Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

'I"" Siﬂig'ljﬂl:,ll‘e of Agency Head or Designes

1. Agency Name Dale Slamp Callfornia 8 0 2
Oakland Alameda Counly Coliseurn Authority Form
Division, Depariment, or Reglon (il applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Coniact (Name, Tiile)
= ] ["1 Amendment (Must Frovide Explanation in Part 3)
Area GodefPhone Number  |[E-mail
$10.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: e
2. Function or Event Information 5@
Does the agency have a ticket policy? Yes[X] No[] Face Value of Each Ticket/Pass §
'("
Event Description; Q2kland A's 2019 Season Date(s) / Sjﬂ/ Q- /7L dﬁr 7
Provide Title/ Explanalion
Tickel(s)/Pass(es) provided by agency?  Yes No[1 Iino:
Name of Source
de e behes Ifyes:
Was ticket dls*‘rlbuﬂon made at the behest Yes[] Nofg T ST o et P
of agency official?
4. Reclpients
* Use Seciion A to idenlify the agency’s depariment or unit. * Use Section B to ideniify an individual, = Use Section Cio identify an oniside organization,
Number
A, Name of Agency, Depariment or Unii of Tickei(s)/ Desceribe the public purpose mads puisuani to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)! Identily one of the following:
(Lasl, Firs) Passaes
P Ceremonial Role D Olher E Income I:'
DObbil'lS, Chris If ehecking "Ceremonial Role" or “Other” describe below:
lo promole the Coliseum Complex for use by general
public and businesses 1o maximize revenues
Ceremonlal Role D Other D Income EI
I checling “Ceremonlal Role” or *Other” describe below:
Name of Outside Organizatlon hma Describe il il o
c, (Include addrass and deseription) of ":I':;i:’:gs)i escribe the public purpose made pursuant fo the agency’s policy
4. Verification

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

wilh ifie requirements.

f
!

| /| Chis Dobbing

OACCA Commissioner 3.22.19

Print Name

\

Comment:

Tille (mionth, day, year)

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



A’s vs Cincinnati Reds
A’s vs Cincinnati Reds
A’s vs Cincinnati Reds
A's vs Seattle Mariners
A’s vs Seattle Mariners
A's vs Seattle Mariners
A’s vs Los Angeles Angels
A’s vs Los Angeles Angels
A’s vs Los Angeles Angels

Oakland Athletics

May 2019
Chris Dobbins

May 7, 2019
May 8, 2019
May 9, 2019
May 24, 2019
May 25, 2019
May 26, 2019
May 27, 2019
May 28, 2019
May 29, 2019

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oaldand Alameda County Coliseum Authorily

Dale Stamnp

A

Division, Department, or Region (if applicable)
lgnacio De La Fuenle, OAGCA Commissioner

For Official Use Only

Designated Agency Coniact (Nams, Tile)

T Amendment miust Frovids Explanation in Par{ )

E-mail
Idelaluente2012@gmail.com

Area Code/Phone Number
510.383.4801

Daie of Original Filing:

(menth, day, year;

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

Yes[l Nol|

Event Descriplion; Oazkland A's 2019 Seasan
Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes No [}

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

Face Value of Each Tickel/Pass § L/
Date(s) 3l , _ Affar/ ,L,C,Qf,
If no:

If yes:

gl

Nanze of Source

Officizl's Name {Lzs!, Firsl)

3. Recipients

* Use Section A to Idenfify the agency’s department ar unit. * Use Section I (o identify an individual, * Use Section o identify an outside organization.

Number
A, Mame of Agency, Depariment ar Unlt of Tlekei{s) Descrlbe the public purpose made pursuant to the agency’s policy
Passes
Number
B. MName of lrlq‘lvlduai of Tickei(s)/ Identlfy one of the {ollowing:
(Lasl, Firs() Passes
) . Ceremonial Role | | Other [_] income ||
De La Fuente‘ Ignamo I checking ‘Cemn":on.‘ul Roje” ar “Olher” descrios belaw
lo promoie the Coliseumn Complex for use by general
public and businesses to maximize revenues
Ceremonlal Role [:I Olher D Incoma D
Il checidng “Cerameniz) Role” o “Olhier” describa bslow,
. Mame of Ouiside 6rgau|lzation iccteiood ]
i ! escribe the public purpose made pu it to U *
C. (include address and description) Dr;ai';ilf’ : PIRIRIETINCS plrsvant b thw spevcy's golky

4. Verification

! have read and understand FIPPC Reguiations 18944.1 and 18942, | have verified that the distribulion sel forth above, s in accordance

with the requiremants.

