Agency Report of:

Ceremonial Role Eventis and Tickei/Pass Distributions

1.

Agency Name

A Public Docuen‘t
" Galifornia oo

Date Stamp
" 5 @
Oakland Alameda County Coliseum Autharity R
Division, Department, or Region (if applicable) For Official Use Only
Chris Dobhins, OACCA Commissioner
Designated Agency Contact (Name, Title)
[C1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
Date of Original Filing:
510.383.4801 a e
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No|] Face Value of Each Ticket/Pass $ 304.80
Event Description: Warriors Season 2018-19 Date(s) \S\f s /d/‘/fédﬂé, d /
Provide Tille/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[| No[] Ifno:
Name of Source
Was ticket distribution made at the behest Ifyes:
o Yes[1 No[l Official’s Name (Lasl, Firsl)
of agency official?
3. Recipienis
* Use Scciion A to idenlify the agency’s department or unit. * Use Section B ta identily an individual. < Use Section C te identify an oulside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Incame D
I checking “Ceremonial Role” or “Cther” dascribe belowv:
Dobbins, Chris Ceremonial Role I:l Other Income I:I
? 2 If checking "Ceremonial Role" or *Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseumn Complex
N f Outside O izati Number
e amsotLidisida trdanizauon of Tickel(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Basses
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.

A Chris Dobbins

OACCA Commissioner 10.27.18

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)



Warriors v PHX
Warriors v Thunder
Warriors v Suns
Warriors v Wizards
\Warriors v Pelicans

Warriors
October 2018
Chris Dobbins

10.8.18

10.16.18
10.22.18
10.24.18
10.31.18

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



Agency Repori of:
GCeremonial Role Events and Ticket/Pass Distributions A Publlc Docuent

1. Agency Name Date Slamp Cahforma
Furm

For Official UseOn!y

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

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

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

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

510.383.4801 Idelafuente2012@gmail.com e~ e
2. Function or Event Information . ge
Does the agency have a ticket policy? Yes[{ No[] Face Value of Each Tickel/Pass $ l’{ o

Event Description: Warriors Season 2018-19 Date(s) xj% W ; d )

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

Name of Source

Wias ticket distribution made at the behest ves[] No[ fyes:
of agency official?

Oificial’s Mame (Lasl, Firsi)

3. Recipienis
= Use Section A lo identify the agency’s department or unit, ¢ Use Section B to identify an individual, = Use Secfion 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
A. gency, Dep (s)
Passes
: Number
B. Name of Inc!lvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: . Ceremonial Role D Other Income |:|
De La FUente, Ignacio 2 If checking "Ceremonial Role™ or "Other” describe below:
Ceremonial Role I:l Other l:] Income |:|
If checking "Ceremonial Role™ or "Other” dascribe below:
—— Number
c Name of Ouiside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Phssie

4. Verification / P/
| have read andff;nderstand 78 Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance

with the re w'/en ,rst / /
/ /,/ /; /{‘/ Ignacio De La Fuente OACCA Commissioner 9.27.18

Sigrﬁafure 6f Aiéncy Head or Designes Print Name Title (rmonth, day, year)

Comment:
/

'l

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



Warriors v PHX
Warriors v Thunder
Warriors v Suns
Warriors v Wizards
Warriors v Pelicans

Warriors

October 2018

Ignacio De La Fuente

10.8.18

10.16.18
16.22.18
10.24.18
10.31.18

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

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

Faor Official Use Only

EI Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinsiaw@yahoo.com Date of Original Filing: —— e T 755

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 305.55

Raider Season 2018-19
Provide Title/ Expianafion

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

Event Description: Date(s) / / / j

Name of Source

Was ticket distribution made at the behest ves[] Nog Mfves

f fficial? Official’s Name (Last, First)
al agency orficiat

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 orUnit * - ° " -] ‘of Ticket{s) . ‘Describe the public purpose made pursuant to the agency’s policy
SR DT RRER T T Passes ] i e L T T b
N SR o - . Wb | T
B. . . .. Nameofndividual - SR J| o of Ticketgsy |-+ s identify one of the following:
R o {Last, First) " SRR Passes | e R R
Dobbins, Chris Ceremf)nial Role D cher D , income i___'
P . .lf. cheching "Ceremomall Role” o “Other” describe b f,'fow: .
to investigate the efficiencies of operations of the various
sporting and other events at Coliseum Complex
Ceremonial Role i:f Other E___] Income D
If checking “Ceremonial Role™ or *Other” describe below:
*. - Name of Outside Organization - . .~ Number - © L LT e
C. o clude add - dgd' o of Ticket{s)/ Degcribe the public purpose made pursuant fo the agency’s policy -
(include address and description) Passes } . - R . R e

