Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
alif

Date Stamp

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

Far Officia

Designated Agency Contact (Name, Title}

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, vear)

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

Yes[] Nol[]

Event Description:

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[] Noll

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

Face Value of Each Ticket/Pass § 154.75

Date(s) _8___10 ;19

If no:

Name of Source

If yes:

Official's Name (Last, First}

3. Recipients
= Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. * Use Section C to identify an oulside organization,
: Ch CNember e i : : )
A Name of Agency, Department or Unit - of Ticket(s)! .| : Describe the public purpose made pursuant to the agency’s policy
N Passes ) ’
. ' . ; . ‘Number I e e
B. . - Name of tnc_ﬂwdual . of Ticket(s)/ * . Identify one of the following:
{Last, First) ‘Passes e
R i X
De La Fuente, Ignaclo Ceremfnnl?l Role D . “Other‘ , Income E:l
8 if checking Cererr'.-cnfa] Role” or “Cther” describe below: .
to promote the Coliseum for use by general public adn
businesses to maximize revenues
Ceremonial Role D Other I:j Income D
It checiang "Ceremonial Role” or "Other” describe befow:
. R e Number ’ : ’ ’ -
. "Name of Qutside Organization " " . N .
C. L " L of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes .

lgnacic De La Fuente

OACCA Commissioner 8.8.19

Print Name

;
onmment:

Title {month, day, year)

/
/

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pub

Agency Name
Oakland Alameda County Coliseum Authority

lic Document

0

Date Stamp

Division, Department, or Region (if applicable)

Ignacio De La Fuente, CACCA Commissioner

For Official Use Only

Desigrnated Agency Contact (Name, Title)

[} Amendment (wiust Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
510.383.4801 Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[d No[
RAIDER Seascn 2019-20

Frovide Title/ Explanafion

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

Event Description:

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

Face Value of Each Ticket/Pass $ 30259
Date(s) Sﬁﬁ» d/ﬁf{,ﬁf}{”(i ; ;

If no:

Name of Source

If yes:

Cfficial'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 ta identify an outside organization.
— R T T Namber - - e i -
A, ‘Name of Agency, Department or Unit - |- of Ticket{sy .|- = Describe the public purpose made pursuant to the agency's policy
) : Passes : o : s
" — - N . - — - -
B. Ngme oflnc!nnduai o - { . of Ticket(s)f. . - Identify one of the following:
{Last, First) : Passes - : S
De La Fuente, Ignacio Cereménlfl Role D ) ?ther' ‘ tncome D
9 i ,'f. checking Cs:refnonra! 'Role ar “Other desr:‘nbe below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremoniat Rale E:] Qther |:] Income D
if checking *Ceremonial Role” or "Other” describe below:
: - . e - Number : ’ '
-+ - Name of Outside Organization Cof Ti " Describe the public purpose made pursuant to the agency’s policy -
C. {include address and description) ng:;si-;ztés)f : ¢p purpos pursy gency’s policy "
4. Verification

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

fgnacio De L.a Fuente OACCA Commissioner 8.8.19

Print Name

Title (month, day, year)

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



Oakland Raiders

lgnacio De La Fuente

August 2019

e Raiders v Rams August 10, 2019 (2) tickets



Aggericy Report o

Ceramonial Role B

i Agency Name
Galland Alameda Counly Coliseum Auiorily
Divislon, Depavtiment, or Region {if apaplicatls)
lgpacio De La Fusnte, GAGCGA Commigsioner
Dreslynaiad Agendy Conlaed Nams, i)

£

S I

P o S

xplaration i Pl 3)

Area CodalPhons Mivihay  TE

510.303.4801 felalunnle20t 2momall.com Daiv ot Orighal Filing: ... e

= Panetion oF Event lsformation iy j"”’fj’a
A48 e

Does the agency have a ticket policy? Yes{) Mol} Face Value of Each TickelPass 5 52 B
R te Do Lo I sy A4 = SO f
Event Descriplion: O#dand A's 2019 Season . Date(s) ... J;Eglﬁ:g_‘_l,.. L ‘-’i‘g .?%(,-{u}f,_
Pravide The! Explanalion

lickel(s)/Pass{es) provided by sgency?  Yes Bl Nofd tines

ot T R PR i s

Mame of Saviee

Was ficket distribution made at the behest YesiTl Mofg Ifyes:_ _
ol agancy officlal?

" Offclls ame flas e T

2 Recipionds

* Use Seetbont A g0 ddewd T e agency’s depardinent or eell, © Use Sectlan Tt (o identliy s dedividual, ' Ve Seclion Ciu Idantify an ontside aqgrarization,

Humher
Iy Mame of Ayzeey, Dapadmend or tinl of Flehatfsy Buscelie the public purposs mad hursuant o fho sgesay’s policy
Fassn

- i e o irm ._,.,MTM;.«_ Ao T T S T . S S e,
B, oty of Radivldual of Tirkaifs)! {denilty one of fle lolloving:
thast, Firsl) Pagaes
Cerestontal Role || Ohor I ] tacome