( Ignacio De La Fuenie

OACCA Commissioner 3.22.119

'_-iéigr;'ast:re of ?«g&nuy Head or Designes Print Hame

Comment:

Till " monih, day, yoan)

FPPC Form 802 (2/2015)
FPPG Toll-Free Helpline: B66/ASICFPPC (66/275-3772)



Oakland Athletics

May 2019
lgnacio De La Fuente
A’s vs Cincinnati Reds May 7, 2019 (4) tickets
A’s vs Cincinnati Reds May 8, 2019 (4) tickets
A’s vs Cincinnati Reds May 9, 2019 (4) tickets
A’s vs Seattle Mariners May 24, 2019  (4) tickets
A's vs Seattle Mariners May 25, 2019  (4) tickets
A's vs Seattle Mariners May 26, 2019  (4) tickets
A’s vs Los Angeles Angels May 27, 2019 (4) tickets
A’s vs Los Angeles Angels May 28, 2019 (4) tickets

A’s vs Los Angeles Angels May 29, 2019 (4) 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
Division, Department, or Region (if applicable) For Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing: Tronts G yeaD

2. Function or Event Information
$ 250.00

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

Carrie Underwood Date(s) 02/ 16 ;19
Provide Title/ Explanation

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

Event Description:

Name of Source

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

f fficial? Official's Name (Last, First)
ar agency orriclal s

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
S Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
McKibben. Scott Ceremonial Role D Other |Z| Income D
! 4 If checking “Ceremonial Role” or "Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
C Seame ot oliside Urgamzation of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Fasies
TN //
4. Verification /
| haveTéad ¢ erstan P glildtions 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
with the requ ent
/ . . .
= Scott McKibben Executive Director 4.10.19
Signatuve Bf Agency Heablllor Drsbnee ‘ Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Scoit McKibben, Executive Director

For Official Use Qnly

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801

smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

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

Event Description: S@rrie Underwood

Yes[X No[]

Provide Title/ Explanation

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

Yes[] No[J

Was ticket distribution made at the behest ves[X] No[7]

of agency official?

Face Value of Each Ticket/Pass $ 250.00
Date(s) 05 ;16 , 19 I /
If no:

Name of Source

McKibben, Scott

Official's Name (Last, First)

If yes:

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Ind‘twdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:] Other Income D
If checking “Ceremonial Role" or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other’ describe below:
. s Lok Number
C. . Na:mde of 3”t5'de Orgamza.tlclm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos
Gratitude Network 4 to provide opportunities for community groups to utilize the
349 Main Street -Suite 201 facility
Pleasanton, CA 94566
=

4. Verificatior

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

with the req e “k :
\ AN Scott McKibben Executive Director 4.10.19
LR LT T id r ' Frint Namg Title (month, day, year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form - 802

Dale Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail

(510) 238-3815

bparker @ oaklandcityaitorney.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Yes No [
Pentatonix - The World Tour

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes Xl No[]

No X Yes [

Face Value of Each Ticket/Pass $ 60.00
Date(s) o5 , 11 , 19 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

o Use Sectlon Cto Idanﬁfy an outside organization.

@ Use Section A to identify the lgency 'S department or unit. e Use Ser.uon Bto Idanhfy an individual.

T Trn T =

SRR TR

A. Name of Agency, Departmeht or Unit G Dascrlbe th ublic purpocu mﬂe ppnuaﬂt toihn agoncy ; pollt:y
P s o - T oo Nuh}Bar“d‘l e P e Gl vt o TR AR T MOl o9 ‘e or o, R
B. Name of Individual,: . -, .0 - : Tickotles 2o, P km nnaofthe ful}owlng
Ceremonial Role D Other Income D
Parker, Barbara J. If checking “Ceremonial Role" or “Other” describe below:
2 z . A ;
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseumn Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” descnbe below.
C Name of Outside Organization '~ " " Ez%‘:b'h?ff S T
- (include address and description) - ...} “:{‘;) il onts md

4. Verification

| have read and understand E!

