

Title (Month, Day, Year)

O

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)

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 J. Cole KOD Tour

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [] Face Value of Each Ticket/Pass § 200.00
Date(s) 08 , 29 , 18 / /
If no:
Yes IZi No I:I H Name of Source
No X Yes [ 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 of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame:of Individua Ticket(s)! Identify one of the following:
(Last, Firsg) Pass(es]
Ceremonial Role D Other Income D
Hartfield, Rolanda Ifchecking “Ceremonial Role' or "Other’ describe below:
2 e . . ;
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:
C Name of Outside Organization h_l;;r:(l;:(;;f Describe the public purpose made pursuant to the agen 's poli
- (include address and description) Pass(es) p el P ey s poscy

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

£ \ szd

S s A

} )
A

Barbara J. Pa

rker City Attorney/OAACA Official 08/24/2018

) Signature of Ag:'encyHead 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 A Public Document

coen 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)

i:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of OHgInal FIlng: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 100.00

Oakland A's v. Detroit Tigers 08 , 04 , 18 / /

Event Description Date(s)
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ¥ No[l If no:
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)
g | Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other Income D
Gill, Harveen IF checking “Ceremonial Role” or “Other” describe helow:
2 fait g ; : .
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” desciibe below:
C Name of Outside Organization Nli:gr(gtelt'sﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P PUIp P gency S aolhy

4. Verification
[ have read and unuferstand FPPC Regulations 18944.1 and 18942. | have verified that the distibution set forth above, is in accordance with the requirements.

\ \/ zk/-,) J . o o
LMt T Barbara J. Parker City Attorney/OAACA Official 08/24/2018
{ S{gnaf‘yf;«i‘:d Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



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

Form . 002

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)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org Date of Original Filing: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 100.00
Event Description Oakland A's v. Los Angeles Dodgers Date(s) 08 07 18 / y

Provide Title/Explanation

Ticket(s)/P s ided b ency? If no:
icket(s)/Pass(es) provi y agency Yes ¥ No[] e —
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:
{Lastisl Pass(es)
Ceremonial Role D Other Income D
Hartfield, Rolanda If checking "Ceremonial Role” or “Other” describe below:
2 T ; : :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role r_-] Other D Income D
If checking “Ceremonial Role" or “Other” describe befow:
C Name of Outside Organization bfl'l;";g:(ts;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(as) p purp i gency s:policy

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

. QN = .
(f R = "\-3_,:’/"" il Barbara J. Parker City Attorney/OAACA Official 08/24/2018
Si’qna!um? of Agency Head or Designee Print 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

Date Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

Designated Agency Contact (Name,Title)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Qakland A's v. Los Angeles Dodgers

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [] Face Value of Each Ticket/Pass $ 19000
Date(s) —28 08 ;18 e
If no:
Yes EZ] No D Name of Source
No X Yes [ 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.

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, Firat} PESS(&S)
Ceremonial Role D Other Income D
Diep, Kevin If checking “Ceremonial Role” or "Other” describe below:
2 s . ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Qther E] Income D
If checking “Ceremonial Role” or "Other” describe below.
C Name of Outside Organization er-lltfzrllcbz(r ‘}f Describe the public purpose made pursuant to the cy’s poli
: (include address and description) Pas:(e:’) P purp RArsye BYCTICY.& POlCY

4, Verification

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

#z . () ( ) p
b1 { »ﬁ,L[_._cv*"’

S

Barbara J. Parker

City Attorney/OAACA Official 08/24/2018

‘ Signature of .l.fgen_cy Head or Designea

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 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 Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90.00
Event Description Oakland A's v. Houston Astros Date(s) og , 17 , 18 / y

Provide Title/Explanation

Tickel(s)/Pass(es) provided by agency? Yes® No[] 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
s 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 5 : 7
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 I"d_“"d”al Ticket(s)/ Identify one of the following:
(Lasl, First) PBSS{ES}
Ceremonial Role D Other Income D
Forte, Mark If checking “Ceremonial Role” or "Other” desciibe helow:
2 . ; . Z
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” describe below:
C Name:of Quiside Digasization Nﬁ‘;b":(r ;Jrf Describe the public purpose made pursuant to the agency’s polic
£ (include address and description) Pas:(:s) p PUry P gency:spoiey

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.

Zau QL L4
] < . i Barbara J. Parker City Attorney/OAACA Official 08/24/2018
Sf?fiature of Agency Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 80 2

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 (Must provide expianation 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
: y ' 90.
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ pa
2 ki A'sv. ston Astro
Event Description Oakland A's v. Hou Astros Date(s) 08 / 18 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[l e
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 Tl-: v Describe the public purpose made pursuant to the agency’s policy
cket(s)/
Pass(es)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) PBSS(EB)
Ceremonial Role I:l Other Income D
Butler, Eric If checking “Ceremonial Role" or "Other” describe helow:
2 Foe ; . )
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role i:] Other D Income |:|
R If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization l*#lm;t;ar l)::'f Describe the public purpose made pursuant to the agency’s poli
) (include address and description) Pacss‘:s) p pEt 2 genEyS povy
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.

L; /‘T/‘:,'-' (,Z——’ il

™\

#
129 P %
ViR s o .

Barbara J. Parker

City Attorney/OAACA Official 08/24/2018

d

Siqnaﬁ;re ’p":ngency Head or Designee Print Name

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

A Public Document
California

Form 802

For Official Use Only

Date Stamp

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

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

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

E-mail
bparker@oaklandcityattorney.org

Area Code/Phone Number
(510) 238-3815

2. Function or Event Information

Date of Original Filing:

(Month, Day, Year)

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 20.00
Event Description Oakland A's v. Houston Astros Date(s) 08 , 19 , 18 / /

Provide Title/Explanation

Yes ¥ No[]

Ticket(s)/Pass(es) provided by agency? If no:

Name of Source

Was ticket distribution made at the behest
of agency official?

No X Yes [ If yes:

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)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (EE)
Ceremonial Role D Other Income [:l
Smith , Jamie If checking “Ceremonial Role” or "Other” describe below:
2 ¢ A ; ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income E]
If checking “Ceremonial Role” or “Other” describe belaw:
C Name of Outside Organization 'ﬁﬂbar D.'f Describe the public purpose mad nt to th 's poli
(include address and description) Pas:{;}) P purg % RLERURN SO SEOTEY- % PR

4, Verification

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

P / )
ryar (LA /1 /
{ /’.u'f‘i-lf AT S A A——

Barbara J. Parker

City Attorney/OAACA Official 08/24/2018

Signature & Agency 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 A Public Document

cutni 19

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)

_ ]:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Paterot Onginal FNNG: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 78.90
Event Description Oakland A's v. Texas Rangers Date(s) 08 , 21 , 18 / I
Provide Title/Explanation

i id ? If no:
Ticket(s)/Pass(es) provided by agency Yes ¥ No[J ———
Was ticket distribution made at the behest  Ng K] 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 : : 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. Namer::afrflr;grl)wdual Ticket(s)! Identify one of the following:
5 Pass(es)
Ceremonial Role D Other Income D
Flanders, Jordan If checking “Ceremonial Role" or “Other” describe below:
2 o s : ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income I:l
If checking "Ceremonial Role” or "Other” describe below!
2
: o ik Number of
C Name of Outside Organization : L : :
(include address and description) 1;:::(?3))! Describe the public purpose made pursuant to the agency’s policy

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

P A o Y om £

- AS—

S AL A Barbara J. Parker City Attorney/OAACA Official 08/24/2018
/ Signature o{/ﬂgency Head or Designes Print Name Title (Maonth, Day, Year)
Comment:

FPPC Forim 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
Form 802

Qakland-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)

"1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date:of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 90.00
Event Description Oakland A's v. Seattle Mariners Date(s) o8 , 30 , 18 / /
Provide Title/Explanation

Ti /P ided b ? If no:

icket(s)/Pass(es) provided by agency Yes X No[J T
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 ﬁ,_.,k;(:;?; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
it Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Di bley, Allison If checking “Ceremonial 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 D
If checking “Ceremonial Role" or "Other” describe below.
C Name of Outside Organization nggl‘(::;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(fas) P g P MBSy 5 HOWEY

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.

Pl

g (] ..4:‘? . o
{ Jrl—— (\\_/,-é’éz,éwn-——"’/ Barbara J. Parker City Attorney/OAACA Official 08/24/2018
Signature of Agency Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90.00
- kland A's v. Se iners
Event Description Qa A's v. Seattle Marine Date(s) 08 , 31 , 18 / y
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes 5 No[] 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
e 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.
y Number of : !
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name f;;":g:f'dual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role [_] Other income [
Macias, Anthon Y If checking “Ceremonial Role" or “Other” describe below:
2 s . . :
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” describe below:
C Hame:of Outalls Orgraization g ;f Describe the public purpose made t to the agency’s poli
* (include address and description) Pas:(ei) D P ! PUESLAN 2. M2,9980CY.0 POy

4. Verification
| have re;d and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is In accordance with the requirements.

g |FF (
b= f’ - Barbara J. Parker City Attorney/OAACA Official 08/24/2018
Signa{urggfﬁgency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp [ o 8 AR
Oakland Alameda County Coliseum Authority : 0 e
Division, Department, or Region (if applicable) For Official Use Only

Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

] Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: ———r—mr ey

#

2. Function or Event information PN
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § ,O’{Z}C}

Event Description: J. Cole Date(s) 8 4 29, 18 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yeslkl No[1 Ifno:

Name of Source

\Was ticket distribution made at the behest Yes[] No[® [fves:

f ficial? Official’s Mame (Last, First}
of agency officiai+

3. Recipients

+ Use Section A 1o identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.

o - : Number o R ‘ '
A. Name of Agency, Depariment or Unit of Ticket{sy | ~ Describe the public purpose made pursuant to the agency’s policy
Passes
i L i Number S . )
B. Name of Inéwndua! ' - of Ticket{s)/ - - identify one of the following:
(Last, First) Passes :
. . i X
DOhbl!’lS, Chnstopher Ceremi:;m?l Role |:| ) ‘(’Z)therr . Income D
2 . .'.’_ checking Ceren:noma.’ :R’o!e or "Other” des«fnbe below. .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Roje r_“i Other E‘ Income D
If checking “Ceremonial Role” or "Other” describe below:
S CE (tside” bt © .} Number. e L :
C _Name of Cutside Organization of Ticket{s)! ““Describe the public purpose made pursuani io the agency’s policy
' (include address and description) Passes

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

Christopher Dobbins OACCA Commissier 08.01.18

Print Nasme Tile {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

T Agency Name — e 0
Qakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable;

Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

E:I Amendment {Must Provide Explanation in Part 2.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: — e
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 200.00

Event Description: Smashing Pumpkins Date(s) &/ 27 18 / /

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

Name of Source

\Was ticket distribution made at the behest ves[] No[ fves

f fficial? Official's Name {Last, First}
of agency otrcial:

3. Recipients

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

—— T - Namber - - - -
A ‘Name of Agency, Department or Unit S of Ticket{s)/ | -.. Describe the public purpose made pursuant to the agency’s policy
Passes '
- - — = r—— L - — -
B. ) - Name of Inqlwdual_ *of Ticket{s)/ O 1. identify one of the following:
(Last, First) Passes .
. . i X
DObenS, Christopher Cerem?nl?l Role D . ?lher‘ 7 Income EI
2 . Jf- checking Ce:ret"nonraﬁ.Rofe or "Other’ deszlznbe belov: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceramanial Role D Other D {ncome D
If checking "Geremanial Role” or "Other” describe below:
. M TP e ... .f .. Number T s . s
c “"Name of Qutside Organization of Ticket(sy |~ “Describe the public purpose made pursuant to the agency’s policy
* {include address and description) Passes

4. Verification
hav\a read and understand FPPC Regulations 18944.1 and 18342, ! have verified that the distribution set forth ahove, is in aceordance

wit tbe requirements.
’M\h s Christopher Dobbins OACCA Commissier 08.01.18

. -

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

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Bocument
Califonia @AY

Date Stamp

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:

(maonth, day, year}

2. Function or Event Information
Does the agency have a ticket policy? esB No Face Value of Each Ticket/Pass $ 100.00
S
Event Description: 524 Bunny Date(s) 8 /26 ; 18 / /
Provide Title/ Expianalion
Ticket(s)/Pass(es) provided by agency?  Yes No[Q Ifno
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No IX! Official's Name (Last, First}
of agency official?
3. Recipients
- Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
— - —e Nomber - - — e
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L . Number :
B, : ‘Name of Individual ‘of Ticket{s)! - " “{dentify one of the following:
(Last, Firsf) Passes ' ' o
Dobbins Christopher Ceramonial Role B Other Income L___,‘
! 2 n‘i" checking "Ceremonial _Roie" ar "Other” describe befow:
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other E] Income EI
If chacking “Ceremonial Role” or "Other” describe telow:
N of Outside Organization - .. Number .- L R o
C ~Name of Quiside Drganization of Ticket(sy |7 ‘Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

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

h the requirements.

