Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Caliseum Authority

Date Stamp

For

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

For Official Use Only

Designated Agency Contact (Name, Titie)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

{morith, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ 100.00
Event Description: YVYVE Holiday Tour Date(s) _12_4_ 15, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Ne[ Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No B'I Official's Name (Las!, First)
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.
A. - . ‘Name of Agency, Department or Unit 1. .of Ticket{s)/ . Describe the public purpose made pursuant to the agency’s policy
o S B Passes . B LT - - -
L o . "Number " N
B. - - "Name of Individual ‘of Ticket{s)l . Identify one of the following: . .
{Last, First) Passes S R v
De La Fuente Egnacio Ceremonial Role D Other Income D
! 2 . I checking "Ceremo.jial Role” or “Other” desciibe .'{e-‘ﬂw:
to investigate the efficiencies of operations of various
sporting and other events at Coliseum Complex
Ceremcnial Role D Qther D Income D
if cheoking "Ceremornial Rofe” or "Other” describe below:
C Name of O‘ﬁSide Organization ofhjrl:;?:;;rs)i K Describe tl;te puhlic.:.purpos.e ﬁiade pursuant to t.he.égency’s péﬁcy
- (include address and description) “Passes : R SRS i

4. Verificatiog”

{ have reag
with the £

Ignacio De La Fuente

Fand unders; { FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, Is in accordance

OACCA Commissioner 11.30.18

n&fure 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

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

F.

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

For Cfficlal Use Only

Designated Agency Contact (Name, Titie)

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

Area Code/Phone Number E-mail

510.383.4801 ldelafuente2012@gmail.com

Date of Original Filing:

{ronih, day, year)

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

Event Description; 11@Vis Scoft

Provide Titte/ Explanalion

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

Was ticket distribution made at the behest yes O No¥
of agency official?

Face Value of Each Ticket/Pass § 120-00
12 ; 16 / 18

Date(s)

If no:

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unil, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
A, Name of Agency, Department or Unit | -of Ticket(s)! . . Describe the public purpose made pursuant {o the agency’s policy
’ Passes - - : .
. “Number -] - T T "
B. ~Name of Individual . of Ticket(s)/ | = . . Identify one of the following: .- .. -
(Last, Firsl) - Passes . e RIS
. i X
De La Fuente, lgnacto Cerem_onaﬂal Role B ) E)mer” A Income !:]
2 . ". checking Ceremo.?lall Rolg’ or Cther” describe ble.'ow: .
to investigate the efficiencies of operations of various
sporting and other events at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or "Other” describe below:
S . _ Number : o
C Name of Qutside Organization - of Ticket(s)f Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes :

4. Verification

lgnacio De La Fuente

OACCA Commissioner 11.30.18

Print Name

Title {month, day, year)

FPPG 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 :
Oakland Alameda County Coliseum Authority _ Form. LV&
Division, Department, or REQiomppHcable} For Official Use Only

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

_ [T Amendment (st Provide Explanalion in Part 3.)
Area Code/Phone Number  |E-mail

510.383.4801 idelafuente2012@gmail.com Date of Original Filing: oy
2. Function or Event Information o xé/
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § %

. [
Event Description: 0akland Raider Season 2018-19 patets) Ll w A ACH 2.+ |

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

Name of Source
Was ticket distribution made at the behest yegsg [0 No[g [fyes:
of agency official?

Ofiiciat's Name (Lasl, First)

3. Recipients

¢ Use Section A Lo identify the agency’s department or unit. » Use Section B Lo identify an individual. * Use Section Clo identify an outside organization.

e LN I Number TR T e e e e e e T
A, " Name of Ageney, Department or Unit " | of Ticket(s) Describe the public purpose made pursuant to the agency's policy .
f Passes
D - LR -] : Number s By R
B. ¢ Name oflnqivldual S uooo| of Ticket(s)y - S ldentify one of the following:
(Lasl, First) Lot Passes Skl e T T
Dobbins, Chris Ceremonial Role D Other Incame D
1 2 . I checking 'CEJ’EJ’I]O!‘IJ'&{ Role” or “Other” descrbe belaw:
to investigate the efficiencles of operations of various
sporting and other events that occur at coliseum complex
Ceremonial Rale D Other D Incoma |:|
IFchecking "Ceremonial Rele” ur "Other” describe belaw:
. i Number T s ; E i Y T eraen, e atens
* ‘Name of Qutside Organization " of Tickel(s)) | 'Describe the public purpose made purss Lto the s poli
C. (include address and description) % ;;:;i‘s[s)" efhep purp ade pursuant to the agency’s policy

4. \erification =

| have read %@m‘an f}ﬁ'?:'PC Regulations 18944.1 and 18942. | have veyified that the distribution sef forih ahove, is in accordance
with the reg; Sments.

Y S
%///// // Ighacio De La Fuente OACCA Commissioner 08.07.18
_.—. folialdie of Agency Hea@_{gbas!gnee Prinl Name  Tille " [month, day, year)

Comment:

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



Raiders Footbali
December 2018

lgnacio De La Fuente

> Raiders v Chiefs 12.2.18 (2) tickets
» Raiders v Broncos 12.24.18 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oalkland Alameda County Coliseum Authority

Cahfornla

Date Stamp

Form 802

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

FurOl"ﬁctaI Use Qnly

Designated Agency Confact (Vame, Title)

1 Amendment (Must Provids Explanalion in Part 3.)

Area Code/Phone Number  |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

{menih, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[]
Oakland Ralder Season 2018-19

Provide Title/ Explanalion
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 $ :
Date(s) —M,ﬂ ‘(ME’/J( (J:J /.

i no:

Name of Seurce

If yes:

Officlal’'s Naimne (Lasl, First)

3. Recipients

* Use Seclion A to ldenr.lfy the agency’s dep.—u tmentor unit, * Use Section B to identily anindividual. * Use Section Cto identify an outside organization.

i | ‘Number ! ' ; 3.0 . T
A. Narne angency, Depanmenl orUnit of Tickets) | - Qesc_r_llqr.- the publlc purpose mad_e pursuam to the aggncy's policy
Passes R : B
e e R | |- ‘Number R IR e T R R
B., :c= Name of lmflviduq} - of Tickels) - Identify one of the following: - :
" (Last, Firsl) " Passes : EI S A
= T i X
Dobbins, Chris Cercmonl‘al Rale D i —Olher _ Income D
) It checling *Ceremonial Role” or "Olher” describe below:
ta invesligate the efficiencies of operations of various
sporting and other events that occur at coliseum complex
Geremanial Role [ Other [] Tncome []
It checking *Ceramonial Rofe” or “Other” describe belovw;
Name of Outside Organization . of Ticke! | ‘Describe the public purpose made purs t 1o the agency’s poli
C. (include address and description) E Org;i';?f)f public purpose made pursuant 1o the agency’s pollcy

4, Verification

'have read and undersland FPPC Regulations 18944.1 and 18942. | have varified that the distribution set forlh above, is in accordance

Chris Dobbins

“with ﬁ(’ reqmremen f)

OACCA Commissioner 08.07.18

ignalure oll\gu.ncy IZﬁd pn’ Designee T Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASI-FPPG (06G61275-3772)



Raiders Football
December 2018
Chris Dobbins

> Raiders v Chiefs 12.2.18
» Raiders v Broncos 12.24.18

(2) tickets
{2) tickets



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Dale Slamp F California 80
Form &2
For Official Use Only

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

Designated Agency Contact (Mame, Titie)

[T1 Amendment (wMust Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801

Date of Original Filing:

(month, day, year)

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

Yes [l Nol[]

Warriors Season 2018-19
Pravide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) —_\ }é‘ 0 [d{w d ,

If no:

Name of Source

If yes:

Official's Name (Lasl, First)

3. Recipients

* Use Section A te idenlify 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, Depariment 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
Ceramonial Role D Other D Income D
If checking "Ceremonial Rale” or "Other” describe below:
Dobbins, Chris Ceremonial Rale || Other Income []
o) . .':' checking “Ceremonial Role” or *Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
C Name of Outside Organization orNTliJ:;(E(;).l Describe the public purpose made pursuant to the agency's policy
(include address and description) Pagses

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.