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

with thte requirements.
ﬂ - Chris Dabbins OACCA Commissioner 09.6.18
Signature of Agency Head or De\signee Print Name Title (renth, day. year)

Comment:

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



Oakland Raiders
October 2018
Chris Dobbins

e Raiders v Colts 10.28.18 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp " C-é"liflﬁ'i%n_ia":'850“?:
Oakland Alameda County Coliseum Authority : :
Division, Department, or Region (i appiicable) 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 ideafuente2012@gmail.com Date of Original Filing:

{month, day, year)

2. Function or Event Information
305.55

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

Raider games 2018-19 Season Date(s) / /
Provide Title/ Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No[® !fves:

f tficial? Official's Mame (Last, First)
ar agency otricial

3. Recipients

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

e S s T L Cosl o Naimber T e T e N
A.- . Name of Agency, Department or Unit *~ "~ 1 |.. "of Ticket(s)/ . | ": ' Describe the public purpose made pursuant to the agency's policy -
B. o - -:Name of Individual - - . "l ap Ticket(sy | Identify one of the foflowing:

[ CesereefLash Firsf) LD s Pagses v | T I R L i

. j X
De La Fuente, IganaCIO Cerem'omial Role D ) Oiher‘ . Income D
2 . h“ checking Ceremarlna.'_ Role or "Olfver” describe b‘e.'ow: .
to investigate the efficiencies of operations of the various
sporting and other events at Coliseum Complex
Ceremanial Role D Other D Income D
if cheoking “Ceremonial Role” or "Other” describe below:
NfOtdO t - Number ST . LT e T T T
C.oon a":_ie o ddu Side Urgamization . “'of Tieket(s) -] * :Describe the public purpose made pursuant to the agency's policy
(_m(_:lq e address and description) Passes - . : . LTS e T L

4. Verification /,,../
! have read and understand FP. ?f?egu!ations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance

, / Ignacio De La Feunte OACCA Commissioner 9.6.18
Signat%é"ﬁmgency Head or Designee Print Name Title {month, day, ysar)
Comment:

b

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



Oakland Raiders
October 2018

lgnacio De La Fuente

s Raiders v Colts 10.28.18 (2} tickets



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

1. Agency Name

Oakland Alameda County Coliseum Autharity

Date Stamp Ca;g?::ia 8 0 2

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

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 smckibben1@gmail.com

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

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

Raider Season 2018
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 305.55

Date(s) N/ AHache CL i /

If no:

Name of Source

If yes:

Official’'s Name (Last, First)

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
McKibben, Scott Ceremfmial Role [:l Other , Income D
4 If checking ‘Ceren_mma! Roale” or "Other” describe below:
to promote the Coliseum Complex to general public and
businesses to maximize revenues
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
3 T Number
C. - Nf:"';e OdeUtSIde Orgamzqtlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4., Verification

Scott McKibben

OACCA Executive Director 8.22.18

Print Name

Comment:

Title (month, day, year)

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



Oakland Raiders
October 2018
Scott McKibben

e Raiders v Colis 10.28.18 {4) tickets



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)
Christin Hill, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 christin.hill@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 $ 305.55
Event Description: Raider Game Date(s) 10/ 28 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no:
Name of Source
Was ticket distribution made at the behest x| If yes:
. Yes D No Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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
Hill. Christin Ceremonial Role D Other Income D
¥ 4 If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
N f Outside O swi s Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pasiie

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. "
%}Wé{f(ﬂ/ Christin Hill OACCA Commissioner 11.16.18
Signature of Agency H@o 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 Cal
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Scott, McKibben OACCA Executive Director
Designated Agency Contact (Name, Title)

For Official Use Only .