/g// M/}?aoz H

Barbara J. Parker

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

City Attorney/OAACA Official 05/02/2019

'{’Srgnafure DfAMcy Head or Designee

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 Date Stamp California 802
Oakland-Alameda County Coliseumn Authority Form :
Division, Department, or Region (if Applicable) For el Use O
Barbara J. Parker, City Atiorney/OAACA Official
Designated Agency Contact (Name, Title)
[C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-3815 bparker@ oaklandcityattorney.org Date of Orggiral Py s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 250.00
Event Description Carrie Underwood Date(s) 05 , 16 , 19 / J
Provide Title/Explanation
ket ided b ? % If no:
Ticket(s)/Pass(es) provi y agency Yes No [] yToppes o
Was ticket distribution made at the behest  No [ Yes[] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency s depart.mant orunit. e Use Seclion B to identify an individual. e Use Sec!ion Cto Identlfy an outside organaatjon
A. Nameof Agency, Dapurtment or Unit '_ ; ';‘m;f Dasr:rlb&the pubfi(; purpose made pursuant lo the agancy 's policy
. v -f Pass(es) . K n
AT o l'lunﬂnrnf' e ™ T BT A TP Ty
N Hdldl.‘_,_,. A= .
B. ame{z“ ',:mw i P R 0 1;!:::%:); Pettenets s £ v s Idnntify one of the follnvdng
Ceremonial Role D Other Income D
P arker, Barbara J. If checking *Ceremonial Role” or "Other” descnbe below
2 To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other E Income [:|
If checking “Ceremonial Role” or “Other” descnibe below:
C. ;.i?ﬁefdﬁiﬁﬁiﬁ'ﬁi’féﬂt?&, Tlatie |- Describethe public puridss ndde pirSianio ths agency's polcy
_Pass{es) .| . ... . AU LT g S T TR e,
4. Verification
I have read and undersland FPPC lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ﬁ c‘,{_-\ ( é - Barbara J. Parker City Attorney/OAACA Official 05/02/2019
Sjgnalure of Agency He# or Desrgnee 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 Ca;i;?rr:ia 8 0 2

Division, Department, or Region (if applicable)

Finance Department, City of Oakland

For Official Use Only

Designated Agency Contact (Name, Title)
Katano Kasaine, Finance Director- JPA Member

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

. Area Code/Phone Number E-mail

510-238-2989 kkasaine@oaklandnet.com mesalS G
= - _'?—-_.

2. Function or Event Information , O

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 75

Event Description: /'S V Angels Date(s) 05 /29, 19 / /

Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[] Ifno:
Name of Source
i istributi f :
Was ticket distribution made at the behest Yes[] No[] Ifyes S N T T
of agency official?

3. Recipients

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

5 — e ; i

Jackie Lee

Ceremonial Role D Other D Income D
. I cm_acm‘ng “Ceremonial Rofe'l‘ or "Other’ describe below:
to provide incentives to City and County employees that

provide

Ceremonial Role D Other D Incame I:l
If checking “Ceremonial Role” or “Other” describe below:

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.

Katano Kasaine

Finance Director 1/8/2019

ignature of edd or Designee Print Name

Comment:

Title (month, day, year)

\

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

C 802

Division, Department, or Region (if applicable)
Finance Department, City of Oakland

For Official Use Only

Designated Agency Contact (Name, Title)
Katano Kasaine, Finance Director- JPA Member

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

Area Code/Phone Number |E-mail

510-238-2989 kkasaine@oaklandnet.com Pate of Original Fi""g’l P
——

2. Function or Event Information ,/év-cf?'c )

Does the agency have a ticket policy? Yes[1 No[] Face Value of Each Ticket/Pass $ 7

Event Description: A's v Mariners Date(s) 05 ;_ 24, 19 j____J

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No[J] Ifno:
Name of Source
Wias ticket distribution made at the behest ves[] No[] !fYes:

of agency official?

Official's Name (Lasl, First)

3. Recipients

* Use Scction A to identify the agency’s department or unit. © Use Section B to identify an individval. ° Use Section C to identify an outside organization,

Toes T - o7

SoE

LA e

provide

SRS = S
Ceremonial Rale [ Other D
If checking “Ceremanial Rofe” or “Other” describe below:

to provide incentives to City and County employees that

Income D

Ceremonial Role D Other D Income I:I
IF checking "Ceremanial Role" or "Olher” describe below:

4. Verification

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

with the requirements. | .
2 é’?ﬁ s Katano Kasaine

Finance Director 05/23/2019

Signature of Agency He&d or Designee Print Name

Comment:

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only

Finance Department, City of Qakland
Designated Agency Contact (Name, Title)

Katano Kasaine, Finance Director- JPA Member

- [C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

510-238-2989 kkasaine@oaklandnet.com Dt ot Dngimal Fling— s
- 13
2. Function or Event Information %() o°

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

Event Description: A'S v Mariners Date(s) 95 /25, 19 p p
Provide Title/ Explanation

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

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

Official's Name (Last, Firsf)

3. Recipients

Alex Auza Ceremfml?l Role D . E)(herll:' . Income l:l
2 . If ch?ckmg Ce‘remonfﬂl Ro!e'or ‘Olher” describe below:
to provide incentives to City and County employees that
provide
Ceremenial Role D Other D Income D

If checking “Ceremonial Role” or "Olher” describe below:

4. Verification

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

@[ZM 9 @, g Katano Kasaine Finance Director 05/23/2019
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Form 8 02

Date Stamp

Division, Department, or Region (if applicable)
Finance Department, City of Qakland

For Official Use Cnly

Designated Agency Contact (Name, Title)
Katano Kasaine, Finance Director- JPA Member

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

Area Code/Phone Number E-mail

510-238-2989 kkasaine@oaklandnet.com Dateof Ondinal Fllng: — ey
===
2. Function or Event Information /5 -0
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $
Event Description: A's v Mariners Date(s) 05 , 26, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno:
Name of Source
Was ticket distribution made at the behest ves[] No[] fves:

of agency official?