( ( Chris Dobbins

OACCA Commissioner 10.27.18

Signature of Agency Head or Designee Print Name

Comment:

Title (monih, day, year)

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



Warriors

December 2018

Chris Dobbins

» Warriors v Timberwolves
» Warriors v Grizzlies

» Warriors v Mavericks

» Warriors v Clippers

> Warriors v Lakers

» Warriors v Trailblazers

12.10.18
12.17.18
12.22.18
12.23.18
12.25.18
12.27.18

(2) tickets
(2) tickets
(2) tickets
(2) tickets
(2) tickets
(2) tickets



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 et
Division, Depariment, or Region (if applicable) For Official Use Only
Ignacio De Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com Diate: OF OFginal BN ey
2. Function or Event Information g@
Does lhe agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ ‘-wq

Event Description: Warriors Season 2018-19 Date(s) -.jéf, W - d j
Provide Title/ Explanalfion

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

Name of Source

Was licket distribution made at the behest ves[] No[ Ifves:
of agency official?

Official’s Name (Lasl, Firsi)

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

Number :
Name of Agency, Depariment or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
" gency, {s) y's policy
Passes
Number
B. Name of Inqlvldual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
. " Ceremonial Role [ Other Income [_]
De La Fuente, Ignacio 2 If checking “Ceramonial Role” or "Olher” desciibe befow:
Ceremonial Role L__[ Other I:I Income [:]
If checking “Ceremonial Role” or "Olher” desciibe below:
4 . Number
c Name of Ouiside Organization of Tickel(s)! Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

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

with the re /,u ;e :e/nts

4]
;

//‘,J/, 1 / Ighacio De La Fuenie OACCA Commissioner 9.27.18
Sigrfa’fu;e 6 Allency Head or Designes Print Name Title (month, day, year)
gomment:
V'
/ FPPC Form 802 (2/2016)

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



Warriors

December 2018

lgnacio De La Fuente

» Warriors v Timberwolves
» Warriors v Grizzlies

» Warriors v Mavericks

» Woarriors v Clippers

» Warriors v Lakers

» Warriors v Trailblazers

12.10.18
12.17.18
12.22.18
12.23.18
12.25.18
12.27.18

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

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

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

Far Ocial Use Only

] Amendment (Must Provide Explanation in Part 3. )

Area Code/Phone Number E-mail

510.383.4801 smekibben1@gmail.com Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[[1 Face Value of Each Ticket/Pass § 304.80

Warriors Baskethall Date(s) 12, 27, 18
Provide Titte/ Explanation

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

Event Description:

Name of Source

McKibben, Scott

Was ticket distribution made at the behest Yes K] No[] Ifves: T T

of agency official?

3. Recipients

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

e o5 T~ Namber - T —_— —
A. ' "Name of Agency, Department or Unit ‘{ of Ticket{sy - Describe the public purpose made pursuant to the agency’s policy
L ‘Passes o o "
; . o . . Number " . T ) '
B. Lo Name of Individual . of Ticket(s)f | . ©+ * Identify one of the following:
(Last, Firsi) Passes .
Ceremonial Role i:! Other D ' incame D
i checking "Ceremonial Role® or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or "Other” describe below:
~ " Name of Outside Organization ~ Number - : . :
C. . 9 o of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{inciude address and description) Passes :
100 Black Men of Oakland 9 to provide opportunities to community groups to utifize the
1632 12th Street facility
Oakland, CA 94607
e
4. Verification —
{ ha 4 ersh edy"PPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
Scott McKibben OACCA Executive Director 1.7.19
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 ia -
Qakland Alameda County Coliseum Authority bl
Division, Department, or Region (if applicable) Far Official Use Only

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

71 Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Originat Filing:

(month, day, year)

2. Function or Event Information

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

Provide Title/ Explanation

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

305.55

Event Description: Date(s) 12 s 09 ; 18 ) ,

Narme of Source
McKibben, Scott

Official's Name (Last, First)

Was ticket distribution made at the behest Yes X No[] If 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.
o : ' Sl Number S N IR -
A. Name of Agency, Department or Unit : of Ticket{s) - Bescribe the public purpose made pursuant to the agency’s policy
Passes o o
) ] ; : .- Number S s )
B. - Name of Individual - - . - o of Ticket(sy e : -+ ldentify one of the following:
(Last, First) Passes ) o
Ceremonial Role E:l Cthet D income |:|
If checidng "Ceremonial Role” or “Olher” describe below:
Ceremonial Role D Other Ej Income E:'
if checking "Ceramonial Role” or “Other” describe below:
: . o Number R '
C _Name of Qutside Organization of Ticket{s)y | = - Describe the public purpose made pursuant to the agency’s policy
- {include address and description} Passes
Boy & Girls Club o o provide opportunities to community groups to utilize the
3300 High Street facility
Oakland, CA 94619

4. Verification

Pogulations 18944.1 and 18942, | have verified that the disiribution set forth above, is in accordance

cott McKibben OACCA Executive Director 1.7.19
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 _Califo
. . e el
Oakland Alameda County Coliseum Authority Bt
Division, Department, or Region (7 applicable) For Official Use Only
Scoft McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)
[J Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number |E-mail
510.383.4801 smckibben1@gmail.com Date of Original Fing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass $ 304.80
Event Description: Warriors Basketball Date(s) 12 , 22, 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[] f ves: Mckibben, Scott _
. Official’s Name (Lasi, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or mnit. * Use Section B to identily an individual. * Use Section C to identify en outside organization,
- e — T = - — et
A Name of Agency, Depariment 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(sy ‘identify one of the following:
{Last, First) Passes :
Ceremanial Role D Other [l Incomne D
# checking "Ceremonial Role” or "Other” describe below:
Ceremanial Role D Other I:I Income E,]
if checking "Ceremonial Role” or "Other” describe below:
c Name of Ouiside drganization ofﬁ'tijcr:i;f(;)f Describe the public purpose made pursuant to the agency’s policy
‘ {include address and description) Passes
Boy & Girls Club 5 to provide opportunities to community groups to utilize the
3300 High Street facility
Oakland, CA 945619

4. Verification

Scoft McKibben

OACCA Executive Director 1.7.19

Print Name

Comment:

Title (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 Ticket/Pass Distributions

1. Agency Name
Oakland/Alameda County Coliseum Authority

A Public Document

Division, Department, or Region {if applicable)
OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Titls)
Lee Ann Fergarson, Ticket Administrator

] Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number

510-272-6691

E-mait

Leeann.fergerson@acgov.org

Date of Original Filing:

{manth, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yes No 1

TRAVIS SCOTT: ASTROWORLD
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency? Yes No [

Event Description:

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

I

P
Face Value of Each Ticket/Pass $ ;56 :
12 , 18, 18

Date(s)
If no; GSW

/ /.