{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? Yes No[] Face Value of Each Ticket/Pass $ 304.80

Event Description; YVarriors Season 2018-19 Date(s) / J /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes NoJ Ifno:

Name of Source

Was ticket distribution made at the behest ves[] Nofg)  If ves:

f fficial? Official's Name (Last, First)
Oor agency oficlal*

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section € to identily 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 )
: . Co . : h ‘Number - R ’ ’ ’
B. . Name of Individual | - of Ticket(s) - . Idenfify one of the following:
' (Last, Firsi) Passes - ' '
f Ceremonial Role D Other fncome D
McKibben,Scott o ~ e
4 I checking Ceren.mma.' Rale"” or "Other” dascribe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremenial Rale D Other D Income [:l
If checking "Ceremorial Role” or "Gther” describe below:
. N N ‘Mumber .
C . Name of Outside Organization of Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
' {include address and description) Passes : i

4. Verification

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

Scott McKibben OACCA Executive Director 9.27.18
Print Name Tifle {manth, day, year}

t

Comment:

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



Warriors v PHX
Warriors v Thunder
Warriors v Suns
Warriors v Wizards
Warriors v Pelicans

Warriors

October 2018

Scott McKibben

10.8.18

10.16.18
10.22.18
10.24.18
10.31.18

{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 Dale Stamp California

Form 802

Oakland/Alameda County Coliseum Authority
Division, Department, or Region (i applicable) For Official Use Only

OACCA Commissioner

Designated Agency Contact (Name, Tiile)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number  [E-mail

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

510-272-6691 leeann.fergerson@acgov.org Date.of Orginal Flling: — 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: Basketball Warriors Date(s) 10 , 24, 18 ; /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno: GSW

Name of Source

. - If yes: Haggerty, Scott
Was ticket dlsl_n?autlon made at the behest Yes[X] No O y e ey
of agency official?

3. Recipients
* Use Section A Lo identify the agency’s department or unit. * Use Scetion 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
Social Services Agenc ;
gency 2 To reward a county employee for his or her
exemplary service to the public -
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D Income l:]
If ehecking “Ceremonial Role™ or “Other” describe below
Ceremonial Role D Other D Income [:l
It chiecking “Ceremonial Rofe” or *Other” describe below
Name of Outside Organization Humber : i ) |
C. 9 of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(Include address and description) Passes

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

Lee Ann Fergerson Ticket Administrator 10/04/2018

Signature of Wgency Hegd or Designee Print Name . Title (month, day, year)

Comment:

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



Agency Report of: (5?—1 ¢ AR
Ceremonial Role Events and Ticket/Pass Distributions A Publi¢’'Document
1. Agency Name Date Stamp '
Oakland/Alameda County Coliseum, Authority
Division, Department, or Region (if applicablc)
OACCA Commissioner
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administator
Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

For Olfficial Use Only

\?\Ame ndment (Must Provide Explanation in Fart 3)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Tickel/Pass $ 304.80

r N
Event Description: Drake pate(s) 1_s_"2]_18 e
Provide Title/ Explanation

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

Name of Saurce
If yes: Haggerty, Scolt

Official’s Name (Last, First)

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

3. Recipients

* Use Section A toidentify 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 Agoency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant lo the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Paul Hal Ceremenial Role D QOther D Income D
auison, Ha ey 2 Il checking “Ceremonial Role™ or “Other descitie beinw
Ceremonial Role D Other D Income E]
H checking “Ceremenial Rele™ or “Other” descrilio heiow:
> Number )
c _Name of Qutside Organization of Tickel(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and descriplion) Passas

Lee Ann Fergerson Ticket Administrator 11/5/18

Signature of Atcy Hu.ﬁ@}cslnnce Print Hz% ﬂuc \% ‘/& (month, day, year)
Comment; - MW jlo% % Om N 0\/,

%% %JLGL_OQ 6LG)\/\_-0,'(_14-)\-*'~— - (D 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

Cate Stamp

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

Far Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

smckibbent@gmail.com

Date of Original Filing:

{month, day, year)

. Function or Event {nformation
Does the agency have a ticket policy? Yes No[

Warriors Basketbalf

Event Description:
Provide Title/ Explanation

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

Was ticket distribution made at the behest vyag X Noll
of agency official?