Official’s Name (Last, First)

3. Recipients

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

Beniquez Cross

Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or "Other” describe below:
to provide incentives to City and County employees that
provide

Ceremanial Role O other [] income []
If checking “Ceremanial Role” or "Other’ describe below:

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.
V » £ A Katano Kasaine

Finance Director 05/23/2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



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

1.

California

Form 8 02

For Official Use Only

Agency Name Date Stamp

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

Finance Department, City of Oakland
Designated Agency Contact (Name, Title)

Katano Kasaine, Finance Director- JPA Member
Area Code/Phone Number |E-mail

D Amendment (Must Provide Explanation in Part 3.)

510-238-2989 kkasaine@oaklandnet.com Date:of Original Fling: — s
2. Function or Event Information 7[ -0°
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $
1
Event Description: A's v Angels Date(s) 05 , 27, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?© Yes[] No[] Ifno:
Name of Source
icket distribution made at the behest If yes:
wazte o Yes[D NoO ™Y Official’s Name (Lasl, Firsl)
of agency official?
3. Recipients
* Use Section A to identify the agency's department or unit. © Use Section B to identify an individval. * Use Section C to identify an outside organization.
Ceremonial Role D Other D Income D
Rome Esparrago 2 ! I cht?cking ‘Ce‘remonial Ro!e".or “Other” describe below:
to provide incentives to City and County employees that
provide
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
4. Verification

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

with the requirements.
v / Ln____ Katano Kasaine Finance Director 05/23/2019
Signature of Agency Head or Designee Print Name Tille (month, day, year)

Comment:

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



Agency Report of:

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

1. Agency Name Date Stamp | californi: :
Oakland Alameda County Coliseum Authority ;
Division, Depariment, or Region (i applicable) For Qfficial Use Orly

Finance Department, City of Oakland
Designated Agency Contact (Name, Title]

Katano Kasaine, Finance Director- JPA Member
Area Code/Phone Number E-maill

510-238-2989 kkasaine@oakiandnet.com Date of Original Flling:

[l Amendment {Must Provide Explanation in Part 3,)

(month, day, year)

2. Function or Event information
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $
Event Description: 'S Y Angels Date(s) 05 4 28 ; 19 / /
Provide Tille/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[J No[] [fno:
Name of Source
i istributi If yes:
Was ticket dlstlrt!ouiton made at the behest ves[1 No[F MY ST Wams [t el
of agency official?
3. Recipients
. P Ceremonial Role D Other D income D
Juliet Naishorua 2 I checking "Ceremonial Raia‘: or "Other” describe below:
‘ to provide incentives to City and County employees that
provide
Ceremaenial Role D Cther i:l Income D
I checking “Ceremonial Role” or "Other” descrite helow:
4, Verification

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

with thg reguirements. X
Féf«h,, " & b Katano Kasaine Finance Director 05/23/2019

Signature of Agency Head or Dasignee Print Name Tille ) {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

Far Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 250.00
Event Description; Carrie Underwood Date(s) 9% 4 16, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. YesL1 No X 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
il Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Ignacio Ceremonial Role D Other Income D
' 2 .‘r. checking "Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of of operations of various
sporting and other events that occur at Complex
p
Ceremonial Role |:| Other I:l Income D
If checking "Ceremonial Role” or "Other” describe below:
N f ide O ooc Number
C _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
; (include address and description) Passes
4. Verificatio / /7

/

Y, Ha

Ignacio De La Fuente

OACCA Commissioner 05.6.19

f@nature of Agéﬁpﬁ‘Head or Designee Print Name

/

‘Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form

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

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

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?  Yes[] No[] Face Value of Each Ticket/Pass $ 8000
Pentatonix

Event Description: Date(s) 05 11, 19 / /

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

Name of Source

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

f fficial? Official’s Name (Last, First)
or agency ofticlal*

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other Income D
De La Fuente' Ignamo 2 If checking "Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of of operations of various
sporting and other events that occur at Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Olher” describe below:
3 A Number
C > Name ofdod”tS'de ?jrgamza.t'?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification P/
I have read ang‘understand FRPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the req ?er)ts
/9y Ignacio De La Fuente OACCA Commissioner 05.6.19
Sigqaiurb’o%gency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

(071 [ {o] 4] 8 02

Form

Division, Department, or Region (if applicable)