Do L(’J Fiien le' |_[]HEIGI(} i checking 'CelEJ:!:ﬂﬂ.‘ul fime” qrOfer descris helane
to promoto the Coliseura Complex for use by genaral

A publiz and businesses o maximize revenues

Czremoral Ralo I__i Olhat i“] i L]
ff checiity “Cramonisl fale ue 'Offier dascba bs K3,
. e s i P L ok e — - ST o ey
p"f“"" ‘?FIU"‘_"":'T'E_“ L"fi‘}'flf““i‘l’" nf Fokel{syf Dusering tha pubille purpese made sivsead o the agoncy's pnlisy
{inchnde addrase and deseription) Pasaan
- S ———— T T i aE e R e S — T I I T g

{ vave read and undpraland £97°C Regnfations 18944,4 and A2, | have veriiied thai the distibotion szl forih above, is in occordance
with fhe reqiliomongs,
o 3.22.10

Ighacio De La Fuenie _ COACGCA Gonunlssioner

NN TE of Ageay Hamd or e ’ Pant Hane e T " L O Yoar
Comment: T e s o e

FELG oy g2 (7
PR alk-fies eliling: REGADICFORE [{ineky




A’s v Brewers
A’s v Astros
A’s v Yankees
A’s v Yankees
A’s v Giants

Oakland A’s

lgnacio De La Fuente

August 2019

8.1.19

8.15.19
8.20.19
8.22.15
8.25.19

(4) tickets
(4) tickets
{2) tickets
(2) tickets
(2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
Date Stamp ' ornia '

Division, Department, or Reglon (i applicable)
OACCC Commissioner

For Official Use Only

Designated Agency Contact (Name, Tille)
Leah Doyle-Stevens, Ticket Administrator

] Amendment (Must Provide Explenation in Part 3.}

Area Code/Phone NumBer | E-mai
510-272-6691

Leah.Doyle-Stevens@acgov.org

Date of Orlginal Flliing:

{monﬂr day, year}

2. Function or Event information

Does the agency have a ticket policy? Yes No J

Oakland A's game
Provide Title/ Explanation 7
Ticket(s)/Pass{es) provided by agency?  Yes No [:3

Event Description:

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

Face Value of Each Ticket/Pass $ 45.00

19

Date(s) 08 ;, 03,

If no:

Nama of Source
If yes: Haggerty, Scott
Officiel'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.

U . e Rumbor )
A, - Name ofAgency, Depariment or Unlt of Ticket{s)f Describe the pubilc purpose made pursuant to the agency's policy
S oo Passes ’ -
L ] S . Number
B, Naing of Individual " of Ticket{a)! Idenﬁfy one of the foltowlng
. {Lasi, Firsl} Passos . .
Ismail, Patricia (4); Eddy, Rhiannon (4); To promote attendance at a county sponsored
Krause, Paul (3); Benedetti, Teresa (3) 14 event in or to maximize potential county
revenue for concession and parking sales
Eremoriial Role tHeT L moome 11
if checking “Ceramaonial Role” or "Other” describe below:
"' “#ame of Outside Organization Humbor | : T P
c. - amo of Outside rgant of Tiekot(s)/ Desgeriba the public purposs mads pursuant to the.agency's policy
S (lncluda“address and descrfpiian) Pagaes : - S B )

Leah Doyle-Stevens

Ticket Administrator 08/29/19

Print Name

Comment;

Title {month, day, year)

FPPG Form 802 (2/2018)
FPPC Toll-Froe Helpline: 866/ASI-FPPC {866/275-3772)



Agency Report of:
Ceremonial Role Events and Teckethass Distributions A Pubhc Document
1. Agency Name Date Stamp

Oakland-Alameda County Coliseum Authonty
Division, Depariment, or Regton {if applicable)

OACCC Commissioner

Deslgnated Agency Contact (Nams, Title) ‘
Leah Doyle-Stevens, Ticket Administrator
Area CodelPhone Number | E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org Data of Orlginal Fillng: e’

For Official Use Only

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

2. Funrction or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 45.00

Event Description: O3kland A's game Date(s) 08 04 ; 19 . ,
Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesi No[d Ifno:

MName of Sourca

. NP If Haggenrly, Scott
Was ticket dlstn!:utlcm made at the behest YesR] No[J yes: Y ey e
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 : : S S - -
A. . Naro of Agency, Depariment or Unlt of Tickat{s) Describe the public purpose made pursuant to the agency's pollcy
o o B Passos - ] . ‘
o ; L Number :
B. .. Narme of individual : of Ticketfsy | - . Idantify ong nfthe foHowing
S e . T s (Last, First) L Pasges . . Lol
Silva, Tom (4); Shannon, Gregory (2); To promote attendunce ata county sponsored !
Chandler, Chris (4}; Rudolph, Sandy (3) - 13 event in or to maximize potential county
revenue for concession and parking sales
———Cwrenona Roe (3 Tiher [T Tzome ]
if checking “Ceramanial Role” or “Otfier” describe bgfow;
c. o °f Qutsido Organization o:"#:;‘::{gy‘ 1 Deseriba {he public purpase ma&é"pursuant to-'th;'-ageincy’a policy
byl A -'(In ude addresa and dascripﬁon) Passos A o
Vi)

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

“Leah Doyle-Stevens Ticket Administrator 08/28/19
Print Nama e {month, day, ysar)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: BE6IASK-FPPC (866/275-3772)



Agency Report of:

Ceremontial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name |

Oakland-Alameda County Coliseum Authority

Date Stamp

Division, Dopartment, or Region (if applicable)
OACCC Commissioner

For Officlal Usa Cnly

Designated Agency Contact (Mame, Tilla)
Leah Doyle-Stevens, Ticket Administrator

[ Amendment (Must Provids Explanation In Part 3.)