Name of Scurce

If yes: Haggerty, Scott
Official’s Name {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 to identify an outside organization.

. TR . Number : _ —
A, Name of Agency, Department or Unit of Ticket(s) Describe the public piipose made pursuant to the agency's policy
: . o . Passes . . o . :
R S . - Number : N
B: -« Namia of Individual of Ticket{sY Identify ona of the followlng:
o (L&St, F”’St) Passes R . . : - : ..
Versoza, Anna To promote attendance at a couniy‘sponsored O
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Rote L] other [ income [[]
i checking “Ceramanial Rale” or "Olher” describs befow;
C o "ﬂéj"‘"" of Outside Organization . - ofﬂrll!::?(gte(;u ‘1 Describs -fhe. publlc'p&mo'sé-ﬁaﬁ; ;';ulr:srulah:l to ﬂ:éfééé'hcy’é policy '
* 7 (include address and déscription]. Passes T g . BRI
4. Veyification

cad fand und

b reguirements. ({ZL
i

Lee Ann Fergerson

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

Ticket Administrator 12M12/19

e.) i

Piint Name

\_Signature of Agency tayr Desl

Comment:

Title {month, day, year)

|4

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 366/ASK.-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

orm

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

For fﬁcial Use nl o

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

Area Code/Phone Number E-mail

1 Amendment (sust Provide Explanation in Part 3.)

510-272-6691 Leeann.fergerson@acgov.org Date of Original Filing: e — s
R,
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 304.80
Event Description: Warriors vs. Timberwolves Date(s) 12 , 10, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes® No[1 Ifno: GSW
Name of Source
Was ticket distribution made at the behest Yes R No [ ifyes: Haggerty, Scott

of agency official?

Official's Name {Last, First}

3. Recipients
« Use Section A fo identify the apency’s department or unit. * Use Section B to identify an individuaf. * Use Section C to identify an outside organization.
¥ gency s dey Y B
A, Name of Agency, Department or Unit - - -1 of Tickets)f . .| * :Describe the public purpose mads pursuant to the agency's policy -
e T SRR IR v Passes _ Rt et A R S
LRI ‘Number R T A
B, oo Name of individual of Ticket{s) Identify one of the following: - -~
Gordon, Joe To promote attendance at a county sponsored L]
2 event in order to maximize potent_tal county
revenue for concession and parking sales.
- “Cetemoniat hBIE.[:] o Other D Income D
if checking “Ceremuonial Role” or “Qither” describe below:
C, ii:Name of Outslde Organization of Ticket(sy | Describe the public purpose made pursuant to the agency's policy
. {inslude address and description) Passes . L i

4. Verification

nlse

L.ee Ann Fergerson

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

Ticket Administrator 12112119

Print Name

Nj&s

Comment:

Tille {month, day, year)

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

1. Agency Name Date Stamp
Oakland/Afameda County Coliseum Authority I
Division, Department, or Region (7 apphicable) For Official Use Only
CACCA Commissioner

Designated Agency Contact (Name, Tille)
Lee Ann Fergerson, Ticket Administrator
Area CodelPhone Number  |E-mai

510-272-6691 leeann.fergerson@acgov.org Date of Griginal 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[] Face Value of Each Ticket/Pass $ 100.00

Event Description; YWWVE Live Holiday Tour Date(s) .12 18 ;19 .
. Provide Title/ Explanaiion
Ticket(s)/Pass{es) provided by agency? Yesfd No[3 Ifno; GSW
’ Name of Source
Was ticket distribution made at the behest ves[X] No[] f ves: Heggerty, Scott

Official’s Neme (Lasl, Firsl)
of agency official?

3. Recipients _
* Use Section A to identify the agency’s deperiment or unit. ° Use Seetion B fo identify an individual,  Use Section C to identify an outside organization,

. Number .
A, Name of Agoncy, Depariment or Unlt of Tickat{s)/ Degcribe the public purpose made pursiant to the agency’s pollcy
o Passes :
Number :
B, . Hame of individual . of Tickut{s)/ tdentify one of the fellowing:
: (Last, First) Passas o
Tiexeira, Elton To promote attendancq a§ a county.sponsored : [
2 - avent in order to maximize potential county

revenue for concession and parking sales.
Cerarnonial Role ] Other [} thooms [
It chacking "Coramonlal Rols” or "Other” dascribe below:

c. Name of Outside Organization of’#!:;‘::(:y Desctibe tho publle putposs made pursuﬁnt tothe aéency’s pollcy

{Include address and description) Panses .

4, Verification
i ad angd understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

A | ANV W -- Lee Ann Fergerson Ticket Administrator 1/15/19
VER Sanee Print Name _ Tile {month, doy, yesr)

Slgnature of Aggncy Headh

Comment:

FPPC Form 8§02 (2/2016}
FPFC Toll-Fres Helpline: 866/ASK-FPPC (886/275-3772}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutmns

. . R B 3 S . T L. o

1, Agency Mame

. Dakland Alameda County Colisium Authority

A Public Document

R S e T S ——

Date Stamp

For Ofﬁcill Use Gniy o

Oivision, Depariment, or Region (f Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contaci (Mamn, Tille)

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

E-mail
YuiHay@YHLA .net

Area Code/Phone Murmiber
(510 836-6688 x 10|

Date of Original Filiny:
g # {Month, Day, Year)

2. Function or Event Information
Does the agency have a ficket policy? Yes (1 Nol

Event Description MR“:J CrAOME
B Provide Tite/Explanation
(A EFST

Ticket(s)/Pass(es) providad by agency? Yes 1 No[J

No[J Yes[J

Was ticket distribufion made at the hehest
of agency official?

Face Value of Each Ticket/Pass §

Date(s) [ 2~ (324 [ &~ g
I no

Name af Source
If yes:

Official’s Nanta (Last, First)

e

3. Recipients
» Use Section A to Identify the agency’s depariment or unlf.

» Use Section B to idemtify an individual. o Use Sectlon € to identfy an outside arganization.

Number of
A, Name of Agency, Depariment or Unit Ticket(s)! Descrihe the public purpose made pursuant to the agency’s palicy
Pass(es)
Numbey of
Name of individual X
B- prdples ;I:::(tg.«;),! Identify one of the folfowing:
Ceremonial Role []  Other [] incoma []
If checking "Ceremonial Role” or “Olfier” describa below:
Ceremonial Role D Qther D Income D
It cheeking “Geremanial Rale” or “Olfar” describe below:
Nama of Outside Organization batntarof " )
(4 (include addrass and descrlption) 1;:2:(:;2); Describe the public purpose made pursuant io the agency’s policy
7 %\ SHNSOME =
SUITE IGG SECh A4

4, Verification

—

Yui Hay Lee

I have :eaj .wrlrur‘dersr. w\d FPPC Regulatians 18944 1 and 18942. [ hiava verified thal the disiribulion sef forth above, is in accordance with (he caquiremeants,

e

10

0OACCA Commission

Print Maime

= San, rm‘u Vit ar 0 i

Title M, Day. vem)

sment.