—
e
S

Christopher Dobbins

QACCA Commissier 08.01.18

Sigrature of Agency Head or Designee

Comment:

Print Name

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title}

Far Or‘ciai se Only

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

Area Code/Phone Number E-mait

510.383.4801 chrisdobbinslaw@yahoo.com Date of Orlginal Filing: — ey
2. Function or Event Information rfDQ@
Does the agency have a ticket policy?  Yes No[] Face Value of Each Ticket/Pass $ -

AR Rahman

Event Description: Date(s) 8 4, 18, 18 / /

Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yesl No[1 Ifno:

Name of Source

Was ticket distribution made at the behest ves[] NoX [fyes:

f fficial? Official’s Name (Last, Firsl)
of agency otficialy

3. Recipienis

» 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.

: o R Number s ‘ :
A. Name of Agency, Depariment or Unit ' of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Passes
B L ‘ o Number : . }
B. - Name of Inc._hvnduai ' of Ticket{sy¥ |- Identify one of the following:
(Last, First) Passes ) ' '
. . i Xl
Dobbins, Christopher Ceremfamfl Role D ) E)mer' ' Income E:l
2 . ,'f. checking Cs:remomal_ﬂale or "Cther desgrbe helow: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Qther E:l Income D
if checking “Ceremonial Rofe" or "Otfer” describe below:
o . S ‘Number : : )
C . Name of Outside Orgamza_tn?n of Ticket{s) ~Describe the public purpose made pursuant to the agency’s policy
. (include address and description} Passes

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

ith th qu.irements.
Q /\_,/’ T Christopher Dobbins OACCA Commissier 08.01.18
“sigfiature of Agency Head or Designee Print Name Title {month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Tell-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 : Californi

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

For Oﬁcii Use Only

Designated Agency Contact (Name, Titls}

[0 Amendment (Must Provide Explanation int Pari 3.}

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinstaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information -~ y
. N56°
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass 3
Event Description: Hali & Oats Date(s) 8 4 07, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno
Name of Source
i istributi If yes:
Was ticket dlS’[-FI-bLEtIOFI made at the behest ves[7 NoE yes ST s T FreD
of agency official?

3. Recipients

+ Use Section A to identify the ageney’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

. i “Number - i i - - g
A. Name of Agency, Department or Unit of Ticket{s)/ - Describe the public purpose made pursuant io the agency'’s policy
Passes
. Number o ’
B. Name of Individual of Ticket{s) - . .1dentify one of the following:
(Last, First) Passes ) '
. N i x
DObblnS, Chrlstopher Cerem_onl:al Role D . E)ther: ‘ lncome D
2 ) !{ checking Cere{nomaf :‘?n!e or "Other” desc.:nbe below: )
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceramonial Role B Qther D {ncome D
if checking "Ceremonial Rofe™ or "Other” desciibe below:
. . R I g Number ) . :
c “Name of Dutside Organization “of Ticketis)) |~ 'Describe the public purpose made pursuant fo the-agency's policy
- {include address and description) Passes

4. Verification

Christopher Dobbins

d and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth abovs, is in accordance

OACCA Commissier 08.01.18

Bignature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 {(2/2016}
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
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicabie)
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 Originat Filing:
{month, day, vear)

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

Yes X No[J
Jelff Lynnes Elo

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

Event Description:

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

Face Value of Each Ticket/Pass § 200.00
Date(s) _8 s 02 ; 18 / I
If no:
Name of Source
If yes:

Official's Mame {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,
i : ~Number ) i :
A, Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
’ Passes ’
e . Number L
B. Name of Inqiwdual of Ticket(s) * - Identify ane of the foliowing:
(Last, First) Passes :
. . H x
DObblﬂS, Chrtstopher CEI’em'Oniiil Role D - Other ‘ income m
2 . ﬁ'_ checking Ce.re{nama.‘ :’%‘o!e’ or "Other” desc_:nbe below: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Rale |__,_l Cther I:I Income D
If checking “Ceremoniai Role” or "Other” describe below:
. L N I o . Number . . S B o ; T .
c. ; Na;mde 0fd3UtSIde %rgangtlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passas

4. Verification

e

Christopher Dobbins

OACCA Commissier 08.01.18

Signature of Agency Head cr 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 AP
1. Agency Name Date Stamp :
Oakland Alameda County Coliseurn Authority ‘
Division, Department, or Region (i applicable) For Official Use Only
Scott McKibben OACCA Executive Director
Designated Agency Contact (Name, Titie)
[ Amendment (Must Provide Explarnation in Part 3.)
Area Code/Phone Number E-mail
510.383.4801 smckibben1@gmail.com Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 78.00
Event Description: 92kland A's Game Date(s) _98_;_ 5 ; 18 / /
Frovide Tille/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes No[} lino:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes E] No Igl Y Official’s Name {Last, Firsi)
of agency official?
3. Recipients
* Use Section A fo identify the agency’s department or unit, * Use Section B to identify an individual.  Use Section C to identify an outside organization.
e ) Number ] : -
A. Name of Agency, Department or Unit of Ticket{s)y Describe the public purpose made pursuant te the agency’s policy
Passes )
. . . Number
B. Name of Individual - of Ticket(sy/ * Identify one of the following:
{Last, First} Passes '
McKibben. Scott Ceremonial Role E:l Other D Income D
’ 4 if checking "Ceremonial Rofa” ar *Other’ describe below:
to promote the Coliseum complex for use by the general
public and businesses to maximize revenues
Ceremonial Role [:] Other r:l Income D
If ehecking "Ceremonial Rale” or "Gther” describe below:
C. - Name of Outside Organization dfp;lij::(:te{;)i | : bescribe iﬁé public purpose made pursuant to tﬁe agency's p;Jl.icy
- {include address and description) " Passes

Scott McKibben

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

OACCA Executive Director 08.01.18

Print Name

Comment:

Title {month, day, vear)

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 Official Use Ooly
OACCA Commissioner
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number E-mail

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

510-272-6691 leeann.fergerson@acgov.org Bate of Qrighnal FIING: ——paras

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $250
Train, Hall & Oats Concert Date(s) 8 , 7 4 18 / /

Provide Title/ Explanalion

Ticket(s)/Pass(es) provided by agency? ~ YesX No[d Ifno: Oakland Athletics

Name of Seurce
Haggerty, Scott
Official's Name (Last, First)

Event Description:

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

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

Number g
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Board of SupervisorsDistrict 1 5
To reward a county employee for his or her
exemplary service to the public =
o o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Incame D
It checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rele D Other D Income E]
If checking “Ceremanial Role™ or “Other” describe below
N f Outside O izati Number .
C. Name of Outsi e Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

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

wilf1 !Iiijir%
’w K \(O i QQ Lee Ann Fergerson Ticket Administrator 8/6/18

“Signature of Agany Hcad%&é‘tggee Print Name Tille (month, day. year)

D)

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

4. Agency Name
Oakland Alameda County Coliseumn Authority

A Public Document
alifornia - :

Date Stamp

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

or Official Use Only

Designated Agency Contact {Name, Tifie)

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Origina! Filing:

(month, day, year)

2. Function or Event information
Dogs the agancy have a ticket policy?

Yes[X No[d
Jeff Lynne's Elo
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 200.00
Date(s) .8 /02, 18 I /
If no:
Name of Source
If yes:

Official's Name (Lasi, 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.
Y
gency's dep it
A. . Name of Agency, Department or Unit = of Ticket(s)/ .‘Describe the public purpose made pursuant to the agency’s policy .
’ ’ ) Passes ’ R A
B Lo { Number | - S I
B. -~ Name of Individual ] .of Ticket{sy | - Identify one of the following:
. -(Last, First) - - Passes ST RV
De La Fuente, Ignacio Ceremfanlial Role E] . uOther’ _ income E
) R .'f. checking Ce?refnomal lRoIe or “Other’ dES?lTbE below: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceramonial Rale D Cther m Income D
If checking “Ceremoniaf Rofe” or "Olher” describe belaw:
i : e _— . Number, o o R S : i
C. _--N;:me of Outside %"93“‘1{“'?" 1 “of Ticket{s)’ ‘Describe the public purpose made pursuant fo the agency’s policy
{include address and description} - passes ' - S - L R

4, Verification

Ignacio De La Fuente

OACCA Commissier 08.01.18

Print Name

Title (month, day, year)

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



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

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

For Official Use ly

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

] Amendment (Must Provide Explanation ir 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 Informaticn

Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 250.00

Event Description: Hall & Oats Date(s) 8 4 07, 18 j /

Provide Title/ Explanation

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

Mame of Source

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

§ fficial? Official’s Name (Last, First)
of agency otnclal:

3. Recipients

+ Use Section A to identify the agency's department or unit. ¢ Use Section B to identify an individual, * Use Section C to identily an outside organization.

T 4 T Number — " -
A. .. - 'Name of Agency, Department or Unit .. - . .of Ticket{sy/ Describe the public purpose made pursuant to the agency’s policy
3 i : : Passes y bl » s h ;
R oo ST i) Number oo Lo Lt - )
= T : '.Name_of Individual =~ " " "0 of Ticket(s) Li o Identify one of the following: - . -
g i --(Last, Firsf) : Passes : : : R N K
. i X
De La Fuente, 19!’180?0 Ceremf)nl?l Role B ] f)lher' - Income E]
9 . n‘fl checling Ce.refnomaf !—?‘ofe or "Other” a‘esc.nbe befow: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Geremonial Role D Other |:| lncome D
If checking “Ceremonial Rale” or "Other” describe below:
\de Oraanizati Number ] o T e T
C . “Name of Outside Organization of Ticketisy | ~'“Describe the public purpose made pursuant to the agency’s policy
' (include address and description} Passes : i A :

4. Verification

| have read and un ’rstand FPPC | tons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the requfryﬂ/ »
A g oF
7, // SA ignacio De La Fuente OACCA Commissier 08.01.18
SignatureiAgsficy Fead Spesignee" Print Name Titie (monih, day, year)
#

Con}ﬁient:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Document

1 Agency Name

Qakland Alameda County Coliseum Authority

Cate Stamp

Division, Department, or Region (if appficable}

Ignacio Pe La Fuente, OACCA Commissioner

For Cfficial Use Only

Designated Agency Contact (Mame,

Title}

m Amendment (Must Provide Explanation in Parf 3.)

Area Code/Phone Number E-mail

510.383.4801 idel

afuente2012@gmail.com

Date of Original Filing: —

(month, day, year)

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

AR Rahman

Event Dascription;

Provide Title/ Explanation

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

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

of agency official?

//'
Face Value of Each Ticket/Pass $ b@ :

If no:

If yes:

&

Date(s) 8 , 18, 18 j /

Name of Source

Official's Name (Lasi, First)

3. Recipients
+ Use Section A to identify the agency’s de

partment or unit. * Use Section B 1o identify an individual. * Use Section C to identify an outside organization.