Face Value of Each Ticket/Pass $ 304.80

10 ;, 08, 18

Date(s)

If no:

Name of Source

McKibben,Scott
Official’s Name (Last, Firsf)

If yes:

Recipients
* Use Section A to identify the agency's department or unit. * Use Section B to identify an individual, * Use Section € to identify an outside organization,
A “Name of Agency, Department or Unit of Ticket{s)y | . Describe the public purpose made pursuant to the agency’s policy
’ Passes ’ L ‘
: L : 4 . Number @ i s ‘
B. ‘Name of !nc_lmdual : ~. of Ticket{s)/ "~ identify one of the following:
(Last, First) Passes ' '
. i X
Deverson,Jamze Ceremtanl.mal Role |:| ’ thherl . Income D
2 . If checking Ceremc_)n:'a! Role” or “Other desc.']be below: .
to provide opportunities to community groups to utilize the
facility
Ceremonial Role D Other E Incoma D
if checking “Ceremonial Role” or "Olher” describe below:
. e Number
C. i Naﬂ:ie of Outside C:’fga"'ZE}t'?n of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

Scoit McKibben

ggulations 18944.1 and 18942,

! have verified thal the distribution se! forth above, is in accordance

OACCA Executive Director 9.27.18

Print Name

Title {month, day, vear)

FPPC Form 802 (2/2016)
FPPC Tolt-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)
Ignacio De La Fuente, OACCA Commissioner

Fr fﬁclal Use Ony

Designated Agency Contact (Name, Title)

] Amendment (st Frovide Explanation in Part 3,)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Griginal Filing:

(month, day, vear)

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

Event Description: Disney On Ice

Previde Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 60.00
If no:

Name of Scurce
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.
¥ ¥'s dep B
A. - - :-Name of Agency, Department or.Unit .- “of Ticket(s)/.. | -~ | Describe the public. purpose made pursuant to the agency’s policy .
P R R R 1" passas _ B RS et : RSttt At
R - ol Number T B
B. - Name of individual - - | of Ticket{s)/ . . Identify one of the following: -~ =
Lo (Last, First) > - ‘I Passes - _ R AT o L o
. i
De La Fante! ignamo Ceremf:miaI Rale D ) E)ther' . Income E
4 per if checking ‘Csrernoma] Role” or "Other” describe below: .
P to promote Coliseum Cemplex for use by general public
and businesses to maximize revenues
Ceremonial Role D Other D Income E
d ay If checking “Ceremonial Role® or “Othar” describe below:
L o T ©Number. .. }.- " S e S (R
c -Name of Outside Organization. . " . ‘of Ticket{s) - | - Describe the public purpose made pursuant to the agency's policy
- (include address and d_e_sc_rtptl_on) " Passes K L IR DRI S . :
4. Verification

£

I3

I have read ang’understand FPB{2’ Regulations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance

erments.

y o /e

with the reg

i

Ignacio De La Fuente

OACCA Commissioner 10.19.18

Siaratufs of gonoyBad ordesiance Print Name
Ig" gency/Hé :/,l? 4

-

Title (monith, 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

Date Stamp

Division, Department, or Region (i applicabie)
lgnacio De La Fuente, OACCA Commissioner

For Official Use Cnly

Desighated 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)

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

Event Description: 2iSney On lce

Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesx] No[J

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

Face Value of Each Ticket/Pass $ 60.00
10 , 21, 18

Date(s)

If no:

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients
* Use Sectivn 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.: . .Nameof Agency, Department or Unit - of Ticket(s) . - Describe the public purpose made pursuant to the agency’s policy
SR bt - Pasows Lo b Thon B X St
. Number [ . IR R P I
B. .+ Name of Individuat of Ticket{s) - | *: . identify one of the following; . °
“(Last, First) Passes. Co e e :
De La Fuente Ignacio Ceremonial Rele E] Other Income |:|
! 4 If checking *“Ceremonial Rote” or "Olher” describe helow;
to promote Goliseum Complex for use by general public
and businesses to maximize revenues
Ceremonial Role D Other EI Income E
If chepking “Ceramonial Role” or “Other” describe below:
g 'Name of Outside Organization Number -} = T SR
C. L ganizatio of Ticket(s)/ ~Describe the public purpose made pursuant to the agency's policy
" {include address and description) “Passes : B T : A R :