Area CodelPhone Number | E-mail

510-272-6691

‘Leah.Doyle-Stevens@acgov.org

Date of Criglnat Filing:

(monih, day, yeer)

Function or Event Information

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

Oakland A's game
Frovids Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No [

Event Description:

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

Face Value of Each Ticket/Pass $ 1590.00
19

Date(s) .09 _/__ 08 /

If no:

Namuy of Source

If yes: Haggerty, Scoft
Qfficial’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 te identify an outside organization.
‘ o - ’ Humbar ]
A, Natne of Agency, Department or Unit - of Tickot(s)/ Describe the public purposs made pursuant to the agency's policy
h ' . Passos . ST
S S Number . - .
B. - Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First) Passgas ‘ : .
Ceremoniat Role D COther D Incoma D
it checking "Ceremental Rofe™ or “Other” describe balow:
Ceramonlzt Rate [ other [] Income O
# checking “Ceremenlzl Role” ar "Other” desciibe batow:
] " e . Mumber o ; — -
G, -~ Namoof Outside Organization - of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
* {include addraess and description) Passes 7 . T
Taylor Family Foundation 1 Suite To reward a school or non-profit organization
5555 Arroyo Road/ Livermore, CA 94550 - for its contributions to the community

4, Verification

Leah Doyle-Stevens

Ticket Administrator 08/26/12

Print Name

(momh day, year)

Comment: 6\/ DR@W -SUW NWW CLMM—Q

With M{, Wmﬂ ¥ ChaTv o Slrtade

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: B66/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 Coliseurn Authority
Division, Depariment, or Region (i applicable) For Offlcial Use Only
OACCC Commissioner
Deslgnated Agency Cortact (Name, Title)
L.eah Doyle-Stevens, Ticket Admlrilstrator [ Amendment (Must Frovids Expianaton in Par 31
Area Code/Phone Number |E-mail .
510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: ——orer ey
2. Function or Event Information
Does the agency have a ticket policy? Yes Ne[d Face Value of Each Ticket/Pass $ 45.00
Event Description; 22kland A's game Date(s) .08 16 ; 18 / /
Provida Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Nama of Source
. P _ If ves: Haggerty, Scott
Was ticket dlstrlF)utaon made at.the behest ves R No[J ¥ g g e
of agency official?
3. Recipients
* Use Scction 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 o hNumb . .
A. Name of Agency, Department or Unit of '[‘i':;m?{:}.r Describe the public purpose made pursuant to the agency's policy
_ : Passos ' . S . .
o - Number -
B. v v -Name of Individual of Ticket{s)/ identify one of the following:
' ‘(Last, Firsf) Passes : : e 3
Richardson, Bryan To promote attendance at a county sponsored ]
2 event in or to maximize potential county
revenue for concession and parking sales _
Ceremonial Rofe [_] Other 1] Income ﬂ
I checking “Ceremenial Rola" or “Othar” describa befow: )
c.  Name of Outside Organization - gfh'lrg:;:f(;)f . Describe the public purpose ﬂ-i'ade plursuaht-to tho agancy's policy
. _ _,.(lpclﬁ;!e’addresa and description) Passos ’ S R
McGrail Vineyards 10 To promote attendance at a county sponsored
5600 Greenville Rd/ Livermore, CA 94550 event in or to maximize potential county
Dublin Chamber of Commerce 4 revenue for concession and parking sales
7080 Donlon Way #110/ Dublin, CA 94568

Leah Doyle-Stevens

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

" Ticket Administrator 08/28/19

Sljnature of Agency Head or Debighee Print Name

Comment;

Title {moenih, day, year)

EPPC Eorm 802 (2/2016)
FPPC Tell-Froe Helpline: 866/ASK.-FPPC (866/275.2772)



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A b!ic Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Slamp

Division, Department, or Reglon (if applicable)
OACCC Commissioner

For Official Use Only

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

[ Amendment (MustProvide Explanatiari in Part 3.}

Area CodelPhone Number |E-mail
510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Origlnal Filing: ——.p—omress
2. Function or Event Information '
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00
Event Description; ©O2kland A's game Date(s) 08 4 18 ;19 —
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yesfd No[d Ifno:
Name of Source
Was ficket distribution made at the behest yes f§ No[j fyes: 129gerty, Scot

of agency official?

Official's Nemae (Lasl, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. * Use Section C ta identify an outside ozganization.