: : : | : Number - o e : '
A. . Name of Agency, Department or Unit - - of Ticket{s)f "Describe the public purpose made pursuant to the agency’s policy
‘ Passes )
S ' co 1: " Number . T
B. - ¢ . Name of Individual | of Ticketis} - _Identify one of the following:
: (Last, First) " Passes T e ronbwng
N i X
De La FUGI’HE, lgﬂaCiO Ceremgnlzﬁal Rele D ’ E)ther’ _ fncome D
2 . .'flcheckmg Celre,-fnoma! _Role or "Other” desc.nbe below: )
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceramonial Role D Other D Incame D
if cheching "Ceremocnial Role” or “Other” descnibe below:
C. ) 'Name of OQutside Orgamze‘ltlc'm : of Ticket(s)f - Describe the public purpose made pursuant to the agency’s policy .
{include address and description) " ‘Passes S .
7
vd

4. Verification

| have read and u derstand FPPC
with the require &

Y,

(5]

7

Ignacio De La Fuente

- r
/t/rﬂaﬁs 18944.1 and 18942. | have verified thaf the distribution set forth above, is in accordance

OACCA Commissier (08.01.18

of Agéncy Head or'ﬁfgs’ghe’é/”

? Print Name

Title (month, day, year}

FPPC Form 802 (2/206)
EPPC 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 aliforni
Oakland Alameda County Coliseum Authority il el el
Division, Department, or Region (if applicable) For Official Use Qnly
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 idetafuente2012@gmail.com Date of Original Filing: — " — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass 3 100.00
Event Description: Bad Bunny Date(s) 8/ 26 ; 18 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Ne[d Hno
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No EZI 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.
_ _ — e : —T ErTeC— —— e — e
A. -+ Name of Agency, Department or Unit - of Ticket{s)! - Describe the public purpose made pursuant to the agency's policy .
’ ) Passes ' ' e '
C : . Number T .
B. * Name of Individual of Ticket{s)! - ldentify one of the following: .
(Last, First) Passes s . o
De La Fuente lanacio Ceremaenial Role D Other Income D
19 2 . If checking "Cereg?onia-‘ Role™ or "Other” desciibe below:
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremanial Role D Other |_—_! Incame E:_l
if checking "Ceremonial Role” or "Olher” describe befow!
i Name of O '-d“o N tion - § o Number 1. e . Lo o "
c. . Name of Outside Organization of Ticket{s) “Describe the public purpose made pursuant to the ageney’s policy -
- {include address and description) " Passes

e

4. Verification

| have read ang’understand FPP

1ts.

with the req T i )

s

Ignacio De La Fuente

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

QACCA Commissier 08.01.18

Print Name

Signstye o[rﬁgéhe’yﬁéa‘f%@eﬁgﬁgg

Cgmment:

Title (month, day, year)

EPPC Form 802 (2/2016)
EPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp aliforni

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

[J Amendment (Must Provide Expianalion in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

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

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

Smashing Pumpkins
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 220-00
Date(s) 8 27 ;18 ) /
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,

R : : 1. Number i I R i ‘
A. Name of Agency, Department or Unit . ‘of Ticket{s)f Describe the public purpose made pursuant to the agency's policy
Passes ‘
' L . Number . N
B. : Name of individual . . of Ticket(s)! Identify one of the following:
(LSS!, Ffl'Sf) Passes .
\ i X
De La FUBHtE, |gnaCIO Cerem(?m?i Role D ) "Other , Income I:[
2 i lf_chen:kmg Ce‘re.:nomal lF\'ole or “Other” des?nbe below: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Rale E Other E:l Income {j
if checking “Ceremonial Role” or "Other” describe befow:
c _Name of Duitside Organization - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

7

ggéaﬁons 18944.1 and 18942

ignacio De La Fuente

. | have verified thal the distribulion sef forth above, is in accordance

OACCA Commissier 08.01.18

Print Name

ipiature @'Aﬁeﬁé’y‘}fz@d or’ﬁiéignee

Comment:

Tille {month, day, year)

/

¢

/

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



Agency Report of:

Ceremonhial Role Events and Ticket/Pass Distributions

A Publlc Document

1. Agency Name Date Stamp
Oakland Alameda County Collseum Authority
Division, Depariment, or Regian (if applicable) For Offcial Use Only
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: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes Face Value of Each Ticket/Pass §
o}
Event Description: J. Cole Date(s) 8 , 29, 18 / i
Pravide Title/ Explanafion
Ticket(s)/Pass{es) provided by agency?  Yesl No[] Ifno
Name of Source
Was ticket distribution made at the behest If yes:
- Yes[1 NoR® Y Official’s Narme (Last, 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 Sectien C to identify an outside organization.
d he agency’s d Secti £y an individual dentify g
A. Name of Agency, Depariment or Unit " of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
S -  Number § A
B. ¢ 3 ‘Name of Individual -of Ticket(s)/ . Identify one of the following:
(Last, First) Passes L : : )
De La Fuente 1gnacio Caremonial Role D Other Income B
! 2 . If checking "Ceremonial Role” or "Other” describe below:
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Rele E‘ Other L—,,l Income D
if checking “Ceremoniel Role” or "Other” describe below:
C ” - N.ar.n.e 6f Outsu!e Org.a.n.i.zation | éﬁr‘i’:?(l:.lte(;y .. bescrihe the public ;.:.l.er.o.se made pursuéht tb the.agenéy’.s 'p'o'licy
- {include address and description) Passes : : j ) )
i
4. Verification

{ have read and un erstand FPP f I ations 18944.1 and 18942. | have verified that the distribution set forth above, fs in accordance

Ignacio De La Fuente

OACCA Commissier 08.01.18

Print Name

Compent.

Title (month, day, vear)

s

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp >alifornia 8
Oakland Alameda County Coliseum Authority 18 :
Division, Department, or Region (if applicable) For Official Use Orly

Scott McKibben, OACA Executive Director
Designated Agency Confact (Name, Title)

E} Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smekibben1@gmait.com Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy?  Yes[X No[] Face Value of Each Ticket/Pass § 30555

Event Description: Raider gaime Date(s) 08 ; 10 , 18 , ,
Provide Title/ Explanalion

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

Name of Source

If yes: McKibben,Scott

Oificial’s Name {l ast, First}

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

3. Recipients

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

T T s I R e e e T
A, - Name of Agency, Department or Unit o f o Tickettsyr -« 1. Describe the public purpose made pursuant to the agency’s policy .

B L A s U Pagag T T T R R
B.oonn T i Name of Individual DU of Ticket(si U identify one of the Following:

TR {Last First) L g e SRR

Ceremonial Role D Other I:I Income D
I checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other E] Income D
if checking “Ceremonial Role” or "Other” describe below-

oo Name of Ouiside Organization . = -7 f . Humber ... ‘Desciibe the public purpose made pursuant to the ency's policy -
C: {7 {include address and description) - - | 95;;‘522‘;51’ S B PR o P o the age YEpoIY
Linda Fries 4 fo promote the Coliseum Complex for use by general
5700 Stoneridge Mail Rd public and businesses to maximize revenues
Pleasanton, CA 94588

4, Verification

Ih rea and understand Fip "" egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Scott McKibben OACCA Executive Director 08.16.18
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 " 2
Qakland Alameda County Coliseum Authority m :
Division, Department, or Region (if applicabie) For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
510.383.4801 smckibben1@gmail.com Date of Original Filing:

(manth, day, year)

2. Function or Event information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 90.00

Event Description; /'S 9ame Date(s) 08 4 17 ; 18 / /

Provide Tifle/ Explanation

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

Name of Source
MaoKibben,Scott
Official’s Name (Last, First)

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

3. Recipients

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

T e st Number R I T
A. - Nameof Agency, Department or Unit . .. | © of Ticket{sy -] ;- Describe the public purpose made pursuant to the.agency’s policy . .
L T T L L T L pgggag e e T T T e e
: ey b e e R o NEmber ] R e L R
B Name of Individual 5 s onTieketfs) o] D T 1dentify one of the following: .
Ceremonial Role D Other E] Income El
If checking “Ceremonial Role” or "Other” describe below.
Ceramonial Role |:| Other D Income D
if checking “Ceramonial Rofe” or "Other” describe below:
e Nal"'n'e ofCJutsade Or 'én'i'zafio'ri'i S Number ] e e L R A B T T
C... . Name of Quiside Orgamizallon .= . |- of Ticket(sy | - Describe the public purpose made pursuant to the agency’s policy -
Pleasanton Partnership in Education
A 4
33 Division St .
Pleasanton, CA 94566

4. Verification

“Scott McKibben OACCA Executive Director 08.16.18
Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
: for

Dale Stamp

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

Faor Official Lise Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 smckibbent@gmail.com

] 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[] Face Value of Each Ticket/Pass $ 100.00
]
Event Description: Oakland A's game Date(s) 08 , 7 , 18 / /
Provide Titte/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesi] No[] Ifno:
Name of Source
; T, . McKibb 11§
Was ticket distribution made at the behest yeg B NoO if yes: en, Sca _
. Official’s Name (Las!, 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,
_ - e - T Noebar - — - ——
A, . Name of Agency, Department or Unit of Ticket({s)/ * Describe the public purpose made pursuant to the agency’s policy
: : Passes ) -
. n Number ) o )
B. - Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) - Passes ' . '
Ceremanial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other’ describe below:
Cererncnial Rale [:l Other D Income D
i checking “Ceremonial Rofe" or "Other” describe betow:;
Name of Outside Organization - Number. N S P PSR TR NP R e
) ji D ib 1 d Fr " j
C. (include address and description) of;’;il;eetés)l escribe the public purpose ma e pursuant to t & agency’s policy
Mike Conners 4 to promote the Coliseum complex for use by the general
Haps - 122 West Neal Street public and businesses to maximize revenues
Pleasanton, CA 945866

4, Verfication

neqiixeste

Scott McKibben

PRad grnd undera k! FPPC Regulalions 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance

OACCA Executive Director 08.01.18

Print Name

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
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
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if appiicable)
Scott McKibben OACCA Executive Director
Designated Agency Contact (Name, Title}

Far Official Lise Only

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Originail Filing: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Hall & Oals Concett Date(s) 08 , 7 , 18

Provide Title/ Explanation

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

250.00

Event Description:

Name of Source

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

Official’s Name (Last, First)

3. Recipients

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

o S “Number S S T -
A.  Name of Agency, Depariment or Unit 'of Ticket{s)/ Describe the public purpose made pursuant o the agency’s policy
Passes
Lo ' L Lo Number : : E [ ) S .
= T . Name of Individual : of Ticket{s) " .+ oot identify one of the following: .
(Last, Firsi) Passes '
McKibben, Scott Ceremx_zm?% Role |_—_i i Other’D 7 Income D
4 If checking “Ceremonial Rofe” or "Other” describe below:
to promote the Coliseum complex for use by the general
public and businesses to maximize revenues
Caremonial Role L—_| Cther D Income E]
If checking "Ceremorial Role” or ‘Other” describe below:
- T T : NEMBEE bt e R .
C _Name of Qutside Organization of Ticketsy Describe the public purpose made pursuant to the agency’s policy
: {include address and description) Passes

ofl 189441 and 18942. | have verified that the distribution set forth ahove, is in accordance

Scott McKibben QACCA Executive Director 08.01.18

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. B AR
s “rem 802

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

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

Far Ofﬁcal Use Only .

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing:

{month, day, year)

2. Function or Event Information 0/ O
o § . 100% /1p0°2
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ y
Oakland A's games Date(s) 08 , 08, 18 09 , 05, 18

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[3 [fno

Event Description:

Name of Source
McKibben, Scoft

Was ticket distribution made at the behest ves No[] Ifves: e e W

of agency official?

3. Recipients

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

A. ' Name of Agency, Department or Unit -of Ticket(s){ |- * -Describe the public purpose made pursuant to the agency’s policy
Passes
R . Number - 1- T - -
8. ' Name of Individual .. . . “o ] ofTicket{sy . | - . 7. 7 Identify one of the following:
{Last, First) Passes :
Ceremenial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below! .
Ceramonial Role D Other r:l Income D
If checking "Ceremonial Rofe” or "Other” descnibe below:
- T T T Ramber B S S TN
c. e Nalrr:ie ofd(c)iuts:de %rganlza_ltltc_m of Ticket{s)f ‘Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
Taylor Family Foundation 8/4 per to provide opportunities to community groups fo ulilize the
5555 Arroyo Rd. TN facility
Livermore, CA 84550
game
P i

cott McKibben OACCA Executive Director 7.27.18

Print Name Title {(month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/2756-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

ocument

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)

Scott McKibben, OACCA Executive Director

Designated Agency Contact (Name, Title)

] Amendment (Must Frovide Explanation in Parf 3.)