Ignacio DE La Fuente, OACCA Commissioner

Far Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

o

Function or Event Information

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

Event Description: 92kland A's game

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

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

Face Value of Each Ticket/Pass $ 45.00

05 , 11, 19

Date(s)

If no:

Narmne of Source
De La Fuente, Ignacio

Official's Name (Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. © Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:l Other |:| Income |:|
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nilmhier
f Ti Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) 9 P:;l:;tés)l P purpose made pursu gency’s policy
Spanish Speaking Citizens Foundation 18 to provide opportunities to community groups to utilize the
1470 Fruitvale Ave facility
Oakland, CA 94601
"
4. Verification P

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

with the requir )“(gﬁ’ﬁs

Ignacio De La Fuente

OACCA Commissioner 05.6.19

Signature of Agency Head or Designee Print Name
f-\/

Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Ignacio DE La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510.383.4801 idelafuente2012@gmail.com S gl i — s
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[]] Face Value of Each Ticket/Pass $ 45.00
Event Description: O2kland A's game Date(s) 0% 4 31, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] If no:
Name of Source
Was ticket distribution made at the behest yes[X] No[] !fves: D¢ L@ Fuente, Ignacio
L. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C o identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ttilcket(s).f Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
IF checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
G Name of Outside Organization ofh:lrlilcr:lc::(;].' Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Pavsos
Spanish Speaking Unity Council of to provide opportunities to community groups to utilize the
18 faeilli
Alameda County Inc acility
3411 E.12 Street
Oakland, CA 946?1

4.

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

with the requir
/7@ Ignacio De La Fuente OACCA Commissioner 05.6.19

Slgnat rgf of Agency Hea‘ﬁ or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

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

California

Form 802

For Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date-ot Original Filing;

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 4500

Event Description: 22Kland A's game Date(s) 92 ;10 , 19 / /
Provide Title/ Explanation

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

Name of Source
Dobbins,Chris
Official’s Name (Last, First)

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other l:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. et Number
. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Green Stampede 18 to provide opportunities to community groups to utilize the
11000 Apricot St. facilities
Oakland, CA 94603

4. Verification

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

_— Chris Dobbins OACCA Commissioner 05.6.19

€ad or Designee Print Name Title (month, day, year)

re of Agency

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

Chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? es Face Value of Each Ticket/Pass $ 60.00
o]
Event Description: Pentatonix Date(s) .05 , 11, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ [fno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[1 No[X] Official’s Name (Last, Firsi)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income r__‘
! 2 . Jf- checking "Cereman?."a.' Rale” or “Other” describe below:
to investigate the efficiencies of of operations of various
sporting and other events that occur at Complex
Ceremaonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Pyphor
C JHdame.o ! gazai of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Pausas

4. Verification

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

with the requij éments.

Chris Dobbins OACCA Commissioner 05.6.19
ignaturé of Agéncy Head or Designes Print Name Title (month, day, year)
“\Signaturé’ ¥
Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

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

(month, day, year)

2. Function or Event Information

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

Carrie Underwood Date(s) 05 , 16 , 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[] If no:

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] Nog If ves:
of agency official?

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
=5 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other Income D
Dobbins, Chris o .=
2 . ht checking Ceremonra!_ Rale or Other” describe bs-.‘owf: .
to investigate the efficiencies of of operations of various
sporting and other events that occur at Complex
Ceremonial Role El Other |:| Income |:|
If checking "Ceremonial Role" or "Other” describe below:
- o Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Pasces

4. Verification

have%a d understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the rdquirements.

Chris Dobbins OACCA Commissioner 05.6.19
Agency Head or Designee e——— 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

[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 [X Face Value of Each Ticket/Pass $ $ 250.00
(o]
Event Description; £arie Underwood Date(s) 05 ;16 ;, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
; o . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
. Yes m 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
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
YOUHQ Rahsaan Ceremonial Role D Other Izl 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 “Ceremanial Role” or “Other” describe below:
C Name of Outside Organization ofﬂr:‘g:te(;)l Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4. Verification

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

with the reqt.lire,‘mergt‘s;’%ES

e —
e

—~ Sabrina B. Landreth

City Administrator 5/3/2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

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

[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 —
- , : $76:00 75
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ :
1
Event Description: 'S Date(s) 95 ;07 ;19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
: o . Landreth, Sabrina
Was ticket distribution made at the behest yes[X] No[] fves: h 8 :
. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Miller. June Ceremonial Role I:l Other Income D
' ) I checking "Ceremonial Role” or "Other” dascribe 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 orﬁﬂgf{sy Describe the public purpose made pursuant to the agency’s policy
T (include address and description) Pacsca

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.
—

3 g Sabrina B. Landreth

City Administrator 5/3/2019

Siw of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

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

[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)