FPPG Form B02 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-7772)



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

Form 802

Oakland Alameda County Colisium Authority
Division, Department, or Region (If Applicable) ForQffical Use Only

Yui Hay Lee, Commissioner

Designated Agency Contact (Name, Tille)

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

Area CodelPhone Number | E-mail
(510 836-6688 x 10 YuiHay@YHLA.net 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 $ 5 C'b

& Date(s} r-z’foql '8' / /

Event Description

Provide Tilla/Expignalion
cr 3
Ticket(s)/Pass(es) provided by agency? Yes[] NolJ] If no: T
ame of source
VYVas ticket distribution made at the behest  No [ Yes [ Ifyes: -

of agency official? Official’s Name (Last, First)

3. Recipients

s Use Seclion A to Identify the agency’s departmeni or unit. = Use Seciion B to identify an individual, » Use Section C to identify an outside organization.

Number of
A.  Nameof Agency, Repartment or Unit Ticket(s)/ Describe the public purpase made pursuant to the agency’s policy
Pass(es)
Yui Hay Lee, Commissiomer #3
" Number of
Name of Individual y .
B. o8 Indh E:::(t;i)).' Identify ana of the following:
Ceremonial Role I:l Olher EI Income D
Ifchecking “Ceremonial Role" or “Olhsr* describe below;
Ceremonial Role [_] Othar |:| Income []
W checking "Cersmonjal Rala™ or "Olher” (escrbe below:
P Number of
Name of Outslde Organization . ; s
C. (Include address and description) 1;:::((({;})} Describe the public purpose made pursuant to the agency’s policy
ROMO, SOELAND, ch

4. Verification

-'haue ead ond unbierstany FPPC Regulations 18944.1 and 18942, | have verifiad that the dislribulion set fortl above, is in accordance with the requirements.
Yui Hay Lee OACCA Commission Fo) f &
{Monln, Day, Yoa)

'i‘nrmmu G uyMncy Haad or Designee Print Name Tille

Com
FPPC Form 802 (4/12)

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



Agency Report of:

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

1. Agency Name Drate Stamp '
Oakland Alameda County Coliseurn Authority
Diviston, Department, or Region (if appiicable)
Finance Department, City of Oakland
Designated Agency Contact (Namé, Title)
Katano Kasaing, Finance Director- JPA Member
Area Code/Phone Number [E-mail

510-238-2989 kkasaine@oaklandnet.com Date of Original Filing: Ty

For Official Use Only

{7} Amendment (Must Frovide Explanation in Part 3)

2. Function or Event Information @Q
Does the agency have a ticket policy? Yes[] No{] Face Value of Fach Tlc et/Pass $ @L?j'

RGN IWarrier vy C“p%{'
Provide Title/ Explanalion

Ticket(s)/Pass(es) provided by agency? Yes[] Nol[d fno:

Event Description:

Name of Source

Was ticket distribution made at the behest ves [ No[7 !fVes
of agency official?

Official’s Namoe {Last, Firsl)

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.

2 ik 7
Income r:l

Ceremaniat Rale [} other []
if checking “Ceremontal Role” or “Other” desaribe below:

to provide incentives to City and County employees that
provide

Ceremonial Role El Qther E] Incomea D
¥ checking “Ceremonial Roie” or "Cthar” describe below:

4. Verification
I have read and understand FPPC Regulations 16944.1 and 18942, | have verified that the distribution sel forth above, is in accordance
with the requirements.

L &, & p Katano Kasaine Finance Director 1/8/2019
Signature of Agency Head or Designee Print Nama Title (monih, 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
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 Pari 3.)

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

(510) 238-3815 bparker@ oaklandcityattorney.org Wionth Day, Vear)
. Function or Event Information

Does the agency have a ticket policy?  Yes[Xl No[] Face Value of Each Ticket/Pass $ 150,00

Event Description Travis Scelt: Jatrawark] Date(s) 12 , 16 , 18 J /

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)

. Recipients
o 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 Tl;cket(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 E] Income L__]

McLaughlin, Kevin If checking “Cerenionial Role” or "Olher” describe befow:
2 s : ; .
To provide incentives to City and County employees that provide
services to the Authority

Ceremonial Role D Other D Income D

If checking “Ceremomial Role” or “Other” describe below
Cc Name of Qutside Organization @rl:;?tgf{;;f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(es) P pure: e RENCY'S potcy
. 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.
A (
o, -;&-,f}zl}i_m f/f)-uﬁ - Barbara J. Parker City Attorney/OAACA Official 01/22/2019
Signalure of Ag{eﬁry Head or Designee Pant 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

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Mame, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:
(Monih, Day. Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 40480
Event Description Warriors v. Memphis Grizzlies Date(s) 12 , 17 , 18 / )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[X] Nol[] s —
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?;:ef{;; 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 El Other Income D

Fung, Michael If cheching “Ceremonial Role” or “Other’ describe below.
2 L . ) .
To provide incentives to City and County employees that provide
services to the Authority

Ceremonial Role D Other D Income D

If ehecking “Ceremonial Role” or “Other’ describe below.
C. Name of Outside Organization |§ir|ljtl:-;lclt:f(:;)c;f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(es) purp HENEY S EINEY

4. Verification

/

P& 0 /
i ﬁ 4 »-Lbiu——-yrf A\ A A —

I have read and understand fPPC-Psgu!aﬁons 189441 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.

Barbara J. Parker

City Attorney/OAACA Official 01/22/2019

[2 Signature of Agerir.'y'JHead or Designee

Comment;

Prnt 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

fom 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day. Year)

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

Warriors v. Dallas Mavericks

Event Description

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesX No[] Face Value of Each Ticket/Pass $ 304.80
Date(s) 12 i 22 / 18 / W
If no:
i m Ne D e Name of Source
No X Yes[] If yes:

Official's Name (Lasl, First)

3. Recipients

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

o Use Section B to identify an individual.

« Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tli'cket(s)f Describe the public purpose made pursuant to the agency's policy
Pass(es)
% Number of
B. Name of individual Ticket(s)! Identify one of the following:
tamve Pass(es)
Ceremonial Role []  Other Income [_]
Romero, Susan If chacking “Ceremonial Role” or “Other” describe below.
2 sa w : : ;
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 *Olher” descnbe below:
C Name of Qutside Organization Number of ; .
. 24 k Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read apd understand FPPC-flegulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

(i L ot

Barbara J. Parker

City Attorney/OAACA Official 01/22/2019

Siénafure of Age!'icy‘head or Dasignee

Comment;

Pnnt Name

Tille (Month, Day. Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

coen 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Dats.of Qrigmal Blng: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 90400
Event Description Warriors v. Los Angeles Clippers Date(s) 12 , 23 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P y, 9 y Yes E No I:I 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.
A Number of
. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of ¥ }
B. Name of ]“.d ividual Ticket(s)/ Identify one of the following:
(Lasl, Firsl) Pass(es}
Ceremonial Role D Olher E Income D
Sm Ith, Jamie 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 ]:l Income [_]
If checking “Ceremonial Rale” or “Other” describe below
Name of Qutside Organization Number of ! Sl
c (include address and description) ‘g:g:(tﬁ)’f Describe the public purpose made pur.suant to the agency’s policy