Area Code/Phone Number
510.383.4801

E-mail

smckibben1@gmail.com

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 78.00
b
Event Description: A'S Baseball Date(s) Y8 05, 18 / /
Provide Titte/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes No[ Ilfno:
Name of Source
. o . McKibben, Scott
Was ticket distribution made at the behest Yes Xl No[J !fYes: 2 :
L. 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 oxrganization.
R TNUmbEr o
A.. . Name of Agency, Department or Unit .. - “of Ticketisy - | - Describe the public purpose made pursuant to the agency’s policy
o A AN IO  Bacses o] e T At s ; - oA SRR
’ St S " Number - R ST T
B. - .- Name of Individual of Ticket{s)/ . Identify one of the foltowing: .
{Last, First) -~~~ ‘Passes - ’ B T A T RPN
Ceremonial Role D Other |:] Income |:|
if checking "Ceremonial Role" or “Gther” describe below:
Ceremonial Role m Cther D Income D
if checking "Cerermonial Rofe” or "Other” descnbe below:
- Name of Outside Oraanization e Nmber T T T e L
C.. - ‘Name of Outside Organization """ of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
* - i:0 0 (include address and description) - Passes R T R T S R e PR
Gratitude Network 4 to promote Coliseum Complex for use by general pubiic
349 Main Street and businesses to maximize revenues
Pleasanton, CA 94566

It Scott McKibben

OACCA Executive Director 06.06.18

Print Name

signaturg pHAgéncyiHeal b Designee
et

Comment:

Titte (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 Doc

umen

1. Agency Name Date Stamp _ California
Oakland Alameda County Coliseum Authority m
Division, Department, or Region (if applicable) For Official Use Only
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)

I:l Amendment (Must Provide Explanaticn in Part 3.)

Area Code/Phone Number E-mail
510.383.4801 smckibben1@gmail.com Date of Original Filing: —— oo

2. Function or Event Information

Does the agency have a ticket policy? YesPd NolJ

Raider game

Event Description:
Provide Title/ Explanalion

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

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

Face Value of Each Ticket/Pass § 305.55

18

Date(s) 08 ; 24,

If no:

Name of Source
McKibben, Scott
Official’s Name {Las{, Firsf)

If yes:

{
3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. « Use Section C to identify an outside organization.
T R I e i R A - Number. CRI S
A, Name of Agency, Department or Unit - o -of Ticket{sy - :» ‘Describe the public purpose ‘made pursuant {o the agency's policy "
. R ~Pasees - U T A R IR
R S T T s Number s e T e
B. - © ot Name of Individual . 2] U of Ticket(s) ] - Dipeii identify one of the following: - -
Ve (Last, Firstho o 45 Passes o SRR
Ceremonial Role D Cther D Income E]
If checking “Ceremoniat Role” or "Other” describe below.
Ceremonial Role [:] Other a lncome D
I checking "Ceremanial Role” or "Other” describe befow:
I R s b T i E e N e e s S e L L
G Name of Outside Organization .~ . " . Geqiepensy -F - Describe the public purpose made pursuant to the agency’s policy . -
"= .-y U (include address and description) -0 CPasses il S e T
‘ & 4
4. Verification

Scott McKibben

Regulations 18944.1 and 18842. | have verified thal the distribution set forth above, is in accordance

OACCA Executive Director 08.16.18

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

liforn a_-.;8_;0

orm

Division, Depariment, or Region {if applicable}
OACCA Commissioner

For Official Use nly

Designated Agency Contact {Name, Title}
Lee Ann Fergerson, Ticket Administrator

{1 Amendment (Must Provids Explanation in Part 3.)

Area CodelPhone Number | E-mail

510-272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

(mondf, day, year)

2. Function or Event Information

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

Raiders Pre season game
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes Noll

Event Description:

Was ticket disiribution made at the behest Yes[X] No[J
of agency officlal?

Face Value of Each Ticket/Pass $ 305-55

18

;24 4

Date(s) 8
If no: GSW

Name of Source
Haggerty, Scolt

If yes:
Qfficial’s Name (Las!, Firsf)

3. Recipients
+ Usc Section A to identify the agency’s department or unit, * Use Section B to identify an individual, + Use Section Cto identify an outside erganization.
Number
A. Name of Agency, Dapartment or Unit of Tickot(s)! Describe the public purpose made pursuant to the agancy's policy
Passes
Number .
B. Name of Indlvidual of Ticket{a)/ Idantify one of the following:
(Last, Firsl) Pasaes
Perez, Sonia To promote attendance at a county sponsored 1
2 event in order to maximize potential county
revenue for concession and parking sales.
— " Ceferaniay Rols 1 OthEr I s il
If checking *Ceramonlal Role” or “Other” desciibe bolow.
Number -
c Name of Outside Organization of Ticket{s)! Describe the publlc purpose made pursuant to the agency's policy
. {include address and dascription} Passes

Lee Ann Fergerson

Ticket Administrator 8/23/118

Signature Prinl Name

Agency Head or Des\gnee
Comment:

Title {month, day, year)

FPPC Form 802 {2/2016)}
FPPC Toli-Free Holpline: 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

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 $ 90.00
Event Description: 'S Date(s) 08 4 03 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Was ticket distribution made at the behest ves[X] No[] [fYes: Landreth, Sabrina
e 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
Hang Sophany Ceremonial Role D Other Income D
’ 2 Ir 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 ofer;;?(::(;).r Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Paices

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.

—

P

Sabrina B. Landreth

City Administrator 08/ 28 /2018

SignaTLTre 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 Pub'lic 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

[1 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 $ 190.00
Event Description: A's Date(s) 08 , 04, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J [fno:
Name of Source
. e . L th, Sabrina
Was ticket distribution made at the behest yves[R] No[] If ves: RrGre, Ll _
_ Official’s Name (Last, Firsf)
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
Darensburg Shelley Ceremonial Role D Other Income D
' 9 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofrgrl:gr(::(;y Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pacses

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 08/ 28 /2018

Signature-of Agency Head or Des-igneé 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)
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[X] No[] Face Value of Each Ticket/Pass § 100:00
Event Description: /'S Date(s) 08 /07 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
) T . Landreth i
Wias ticket distribution made at the behest ves[X] No[] fves: oahling :
. Official's Name (Last, First)
of agency official?
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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
52 Number
B. Name of Individual of Ticket(s) Identify one of the following:
(Last, First) Passes
Argueta Jennifer 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 D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number :
C = 9 el of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
i (include address and description) Phsons

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. —
- - 7] Sabrina B. Landreth City Administrator 08/ 28 /2018
Sigrature 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
Form

Date Stamp

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?
A's

Yes[®¥ No[J

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 120-00
Date(s) 98 /08 , 18 . ’
If no:

Name of Source

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
51 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Berens. Matt Ceremonial Role D Other E] Income D
' 2 f checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ofh'll‘ti'cr?(gte[rs)f Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Paceas

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 requirements. >
_— > Sabrina B. Landreth City Administrator 08/ 28 /2018
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 Coliseumn 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

[[1 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)

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

Yes[ X Nol[]

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 78.00

08 , 13, 18

Date(s)

If no:

Name of Source

Landreth, Sabrina
Official's Name (Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
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
MUHOZ, Dasco Ceremonial Role D Other Income D
2 Jf checking “Ceremanial 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:
P Number
Name of Outside Organization Describe th blic ade pursuantfoth ; li
C. (include address and description) °f|I;‘;l;?£s)f s i Prth e P Y AR A OnE.

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements. _ —

2

Sabrina B. Landreth

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

City Administrator 08/ 28 /2018

Signattre 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 $ 7800
]
Event Description: A'S Date(s) 08 14 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J [fno:
Name of Source
. P . Landreth, Sabrina
Wias ticket distribution made at the behest Yes X No[] fVves: 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
Bedford. Sara 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:
C Namezof Dutslve Organizaton ofr:'rl':;?c::(;)l Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Passas

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 08/ 28 /2018

Signature of Agency Head or Desfgnee 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

D Amendment (Must Provide Explanalion 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 $ 90.00
!
Event Description: /'S Date(s) 08 415 ;18 o
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. TR : reth, Sabri
Wias ticket distribution made at the behest yes[X] No[] [fves: Landreth s :
. % Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Griffin. Bendu 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:
C Name of Outside Organization ofltlr?:;(zte(;)f Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Padans

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 08/ 28 /2018

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 $ 90.00
Event Description: 2A'S Date(s) _98 417 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Was ticket distribution made at the behest yes[X| No[] !fves: -andreth, Sabrina :
. 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
=%r Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Warner. Jessie Ceremonial Role D Cther 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 |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization o#;m:::rs)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Phesis
4. Verification

I have read and understand FPPC Regularrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requ.'rements .

08/ 28 /2018
(month, day, year)

Sabrina B. Landreth

Print Name

City Administrator
Title

Signaturé of Agency Head or Designee

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)

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 Yes K] No[J
of agency official?

Face Value of Each Ticket/Pass $ 90.00
Date(s) 08 /18 ;18 / /
If no:

Name of Source

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual., ° Use Section C to identify an outside organization.
gency's dep ¥ &
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
: t(s) y
Passes
= Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Dixon Kayla Ceremonial Role D Other EI Income D
’ 2 . If checking “Ceremonial Role” or "Olher” describe below:
City Administrator's 2018 Open House Raffle.
Ceremonial Role D Other D Income I-_-|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Ngmber : : ; :
G iy dd ioti of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

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 08/ 28 /2018

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)

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

Yes[X No[]

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 20:00

08 , 19, 18 o

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 ountside organization.
Y ys.aep Y &
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
M Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Uriarte, Jaime Ceremonial Role D Other @ Income D
2 : If checking “Ceremoanial Role” or "Olher” describe below:
City Administrator's 2018 Open House Raffle.
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
C. ~Name of Outside Organization ofh"r;l.:?(::(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pagses

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

Sabrina B. Landreth

City Administrator 08/ 28 /2018

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
Form

Date Stamp

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 $ £a.0
1
Event Description: A's Date(s) 08 , 20, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. e ) I i
Was ticket distribution made at the behest ves[X] No[] [fves: andreth, Sap”"a :
- 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
Levy Sid Ceremonial Role |:| QOther E Income |:|
' 2 N If checking "Ceremonial Role” or “Other” describe below:
City Administrator's 2018 Open House Raffle.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization ofl?r'}léf(:;;)f Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Dansas

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. < =

P

Sabrina B. Landreth

City Administrator 08/ 28 /2018

Signature of Agency Head or Designée 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

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 fticket policy?  Yes[§ No[] Face Value of Each Ticket/Pass § /&:0C
Event Description: /'S Date(s) 08 ;21,18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. o . Landreth, Sabrina
Was ticket distribution made at the behest X If yes: :
il Yes X No[l Official's Name (Last, Firs)
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
G Number
B. Name of fnl:!l\lldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Wright Lisa Ceremonial Role D Other IE Income D
' o I checking "Ceremonial Role” or "Other” describe below: ”
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofﬂr{;;::{;)l Describe the public purpose made pursuant to the agency’s policy
? (include address and description) Pasais

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.