- . : Number : ]
A, Name of Agency, Depariment or Unit of Ticket(s}! Describa the publlc purpose made pursuant to the agency's policy
: : ’ Passes S, - . 7 .
- L Numbaor . .- o ;
B. . Name of Individual of Ticket{s)/ Identify ona of the following:. -
. e (Last, Firs) Passes T R I
Ceramonial Rale D Qther D tncame D
It checking "Ceremonlal Rolo" or “Other” describe below:
Garemanial Rola |:[ Other D Income L:I
It checting “Ceremonlal Role” or "Other™ descdbe below:
c . . Namb 'of Qutsido Organization .,f'-‘{{:;’“;f@)r Desciibe the pubflc burpése m%&a purguant to the ageney's pollcy
Meal o (include addrdss dnd description) Pasees . ; S
Livermore Valley Wine Growers , .
y 6 To reward a Community volunteer for his or her

3585 Greenville Road Ste 4/ Livermore 94550

service to the public.

4. Verjfication

Leah Doyle-Stevens

Ticket Administrator 08/26/19

Comment:

Print Name

Title {month, day, year}

FPPC Form 802 (2/2018)
EPPC Toll-Froe Helpling: BEBIASK-FREC (B66/275-3772)



Agency Report of:
Ceremonial Role Events and Tlckethass Dlstributlons A Public Document
1. Agency Name Date Stamp aliforn
Oakland-Alameda County Coliseum Authority
Division, Depariment, or Region (if applicable)
OACCC Commissioner
Deslgnated Agency Gontact (Name, Tilie)
Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number  [E-mail

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

For Officlal Use Only

1 Amendment (Must Provide Explenation In Part 3.}

(monfh day year;

2. Function or Event information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00

I
Event Description: A S GAME Date(s) 97 27 ; 19 p /
Provide Title/ Explanafion

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

Nama of Source

. T if ves: Haggerty, Scott
\Was ticket dlstr{.but:on made at the behest Yes[®X No[] yes S s e il
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 otganization.
Number

A, ~ Nameof Ageﬂcy. Dé'partrﬁent or ﬂﬁit © ] of Ticket{s) Deseribe the publlc purpose made pl_m;uaﬁt te the agency's pollcy
. Pasges . : . . ’
. . ' Number | - : coo i o
B. . Name of individual . of Ticket(sy |- Idantify one of the following:. .
: _ (Last, Firsl}: ) . Passes = | _ : S

To promote attendarice at a county sponsored  j
8 event in or to maximize pctential county
revenue for concession and parking sales

Cabral, Renee

R -

Larock, Scott To promote attendance at a county sponsored 1
4 event in,or to maximize potential county
revenue for concession and parking sales
Humber N ‘
Ca “Name:of Outside Organization . : : IF 6 BE d T n
Q' , (Inclur!a address and: dosc;lptlon} Of%téa}’ - -Desctlbe the Pt e purposer mat 'a pursuant to the agency's po!lc'y
Teamsters Local 70 ' 8 To promote attendance at a county sponsored
400 Rotand Way/ Oakland, CA 94621 event in or to maximize potential county

revenue for concession and parking sales

4: Verification

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

{ Leah Doyle-Stevens Ticket Administrator 08/23/19
rgnalum of A genUaWs!gnee Print Name Tiia {month, day, year}
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Fres 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 lif; 8 2
Oakland-Alameda County Coliseum Authority V&
Division, Department, or Reglon (if applicabie) For Official Use Only
OACCC Commissioner
Designated Agency Confact (Name, Titlo}
Leah DOV|B-S‘EV8I"IS, Ticket AGMITtt’atOI' [:I Amondment (Mus! Provide Explanation In Part 3.}
Brea CodelPhone Number | E-mall
510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Origlnal Fillng: ———pwreos
e
2. Function or Event information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $§ 45.00
Event Description; Oakiand A's game Date(s) 98 /24 1 19 / /
Provide Titls/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Ne[d Wno:
Name of Source
. . - if ves: Haggerty, Scott
Was ticket dtstn?)ut:on made at the behest Yes No [ y ST TR Ere
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 Cte identify an outside organization,
e rrE— - T —
A. " . Name of Agency, Departmont or Unit “of 1;13(0:(;)] - Dascribe the publle purpose made pursuant to the agency's pollcy
. LT . Passos . .:. ) R
L ) Mumber : ] . :
8. famme of Individuai | of Ticket{sy Identify one of the following: ~
- : {Lasi, First) ) Passaes . ' : ‘

Dominic Trampetti (4); Kaylie Burkett (4); Eric To promote attendance ata county sponsored 1

Turner (2); Ana Burns (4); Garth Krause (4) 18 . event in or to maximize potential county
revenue for concession and parking sales

Ceremontal Rofe T_J Uther ] Incams | l
If checking "Caremonial Rolg™ or *Other” descritie beiow:

— T ; "1 - Wumber : - '
p Hanie of Outside Organization , t Descrlbs the public purposs made pursuant to the agency’s polic
cC. (li]él;_xdd';iddmss and doscription) d;},‘;‘;‘f’-‘ o F P - e senoys P

Vgrification
vﬁ Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
‘ S AV Leah Doyle-Stevens Ticket Administrator 08/26/19
Lefinke Print Name THie = {month, day, yeer)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable}
OACCC Commissioner