Iy

2. Function or Event Information —00
. . . $78:00- 45
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: A's Date(s) 05 , 08, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] I[f no:
Name of Source
. P . Landreth ina
Was ticket distribution made at the behest ves[X] No[] If ves: i Sa'_[’“” :
. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. < Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Preece Greg Ceremonial Role I:I Other Income D
' 2 I checking “Ceremonial Role” or “Other” describe below; ,
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other El Income D
If checking “Ceremonial Role" or *Olher” describe below:
Name of 6utside Organization HUmbEE
i Di ibe th bli d t to th i i
C. (nclticeAddress andl eacririon) of;::skse:is)[ 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 requiremgg ,
= 3 Sabrina B. Landreth

City Administrator 5/3/2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

For Official Use Only

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

510-238-3301 slandreth@oaklandca.gov S T

[ Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information e
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 78:00 4/

Y

S

A's Date(s) 05 /09 , 19 y
Provide Title/ Explanation

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

Event Description:

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

Was ticket distribution made at the behest Yes K] No O 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Ih Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Kasaine. Katano Ceremonial Role D Other Income D
' 2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below: .
C Name of Outside Organization of@rlllrl:.:::(;)f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requiremer@_‘,’:-:_’“'

= Sabrina B. Landreth City Administrator 51712019
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



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

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

For Official Use Only

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

510-238-3301 slandreth@oaklandca.gov Mot il B ey

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

2. Function or Event Information °
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $78:00 41

A's Date(s) 05 / 24 / 19 / /
Provide Title/ Explanation

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

Event Description:

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

Was ticket distribution made at the behest \-(es K No[] [fyes:
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 Inc!nndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
MORGAN, TOM Ceremonial Role D Other E Income D
2 If checking “Ceremonial Role” or “Other” describe below:; .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. Number
Name of Outside Organization : D : . ) :
ribe the public d
G: (include address and description) uf;’:;l::tf)f esc 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

e

with the requirements. =
= Sabrina B. Landreth City Administrator 5/23/2019
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

Date Stamp

California 8 02

Form

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

For Official Use Only

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

|_—_| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information i/ 0
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 7800 15 :
Event Description: A's Date(s) 05 , 25, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. e . Landreth, Sabri
Was ticket distribution made at the behest ves[X] No[] f ves: =21 ; =ADina
. 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 7
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
T Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Watson, Emmanuel Ceremonial Role D Other Income I:l
’ 2 Ifchecking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ofqlrl;;:::(;),r Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes

4. Verification

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

with the requirements.
- 5

<

Sabrina B. Landreth

City Administrator 5/21/2019

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

Far Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

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

2. Function or Event Information P
, ) . $ 78700 43"
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description; 'S Date(s) 08 26 ;19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
: AT . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
o Yes X No[] Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
: =5 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
ANDREWS. JOHN Ceremonial Role D Other Income D
' 2 I checking "Ceremonial Role” or “Other” describe below: ;
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe helow:
o] Name of Outside Organization ofer}I;I;g:(;)f Describe the public purpose made pursuant to the agency's policy
e (include address and description) Piscas

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements. Sg_?ﬁ—
e Sabrina B. Landreth

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

City Administrator 5/23/2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

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

510-238-3301 slandreth@oaklandca.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information _p?
. - _ . $78.00 L%
Does the agency have a ticket policy~ Yes No[] Face Value of Each Ticket/Pass §
A's

Event Description: Date(s) 05 ;, 27, 19 / /.

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves K] No[] fVes: S o T iy
icial's Name (Lasl, rirs

of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
B ¢ Number
B. Name of lnc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Killens, Kentrell Ceremonial Role E] Other Income D
2 If ehecking "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:
% S Number
Name of Outside Organization = D : . 3 S
escribe th bl d t to th
C. (include address and description) of;’:;l;:t;s)f ibe 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 =

s

N Sabrina B. Landreth City Administrator 5/21/2019

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 T|cketIPass Distributions A Public Document
1. Agency Name Date Stamp California 802

Oakland Alameda County Coliseum Authority Form
For Official Use Only

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

510-238-3301 slandreth@oaklandca.gov Date of Orlginal Fling: e

D Amendment (Must Provide Explanation in Part 3.)