-

\ o

p)

-l Sabrina B. Landreth

City Administrator 08/ 28 /2018

Sigﬁﬁ%ﬁfé’ﬁf;&gehﬁy 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 $ 78.00
1
Event Description: A'S Date(s) 98 22 ;18 g ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ No[J [fno:
Name of Source
. o s . Landreth, Sabri
Was ticket distribution made at the behest ves K] No[] fves: an ’ na ,
. Official's Name (Lasl, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an 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
ES Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lﬂst, Ff-rst) Passes
Silva. Walter Ceremonial Role D Other E Income E[
’ 2 ’ If checking "Ceremonial Role” or "Other” describe below:
City Administrator's 2018 Open House Raffle.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Name of Outside O ization Humber
C : e IgANzalo of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Baaoin

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements. —

N Sabrina B. Landreth

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

City Administrator 08/ 28 /2018

“Signature of Agéncy 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 Official Lise 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 Date of Original Filing:

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

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 90.00

Event Description: 2'S Date(s) 98 4 30 , 18 / /
Provide Title/ Explanation

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

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

Was ticket distribution made at the behest yes[R] 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
Number
B. Name of Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ferrel. Elizabeth Ceremonial Role D Other Income [:l
’ 2 . If checking “Ceremonial Role” or “Other” describe belaw:
City Administrator's 2018 Open House Raffle.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
(o] Name of Outside Organization ufh‘lrl:rr:'i:gf(;)f Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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

= ” Sabrina B. Landreth City Administrator 08/ 28 /2018
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 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) For Official: Use.Qnly

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 Date-of Origloal FlInG: — ey
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 90.00

Event Description: A's Date(s) 08 , 31, 18 / /

Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest Yes[X] No[] !fYes: ST Name vt el

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 Inl:_lividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Shahzada, Irfan Ceremonial Role D Other |Z] Income D
2 If checking Ceremumal Role” or "Other” describe below:
City Administrator's 2018 Open House Raffle.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
3 . Number
c : Nalme of Outside 0"9”"'@“?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Batens

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

{—

- &> Sabrina B. Landreth City Administrator 08/ 28 /2018

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 8 0 2
Qakland 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 .
] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov Date-ot Original Fling:— ey
2. Function or Event Information B

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 200,00

Event Description: Jeff Lynne's Elo Date(s) 08 , 02, 18 / /

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

Name of Source

Landreth, Sabrina

Was ticket distribution made at the behest ves R No[] f ves: L T
icial's Name (Last, Firs

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 Ing:wdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
HiCkS, Kathy Ceremonial Role I:l 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 El Income D
If checking “Ceremonial Role" or "Other” describe below:
= Number
Name of Outside Organization : D ibe th bli f :
C (Fciude 2ddreeand desepion) of;’:;sl::;s)f escribe the public purpose made pursuant to the agency’s policy

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. -
.
- . Sabrina B. Landreth City Administrator 08/ 28 /2018
Sighature of Agency Head orDesignee 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

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
Does the agency have a ticket policy? Yes No [
Daryl Hall & John Oates & Train

Provide Title/ Explanation

Yes ] No[d

Event Description:
Ticket(s)/Pass(es) provided by agency?

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

Face Value of Each Ticket/Pass § 220-00
Date(s) 98 4 07 ; 18 ) l
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.
i Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L Number
B. Name of Inc?nnduai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Lawson, Suzie Ceremonial Role D Other E Income D
2 I checking “Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
% i Number
C. iNamE of dOutslde odrganlze?tlon 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 Regulafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

-

with the requirements.

Sabrina B. Landreth

City Administrator 08/ 22 /2018

Signﬁure of Agency Head or Desighee 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
Form 802

Oakland Alameda County Coliseum Authority
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 Prtecot- Ot i — e

For Official Use Only

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

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

AR Rahman Date(s) 98 /__18 ;18 g4
Provide Title/ Explanation

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

150.00

Event Description:

Name of Source
Landreth, Sabrina

Wias ticket distribution made at the behest ves[® No[] [fYes: S e T st

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
b Number
B. Name of Im!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
s i X
Dholakla, Sagar Ceremonial Role El Other Income D
2 . If checking "Ceremonial Role" or "Other"’ describe below:
City Administrator's 2018 Open House Raffle
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role" or “Other” describe below:
& _Name of Outside Organization nfh'lrlil;::(;)f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Padice

4. Verification

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

with the requirements. C

Sabrina B. Landreth City Administrator 08/ 22 /2018

Signature of Agéﬁcy 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

510-238-3301 slandreth@oaklandca.gov Rate-pt Geiginal Bling: ey

I:l 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

Bad Bunny Date(S) 08 / 26 / 18 i /

Provide Title/ Explanation

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

Event Description:

Name of Source
Landreth, Sabrina

Wias ticket distribution made at the behest Yes X No[] fves: e 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.
geNcy's dep Y &
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
Ruaﬂ, Stephanie Ceremonial Role D Other E Income D
g I checking *Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
= o Number
G i Name:of Outside Orgamze‘ltlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
2 (include address and description) Pacios

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. . == -

ae Sabrina B. Landreth City Administrator 08/ 22 /2018

Signature of Agency Head or Desigﬁee 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

California 80 2

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 []

The Smashing Pumpkins
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 200.00

08 , 27, 18

/

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
iE Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Colata. Nicole Ceremonial Role D Other Income I:l
’ 2 . If checking “Ceremonial Rale” or “Other” describe below:
City Administrator's 2018 Open House Raffle
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
: : Number
C. - Nalme of Outside C:’rganlza.tlon of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Piase

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. —

C

Sabrina B. Landreth

City Administrator 08/ 22 /2018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 80 2

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?
J Cole

YesX No[]

Event Description:

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

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

Face Value of Each Ticket/Pass $ 299-00
29 , 18

Date(s) 08

If no:

Name of Source
If yes: Landreth, Sabrina
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|
Gar(:la, Mai Llng Ceremonial Role L—_I Other Income D
2 Jf checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization ofﬂrli‘c':l;te(rs)f Describe the public purpose made pursuant to the agency’s policy
> (include address and description) Patsos

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. —

J

S Sabrina B. Landreth

City Administrator 08/ 22 /2018

Signatﬁre of Agéncy 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
510-238-3301

E-mail

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 $ 21285
Event Description: Raiders Date(s) 08 , 24, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [f no:
Name of Source
. b . Landreth bri
Was ticket distribution made at the behest Yes[X] No[] If yes: . Sa_ L _
. 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
Granados. Brian "Tino" Ceremonial Role D Other Income D
: 2 . If checking 'Cerelmonr‘a.' Role" or "Other” describe below:
City Administrator's 2018 Open House Raffle.
Ceremonial Role [] other [ income []
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofﬁ::(:f(;)f 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 08/ 28 /2018
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name . N i Dale Slamp [k Ii{all 802
Qaldand Alameda Counly Coliseum Authority - Form W
Division, Depariment, or Region (if applicable) o For Officlal Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Coniaci (Name, Tille)

|1 Amendment (Mus! Provide Explanation i Part 3.)

Area CodelPhone Number  |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Bt ot Gt O —— e

e —=

2. Function or Event Information 1. s A
Does the agency have a ticket policy? Yes[Tl No[] Face Value of Each Ticket/Pass § bl

Event Description: Oaldand A's 2018 Season Date(s) ol g A s 7/ y
Provide Tille/ Explanation

Tickel(s)/Pass(es) provided by agency?  Yespd No[J] Ifno:

Name of Source

Was ficket distribution macle at the behest Yes[1 Mo Ifyes:.
of agency official?

Official’s Name (Lasl, Firsl)

3. Recipienis
* Use Section A fo identify the agency’s departmeni or unit. « Use Sectlon B to identify an individual. * Use Section C tw ideniify an outside organization,

o Mumbar - )
A, Mame of Agency, Department or Unit of Tickei{s)f Deseribe the public purpose made pursuant to the agency’s policy
Passes
- - Number R disdiy
B. Mame of lnqivldual of Tickei(s)! Identlfy one of the following:
(Lasl, Firsl) Passes
} . : Geremonial Role D - Olher D Income D
DObb'ﬂS ¥ Cl'lFiS If chacking “Ceremonial Role” or “Other” describe below:
lo promole lhe coliseum complex for use by the general
| public and businesses o maximize revenues
Ceremonial Role rl Other [_] income [
If checking “Ceremonial Rele” or “Other” describz befow:
o - & == o NEHTIhGF i} - E o
o Mame of Oulside Organizaiion of Tickei(s)/ Pescrihe the public purpose made puisuant fo the agency's policy
et (include address and descripiion) Passes
~ - < e s - e R == e =T T AT et ey

4, Vervification
[ have read apd undersland I"PPC Regulations 18944, 1 and 18942. | have verilied thal he distribution set forth ahove, is in accordance
with the rc{ﬁ; remenls,

Chris Dobbing _ OACCA Commissioner 4.30.18 _

Signature of Agency Head of Designee Prinl Name ) Tille ) (monlh, day. year)

Comment: ____ i - . I S

FPPC Form 802 (2/12016)
FPPG Toll-Free Helpline: BGG/ASICGFPPC (066/275-13772)



Agency Eeport of,
Geremonial Role Events and TicketPa

a9

Bistribuitions

A Public Documend

1. Agency Nate
Oalland Alameda Counfy Gollseurn Aulhority
Tivicion, Nepariment, o eglon (I applicable)

ignaclo De La Fuente, DACGA Commissionar

Dale Slamp

For Official Use Onjy

Designaied Agency Conlact (Mome, Tile}

Area GodelPhone Meniber

510.383,4801

E-tieall

idelafiente202@gmall.com

e

[T Amendment. (Mos! Provide Explanatian in Par 3.}

Dale of Oviginal Fllng: oo
(rianth, day, year)

3. Funichion or Event Infonnation

Does tha agency hava a {icket policy? Yest Nof'l

QOaldand A's 2018 Season

Face Value of Each Ticket/Pass &

Lo IR S

Event Descripilon: [ale(s) i )
Provide Titlef Explanalion
Ticket(s)/Pass{es) provided by agency?  Yes® Noil Ifno:
hame of Sorrce
Wias tickel distribution made et the behest ves [ Nopg Myes e

of agancy official?

T Glitcial's ftsm= {Loat, Fisl)

U

3. Recipienis

» Use Sectinn A to [deatify the ageney’s departmenl or suit, * Use Section 1t ideisify sa individal. * Use Seviton C o Elenlily wn cutside arganizadlon.

- 3 “ﬁﬂﬁl‘l-['lli;};' -
N Hame of Ageney, Beparioiil or Unit of Tickel{sy Lescribe the public purpose made mrsuant o 1he agency's policy
Passes
- K "fﬂll‘llb(!l“" N
3. tame of dndlvidual of Tlekels)/ tdantily ane of (ke [olfowing:
{Lasl, Firsi} Passes
- . Ceramanlal Role B Obwr Incems {_]
Dela i'uente, |Q|TEC(O I thectiing 'CEri-[uOﬂlielRO-’:‘:' or Ofher” dasedla batoiy.
to promete tha coliseum complex for use by the general
L public and businesses lo maximize vevenues ‘
Certtiionial Rola D Olhar D fncome i:}
W cheching Cesemonial Rile or Ohar dasveila belas:
S— M.._--,;_. R TP - S
0 _Hame of Outslde Qrganization of Hahellsp Daseiibe the pulilic purpose made purcuan 1o the agency's palicy
{inende address and deseriplion) Pasesn

&, YVerification
| have read and undarstand FIAPG Requlations 18944, 1 and 18942, 1
with the iequiramentt.

lgnacio De La Fuente

have verified thal ihe dishibufion sef forth above, Is in accordance

OI\CCI\ Comnmitssloner 4.30,18

" Gignatore o f\g\,ﬁr.,lﬁ_éaﬂ W asinea Peint Hame

Convnent:

Tz month, day. yeaid

EPBE Form L2 (212006)
FPPG Yoll-Frae Halpline: BEGIASK-FOPC (AGRIZTE-3772)




Adgency Report of:

Ceremonial Role Events and Ticl{eflpass Distributions

A Public Decument

1. Agency Name
Oalkland Alameda County Coliseum Autharily

Dale Stamp -

¥ California 802

Forim

Division, Depariment, or Region (if applicable)
Ignacio De L.a Fuente, OACCA Commissioner

For Official Use Only

Designaied Agency Coniact (Name, Tille)

[ Amendment st Provide Explanation in Part 3)

Area Code/Phone Number  |E-mail

510.383.4801 idelafuente2012@gmail.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[¥ Nol[]
!
Event Descriplion: Oakland A's 2018 Season
Provide Tille/ Explanalion

Tickel(s)/Pass(es) provided by agency?  Yes® Nol[]

Was ticket distribution made at the behest veg 0 Nol
of agency official?

Face Value of Each Tickel/Pass $

Date(s) — /. L] VOO H R £
If no:

Name of Source
If yes:

Official's Name (Last, Firsl)

-

3. Recipients

* Use Section A to idealify the agency’s departent or unit. * Use Section B Lo identify an individual. * Use Section C to identily an outside organization.

i Mumhber
A. MName of Agency, Department or Unil of Tickel{s) Describe the public purpose made pursuant lo the agency's palicy
Passes
s Number
B. Name of Inc.hv:dual of Tickel(s)/ Identify one of Lhe following:
(Lasl, First) Passes
De La Fuente, |QI'IEICiO Cerem_oniai Rale D i Other [X] income ||
It checking “Ceremonial Role” or “Olher” describa bslow.
to promote the coliseum complex for use by the general
public and businesses (o maximize revenues
Ceremonial Rola D Olher D Income |:|
It chzching “Cetemonial Ratz" or “Other desciibie belmy:
Number
- MName of Oulside Organization I ; .
2 i is)/ Describe the public pur made pu L "
C (include address and descriplion) ° ,3:;':2!5' PR pimoss @ pursant o the agency's policy

4. 7Verificati0n _ p

I have read and understand FPPC Regulalions 18944, 1 and 18942. | hava verified ihal the distribution sel forth above, is in accordance

with the requiraments.