4. Verification //

| have read yéd nderstand ';/Qegulafions 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance
with the re irsinents,
’/;/ / fgnacio De La Fuente OACCA Commissioner 10.19.18
Si;’g:na{dre“bf‘ﬁgénEy'reaﬂ o¥Designee Print Name Title (month, day, year)
ﬁfomment:
/

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 Colisium Authority

Division, Department, or Region (If Applicable)

Yui Hay Lee, Commissioner

Designaied Agency Contact (Name, Title)

Date Stamp Gal:i;‘?xia 802

For Official Use Only

Area Code/Phone Mumber  |E-malil

(510 836-6688 x 10

YuiHay@YHLA.net

[ Amendment (Must provide explanation in Part 3)

Date of Original Fillng:

{Manih, Day, Year)

2. Function or Eveni information

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

Event Description M m s C—}'M =

Pravide Tille/Explanation

Ticket(s)/Pass(es) prcn\ged by a;;% Yes[1 Nold if na:

Was ficket distribution made at the behest  No [ Yes [ If yes:

of agency official?

Date(s) J_C)_/@_,L%‘ fo

Name of Source

Official's Name (Last, First)

3. Recipients

= Uge Section A to Identify the agency’s depariment or unit.

e Use Section B to identify an indlvidual. o Use Section C to identify an outside arganization.

) Number of . <
A. Mame of Agency, Depariment or Unit Ticket{s)/ Describe the public purpose made pursuant fo the agency’s policy
Pass{es)
e Number of
Name of Individual = .
B. sl E;S::ésgl)[ Identify ane of the following:
Cerarmanial Role D Other D Incama [:I
If checking "Cevemanial Role” or “Qthsr” describe below:
Ceremonial Role E] Qther D Income D
If cheching “Ceramonial Role” or “Other” describe below:
C Name.of Quialde Qrgantzatizn p#i’::(gte(;;f Describe the public purpose made pursuant to the agency’s poli
(include address and description) Pass(es) R Gl B CROEREN KRRy
SUITE 100
OM<LOND, CA-

4, Verification

! have fefdind Ta‘;}sﬁnﬁr"l’c Regulations 18944 1 and 18942, | have verified thal the distribution sef forth above, is in accardance with the requirements.

Yui Hay Lee

DACCA Commission

kf;rraru, 5 QzM;y Hdth o Qasignes
mrﬁt:

Print Naime

Tille

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



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

Form 802

Oakland/Alameda County Coliseum Authority

Division, Department, or Region (if applicable) Far Qfficial Use.Only
OACCA Commissioner

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number [E-mail

] Amendment (Must Provide Explanation in Part 3.)

510-272-6691 leeann.fergerson@acgov.org B i ey e g

2. Function or Event Information

Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 304.80
Warriors

Event Description: Date(s) 10 4, 22, 18 / /

Provide Title/ Explanation

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

Name of Source
; AR If yes: Haggerty, Scott
Vz?s tlcl:z; cic;.fsftizit:l{l;on made al the behest Yes[X] No[] y T e
age

3. Recipients

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

Number
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
Spiendorio, Sipiend To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremoanial Role |_| Other || Income |_]
if checking “Ceremonial Role or “Other” describe helow:
" Number
o Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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

thé refuirements.
Lee Ann Fergerson Ticket Administrator 10/24/18

|
‘Signature of hﬁew‘ﬂ @gnee Print Name Title ({month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakiand Alameda County Coliseum Authority

Date Stamp
=

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

Far Official Use Only

Designated Agency Contact (Name, Tifle)

[ Amendment (Must Provide Explanafion in Part 3,)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:

{monih, day, year)

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

Drake & Migos
Provide Title/ Explanation

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

Yes X Nol[

Event Description:

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

Face Value of Each Ticket/Pass § 22000
Date(s) 10 27 ; 18 ) .'
If no:
Name of Source
if yes:

Official’s Names (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 orgamization.
T T T e T T 4 Number ] o T T I
A .. Name of Agency, Department or Unit -~ - 1 . of Ticket(s)/ . - Pescribe the public purpose made pursuant to the agency’s policy
B, v Name of I_n@sv_ld_‘.’?-‘l_ - 1. - of Ticket{sy |- s dentify one of the following: i
B ~ofLast, First) T Passes - R R T RS
Ceremonial Role D Cther Inceme |___|
if checking "Ceremnonial Rofe” or "Other” describe below:
Ceremonial Role El Other D Income D
if checking “Ceremonial Role" or *Other” describe beiow:
U Name.of Outside Organization . 0 .} . Number T T T
C. e Name.al Dutside Drganization . : = of Ticket{s) Describe the public purpose made pursuant to the agency’s policy |
LI {include address and description) . .- Passes 1 ERRTENE R R N S L
Leisure Sporis Inc, 5 to promote Coliseum Complex for use by general public
Corey Ferarro and businesses to maximize revenues
2805 Jones Rd.
Walnut Creek, CA 945

4, Verification

Scoft McKibben

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

OACCA Executive Director 10.19.18

ignee Print Narne

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Autharity

A Public Document

Date Stamp

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

For Cfficial Use Only

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:
{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; Drake & Migos Date(sy __10_y_ 27 ; 18 10 , 29, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. C . McKibben, tt
Was ticket distribution made at the behest ves[R] Nol] !fves: en.Sco
o Official’s Namne (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.
: B | 'Number - : T
A - -Name of Agency, Department or Unit " of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
: T Passes ’ R L o
. - ", Number - IR : . _
B. . - Name of Individual . " of Ticket{s)/ - Identify one of the following: . -*
{Last, First) Passes s : ) R
Ceremonial Rale D Other Income D
M checking "Cerernonial Role” or "Cther” describe below:
Ceremoniai Rale D Cther E' Income D
i checking “Ceremonial Role” or "Oliver” describe beipw:
c * Name of Qutside Organization Ofﬂ-{iﬁzte(rsy -'Describt.a the pt.xbiic pur.pc;se :ﬁade pﬁréuant 'to the agency’s policy
' (include address and description) Passes : Y o
First Tee Tri Valley 4 per to provide opportunities to community groups
4501 Pleasanton Ave p
Pleasanton, CA 94566
4 day

4. Verification

Seott McKibben

' | egqulations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance

CACCA Executive Director 10.15.18

Print Name

Comment;

Title (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

A Public Document

1. Agency Name
Oakland Alameda County Caliseum Authority

Cate Stamp

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-maii

510.383.4801 smckibben1@gmail.com

Date of Original Filing:

(monih, day, year)

2. Function or Event Information
Does the agency have a ticket palicy?
Drake &Migos

Provide Tifle/ Explanation

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

Yes¥ No[]

Event Description:

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

Face Value of Each Ticket/Pass § 220:09

10 , 26, 18

Date(s)

If no:

Name of Source
McKibben, Scoft
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.
ysdep ¥ &
IR o s Namiber :
A.. .. Name of Agency, Department or Unit 7 of Ticket{s). -Describe the public purpose made pursuant to the agency's policy
: e ST R A 2 pasees | REsAt A A N RN s R
— . o Number - L ST e
B. ;. ‘Name of Individual 1.~ of Ticket(s)! - C- tidentify one of the fellowing: -
. ‘{Last, First) . *" Pagses R T L
i X
Savage, Renee Ceremém?l Rale D ) E)ther! . Income E
4 . iF chr?ckmg Ce_remomal Rolle or "Other” describe below:
to provide incentive to City and County employees that
provides services to the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
R i o Number RN e
C. : .'Ni:mde ofdtzutm_de (Z’rgan_lzgtlc_m : of Ticket{s)/ : { - ' . Describe the public purpose made pursuant to the agency's policy -
{include address and _gscrlptlon) Passes ) - T : e, T

4, Verification

OACCA Executive Director 10.15.18

Comment:

Tille (month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Californi 0 ._

Date Stamp

or

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

or Official Use nly

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

ldelafuente2012@gmail.com

Date of Original Filing:

{moenth, day, year)

2. Function or Event Information

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

Warriors Season 2018-19
Provide Title/ Expianation
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 $

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 unit. * Use Section B to identify an Individual, * Use Section C to identify an outside organization.