For Officlal Use Only

Deslgnated Agency Contact (Name, Tille)
Leah Doyle-Stevens, Ticket Administrator

Area Code/Phone Number | E-mall
510-272-6691

Leah.Doyle-Stevens@acgov.org

] Amendment (Must Provide Explanation in Par 3,)

Date of Orlginal Fillng:

{month, day, year)

. Function or Event information

Does the agency have a ticket policy? Yes No O

Qakland A's game
Provide Tiffe/ Explanation
Ticket(s)/Pass(es) provided by agercy? Yes® No[d

Event Description:

Was ticket distribution made at the behest Yes No [

Face Value of Each Ticket/Pass $ 45.00
Date(s) 08 , 18, 19

If no:

Neme of Source

If yes: Haggerty, Scott
Officlal’s Name (Last, Firsl}

of agency official?
3. Recipients
© Use Section A to identify the agency’s depavtment or unit, © Use Section B to identify an individual, = Use Scction € to identify an outside organization.
R Number - S ‘ -
A, Name of Agency, Depariment or Unit of Tlcket(s) Describa the public purpose made purguant to the agoncy's poiicy
: . Passes . :
- Numbey ) , |
B. Name of Individual of Ticket{s}/ Identlfy one of the following:
: (Last, Firsl)  Passos ] ) . o
Ceremonial Role [:] Other D Income D
1 checking “Caromonlal Role™ or “Othar” describe balow:
Caremanial Ro!e'D Other E incame D
if chacking “Ceremoniz! Rola” or “Othar” daschbe below;
" Number . . ‘

C Namo of Outslde Organlzation of Tickets) | Doscribo the public purpose made pursuantto the agency's policy

i {Include address and description) Passes . L

Eric Jones and Associates 4 To promote attendance at a county sponsored
event in or to maximize potential county -

Heritage Bank 8 revenue for concession and parking sales

1987 1st SV Livermore, CA 94550

Leah Doyle-Stevens

Ticket Administrator 08/26/19

Print Name

Comment;

Title {month, day, ysar}

FPPC Form B02 (2/2016)
FPPG Toll-Free Helpline: Be6/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) R Gl Mse Dol
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Mame, Title)
_ ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Det-ehrglel AlIng: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 85.50
Event Description Jodo Siwa D.R.E.A.M. The Tour Date(s) 08 , 14 , 19 / ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X No[] ——
Was ticket distribution made at the behest  No [{] 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(ﬂt’lgg;wdual Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role D Other Income D
Smlth, Jamie If checking "Ceremonial Role” or “Other” describe below:
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization . . . ; , .
C. (include address and description) B::se(téss))f Describe the public purpose made pursuant to the agency’s policy
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
sy . p ’ o
S e ( Jf [~  Barbara J. Parker City Attorney/OAACA Official 08/20/2019
Signature of Agensy 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
Date Stamp I--' )2

Division, Department, or Region (if applicable)
Nate Miley, OACCA V. Chair

For Official Use Only

Desighated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Numbher E-mail

510.383.4801 nate.miley@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? es N Face Value of Each Ticket/Pass $ 45.00
Y 2 0
r
Event Description: 2@kland A's Date(s) _8 21, 19 / /
Provide Titie/ Expianalion
Ticket(s)/Pass(es) provided by agency?  Yes No[] ifno:
Name of Source
Was ticket distribution made at the behest % M yes:
L. Yes D No Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. < Use Section C to identify an outside organization,
Y ¥ P 34 &
s Co T i e Nummber Do S e
A, 'Name of Agency, Department or Unit . “of Ticket{s)/ . -Describe the public purpose made pursuant to the agency’s policy
: ) Passes - o :
SRR — Number < 3 N
B. .. -Name of Individual of Ticket(s)/ Identify one of the following: .
(Last, Firsi} Passes e R _
Milev. Nate Ceremonial Role i:l Other Income E]
y' 1 8 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities for community groups to utilize the
facility
Ceremonial Raole [:] Other D Income l;]
{f checking “Ceremonial Rofe” or "Cfher” describe below:
N f Outside O izati ‘Number : ' o ’ L
(" - Name of Gutside Drganization of Ticket{s) - Describe the public purpose made pursuant o the agency’s policy
: (include address and description} Passes ’

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified thaf the disiribution set forth abave, is in accordance

nee Savage

OACCA Ticket Administrator 10.1.19

Print Name

1 ke
Signature of Agency Head or Designeg

cei office
Comment: form not received from

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

Division, Department, or Region (if appficable)
Henry Gardner, Interim Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

Date of Originai Filing:

(month, day, year}

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

Provide Tifle/ Explanation

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

Yes No 1

Event Description:

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

Face Value of Each Ticket/Pass $ 48.00
Date(s) .8/ 20, 19 / /
If no:
Mame 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 te identify an individual. < Use Section C to identify an outside organizatien,
gency's dep ¥ &
R e TRRmBer ] e T T T T T
A. - Name of Agency, Department orUnit @ “of Ticket(s)! ] .-, Describe the public purpose made pursuant to the agency's policy
R it Bl " Passes .| T T R L TR R
B. ;i ~Name of Individual .- b Cof Ticket(sy [ ooos o identify one of the folfowing: -
iwil(Last Firsg) © 2 Passes - L R S
i b
Gardner, Henry Ceremfmlﬁal Role |:| ) E)ther' , Income i:f
4 . If_ checking Ceremo.-:uaf_ Role” or Other” describe bleﬂow: .
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremoniai Role I:i Other D Income L__l
I checking “Ceremonial Rofe™ or "Other” describe below:
C.- S E ._"Nam_e. of Outside _Organi_za'tic?n._" S L -5%1?:::2?(;)1 Lo Descnbe tl:'ns..l publlc .ﬁﬁrpbse made .p.ur.'su.;nl to theagency‘s .p(.)ﬁ.CIBII
T T include address and description) [ U T oo T T T e T T R

4. Verification

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

w:(f_rffiiiqfu;em«gfﬁs. 2

Henry Gardner

Interim Executive Director 8.20.19

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

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

For Official Use Only

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: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Milwaukee Brewers Date(s) 08 / 01 , 19 / i

Provide Title/Explanation

Ticket(s)/P s) provided by agency? % If no:
icket(s)/Pass(es) provi y agency Yes[X] No[] e
Wias 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:
(a8l sty Pass(es)
Ceremonial Role [~ Other Income []
Fl,lngH MiChaE| If checking "Ceremanial Role" or "Other” describe below:
2 I . , ,
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role" or “Other’ describe below:
C Name of Duialde Organteation P:Irl.llcr:ri‘tgf{;;f Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Pass(es)

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.

& ,"f / o } .
/gl A\ f— Barbara J. Parker City Attorney/OAACA Official 07/29/2019
Signature of l{gﬁf;cy Head or Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
Division, Department, or Region (If Applicable) ForOifielal Uss Only
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 Bate af Original Flling: — - TR
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 40555
Event Dascription Oakland Raiders v. Los Angeles Rams Date(s) 08 , 10 , 19 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distlripution made at the behest  No [{] 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)
o Number of
B. Nomeof Individeal Ticket(s)! Identify one of the following:
i Pass(es)
Ceremonial Role |:| Other Income D
Andrada, Cynthia If checking "Ceremonial Role" or “Other” describe below:
e To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of . i , .
C (include address and description) B:::(l((:s))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
! hau:e)ead and understand EPPOﬁgufaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
< ] ; 7
f%ﬁfi‘hz%;,L %(,L.ég‘ Barbara J. Parker City Attorney/OAACA Official 09/04/2019
Signature of@ge/ncy 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 (If 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 Dare aF Qriginal ElinG: — e

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

08 , 15 , 19 , ,

45.00

Event Description Oakland A's v. Houston Astros Date(s)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes®¥ No[] T
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual Nimbereh
B. 3 Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Fernandez, Ubaldo If checking “Ceremonial Role" or "Other” describe below:
2 C . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [] other [] income []
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
phi P Ticket(s)/ escribe the public purpose made pursuant to the agency’s policy
C D ibe th bli d t to th i li
(include address and description) Pass(es)

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

#

P

4 ,f;};fuc«’-,'iﬂz'_ _,[f:fl»;’-rx;.,/“f“'f———u—-" - Barbara J. Parker City Attorney/OAACA Official 09/04/2019
L Signa!u:e.«éf Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

FPPGC 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 (if 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 aForiginal Flling: —ereery

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

Oakland A's v. New York Yankees 08 / 20 / 19 / /

45.00

Event Description Date(s)
Provide Title/Explanation
Ticket(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:
L2, Fren Pass(es)
Ceremonial Role D Other E Income |:|
Early, Shavonda If checking “Ceremonial Role" or “Other” describe below:
2 g o , ; X
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:
Name of Outside Organization Number of
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass({es)

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

& g, .
4 ,lfry “);’}&\__‘% Barbara J. Parker City Attorney/OAACA Official 09/04/2019
) S;'gnatu.-éémgency 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

Oakland-Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

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)

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

YesXl No[l

Oakland A's v. New York Yankees

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]

No [X] Yes[]]

Face Value of Each Ticket/Pass $ '
Date(s) 08 /20 ;19 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of . n
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Fernandez, Ubaldo If checking “Ceremonial Role” or “Other” describe below:
2 — ’ . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C. z s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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.

B i

Barbara J. Parker

City Attorney/OAACA Official 09/04/2019

Sighature of Agéryz’y 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
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
— - . For Offici
Division, Department, or Region (If Applicable) or Qs ey
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 ot Original Flling; — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes [ No[l Face Value of Each Ticket/Pass $ 4500
Event Description Oakland A's v. New York Yankees Date(s) 08 , 22 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes X No[] Yy ey
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 . ; )
) ame of Agency, Department or Uni i escribe the public purpose made pursuant to the agency’s policy
A N f A D rtment or Unit Ticket(s)/ D be th bl d t to th i I
Pass(es)
; Number of
B. Name f’f Igdiwdual Ticket(s)/ Identify one of the following:
fast best) Pass(es)
Ceremonial Role I:I Other Income D
R Oyal, Lenora If checking "Ceremonial Role” or "Other” describe below:
- To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Rofe” or "Other” descrbe below:
. U Number of
Name of Outside Organization = " . . "
C (Include address and description) E::::éss))f 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 disltribution set forth above, is in accordance with the requirements.
4/' £ ( ) . ]
J.f’;}fué__;;y‘\//%l?&_‘_ - Barbara J. Parker City Attorney/OAACA Official 09/04/2019
b Signature dﬁAgency Head or Designee Print Name Title (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