Ignacio De La Fuenie

OACC{\_ Commissloner 4.30.18

/ il A
"~ “Signalure of Aganoy Head or Designes Print Name

Comiment:

Tillz (manth, day, year)

FPPC Form B02 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



A’s v Toronto
A’s v Tigers
A’s v Tigers
A’s v Tigers
A’s v Dodgers
A’s v Dodgers
A’s v Mariners
A’s v Mariners
A’s v Mariners
A’s v Astros
A’s v Astros
A’s v Astros
A’s v Rangers
A’s v Rangers
A’s v Rangers
A’s v Mariners
A’s v Mariners

Oakland A’s
August 2018

Ignacio De La Fuente

8.1.18
8.3.18
8.4.18
8.5.18

8.7.18

8.8.18

8.13.18
8.14.18
8.15.18
8.17.18
8.18.18
8.19.18
8.20.18
8.21.18
8.22.18
8.30.18
8.31.18

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

$90.00
$90.00
$100.00
$78.00
$100.00
$100.00
$78.00
$78.00
$90.00
$90.00
$90.00
$90.00
$78.00
$78.00
$90.00
$90.00
$90.00



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

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, Title)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Date of Original Filing: — - ———

2. Function or Event Information /5} '
Does the agency have a ticket policy? ves No[] Face Value of Each Ticket/Pass $ :ffw
Event Description: Qakland Raider Season 2018-19 Date(s) / / ; /

Frovide Title/ Explanalion
Ticket(s)/Pass({es) provided by agency?  Yes[x] No[1 [ no:

Name of Source

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

Officiat’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.

: - T R = -
" ‘Name of Agency, Department or Unit of Ticket{s)/ ‘Describe the public purpose made pursuant to the agency’s policy
. o {s) e pu !
a5Ses
. .. ’ % -9  Number o o e
B. Name of Individual oy of Ticket(s)y/ T Identify one of the foflowing:
(Last, First) : Passes e
Dobbins. Chris Ceremanial Role D Other Income r__l
! ) . if checking “Ceremor?ja{ Role" or "Other” desciibe b.e.'ow:
to investigate the efficiencies of operations of various
sporting and other events that occur at coliseum complex
Ceremonial Role I:I Qther B Income I:]
If checking “Ceremonial Role” or "Other” dascribe below:
N £ Outside O izati o Number  f o [ S
C _Name or Qutside Urganization " of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
. {include address and descripticn) Passes E
4. Verification .
! have read ang PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance
with the re ‘
ignacio De La Fuente OACCA Commissioner 08.07.18
4_g§'a’iéfe of Agency Hee@(éﬁemgnee Print Name Title {manth, day, year)

Comment:

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



Raiders v Lions
Raiders v Packers

Oakland Raiders
August 2018

Ignacio De La Fuente

8.10.18 (2) tickets
8.24.18 (2) tickets

$305.55
$305.55



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp "
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title}

Faor Official Use Only

] Amendment (Mus! Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: —

2. Function or Even{ Information ﬁb
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $ 59}9
Qakiand Ralder Season 2018-19 Date(s) / /

Provide Tifle/ Explanation

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

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.

™ — Nomber : — T
A. - -Name of Agency, Depariment or Unit | of Ticket{s) . Describe the public purpose made pursuant to the agency’s policy
Passes s AR
. . : L 1., ‘Number Lo : e
B. © " Name of Individual - . |- of Tigket(s) <000 Identify one of the following:
{Lasl, First) " Passes . con el
. R i X
Dobbms, Chris Ceremfanlfll Role D ) E)therl . Income L_J
2 . J{ checking Ceremo.rzlafl Role or Other’ describe b.eiaw: )
to investigate the efficiencies of operations of various
sporting and other events that occur at coliseumn complex
Ceremoniai Rale m Other I:l Income L__I
if checking “Ceremonial Role” or "Other” describe befow:
. oo Number o ol B o
c. “Name of Outside Organization " of Tieket(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. I have verified thal the distribution se! forth above, is in accordance

with § requ.'remenp/’)
Lﬁ/& Chris Dobbins OACCA Commissioner 08.07.18

ignature of Agency @ 19/ Designee I Print Name Title (month, day, year}

Comment:

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



Raiders v Lions
Raiders v Packers

Oakland Raiders
August 2018
Chris Dobbins

8.10.18 (2) tickets
8.24.18 (2) tickets

$305.55
$305.55



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if appficabls)
Lynette Gibson McElhaney , OACCA Commission

for Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, year)

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

Yes Xl NoHl

Event Description:

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

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

Face Value of Each Ticket/Pass $ 200.00
Date(s) .08 _s_02 ; 18 .'
If no:

Name of Source
Lynefte McElhaney
Official’s Name {Last, Firsi)

If yes:

3. Recipienis

« Use Section A to identify the agency's dcpartment oronit. * Use Section B to identify an individual, * Use Section C to identify an ontside organization,

Ceremonial Role D Other income [:E

None L ) . e e
2 . If checking "Ceremanial Role" or "Cther” descrbe below:
Did not Use
Ceremonial Role D Other D Income D

If chacking “Ceremonial Rote” or "Olher” descnbe below:

4. Verification
! have read and unde

Tynette McElhaney

> Begulafions 18944.1 and 18942. | have verifiad that the distribution sef forth above, is in accordance

OAGCA Commissioner 8/30/18

Attt ofd(gency Head oLl:.!em Print Name

' .‘ﬁ"'

Comment:

Tile {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publlc Document :

1. Agency Name
Oakiand Alameda County Coliseum Authonty

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

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

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

1 Amendment (Must Provide Explanation in Part 3.}

Date of Original Filing:

(month day year)

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

Event Description: /A'S V8 Yankees

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

Was ticket distribution made at the behest Yes K NolJ
of agency official?

s
Face Value of Each TicketPass § 22-90
Date(s) _08 s 01 ; 18 C
if no:

Name of Source
Lynette McElhaney
Official’s Name (Last, Firsi}

If yes:

3. Recipients

* Use Section A to identify the agency s department or unit. * Use Section B to tdentify an individual. * Use Section Cto ldentlfy an ontside otgamzatmn

. "Ceremanial Role [ Other Income {_]
Did Not Use . gy
9 . If checking Cer_emonrsf Roie” or "Other” describe below:
_ Tickets were not issued
Ceremonial Role E Other D Income E

If checking "Ceremncnial Rofe" or "Other” describe below:

4, Verlflcatlon

Lynette McEthaney

egufations 16944.1 and 18942, | have verified that the distribution set forth above, Is in accordance

OACCA Commissioner 08/30/18

Print Name

Signature of Agency Head or Designee

Comment;

Title {month, day, vear)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions

A Public Document

1. Agency Name
Oalkland Alameda County Collseum Authority

Pate Stamp

Division, Department, or Region {if applicable)
Lynette Gibson McElhaney , OACCA Commission

Fer Officlal Lise Only

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

Area CodefPhone Number |E-mwail

510.383.4801 RSavage@coliseum.com

"] Amendment (Must Provide Explanation in Part 3

Date of Originai Filing: '
. {monih, day, year)

2. Function or Event information
Does the agensy have a ticket policy?

Yes B No[

Event Description; 'S S Tigers

Provide Tille/ Explanation
Ticket(s)/Pass{es} brovided by agency?  Yes No ]

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

e
Face Value of Each Ticket/Pass $ 90.00
Date(s) 08 / 03 ;, 18 ; /
if no:

Name of Source
Lynette McElhaney
Official’s Name (Lasi, Firsf)

If yes:

3. Recipients
* Use Section A to identify the ageney’s dcpartment orunit. * Use Section B to identify an individual.

* Use Section C to identify an entside organization.

Did Not USé . Ceremonial Rote [] Other Income [
2 If checking "Cer.emcnia.' Role" or "Olther" descabe below: ’
Tickets were not issued
Cerermpnial Role [:] Othar EI Income D

if checking “"Cersmonial Rols” or "Other” describs below:

4. Verification

Lynette McEthaney

7 HRegulations 16944.1 and 18942. | have verfied that the distribution sef forth above, is in accordance

QACCA Commissioner 08/30/18

Print Mame

Comment:

Tille {month, day, year)

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



Agency Report of: :
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
T Agoncy Name - o .E S

QOakland Alameda County Coliseurn Authority :

Division, Department, or Region (if applicable;

Lynette Gibson McElhaney , OACCA Commission

Designated Agency Contact (Name, Title)

Renee Savage - OACCA Executive Assistant

Area Code/Phone Number  |E-mail i

510,383.4801 RSavage@coliseum.com

or Official Lise Oly

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

Date of Original Filing:

. {month, day, yeer}

2. Function or Event Information

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

Event Description: /S V8 Tigers Date(s) 28 s 04 ;18 - /
Provide Title/ Explanation . -

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

Name of Source
Lynefte McEthanay
Official’s Name (Las!, First)

Was ticket distribution made at the behest ves K] No[1 |fves:
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,

Geremonial Roks D Other Income |:|

Did Not Use 9 . i checking "Ger_en'ionisi Rale” or "Other” describe below.
Tickets were not issued
Geremonial Role D Other D Income D

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

4. Verification

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

i oA it aih - Lynefte McElhaney OACCA Commissioner 08/30/18
%7Signature of Agency Heall.or quj;mgg‘/ Print Name Tillg . fmonth, day, year;
Comment:

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



Agency Report of

Ceremonial Role Events and TlcketIPass Dlstrlbutions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Publ:c Document
Date Stamp ' SFRi

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

For Offielal Use Only

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

[J Amendment (iust Provide Explanation in Part 3.}

Area Code/Phone Number
510.383.4801

tE-mail

RSavage@coliseum.com

Date of Original Filing:

{month, day. year)

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

Event Description; /S Y8 Tigers

Provia;e Title/ Explanalion
Ticket(s)/Pass(es) provided by agency? YesB No[J

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

Face Value of Each Ticket/Pass § 78.00

Date(s) 08 s 05 ; 18 / ;
If no:

Name of Source
If yes: Lynette MoElhaney

Official’s Name (Last, First)

3. Recipients

* Use Section A to idcntlfy the agem:y s dcpartment orunit. *Use Scction B to identify an individual, * Use Section Cto :denufy an outside organization.

income: [:j

Did Not Use Ceremonial Role I] ‘Othet
2 if checkmg "Ceremonial Role” or "Olfier” dascnibe below:
Tickets were not issued
Ceremenial Role D (Hher l:i Income D

If checking "Ceramoniat Role” or "Ofher” crescrfbé befow:

Lynette McElhaney

CACCA Commissioner 08/30/18

Signature of Ageney Head or Deignee Print Name

Comment:

Title (monih, 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 Pubthocument

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Sfamp

For Official Lse Only

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , CACCA Commission

Designated Agency Contact (Name, Tile}
Renee Savage - OACCA Executive Assistant

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

Area CodelPhone Number | E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

(month, day, year)

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

Yes[B No[O

Event Description:

Provide Title/ Explanafion
‘Ticket(s)/Pass(es) prov;ded by agency?  Yesl No[l

Was ticket distribution made at the behest ves X No [}

of agency official?

$ 100.00

Face Value of Each Ticket/Pass
ar , 18 | ;

Date(s) 08 4

if no:

Name of Source
Lynette McElhaney

If yes:
Officlal's Name (Lasf, First)

3. Recipients
* Use Section A to 1denlify the agency’s department orunit. * Use Section B to 1denhfy an individuat, * Use Section Cto 1dent1fy an outside organization.

Other Income l:]

Hall Philiip Ceremonial Role [
R 2 ifcheckmg ’ngremunia.' Rote" or "Other” describe below:
Rewarding a City of Oakland student
Ceremonial Role D Other D income D

IF checking "Cersmuonial Role" or "Other” describe below:

4. Verification

" Lynette McElhaney

efbagulations 18944.1 and 18942, | have verified that the distribution sef forth abave, is in accordance

OACCA Commissioner 08/30/18

‘Signature of Agency Head 0rDesIdREEmw.. Print Name

Comment:

Tille {month, day, year) .