LT T R - 17 Number - A T T L
A, "~ Name of Agency, Department or Unit -, of Ticket(s)/ .-| - .Describe the public purpose made pursuant to the agency's policy .
ERTRE ' ‘Number. T e e T
B. - . Nameof Individual - - of Ticket{s)/ "] - Identify one of the following; * -
ER . Last, First) ) " Passes B S T
. . i %]
De La Fuente, ignacio Ceremonial Role [ ] _ Other [X] Incorne []
2 If checking "Ceremonial Role” or “Cther” describe below:
Ceremonial Role L__I Other E‘ Income D
if checking “Ceremonial Role” or "Other” describe below:
. Name of Outside Organization o Number - P S
C o aAtiE ; ~rg R - ‘of Ticket(s)/ - .| - - *.Describe the public purpose made pursuant to the agency’s policy
" (include address and description} . Passes H R RN N I ST

4. Verification

! have read ang
with the requifér

o

{inderstand FPPC Regulations 18944.1 and 18942. | have verified that the disiribution set forth abovs, is in accordance

/ Ignacio De La Fuente OACCA Commissioner 9.27.18
Signglure 6t Aféncy Head or Designee Print Name Title (month, day, year)
/ mment:
// FPPC Form 802 {2/2016)

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



Warriors v PHX
Warriors v Thunder
Warriors v Suns
Warriors v Wizards
Warriors v Pelicans

Warriors

November 2018

ignacio De La Fuente

10.8.18

10.16.18
10.22.18
10.24.18
10.31.18

{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 Caliseum Authority Form
Division, Department, or Region (if applicable) Far 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 Date of Original Filing:

(month, day, year)

2. Function or Event Information

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

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

Event Description: Date(s) / /. / /

Name of Source

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

f fficial? Official's Name (Last, First)
Qo1 agency official 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
G Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
Dobbins, Chris Ceremonial Role I:I Other Income D
! 2 If checking “Ceremonial Role” or "Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
Name of Outside Organizati Hibar
[ g saameortiusiae ganizalion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
b (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.

Nt Chris Dobbins OACCA Commissioner 10.27.18
‘*-‘Sf’gnalurEEngency Head or Designee Print Name Title (month, day, year)

Comment:

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



Warriors v PHX
Warriors v Thunder
Warriors v Suns
Warriors v Wizards
Warriors v Pelicans

Warriors

November 2018
Chris Dobbins
10.8.18 (2) tickets
10.16.18 (2) tickets
10.22.18 (2) tickets
10.24.18 (2) tickets
10.31.18 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801

Date of Original Filing:

(month, day, year)

2. Function or Event Information
; 3 ’ 250.00
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $
Event Description: Phil Collins Date(s) 10 /25 ;18 / /
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:
3 Yes D No I:I Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
If checking “Ceremanial Role” or "Other” describe below:
Dobbins, Chris Ceremonial Role [_] Other Income [_|
! 9 If checking "Ceremapfa:' Ra!e".or “Other” describe berow-. )
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
3 G s Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (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

/ﬁ the requ:rements

Chris Dobbins

OACCA Commissioner 10.27.18

Lgﬁature 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 8 02

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

For Official Use Only

Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

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: Wild "N’ Out Date(s) 10 , 6, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No D 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
L] Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role l:l Other |:| Income D
If checking "Ceremonial Role" or “Other” describe below: '
Dobbins. Chris Ceremonial Role D Other Income |:|
' 2 ) If checking "Ceremonia:‘ Role” or "Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
N f Outside O izati Number
C ame:of Guiside: Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Basaes

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

Print Name

( __~Signature of Agency-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

California

Date Stamp

Form 002

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J] No[] Face Value of Each Ticket/Pass $ 250.00
Event Description: 2rake & Migos Date(s) 10 426 ; 18 10 , 27, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno:
Name of Saurce
Wias ticket distribution made at the behest Ifyes:
o Yes[] No[] Official's Name (Last, Firs)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Role D Other |:| Income |:|
If checking "Ceremonial Role” or "Other” describe below:
Dobbins. Chris Ceremonial Role D Other Income D
! 2 . f!' checking "Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
Name of Outside Organizati Pnber
C soanlg OnCUSICe Lgarizaon of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
. (include address and description) PasEpE
A CUJ’}

4. Verification

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

ith. the requirements.
é’ 7-‘/‘ l - i i i i
s ' Chris Dobbins OACCA Commissioner 10.27.18
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 0 2