4. Verification

Jhave read and undersrand FRPC Regulalions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

V\i//(/t/ AL L s Lo/

Barbara J. Parker City Attorney/OAACA Official 01/22/2019

{ Signature QI_ Béerry Head or Designee

Comment:

Prnt Name

Tille (Month, Day, Year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
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 Tickel/Pass § 204,80
Event Description Warriors v. Los Angeles Lakers Date(s) 12 , 25 , 18 / /

Provide Title/Explanation

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

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

3. Recipientis
» 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. nNameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Indlvidual Ticket(s)/ Identify one of the following:
(Lasf, First} Pass(es) ?
Ceremonial Role D Other Income D
Parker, Barbara If checking “Cerenonial Role” or “Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Olther” descnbe below:
Cc Nume of Dutsics Crnladtion l\:'?:;(:;;;f Describe the public purpose made pursuant to the agency’s polic;
(include address and description) Pass(es) sl : P RenCYROney

4. Verification
I'have read and understand FPPC Regulations 18944 1 and 18942. | have verified that the dislribution sel forth abave, is in accordance with the requirements

/éﬁ‘,u;,-{f A ,«.)_@’ff — Barbara J. Parker City Attorney/OAACA Official 01/22/2019
S;g‘i)a!ure omgs-.'r_:;fy Head or Designee Pant 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

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 Parl 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[X] Nol[]

Warriors v. Portland Trail Blazers

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 $ 304.80
Date(s) 12 , 27 , 18 / J
If no:
Name of Source
If yes:

Official’'s Name (Last, Firsl)

3. Recipients

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

¢ Use Section B to identify an individual.

» 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. Hams of Inahidisl Ticket(s)! Identify one of the following:
. Pass(es)
Ceremonial Role l:l Other Income El
W”SOI'], Callie 5 If checking *Ceremonial Role” or “Olher” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [ other [] Income [
If checking "Ceremonial Role” or “Other” descnbe below:
C. Name of Outside Organization h:’[:;‘cgte(;?r’ Describe the public purpose made pursuant to th ! i
(include address and description) - Fa“(“)) i 2 pLyc putp p 9 Fie:agentcy s policy

4, Verification

! have read and understand FPPC Riguraﬁons 18944 1 and 18942. I have verified that the distribution sel forth above, is in accordance with the requirements.
F

2 - /
/ i Al EA

Barbara J. Parker

City Attorney/OAACA Official 01/22/2019

S:gnarure of Agendy f{éad or Designee
L

Comment:

Prnt 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
———r T " For Official Use Only
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 Dats Gr 0Nl FING, e
2. Function or Event Information 205.55
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § ;
Event Description Oakland Raiders v. Denver Broncos Date(s) 12 , 24 , 18 / I
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X] No[] T
Was ticket distribution made at the behest  Ng [X] Yes[] If yes:
of agency official? Official’s Name (Lasl, 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.
Ni f
A. Name of Agency, Department or Unit TL;:;(E:(;;)I Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
2 Number of
B. Nama of Intividyal Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role [] other [ Income []
Sml!h, 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 |:| Income D
If checking “Ceremonial Role” or *Other” desciibs below
Number of
Name of Outside Organization . )
C- (include address and description) 1;:::{!2;})! Describe the pl.ib“c purpose made pursuant to the agency’s policy
4. Verification
I have read and understand FPPC Reggfaffnns 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements
e Il g 7 , : .
/Alt}b{)‘ﬁ/t'--)'—g){\_jf{(;(,é-‘- — Barbara J. Parker City Attorney/OAACA Official 01/22/2019
Sjgnérwe of Agency ff;ﬁ’d 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

Date Stamp

Division, Departmértt, or Region (if applicable)
Scott McKibben, OACCA Executive Diector

For Official Use On%y

Designated Agency Contact (Name, Titie}

"] Amendment (Must Provide Explanation in Fart 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:

{month, day, year)

Function or Event information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § 304.80
Event Description; Y/arriors Basketball Date(s) _12_s_25 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes NoEl M no:
Name of Source
. . . McKibben, Scott
Was ticket distribution made at the behest ves[® No[] I ves: 2
. 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.
A - Name of Agency, Department or Unit of Ticket{s)/ - Describe the public purpose made pursuant to the agency's policy
’ : Passes o
: . . Number : e o
B. Name of Individual .. of Ticket(s)/ - -, Identify one of the foliowing:
{Last, First) Passes = s
Ceremonial Role D Other D Income D
If checking “Ceremoniatl Role” or “Other” describe below:
Ceremonial Rale D QOther E] Income D
if checking "Ceremonial Rofe” or “Other” describe below:
.N f Qutside Organizatio Number ;
C  Name of Du ganization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
- (include address and description) Passes .
Larry Scott 5 to promote the Coliseum Complex for use by general
Pac 12 Conference public and businesses to maximize revenues
360 3rd Street- 3rd floor
San Francisco, 941 Oq

n__~" Scott McKibben

C Regulations 18944.1 and 18942. | have verifiad that the distribution sef forth ahove, is in accordance

Executive Director 12.5.18

Print Name

=]

Title {month, day, year}

FPPC Form 802 (2/12016)
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 Authaority

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $750.00
Event Description: Justin Timberlake Date(s) 12 4 05, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J If no:
Name of Source
. R . Landreth [
Was ticket distribution made at the behest ves K] No[] Ifves:  SaDHAa :
5 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
1EE Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Frazier. Redell Ceremonial Role D Other . Income D
' 2 If checking “Ceremonial Role” or "Olher” describe below:
City Administrator 2018 Open House Raffle Winner
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
(o5 Name of Outside Organization ofl?rli‘;::;;)f Describe the public purpose made pursuant to the agency’s policy
8 (include address and description) Passes

4. Verification

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

with the requrre% _

Sabrina B. Landreth

City Administrator 1/ 07 /2019

S{'lgﬂ'ifure 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
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

For Official Use Only

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

510-238-3301 slandreth@oaklandca.gov Date.of Origiral Flling: i P

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $100.00
WWE Holiday Tour Date(s) 12 , 15, 18 / /

Provide Title/ Explanation

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

Event Description:

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest veg[X] No[] If ves: T
iclars i

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
Carter, Pat Ceremonial Role L—_l Other E Income D
) If checking “Ceremonial Role” or "Other” describe below:
Oakland Public Works Employee Raffle Winner
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
¥ X Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) Of;;cs?et;s)f i e s gEnone Py

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 S;f Sabrina B. Landreth City Administrator 1/ 07 /2019
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $150.00
Event Description: Jrayis Seott Date(s) 12 , 16 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesxl No[] Ifno:
Name of Source
: R .L i
Was ticket distribution made at the behest ves[X] No[] [fves: andieln; Sekiina
o Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Luna. Richard Ceremonial Role D Cther 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 |:| Income D
If checking “Ceremonial Role” or “Other" describe below:
Name of Outside Organization Nambsy
C : 9 e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Pacsas