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , CACCA Commission
Designated Agency Contact (Name, Title)

Date Stamp

Renee Savage - OACCA Executive Assistant : - e
[ Amendment (#ust Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

Date of Orlginal Filing:

510.383.4801 RSavage@coliseum.com

Function or Event Information 7
Does the agency have a ticket policy? Yes No[d1 Face Value of Fach Ticket/Pass

Event Description:

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

s 250.00

Hall & Oates Daie(s) 08 i o7 / 18 _,, ¥

Provide Tille/ Explanation

Name of Spurce

Lynette McElhaney

Was ticket distribution made at the behest Yes & No[J HVes e A ey ]

of agency official?

3.

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

e

raLiL D

income D

Wilson Vanéésa Geremonial Rola [ Other
! 2 [f checking "Ceremonial‘Rofe" or 'iOhfmef‘ desc.'ibg below: .
Rewarding a community activist for his/her service to the
City of Oakland
Ceremonial Role D Other E:] Income D

I checking “Ceremonial Rofe” or “Ofirer” describe below:

4

. Verification

Theite McElhaney OQACCA Commissioner 8/30/18

Print Name Tl {month, day, year)

& lSa

en

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name = Date Stamp mia 0NN
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title)
Renes Savage - OACCA Executive Assistant
Area Code/Phone Number  |E-mail

For Official Use Only

L1 Amendment (Must Provide Explanation in Part 3)

510.383.4801 RSavage@coliseum.com 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 § 100.00

Lo

A's vs Dodgers Date(s) 08 08; 18 / /

Provide Title/ Explanation

Event Description:

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

Name of Source

Was ticket distribution made at the behest ves[X] Nol7] fyes: Lynette Mggzime T
({ s

of agency official?

3. Recipients
» Use Section A to identify the agency ’s department or unit. * Use Section B to 1dent1fy an individual. * Use Section C to identify an outside organization.

income [:I

Did Not Use Ceremonial Role E] Qther
2 if checking "Cer.emaniaf Reofe" or "Other” describe below:
Tickets were not issued
Ceremonial Role E] Other D l;lcoma L__l

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

4, Verification

e j? eguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lynette McElhaney OACCA Commissioner 08/30/18
Print Name Title {month, day, year)

Signature of Agency Head of Desighee=

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 _
Oakiand Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

For Official Use Only

Designated Agency Contact (Vame, Tille)
Renee Savage - OACCA Executive Assistant

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

Area CodefPhone Number [E-mail

510.383.4801 'RSavage@coliseum.com Date of Original Filing: ———pe s
L5 E = AR T e S g R e T 1
2. Function or Event Information
Does the.agéncy have a ticket policy?  Yes[® No[T] Face Value of Each Ticket/Pass $ 20°-9°
Event Description; Raiders vs Lions Date(s) 08 4 10, 18 / /
Provide Title/ Expianation
Ticket{s)/Pass{es} provided by agency?  Yes No[d Ifno
Name of Source
Was ticket distribution made at the behest Yes [ No[] f ves: Lyfette McElhaney

of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to 1denu.fy the agcncys department or unit. * Use Seclmn B to identify an individual, * Use Scctmn Cto 1dent1fy an outside organlzatwn

Miller, Annet-te

Cerémcnial Raole D Other Income D
ff checking "Cemmanief'ﬂofe‘ or "O!Jjef' descnbe_,- balow: .
Rewarding a community activist for his/her service to the

City of Oakland

Income D

Ceremonial Role D Other E!
I checking “Geremonial Role” or "Olher” describe below: -

Lynette McElhaney

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

OACCA Commissioner 8/30/18

‘ ignaiure of Agency Head of Desigies="

Print Name

Comment:

Tifle (menth, day, year)

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



Agency Report of:

Ceremonial Role Events and Tickethass Dlstrlbutlons

A F‘ubllc Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Ofiicial Use Only

Division, Department, or Region (if appiicabla)
Lynette Gibson McElhaney , OACCA Gommission

Designated Agency Contact (Name, Titlg).
Renee Savage - QACCA Executive Assistant

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

Area Code/Phone Number | E-mail

510,383.4801 . RSavage@coliseum.com

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

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

YesBX No[l

Event Description: '8 ¥s Dodgers

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

Was ticket distribution made at the behest Yas [{] No M|
of agency official?

Face Value of Each Ticket/Pass $ 78. 00

08 , 13, 18 ;

Date(s)

If no:

Name of Source
Lynette McElhaney

if yes:
Official’s Name (Last, Firsi)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to xdcnt:fy an individual. * Use Section C to 1dentify an owlside orgamzatwn

s i % '
Did Nt Use Ceremf)m?l Role i] . f)therl - Income E
2 . . Ifchecking Cer.emnma.' Role" or "Other” descritie below:
Tickets were not issued
Ceremaonial Role E Other D Income D

if checking “Ceremonial Role” or "Olfier” describe below:

b

4. Verification

ynette MicElhaney

FRegulations 18944.1 and 18942, | have verified that the distribution set forth ahove, is in accordance

OACCA Commissioner 08/30/18

Print Name

ignalure of Agency Heat ot Des

Comment:

Tille {month, day, yesr)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772}



Agency Report of:

Ceremonial Role Events and T;ckethass Dlstrlbutions A Public Document

1. Agency Name  Date Stamp
Oakland Alameda County Cohseum Authority '
Division, Department, or Region (if applicable)
Lynette Ginson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant

~ Area Code/Phone Number  |E-mail

For Official Use Only

] Amendment (Must Provide Explanation in Part 2,)

510.383.4801 ' RSavage@coliseum.com Date of Original Filing: ey
i B R s
2. Function or Event Information .
Does the agency have a ticket policy?  Yes[®] No[] Face Value of Each TicketPass $ /800

A's vs Dodgers Date(s) 08 ;, 14, 18
Provide Title/ Explanation ' ‘
Ticket({s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description:

Name of Source

Lynette McElhaney
QOfficial’s Name (Last, Firsh

Wias ticket distribution made at the behest Yes[R] No[] [fves:
of agency official?

3. Recipients : .
* Use Section A to ideatify the agency ’s department or unil, * Use Section B to 1dent1fy an individual, + Use Section C to identify an outside orgamzaimn

income |1

H ' . ‘ Ceremonial Role D Other
Did NOt Use 2 . if checkfng'"Cer_emonial Rofe” or "Other” describe below:
Tickets were not issued

Ceremonial Role Ef Other D Income D
¥ checking “Ceremonial Rofe” or “Other” describe helow:

8944.1 and 18942. | have verified that the distrbution set forth above, is in accordance

Lynette McElhaney OACCA Commissioner 08/306/18

Signature of Agency Head or Designes ~ Print Name Titie {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 TlcketIPass Distributions

1. Agency Name
Qaldand Alameda County Coliseum Authority

A Public Document
_ Date Stamp '

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

For Gfficial Use Only .

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

Area Code/Phone Number  [E-mail -

510.383.4801 RSavage@coliseum.com

[T Amendment (#usf Provide Explanation in Part 3,)

Dédte of Original Filing:

{month, day, year}
o : R

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

Event Description; /'S vS Dodgers

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

Was ticket distribution made at the behest vYes Xl No [

of agency official?

Face Value of Each Ticket/Pass $ 30:00
08 , 15, 18 _,

Date(s)

if no:

Name of Source

Lynette McEthaney
Official’s Name (Last, First)

If yes:

3. Recipients

* Use Section A to identify the agency s deparl‘ment or unif, * Usc Section B to :dcntxfy an individual, * Use Section C to identify an ontside organization,

Did Not Use

Other Incore D

Ceremoniaé Role B
- ) . If checking “Ceremoniai Role” or “Cther” describe befow:
Tickets were not issued
Ceremanial Role D Oiher D  Income |:|

If checking “Ceramonial Role” or “Other” describe befow:

4, Verification

{ have read and unde and FPPC Regulanons 18944.1 and 18942. | have verificd that the distribifion set forth above, is in accordance

with ,-_. '_ _ ]

sprette McElhaney

OACCA Commissioner 08/30/18

Print Mame

Comment:

Tille {month, day, year}

FPPC Form 802 (2/12016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distrlbutlons A Public Document

1. Agency Name | Date Stamp
Cakland Alameda County Coliseum Authority
Division, Department, or Region {if applicable)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title) —
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number  |E-mail

[ Amendment (Must Provide Explanation in Part 3.)

510.383.4801 RSavage@coliseum.com Dais of Orlginal Flling: — e vem

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

Event Description; 28 VS AStros Date(s) 08 ;17 ;18 L
Provide Title/ Explanation .

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

[

90.00

" . Neme of Source

. T o I ves: Lynette McElhaney
Was ticket distribution made at the behest Yes Ne [ y SR e

of agency official?

3. Recipients
* Use Seclion A to Ldentlfy the agency’s dcpartment orunit. * Usc Section B to 1dent1fy an individual, * Use Section C to 1dent1fy an outsjde orgamzatwn.

Income [:l

Did Not Use CesemonialRole [ - - Other
' 2 ) If chacking "Cer_emoniaf Role" or “Other” descrbe below:
Tickets were not issued
Ceremonial Role D Other D . Income D

1 checking “Ceremonial Role” or “Other” descrbe below:

4. Verification

{ have read and underst, / L&PPC Reg ulatfons. 18944.1 and 18942. | have verified that the distribufion set forth abave, is in accordance

Fyrette McElhaney ' OACCA Commissioner 08/30/18
Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and T:ckethass Dlstnbutlons

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicabls)
Lynette Gibson McElhaney , OACCA Commission

For Official Use Only

~ Designated Agency Contact (Vame, Title)
Renee Sdvage - OACCA Executive Assistant

1 Amendment (Must Provide Explanation in Part 3.)

Area CodeIPhor_le Number
510.383.4801

E-mail

RSavage@coliseum.com

Date of Original Filing:

7 {monrn day year)

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

A’s vs Astros

Event Description:
: : Provide Tille/ Explanation

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

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

fyes:

Face Value of Each Ticket/Pass $ 80.00
Date(s) 08 4 18 ; 18 A,
If po:

Name of Source
Lynette McElhaney
Official’s Name (Lasi First}

3. Recipients

* Use Section A to identify the agenqr ’s department or unit. * Use Section B te 1dent1fy an individual, * Use Section C to identify an outside orgam.zatmn

Other Income E]

: i Ceremunial Rote [
Dl'd Not USE 2 . if checkjng_"Ce{emoniaf Role" or "Other” describe beiow:
Tickets were not issued
Ceremonial Rele D Other B " Income E]

f cheching "Ceremonial Rola" or "Other” describe below:

4. Verification

el

" Lynette McEthaney

Regulations 18944, 1 and 18842. | have verified thaf the distibution set forth above, is in accordance

OACCA Commissionar 08/30/18

‘S‘fnature of Agency Head BuDeslnee Print Name

Comment:

Tile {month, day, year)

FPPG Form 802 (2/2016)
FPPC Toll-Free Heaplme 866/ASK-FPPC (886/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dastr:butlons

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Pate Stamp

For Official Lise Only

Division, Department, or Region (if applicable)
Lynette Gibson McEihaney , OACCA Commission

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

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

Area Code/Phone Number  |E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:
_ {month, day, year)

i
2. Function or Event Information
Daes the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 150.00
Event Description: AR Rahman . Date(s) 98 4 18, 18 o ,
‘ Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? If no:

Yes Kl No[d

Was ticket distribution made at the behest ves & No |j

of agency official?

Name of Source
Lynette McEthaney

If yes:
- Official's Name (Last, First)

3. Recipients

* Use Section A 1o identify the agency’s department or unit. + Use Section B to identify an individual. * Use Section G to identify an outside organization.

Wilscn, Vanessa

Seremonial Rote [] Other : Incerme []
{r‘ checking "Csremnniaf‘Rore" or ".Ol[ler'descﬁbe below: . :
Rewarding a community activist for hisfher service fo the

City of Oakland

Other |:| Income D

Ceremonial Role D

If checking “Ceremonial Rofe” or "Olfer” descnbe befow:

. 4. Verification

“Lynette McElhaney

wirlations 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance ‘

CACCA Commissioner 8/30/18

Print Name .