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 $ 45.00
. . .
Event Description Oakland A's v. San Francisco Giants Date(s) 08 , 25 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X Nol[] If no:
Name of Source
Was ticket dist.ripution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ; N
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of
B. Name {fﬂfylgg:)wdual Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role D Other Income D
La, Nikki If checking "Ceremonial Role" or "Other” describe below:
2 o : . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Rumber.of
C. = s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I have read and ung‘;rstand FPPC Regulatjons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/_/,.7)' , Fi oy ) .
e Ll A A Barbara J. Parker City Attorney/OAACA Official 09/04/2019
Signé}ure 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 802

Oakland Alameda County Coliseum Authority Form
For Official Use Only

Division, Department, or Region (if applicable)

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

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

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

510-238-3301 slandreth@oaklandca.gov Date of Origlnal Flling: T
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 305.55
Event Description: Raiders Date(s) 08 10 , 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
: o . Landreth, Sabrina
Was ticket distribution made at the behest ves[X] No[] Ifves: 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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Akinjo James 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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofl?rl[:?(::(;y Describe the public purpose made pursuant to the agency’s policy
! (include address and description) Passes

4, Verification

| have read and understand FF'PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requ.'rements =

- \’ il Sabrina B. Landreth City Administrator 9/01/2019

Slgnature of Agency Head or De5|gnee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

For Official Use Only

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

510-238-3301 slandreth@oaklandca.gov Dot Grginat Fng e

D Amendment (Must Provide Explanation in Part 3.)

e

Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 154.75

Banda MS Date(s) 08 / 10/ 19

Provide Title/ Explanation

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

Event Description: / /

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

Was ticket distribution made at the behest ves K] No[] [f Yes:
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
Olguin Agustin Ceremonial Role D Other Income D
’ 7. [f checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services fo the Authority.
Ceremonial Role D Other D Income [:'
If checking "Ceremonial Role" or "Other” describe below:
(o] Name of Outside Organization o:—‘;ﬂgf‘gy 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. ‘

— \

- \

@ 2 Sabrina B. Landreth City Administrator 9/01/2019
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicabie)
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?
JoJo SIWA

Yes[® 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 []
of agency official?

Face Value of Each Ticket/Pass $ 5 85-50

Date(s) 08 , 14, 19 / /
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 lnc‘llwdual of Ticket(s)/ Identify one of the following:
(Last, Firs) Passes
Cooley, Detra Ceremenial Role |:| Other E Income D
2 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role El Other I:l Income I:I
If checking “Ceremonial Role” or “Other” describe below:
. mEas Number
C. 'N?mde odedutsme OFQa"'Zi_'t'tO_" of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
(include address and description) Passas

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 reqmrements -

Sabrina B. Landreth

City Administrator 9/01/2019

Slgnature 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 Caliseum 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 $ $45.00
Event Description: A's Date(s) 08 , 15, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
Wias ticket distribution made at the behest yes K] No[] fves: Landreth, Sa?”"a
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
23 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
McEIroy Darryl Ceremonial Role D Other Income D
’ 2 IF checking “Ceremonial Role” or “Other” describe below: -
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other’ describe below:
(o) Name of Outside Organization of’!r?:;-::te[rs)f Describe the public purpose made pursuant to the agency's policy
. (include address and description) Pasias

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. (’"7 >
N —_—

TS Sabrina B. Landreth

City Administrator 9/01/2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 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 Ot g e

[C] 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 $ $45.00

Event Description: 2A'S Date(s) 98 /20 ; 19 y "
Provide Title/ Explanation

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

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

Was ticket distribution made at the behest yes[X] No[J [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.
gency P &
Number :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes :
i X
Teshome, Theodeross Ceremonial Role D Other Income D
4 If checking "Ceremonial Role” or “Other” describe below: ,
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other I:I Income D
If checking "Ceremonial Role” or *Other” describe below:
2 EXT Number
Name of Outside Organization Describe the public purpose made pursuant to the agency’s polic:
C. (include address and description) of;‘:;!;e:;a)l g o 2 LA

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. = :

i Q('/ﬁ Sabrina B. Landreth City Administrator 9/01/2019
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 002

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

For Official Use Only

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

[] 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 K| No[]
of agency official?