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. -
“/ f’{/
" /%7_‘

Sabrina B. Landreth

City Administrator 1/ 07 /2019

Print Name

Siggﬂtﬂ[ﬁzﬁ\ﬁency Head or Designee

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 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[] Face Value of Each Ticket/Pass $ $304.80
Event Description: Warriors vs Minnesota Date(s) 12 , 10, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no:
Name of Source
; G . La i
Was ticket distribution made at the behest yes[X] No[] f ves: Landreth, 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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ichazu-Gonzalez. Sabrina Ceremonial Role D Other E Income D
' 2 Jfchecking "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 ufﬁlr?;‘(:;;)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 1/ 07 /2019

Signaturef 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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Warriors vs Grizzlies
Provide Title/ Explanation

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

Event Description:;

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

Face Value of Each Ticket/Pass $ $304.80
Date(s) 12 /17 ;18 ) /
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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(l'..asf, Firsf) Passes
Wright, Lisa Ceremonial Role [] Other income [
! 2 If checking “Ceremonial Role” or “Other” describe below:
Human Resources Winter All Hands Employee of the
Quarter
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ngﬂg&;y 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

with the requfremenfs.&/
e
——"‘”’w

Sabrina B. Landreth

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

City Administrator 1/ 07 /2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80
Event Description: Warriors vs Mavericks Date(s) 12 , 22, 18 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
. o . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
. Yes B] No D y Official's Name (Last, First)
of agency official?
3. Recipients
¢ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Co Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Horton. Brianna Ceremonial Role D Other [X] . Income D
’ 2 If checking “Ceremonial Role” or “Other” describe below:
City of Oakland Executive Assistants Holiday Luncheon
Raffle
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofrzli'l::(:te(lls)r Describe the public purpose made pursuant to the agency’s policy
2 (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 reqwrements ’E//

Sabrina B. Landreth

City Administrator 1/ 07 /2019

S@mture 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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80
Event Description: Warriors vs Clippers Date(s) 12 4 23, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX No[] Ifno:
Name of Source
, R . Landreth, Sabrina
Was ticket distribution made at the behest ves[X] No[] fves: i :
f agency official? : Official's Name (Last, First)
o} {
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
Romo. Rosalia Ceremonial Role D Other Income D
' If checking “Ceremonial Role" or “Other” describe below:
2 ; Y
City of Oakland Executive Assistants Holiday Luncheon
Raffle
Ceremonial Role |:| Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nurobor : . :
C. (irclouaatarana g gescription} of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
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.

g -
—_—
—
— Sabrina B. Landreth City Administrator 1/ 07 /2019
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304,80
Event Description: Warriors vs Lakers Date(s) 12 , 25, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
) T . L i
Was ticket distribution made at the behest yes[X] No[] If yes: Andel, Saprlna _
. 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
Znt Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Daquipa Tony Ceremonial Role I:l Other |Z] 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 |:| Income |:|
If checking ‘Ceremonial Role” or “Other” describe below:
Name of Outside Organization Muméer
: D : 3 4 :
C. (include address and description) or;'::sl;zt;s)r escribe 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.

Sabrina B. Landreth

City Administrator 1/ 07 /2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

Far Official Use Only

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

[[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 $ $304.80
Event Description: Warriors vs Trail Blazers Date(s) 12 , 27 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[x] No[] If no:
Name of Source
) T . Landreth, Sabrina
Was ticket distribution made at the behest ves K] No[] f ves: g :
. 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
W Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Mitchell. James Ceremanial Role D Other Income D
’ 2 If checling “Ceremonial Role” or “Other” describe below:;
Information Technology Department Employee Raffle
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organizati Numbar
c : WSipe Drganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
7 (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 1/ 07 /2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authaority Form
Division, Department, or Region (if applicable) For Official Use Only
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 Bate i anainal Flng
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 vs Chiefs Date(s) 12 , 02, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[J Ifno:
Name of Source
. T Fves: Landreth, Sabrina
Was ticket dlst'rllbutlon made at the behest Yes[X] No[] V. 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
i Number
B. Name of Inc!nrtdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Lee Jacquelin Ceremonial Role I:I Other IZI Income D
' 2 Jfchecking “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 ofer:ngéy Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Pasece

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 1/ 07 /2019

Sigfiature 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

D 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 $ $305.55
Event Description: Raiders vs Broncos Date(s) 12 , 24 , 18 ; i
Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] [fno:
Name of Source
: S s . dreth i
Was ticket distribution made at the behest ves K] No[] [f Yes: LR ySabiing
o g 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
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Aramas. Renee Ceremonial Role D Other Income D
: ) 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 ofh'lrli‘;?.::(rs).l Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passén

4. Verification

I have read and understand FPPC
with the requirements. P 2

- —
—_—
e
C

—

Sabrina B. Landreth

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

City Administrator 1/ 07 /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

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp

Division, Department, or Reglon (if appficable)

Lynette Gibson-McElhaney, OACCA Commissioner

Far Official Use Only

Designated Agency Contact (Name, Title)

[} Amendment (Must Provide Expianalion i Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

Date of Criginal Filing:

{month, day, year)

. Function or Event information

Does the agency have a ticket policy? Yes No [

Event Description; 1ravis Scott

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

Was ticket distribution made at the behest Yes[X] No[7]
of agency official?

Face Value of Each Ticket/Pass $ 15900

12 , 16, 18 )

Date(s)

If no:

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

if yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Sectien. C to identify an outside organization.
A, Mame of Agency, Depariment or Unit -0 "] " of Ticket{s). | " 'Describe the public purpose made pursuant fo the agency’s policy
City of Oakland to provide incentives to City employees that provide
2 . .
services to the Authority
B. *. - "Name of Individual "~ . | of Tickeysy " identify one of the following: . .
L (Last Firsty " passes o
Ceremonial Role D Other m Income i:f
2 If checking “Ceremonial Role” or "Other” describe below:
Ceremcniat Role D Cther D Income D
¥f checking “Ceremonial Role” or "Other” describe below:
N -Name.of Qutside Organization - 1 N i IR rihe 1 : o f
R ; ; . - of Ticket({s)! '} " .~ Describe the public purpose made pursuant to the agency’s polic
C:. _ - {include address and description) S0 'p::sseés(,s')" oo e e pudt ..P. "B ¥ mac p suantlo e g YP ¥

4, Verification

5 L / Renee Savage
R

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

i-4-79

OACCA Ticket Administrator

Signature of Agency Head or Designee Print Name

Comment:

Title {maonih, day, year)

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.

California

Form 802

For Official Use Only

Agency Name Dale Stamp

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

Susan Muranshi, County Administrator, Alameda County
Designated Agency Contact (Name, Title)

[ Amendment (Must Pravide Explanation in Pari 3,)

Area Code/Phone Number  |E-mail
510.272.3862 countyadministator@acgov.org O O I ey

. Function or Event Information

304.80

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

Warriors Season 2018-19 Date(s) / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[ No[] Ifno:

Event Description:

Name of Source

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

Official's Name (Last, Firsl)

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 organizalion.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
County Administrator Official 5 to promote the Coliseum Complex for use by the general
public and businesses to maximise revenues
i Number
B. Name of Im?lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role L—_l Olher El Income I:l
If checking “Cerermonial Rofe” or "Olher” describe below:
Ceremonial Role D Other I:I . Income |:|
If checking “Ceremonial Role” or "Other” describe below:
. =k Number
Name of Oulside Organizalion Describe the public mad to th ) .
C. (include address and description) of;‘;:;kseel;s)f Gl G P CRATIL A I AR Lol

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 rf@ requirements!

f [ kL ) {( 4 A %r / 4 (_ Renee Savage OACCA Ticket Administrator 125 - /8
Slgna re orAgancy Head or Designee (j Print Name Title (month, day, year)
Comment: __| f Mg DOT 5 Li,,@[’l’%){'fé’_ C{ L%L ; o (1( i
[t

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



Warriors

December 2018

Susan Muranishi

Warriors v Timberwolves
Warriors v Grizzlies
Warriors v Mavericks
Warriors v Clippers
Warriors v Trailblazers

12.1018

12.17.18
12.22.18
12.23.18
12.27.18

(2} tickets
(2) 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

Date Stamp

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

For Cfficial Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number
510.383.4801

E-mail

rsavage@coliseum.com

{1 Amendment {Must Provide Expianation 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: YWWE Holiday Tour Date(s) 12 15 ; 18 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesK No[J lfno:
Name of Source
. o . McElhaney, Lyn
Was ticket distribution made at the behest ves K] No[] If ves: y, Lyneite :
. Official's Name (Last First)

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.