Sgﬁm‘[!re ong'ecy Head or DEgjgned ¥

Comment:

Title (month, vay, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

fo

Date Stamp

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

or fnc al . nI

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

] Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

(month, day, year)

2. Function or Event informatien
Does the agency have a ficket policy?
A's vs Astros

Yes X Nofl]

Event Description:

Provide Title/ Explanaffon
Ticket(s)/Pass(es) provided by agency? . Yes No 3

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

Face Value of Each Ticket/Pass § 90.00

19 , 18 ; /

Date(s) 08

If no:

Name of Source
Lynette McElhaney

If yes:
Official’s Name (Last, Firsl)

3. Recipients

. Ceremonial Rode E:] lacome [j
Did Not Use o - o
2 . if checking Cen:emomar Role™ or "Other” descibe below:
: Tickets were not issued
Ceremonial Role [ otner [J income []

If checking "Ceremonial Rofe” or "Cther descnbe below:

_ Lynette McElhaney

OACCA Commissioner 08/30/18

ignature of Agency Head of Desighegue=~ Print Name

Comment:

Tille {monih, day, year)

FPPC Form 802 {2/2016)
FPPG Toll-Free Helpiine: BE6/ASK-FPPC (866/275-3772)



Agency Report of:.

Ceremonial Role Events ancl Ticket/Pass Distributlons

A ublic Dcument

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

Far Official Use Only

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

[[] Amendment (Must Provide Explanaion in Pari 3.)

Area Code/Phone Number  |E-mail

Date of Original Filing:

510.383.4801 RSavage@coliseum.com e ey 7o
. - PR
2. Function or Event Information
Does the agency have a ticket policy? Yes ¥ No[] Face Value of Each Ticket/Pass $ 78.00
Event Description: 'S V8 Rangers Date(s) 98 s 20 ; .18 oy
’ Provide Title/ Explanation - :
Ticket(s)/Pass(es) provided by agency?  Yes No[] Hno:
Name of Source
Was ticket distribution made at the behest ves i No[q] !fyes: Lynette MoElhaney

of agency official?

Official’s Name (Lasf, Firsh

3. Recipients

+ Usc Section A to 1dent1fy the agency ’s department or unit. * Use Secilon. Bto 1denhfy an individual, * Use Section Cto 1dcnt1fy an ontside organization,

Other IX]

. ' Gesemonial Role [} Income D
Dld NOt USE 2 . If chacking "Cer.emonfal Rola” ar "Qther” describe below:
Tickets were not issued
Ceremonial Role D Other [:]

fncome i:l

if cheching “Ceremnanial Role” or "Other” desciibe below:

4. Verification
7

Lynette McElthaney

’v/ lulations 18944.1 and. 18942, I ‘have verified that the distribution set forth above, is in accordance

OACCA Commissioner C8/30/18

Prinf Name

Signaiure of Agency Head or Designee

Comment:

Title {menth, day, year)

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: BE6/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A ublic Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable}
Lynette Gibson McEthaney , OACCA Commission

For Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 RSavage@ecoliseum.com

[[1 Amerdment (Must Pravide Explanation in Part 3.)

Bate of Original Filing:
{month, day, year)

. A
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 78.00
Event Description: A'S V8 Rangers Date(s) _98 s 21, .18 ; ,
Provide Title/ Explanation -
Ticket(s)/Pass(es) provided by agency?  Yes® No[J Ifno:
Name of Source
Was ticket distribution made at the behest yes | No[q] f yes: Ynetie McElhaney

of agency official?

" Official’s Name (Las!, First}

3. Recipients
* Use Section A to 1dent1fy the agcncy s dcyartmcnt orunit, *Use Section B to identify an individual. + Use Section G to identlfy an outside organization.

: ‘ i Caremoniat Role I:] Other Income [:l
Did Nof Use - o Rl or "Oher” cccr
) . if checking Cer‘emonra.' Role” or "Other” describe below:
Tickets were not issued
Ceremonial Role D Cther D Income D

If checking "Gersmonial Role” or "Cther” describe below:

4. Verification

! have read and undernd F’PPC Regu!affons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w:th e reqiu

nette McEthaney

OACCA Commissioner 08/30/18

Print Name

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ' A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

For Officlal Use Only

Division, Department, or Region (# applicable)
Lynette Gibson McElhaney , OACCA Commission

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

[] Amendment (rust Provide Explanation in Part 3.}

Area Code/Phone Number  |E-mail
510.383.4801 RSavage@coliseum.com ' bate of Original Filing: ———p—
2. Function or Event Information - . -
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each TicketPass $ 99-00
* Event Description: /S V8 Rangers __ Date(s) 08 22, 18 —

Ticket(s)/Pass(es) provided by agency?  Yes Ne[d Ifno

Was ticket distribution made at the behest ves|® No[] 'fyes:

of agency official?

Provide Title/ Explanalion

Name of Source
Lynette McElhaney
Official's Name (Last, First)

3. Rec|p|ents
* Use Section A to 1dent:fy the agency’s department orunit. * Use Section B to identify an individual. ¢ Use Section G t¢ identify an outside organization.

Did Not Use

Ceremonial Role {:] Other Income D
2 . If checking "Ceramonial Role” gr "Other’ describe below:
Tickets were not issued

Ceremonial Rele [ oter [J ) income L]
If checking “Ceremonial Rofe” or "Cther” desciibe below:

4. Verification

: :. Regufations 18844.1 and 18942. | have verifisd that the distribution set forth above, is in accordance

“Lynette McElhaney OACCA Commissioner 08/30/18

Comment;

& Signature of Agency Hedq,or D Print Name ~ Tille {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrnbutions

A Public Document

1. Agency Name
QOakland Alameda County Coliseum Authority

Date Stamp

For Official Yse Only

Division, Department, or Region (if applicable}
Lynette Gibson McElhaney , OACCA Commission

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

Area CodefPhone Number E-mail

510.383.4801 RSavage@coliseum.com

[ Amendment (Must Provide Explanation in Parf 3.)

Date of Original Filing:

(rmonth, day, year)

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

Raiders vs Packers

Event Description:
Provide Tiile/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes Ne ]

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

Face Value of Each Ticket/Pass § 205-55
08 , 24, 18

Dafe(s) / /
If no:

Name of Source
If yes: Lynette McElhaney

Official’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s dcparlmeni ot unit, * Use Section B to identi.fy an individual, + Use Section C to identify an outside organization.

Perez, Mike

Ceramonial Role D Other income []
If checking "Ceremonial Role" or "Other” descnbe below:

Rewarding a.community activist for his/her service to the
City of Oakland

Ceremanial Role D Clher D Income D

If checking “Cerornonial Rofe” or “Olher” describe belaw:

4, Verification

" Lynette McElhaney

A Regulations 189441 and 18942, | have verified that the distribufion set forth above, is in accordance

OACCA Commissioner 8/30/18

Print Name

LF Signaturs of Agency Hedg,or Désignee f

Comment:

Title {maonth, day, year)

FPPC Form 802 (2/2016)
EPPC Toll-Free Helpline: B86/ASK-FPPC (B66/275.3772)



Agency Report of:

Ceremonial Role Events and TlcketIF’ass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if appficable)
Lynette Gibson McElhaney , OACCA Commission

For Official Use Only

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

] Amendment (Must Frovide Explanation in Part 3)

Area Codel/Phone Number  |E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, year)

N

Function or Event Information
Does the agency have a ticket policy? Yesi® No[

Event Description; Bad Bunny

Provide Title/ Explanation

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

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

R e

Face Value of Each Ticket/Pass $ 200.00
08 , 26 ; 18

Date(s) .' /
If no;

Name of Source
if yes: Lynette McElhaney

Official’s Name (Lasl, First)

3. Recipients

. * Use Section A to identify the agem:y ’s department or unit. * Use Section B to identify an individual, ¢ Use Section C to identify an outside organization,

Ceremonial Role D Other Income u

NOHE 2 f checking “Ceremonial Role” or "Other” describe balow:
Did not Use
Coremonial Role L__] Other D Income D

i cheching "Ceremonial Rele” or “Other” dascribe below:

4, Venflcatlon

Lynette McElhaney

£ Regulations 18944.1 and 18942, [ have verified that the distribufion set forth above, is in accordance

OAGCCA Commissioner 8/30/18

Print Name

Signature of Agency Head or Desig'ri‘é?a '

Comment:

Titie {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publlc Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801

RSavage@coliseum.com

Date of Original Filing:
fmonth, day, year)

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

Yes No [

Event Description; SMashing Punmpkins

Provide Tithes Explanation

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

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

Face Value of Each Ticket/Pass § 200.00
Date(s) .08 s 27 ;18 L
If no:

Name of Source
Lynette McElhaney

If yes:
Official’'s Name {Last, Firsf)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to ldcntify an individual.

* Use Section C to Identify an outside organization.

Income El

Ceremonial Role [:]

None onle Other '
2 R if checking "Ceremuonial Role" or "Other” descrite below:
Did not Use
Ceremonial Role D Other D Income D

if chacking "Ceremenial Role” or "Other” descnbe below:

4. Verification

Lyrnette McElhaney

-_‘7" Regulations 18944.1 and 18942. | have verified that the disfribution set forth above, is in accordance

OACCA Comimissioner 8/30/18

Print Name

P Signature ongancy Heabor Ddsigpone”

Comment:

Tille {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (8561275-3772)



Agency Report of:

Ceremonial Role Events and Tlckethass Distrlbutrons

1. Agency Name
Oakland Atameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicabla)
Lynette Gibson McElhaney , OACCA Commission

For Official Use Only

Designated Agency Contact (Name, 7itle)
Renee Savage - QACCA Executive Assistant

Area Code/Phone Number |E-mail

510.383.4801 RSavage@coliseum.com

[ Amendment (Must Provide Explanation in Part 3.)

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

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

Event Description: A's vs Mariners

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 20-00
Date(s) 08 430, 18

If no:

Name of Source
If yes: Lynette McEihaney
Offtc:als Name (Last, Firsl)

3. Recipients

* Use Section A to lcientlfy the agency’s departmem or unit, * Use Section B to 1dent:[y an individual. * Use Section C to identify an ontside organization,

Ceremonial Role D

L other [ Incame [
Sanchez, Cralg 9 If chacking *Cereronial Role™ or "Olker” describe below:
Rewardlng a City Staff member
Ceremonial Role |:| Other {:I Income [E

If cheoking *Ceremonial Role” or "Other” describe below:

4, Verification

! have read and unde, tand FPPC Ragulatrons 18944.1 and 18942, | have verified that fhe distribution set forth above, is in accordance

" with the -_ irements.

natte McEthanhey

OACCA Comimissioner 08/30/18

Print Nama

Comment:

~ Title " {month, day, year)

FPPC Form §02 (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 onA
Oakland Alameda County Coliseum Authority
Bivision, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Tifls)
Renee Savage - QACCA Executive Assistant
Area Code/Phone Number |E-maif

510.383.4801 RSavage@colissum.com LDa‘e of Original Filing:

For Official Use Only

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

{rmonth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass 90.00

Event Description; 25 Vs Mariners . Date(sy 08 4 31, 18 / /
Provide Tille/ Explanation

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

MName of Source
If yes: Lynette McElhaney

Was ticket distribution made at the behest ves K No O ST Wame TEaer P

of agency official?

3. Recipients
* Use: Scction A to identify the agency’s department or unit, * Use Section B to identify an individval. + Use Section C to identify an outside organization.

it LR RN e

HELRe R Lek e

Ceremonial Rote [ oter ] tncome ]
2 I cheching "Cereronial Role" or *Other” describe below:

Rewarding a City Staff member

Nordquist, Ccoper

Ceremonial Role D Giher L__l Income [:i
If checking "Ceremonial Role” or *Olher” describe below:

4. Verification
wategulations 18944.7 and 18942. | have verified that the distribution set forth above, is in accordance

P P ytette McElhaney OACCA Commissioner 08/30/18
‘Bignature of Agency Head LrDesifinee 4  Print Name il fmonth, day, year)

Comment;

FPPC Form B0Z (2/2016)
FPPC Toll-Free Helpline: B&6/IASK-FPPC (856/276-3772)