4

2. Function or Event Information C/i
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 7800 Jo
A's Date(S) 05 / 28 / 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description: / /

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

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section 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
SHIN. LEE Ceremonial Role D Other Income D
! 2 If checking "Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role |:| Other l:] Income |:|
If checking “Ceremonial Role" or “Olher” describe below:
C Name of Outside Organization of’?rillcn:c::(;)f Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Paascs

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

with the requirements. %g
= Sabrina B. Landreth City Administrator 5/21/2019
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 ©02

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301

slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information —0
. . . $ 78:00 (/5
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass §
'
Event Description: A's Date(s) 05 ;_ 29, 19 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. e . Landreth, Sabrina
Was ticket distribution made at the behest Yes[X] No[] If yes: . 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
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Segura Miguei Ceremonial Role |:| Other E‘ Income D
! 2 If checking “Ceremonial Role” or “Other” describe below: 5
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 oﬁﬁ;‘:ﬁ;y Describe the public purpose made pursuant to the agency'’s policy
i (include address and description) Pateas

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942,

with the requirements. -

)

Sabrina B. Landreth

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

City Administrator 5/21/2019

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 Gounty Coliseum Authority

A Public Document
California

Form . 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Gontact (Vame, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 45.00
; o .
Event Description Oakland A's v. Cincinnati Reds Date(s) 05 , 07 , 19 / /
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [ If no:
Name of Source
Was ticket distribution made at the behest  No g Yes [ If yes:
of agency official? Official's Name (Last, Firsi)
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 Cto idenlify an outside organization.
: N fFl”
A. Name of Agency, Department or Unit  * 1'—';:;:; Dnnﬂbe tha publlc purpon made pumuant io the agency's policy
, . Pass(es) ’ T ;
' I Numberof- .- . . TN
B. Name fﬂﬁlgﬂvldual Ticket(s) 3 mlfy one or the follomng'
. Pass(es) ; v 3
Ceremaonial Role D Other Income D
Parker, Barbara J. If checking “Ceremonial 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 D Income D
If checking “Ceremanial Role” or “Other” describe below;
Name of Outside Organization. | Number of Wae® INGE R ane W .
C. (include address and description) E:::“&:’)’ ~ Describe th:e_ E.ul::llg.' purpoge ‘E!fde_pu!sq-an@ to the agency’s policy

4. Verification

I have read ﬂ%understafn egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

G PAAN

A

Barbara J. Parker

City Attorney/OAACA Official 05/02/2019

Signature of A{jfcy Head or Designee

Comment:

Pnnt Name

Title (Month. Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 80 2

Date Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Oakland A's v. Cincinnati Reds

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yos No [ Face Value of Each Ticket/Pass $ 500
Date(s) 05 , 98 ; 19 / 4
7 If no:
Yes No [] Name of Source
No X Yes [ Ifyes:

Official’s Name (Last, First)

3. Recipients

@ Use Section A to identify the agency's departrnent or unit.

e Use Section B to lcfenﬂfy an individual.

° Ule Secuon Cto identlfy an outside organlzatlon

Noberar I T T T T
A. Name of Agency, Department or Unit ;:;,«;;r i 3y Dassrlbe ﬂ're puhlic;mrpms made pur:uant'to the agency’s pollcy
£ Vs Lot o Bss(es). - |5 H "".’-.,’[_-‘n‘r-:‘._ R LA Y o LRER T
" | Number of
B. "3'“"(:;";,2";""“‘" CondpeTioketEY | e v Identlfynnb of the following:
. Pass(es) .’ .
Ceremonial Role D Other Income El
Parker, Barbara J. & If checking "Ceremonial Role” or “Other’ descnbe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking *Ceramonial Role" or "Other” describe below:
Name of Outside Organization | “Number of
(include address and descrlption) IE P.“H

4. Verification

I have read ﬁnd understand-FPPG, Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

/ S
S e

Barbara J. Parker

City Attorney/OAACA Ofiiclal 05/02/2019

E Signature orégéncy Head or Designee

Comment;

Print Name

Title (Month. Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 80 2

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Ofiicial

For Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number |E-mail

(510) 238-3815

bparker@oaklandcityattorney.org

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Oakland A's v. Cincinnati Reds

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesB No[] Face Value of Each Ticket/Pass $ 4500
Date(s) — %2 99 ;19 / .
If no:
Yes [X] No[J L Name of Source
No [X Yes[] If yes:

Official's Name (Last, First)

3. Recipients

@ Use Section A to |dent|fy the agency’s deparlment or unit.

o Use Sacllon Bto identlfy an individual.

o I.Ise Section C to Edentlfy an outside organization.

- | “Number of -
A. " Name of Agency, Depariment or, Um; i i ;ﬂc“q:v Dssonbe the pubilc purppse made pursuant to the etqency's pollcy
| Pass(ed) | o 4 e
' = :‘Numharof T T T T R e =
B. . Name of Individual X Tckét{l‘ﬂ' 2| SO Identi fghe fO“DWI"Q-
(el o 0 R MRS OGN
Ceremonial Role D Other Income |:|
Parker, Barbara J. If checking *Ceremonial Role" or “Other” describe below
2 . < iy p .
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or "Other” describe below.
Narie of © tion o\ NUmMbBROE o g ey e o .
€ add;ti?:gg:::?prugm‘ ol TR natle guisuantto the agency's policy