S Tt ey e e, [T T e
A - Name of Agency, Department or Unit ' -~ of Tickeysi - | = .Pescribe the public purpose made pursuant {o the agency's policy -
City of Oakland 2 to provide incentives to City employees that provide

services to the Authority
o R q .- ‘Number .| S T i L R
B.: b Name of individual - . of Ticket{sy .. = Identify one of the following:

S . X (La_s!, First) . '-'S?a'sses B e ST ST N

Ceremonial Role D Other D income D
2 if checking “Ceremonial Role” or “Other” describe balow:

Ceremanial Role D Other I:l {ncome D
i checking “Cerernonial Rofe” or "Other” descrite below:

T Name.of Outeide Oraamirtion CNmmber - f T
C..oo N of Mutside Qrganization ‘of Ticket(s)! .| . Describe the public purpose made pursuant to the agency's policy

" . .{include address and description) -, - Passes A T R T e T R R T

4. Verification

{ have read and understand FPPC Reguiations 18944.1 and 18942,

AN Renee Savage
Signalure of Agency Head or Designeely

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

-4/ 7

OACCA Ticket Administrator

Print Name

Title {month, day, year)

Comment:‘%r\rﬂé ﬂ-*o_k’ m‘ﬂwﬁcé

g.j o Hi1a

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
Date Stamp -

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number

510.383.4801

E-mail

rsavage@coliseuim.com

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Raiders Season 2018-19
Provide Title/ Explanation

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

Event Description:

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

$ 305.55

Face Value of Each Ticket/Pass

Date(s)
If no:

Name of Scurce
If yes: McEthaney, Lynetie

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.

S A e e L N ] T T s mTTnT
A. o Name of Agency, Depariment or Unit ~. " " /|- of Ticket{s)/ -] .. "Describe the public purpose made pursuant to the agency's policy .
AT TR I e o e T L T T

City of Oakland 5 to provide incentives to City employees that provide
services to the Authority
= S i - ‘Number . | L I R e ST
B. ..~ Name of Individual - ‘of Ticket(s) = |7 -+ Identify one of the following: "~ -5
. - tfLast First) oo Passes | S D S T T IR
Ceremonial Role D Gther D Income D
2 if checking "Ceremonial Role” or "Other” desciihe below:
Ceremonial Role G Cther E] Income D
if checking “Ceremonial Role” or "Other” describe helow:
T Number - I O Ty LI e S A
: . = ’Name of Qutside Organization . f L : : . : . o .
C. L o anizatio _ of Ticket(s)/ - - Describe the public purpose made pursuant to the agency’s policy
: (include address and description) - . Passes - ; : R T L T S

4. Verification

A m Renee Savage

(=417

OACCA Ticket Administrator

Signature of Agency Head or DesigneU Print Name

Comment:

Titte {month, day, year}

forme ot supautted

{b@ ORT ¢

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



e Raiders v Chiefs
e Raiders v Broncos

Raiders
December 2018

Lynette McElhaney

12.2.18 (2) tickets
12.24.18 (2) tickets



Agency Report of:

Ceremonial Rofe Events and Ticket/Pass Distributions

1. Agency Name
Oakiand Alameda County Coliseum Authority

A Public Document

Date Stamp

Division, Depariment, or Region (if applicable)
Lynette Gibson-McEthaney, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Tifle)

[} 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}

. Function or Event Information
Does the agency have a ticket policy? Yes No [
Warriors Season 2018-19
Frovide Tifle/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 304.80

oL AHacile d

Name of Source

McElhaney, Lynette
Official's Name (Lasf, First)

Date(s) /.

if no:

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.
A, . .Name of Agency, Department or Unit " .7 '] “of Ticket(sy, |- Describe the public purpose made pursuant o the agency's policy .-
B T T CIPagses | T L T R
City of Oakland o to provide incentives to City employees that provide
services to the Authority
: e T L e Ner | T e T
B. - .-+ Name of lnquldual-_:: G i) of Tickets) ) + '/ Identify one of the following: .
AR L -(Last,_Frrsf): S -_.'_-.passes'-. R Dl
Ceremaonial Role D Qther E] Income D
2 If checking "Ceremonial Role” or "Other” describe balow:
Caremonial Role D Other E] Income D
if checking "Ceremonial Role” or "Other” describe below:
e N ol Numper - T T T Ty e
C. i ‘_N:imde of 2utslde {‘)j_rgamza‘tit.c'm R - of Ticket({s)f - -| - Describe the public purpose made pursuant to the agency’s policy
d - - (include address an __escrlRt_on)__ . ‘Passes e L NI SRR A A

4. Verification

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

e requirements g

with J7

M_/ Renee Savage

24/

OACCA Ticket Administrator

Signaturngey ed or Designee f Frint Name

forms  not

Comment:

Title

sun e d

(rmonth, day, year)

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



Warriors

December 2018

Lynette McElhaney

Warriors v Timberwolves
Warriors v Grizzlies
Warriors v Mavericks
Warriors v Clippers
Warriors v Trailblazers

12.1018

12.17.18
12.22.18
12.23.18
12.27.18

(2) tickets
(2) 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
Cate Stamp . a |

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

Far Ofﬂcml Use Cnly

Designated Agency Coniact (Name, Title)

[ Amendment (Musf Provide Explanation in Part 3.}

Area Code/Phone Number
510.383.4801

E-mail

rsavage@coliseum.com

Date of Original Filing:

{month, day, year)

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

Raider Football
Provide Tille/ Explanation

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

Yes[¥ Noll

Event Description:

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

Face Value of Each Ticket/Pass § 205:55

12 , 9, 18

Date(s)

If no:

Narne of Source
Miley, Nate
Official’s Name (Last, Firsf)

If yes:

3. Recipients

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

AL Name of Agency, Department or Unit 20 of Ticket{s) ] - Describe the public purpose made pursuant to the agency’s policy
: S GO Passes o d el S A
T T o Namber R e L L EREE
B‘ RN _Name gf l"'—‘".l.\“dl_l._-'i.i S Rt X of Tickei(s)! - S ldentify one of the fO_“DWiDQI L :
S ST (Last Firsy) " Passes. L T T
Miley, Nate Ceremgnl.;al Role El ) ?fher‘D - Income E]
2 . If checking Ceremqnlia.‘ Role" or "Other’ descgbe befow: .
to provide opportunities to community groups to utilize
facility
Ceremonial Role C‘ Other D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
E S - Number : : LR
. ~Name of Qutside Organization .- ] of Ticket{s) - |: ' Describe the public purpose made pursuant to the agency’s policy
. - (include address and description} i passes e e e e T s s e

4. Verification

requirements.