Face Value of Each Ticket/Pass $ 3 45-00

Date(s) 98 /22 ; 19 / /
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
=4 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Pritchett. Jamie Ceremonial Role D Other Income D
’ 2 Jf checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofl':lrn;::(l;:(;)’ Describe the public purpose made pursuant to the agency’s policy
i (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. '

o

Sabrina B. Landreth

City Administrator 9/01/2019

Signature of Agency Head oFDasigriee 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 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Officia) Use:Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandca.gov Orte:of:Qriglnal Fillng:

] Amendment (Must Provide Explanation in Part 3,)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 45.00

Event Description: 2A'S Date(s) _98_/_25 ;19 / ,
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 ves K No[] If Ves: S e T g

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 lnqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Armas, Renee Ceremonial Role D Other @ Income D
2 I checking “Ceremonial Role” or “Other” describe below: i
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Refe” or “Other” describe below:
. L Number
Name of Outside Organization Describe the public e made pursuant to the a 's poli
C. (include address and description) Of:;cs';‘:?)’ il ity TRy

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.

il D Sabrina B. Landreth City Administrator 9/01/2019
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Eventis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable}

Loren Taylor, OACCA Commissioner

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 L Taylor@oakiandca.gov

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

Date of Original Filing:

{monih, day, vear)

2. Function or Event information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 305.55
Event Description: Oakland Raiders Date(s) 8 4, 10, 19 / J
Provide Tiffe/ Explanation
Ticket{s)/Pass(es) provided by agency? Yesl] No[] Ifno
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No IZI Official's Mame (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.
A, .. Name of Agency, Department or Unit of Ticket(s)/ - Describe the public purpose made pursuant {o the agency’s policy -
' Passes o DR
. f L Number - N s R
B. -+ Name of individual of Ticket(s)! _* Identify one of the following:
: (Last, First) Passes : P
Ceremoniai Role D Other Income [:l
Taylor’ Loren 2 If checking “Ceremonial Role” or “Other” descrite below:
to investigate efficiencies of operations of various sporting
and other events occurring at Coliseum Complex
Caremonial Role E:l Other D ncome D
If checking *‘Ceremonial Role” or “Other” describe below:
N f Outside O izati Number |- o - ’ ) ) )
C _Name of Dutside Urganization of Ticket{s)/ - Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes : :

4. Verification

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

with the requirements.

Renee Savage

OACCA Ticket Administrator 10.1.19

Signature of Agency Head or Designee Print Name

Comment: office did not submit form

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
QOakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)

Loren Taylor, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

1 Amendment {Must Provide Explanalion in Part 3.)

Area Code/Phone Number E-mail

510.383.4801

LA [ofChakbrdeA. gpv

Date of Original Filing:

(month, day, vear)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 305.55
Event Description: Oakland Raiders Date(s) 8 4 10, 19 / ]
Frovide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[7 Ifno:
Name of Source
Was ticket distribution made at the behest if yes:
. Yes i:‘ No EZ' Official's Name (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 Section C to identify an outside organization.
L o s Number - e S B
A, Name of Agency, Department or Unit : of Ticket{sy - | . - Describe the public purpose made pursuant to the agency's policy
L R © Passes ’ SEEV AT B K
- X - ; Number - S
B.- Name of Inc_lwndual .. of Ticket{s) " Identify one of the following: - . -~
(Last, First) Passes L o E
Tavlor, Loren Ceremonial Role D Other Income D
y ! 2 f checking "Cereymnr’a! Role" or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events ocourting at Coliseum Complex
Ceremanial Rale B Qther D Income D
it checking "Ceremonial Role” or "Other” describe below:
LN of Outside O ization - - - Number ; S : o S R
C _Name utside Lirganizatio ‘of ticket{s} . Describe the public purpese made pursuant to the agency's policy
" {inciude address and description) Passes : - : : Rl

4. Verification

tha
(=

w.'th }ae equrrements

KM/(\/L %if‘yﬁ C,;/{( I%/nee Savage

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

OACCA Ticket Administrator 10.1.19

Signaturae of Agency Head &F Designee Print Name

Comment: office did not submit form

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

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

For Cfficial Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801 LTaylor@oaklandca.gov

Date of Original Filing:

{monih, day, year}

2. Function or Event Information
Does the agency have a ticksat policy? Yes No[l Face Value of Each Ticket/Pass § 45.00
]
Event Description: Qakland A's Date(s) 8 17, 19 / /
Frovide Tille/ Explanafion
Ticket(s)/Pass(es) provided by agency?  YesiXl No[] If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No 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.
K o : . Number - . : T o : o
A. . Name of Agency, Department or Unit of Ticket{s)! - -Describe the public purpose made pursuant to the agency’s policy
L Passes ' : ) :
: o - Number . : : -
B. - . Name of individual of Tickef(s)/ Identify one of the fotlowing:
{Last, First) Passes ’ : n S
Taylor. Loren Ceremonial Role r___l Other Income E:l
yior, 18 f checking "Ceremonial Rele” or “Other” describe helow:
to provide opportunities to community groups to utilize the
facility
Ceramonial Rols D Other D Income D
if checking “Ceremonial Role” or "Gther” describe below:
Name of Qutside Organization - Number - - N .
j Describe th bli ose mad nt {o the agency’ li
C. {include address and description) of;’;c;;(:tés)f . The pUBlE purp riade pursuant to the agency's policy

4. Verification

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

with the requirements.

Renee Savage

OACCA Ticket Administrator 10.1.19

Signature of Agency Head or Designee Print Name

Comment: office did not submit form

Title (month, day, year)

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