4. Verification
I have read and understand.

C Regu!atrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- s -
/,‘;,,g (‘ f _, & Barbara J. Parker City Attorney/OAACA Official 05/02/2019
{ S;gnaiure Mgenc:y Head or Designee Fnnt Name Title {Month. Day. Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Rate:ck Oftginel g e
2. Function or Event Information i
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 0
- 'sVv. riners
Event Description OQakland A's v. Seatlle Mariner Date(s) 05 , 24 , 19 f /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes Xl No[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
© Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C ta identify an outside organization.
Number of
A Name of Agency, Department or Unit #;9:(:; Describe the public purpose made pursuant to the agency's policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl. First) Pass(as)

Ceremonial Role D Other Income D

Ng, Ryan If chacking “Ceremonial Role” or “Qiher” describe below

2 iz . o ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checling “Ceremonial Role” or "Other” describe below
Niume of Outsids Orilanization l‘!lzl“(:’ll:;te':';gf Describe the public purpose made pursuant to the agency’s polic
3 (include address and description) Phksies) P purg p gency s poney

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribulion sef forth above, is in accordance with Ihe requirermnents

P
: 7 ;
4@/5‘{;4_4{— 3% /2”2'1%()_‘ S Barbara J. Parker City Altorney/OAACA Official 05/22/2019
Signature of.dge’{ig{f Head or Designes Prinl 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

Dale Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name.Title)

[J Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Yes No [

Oakland A's v. Seattle Mariners

Event Description

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[]

No X Yes [

Face Value of Each Ticket/Pass $ el
Date(s) _9° 4 26 , 19 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

& Use Section B to identify an individual.

e Use Section C to Identify an outside organization.

Number of
A. ~ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, First} Pass(es)
Ceremoanial Role |:| .Other E Income I:]
FUng A Michael If checking “Ceremonial Role” or ‘Other describe helow
2 P ; " ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below
C Name of Quisids Organtzation *ﬂ:&:ﬁf Describe the public purpose made pursuant to the agency’s polic
‘ {include address and description) Pass(es) p Burp: P gency's policy

4. Verification

I have read and understand FPPC\fegufaIJOJJs 18944 1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements

e
Snire, | Ctoo o

A
£

Barbara J. Parker

City Altorney/OAACA Official 05/22/2019

/ Signalure of Ageqiaff Head or Designee

Comment;

Prinl Name

Tille (Month. Day. Yaar)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

California

Date Stamp

Form 802

For Official Use Only

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

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanalion in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 45.00
Event Diescription Oakland A's v. Los Angeles Angels Date(s) 05 , 27 , 19 ' /
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[® No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [] If yes:

of agency official?

Official’s Name (Last. First)

3. Recipients

¢ Use Section A to Identify the agency’s department or unit.

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Department or Unit TI::'I:et(s)I Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Nagve ot jniviinal Ticket(s)/ Identify one of the following:
A Fitsl) Pass(es)
Ceremonial Role D Other @ Income t]
Patterson, Ben If checking “Ceremonial Role” or “Other” describe helow
2 P " , .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [_] other [] income [_]
if checlang "Carsmomal Role™ or “Other” tlescribe below
C Name of Outside Organization '%’32&';}?' Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) B i P RIRys Rolicy

4. Verification

| have read and understand FPPC Regy;'saons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requnemmlfs

/ww_, ‘/ /k/@

Barbara J. Parker

City Attorney/OAACA Official 05/22/2019

‘)rgnalure of Agency Head m Designes

Comment:

Print Name

Tille (Nonith. Day, Y=ar)

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 8 02

For Official Use Only

1. Agency Name Date Stamp

Oakland-Alameda County Coliseum Autharity
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: — o es

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Los Angeles Angels Date(s) 05 , 28 ,-19 / ;

Provide Title/Explanalion

Tickel(s)/Pass(es) provided by agency? Yes X Nol[] If no:
Name of Source
Was licket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)

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

Number of J
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name gtfir:jri;vldual Ticket(s)! Identify one of the following:
sl Pass(es)
Ceremonial Role D Other Income l:l
MU[TV, Brian if checking Ceremonial Role” or “Other” describe belove
2 e ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income I:I
If checking *Cerernonial Role” or “Other” describe belov:.
C Name of Outside Organization h_l;;gl;ta{rs;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) g it p gehey. 8 poncy

4. Verification
| have read and understand FPPC Rggulatior1s 18944 1 ancd 18942 | have verified that the distnbution sel forih above, is in accordance with the requiremens.

% o Vﬂﬁx ( /%,/75,_.— Barbara J. Parker City Attorney/OAACA Official 05/22/2019
S{gnalure of Agency t!/@{ad or Desrjnee Print Namea Title (Monlh. Day. Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7172)