&f Q ~ Renee Savage

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

OACCA Ticket Administrator

L1

Signature of Agency HBad or Designee g Print Name

Comment:

Title {month, 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 Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

[ate Stamp

Division, Department, or Redion (if applicable)
Nate Miley, OACCA Chair

For Official Use Only

Designated Agency Contact (Name, Title}

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a tickst policy? Yes No [
Warriors Baskethall
FProvide Title/ Expfanation

Ticket(s)/Pass{es) provided by agency? YesK Noll

Event Description:

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

Face Value of Each Ticket/Pass § 204-80

12 , 25, 18

Date(s)

if no;

Name of Source
Miley, Nate
Official’s Name (Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, + Use Section C to identify an outside organization.
T T e I e SENamber. ] T T S
A" - Name of Agency, Department or Unit .-~ of Ticket{s)/ | .- Describe the public purpose made pursuant to the agency’s policy .
I LU P R LTPagses o i T B T
A e e b Number Lo T e T ]
B. : Name of I_m:_hwd_ual. T ‘| ‘of Tickek{sy | 100 i ldentify one.of the following: 000l
: - (Last, First) - U 'Passes o RPREE I SR BRI R
Miley, Nate Ceremf:nial Role D Other D ‘ Income [
4 . if checking ”Ceremc?n_lai Rofe” or "Cther” desc.n]be befow: .
to provide opportunities to community groups to utilize
facility
Ceremonial Role |:| Other D income D
if checking “Ceremonial Role” or “Other” describe below:
o Name of Quiside Organization " .. ] . 3 I . o : , S
C. R g AT : of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy - -
{include address and description} = * - " -Passes RS S S s T R

4, Verification

I have read and understand FPPC Regulfalions 18944.1 and 18942, | have verified that the distribufion sef forth above, is in accordance

Srequirements. g

A S Renee Savage

OACCA Ticket Administrator ] ‘7!' / 9

. 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 Dtstributlons

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
Date Stamp C: aONN

Division, Department, or Region (if applicable)

Bijaf Patef, OACCA City of Oakland Atforney

Faor Official Use Cnly

Designated Agency Contact (Name, Titie)

[ Amendment ust Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801

bpaiel@oaklandcityatiorney.org

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

N

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

Warriors Basketball

Yes[® No[J

Event Description:

Provide Tile/ Explanation

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

YesX] Nol[]

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

of agency official?

Face Value of Each Ticket/Pass § S94-80
Date(s) 12422 ; 18 . /
If no:
Name of Source
If yes:

Official's Mame (Last, First)

3. Recipienis

= Use Section A to identify the agency’s department or unil.

* Use Section B to identify an individual.

* Use Section C to identify an outside organization,

T L T T L S Number ] e T T T
A, ' Name.of Agency, Department or.Unit -7 - of Ticket(s).. | - Describe the public purpose made pursuant to the agency’s policy .
" B S R A . Passes ] SR DR T R R
:*Number S R R i i T
B, Name of !ndnwdual ‘of Ticket{sy |- : Ident;fy one ofihe follomng
: o {Last, First) ‘Passes "] Sl
Patel, BijaE Cerernflnial Role D Other f:l Income D
9 ) I chec.kmg "Ceremana_! Rale_or “Other’ describe below:
#3 to investigate efficiencies
Ceremanial Role EI Other D Income [j
If checking "Ceremonial Role” or "Other” describe below:
. P TR AT Number 0 e T T T R R T T T e
2+ s /Name of Outside Organization . - - s : : . : : . . .
Co 0 NERER A AT TRE M YeTRealon. of Ticket(s)/ - |- - .~ Describe the public purpose made pursuant to the agency's policy -
Sl (qncl_ude_ac!dr_essant_i description) Passes Lt L o SR SR

4. Verification

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

Renee Savage

OACCA Ticket Administrator

~y-19

Signature of Agency HE5d or Designee

Comment:

uay s

Print Name

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 Cal = c:
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, CACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Lse Only

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

Area Code/Phone Number E-mai

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

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

Event Description: WWE Holiday Tour Date(s) _12_4_15 ; 18 ; .

Provide Tifle/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[® Na[d Ifno:

Name of Seurce

Was ticket distribution made at the behest Yes[1 No X If yes:

f fficial? Official’s Name {Last, First)
01 agency oticial

3. Recipients

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

T T T T T e N | T T L e it R
-~ Name of Agency, Department or Unit "= o2 "0 of Ticket(s) - -Describe the public purpose made pursuant o the agency’s policy -
PR ne epanme f Ticket{s)/ . reuantloihe agencys p :
N A T S T JooiNamber = o T P B T
B, oo 00 Nameofindividual o L Sof Tieketfsh ot Identify one of the following:
NS . L -(L_as!,'First) o : Sl Ui passes . | o - L T
Dobbins. Chris Ceremonial Role |:| Other D Income |__J
! 2 I chs-c.kr‘ng "Caremonial Rofe" or "Ottier” describe hefow:
#3 to investigate efficiencies
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe hefow.
T R ] Number R R PP
. e Name of Outside Organization . 720 00 of Ticket(s)y! *| .+ . Describe the public purpose made pursuant to the agency’s policy
(ln_clude_addre_s§ and description) . " Passes L SR R e IR .

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

equirements. f-
7 (\,._/Renee Savage OACCA Ticket Administrator / ‘-’ff - / 9

Print Name Tile (month, day, year)

Signature of Agency Head or Designee

Comment:

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

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp

For fﬁcial Use Only

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

Designated Agency Contact {Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

{month, day, year)

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

Event Description: Travis Scott

Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX Nol]

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

Face Value of Each Ticket/Pass $ 150.00
Date(sy .12 416 ; 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 Sectlon B te identify an individual, * Use Section C to identify an cutside organization,

- AL Name of Agency, Department orUnit. "= of Ticket{s) |- - ‘Describe the public purpose made pursuant to the agency’s policy .
AR I S O T Passes : e
T Number T

B. .o sn 0 Name ofindividual of Ticket{s)/ - T ldentify one of the following: -
R ““(Lasl, First) ' Passes © e RN T )
- : Ceremonial Role D Other I:] Income D
Dobbins, Chris
! 2 if checking "Ceremonial Rofe” or "Oliver” describe helow:
#3 to investigate efficiencies
Ceremonial Role [:l Other [3 Income D
If checking “Ceremnanial Role” or “Other” dascribe below.
’ ' ".Ni.am 0 td -o'r anization - | - Number : L T R SR ST
C.-. £ of Jutsige Urganizatio i - of Ticket{s)- ;|- - Deseribe the public. purpose. made pursuant to the agency's policy . .
- (include address and description) .- Passes R St o T . PRI S

4. Verification

OACCA Ticket Administrator  [~4f /T

/4 q/ /(\Re’nge Savage

Sinature of Agency Head r Designee Print Name

Comment:

Title {month, day! vear)

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