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

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must 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[1 No[] Face Value of Each Ticket/Pass $ 250.00
Event Description: Drake & Migos Date(s) 10 , 29, 18 / /
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:
. Yes[1 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
== Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(I'_an, FJrSU Passes
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
Dobbins, Chris Ceremonial Role D Other Income D
2 If checking "Ceremonial Role” or “Other” describe helow:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
N f Outside O izati Number
C _Nameof buiside drganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pasces

4. Verification

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

v?the requirements.
/.’ t

Chris Dobbins

OACCA Commissioner 10.27.18

{ 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 a

Division, Department, or Region (if applicable)

Ignacio De Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of Original Filing:

{month, day, year}

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

YesPd No[]

Event Description:
Provide Title/ Explanalion

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

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

Face Value of Each Ticket/Pass § 250.00
Date(s) 10 s 25, 18 / /
If no:
Name of Source
if yes:

Cfficial’s Mame (Last First)

3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an ountside organization.
NN SRR Number T P — e
A. - Name of Agency, Department or Unit - - . of Ticket{s} - : Describe the public purpose made pursuant to the agency’s policy
’ ' Passes o ' A -
) B . e . Number ot e : i
B. . ‘Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes S '
. : Ceremenial Role |:| Qther lncome I:i
De La Fuente’ Ignacio 2 If checking “Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
Ceremoenial Role El Cther D income D
If checking “Ceremonial Rola" or “Other” describe befow:
N R N ‘Number ) ’
c ~Name of Outside Organization of Ticket{s)! " - Describe the public purpose made pursuant to the agency’s policy
- * (include address and description)} Passes | : )

4. Verification

I have read angd erstand FF
with the requif el

/ / tgnacio De La Fuente

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

OACCA Commissioner 9.27.18

Signajdra of Agency Head or Designee Print Name

Camment:

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
Oakland Alameda County Coliseum Authority O
Division, Department, or Region {if applicable) For Gificial Use Only
Ignacio De Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)
[ ] Amendment (Must Provids Explanation in Parf 3.}
Area Code/Phone Number |E-mail
510.383.4801 Idelafuente2012@gmail.com bate of Original Filing: ————r—r
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: Wild "N’ Out Date(s) 10 , 6, 18 / /
Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[Q Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
a . Yes CE No B] y 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 te identify an outside organization,
Lo S Number e e S E e
A. . Name of Agency, Department or Unit - of Ticketis) - : Describe the public purpose made pursuant to the agency’s policy
RN B Passes oo
B . “Number - R S ) T
B. -‘Name of Individual . of Ticket{s)/ - . ldentify one of the following:.” * -
{Lasl, First) Passes '
f : Ceremanial Role D Other Income D
De La Fuente' 1gnaC|0 ) ¥ checking “Ceremonial Role” or "Other” describe befow:
to investigate the efficiencies of the operations of various
sporting and other events ocourring at Coliseum Complex
Ceremonial Role El Other D Income D
If checking “Ceremonial Role"” or "Other” describe beiow:
N f Outside O izati - Number ) - ’ ' : B
C _Name of Lutside Urganization of Ticket(s)y/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4.

Verification -
I have read ang Understand F Regu.’aﬂons 18944.1 and 18942.
i A ents. _
' %/// / / Ignacio De La Fuente

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

OACCA Commissioner 0.27.18

Print Name

Title {month, day, year}

FPPC Form 802 {2/2016}
FPPC Teoll-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 Publchocument
Date Stamp lifo |

Division, Department, or Region (if applicable)
Ignacio De Fuente, CACCA 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)

2. Function or Event information
Does the agency have a ticket policy?  Yes [ Face Value of Each Ticket/Pass § 220-99
O
Event Description; 2rake & Migos Date(s) _10 s 26 ;18 0 4, 27, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[Q Iifno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[] NolX 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 cutside organization.
’ e —_ “Number o T PRt : Sl .
A, ‘Name of Agency, Department or Unit . - of Ticket{s}/ - Describe the public purpose made pursuant to the agency’s policy -
‘. Passes BT ’ R
- * Number " RTINS T -
B. . ‘Name of Individual “of Ticket(s)f | - " Identify one of the folowing: .~
{Last, First) Passas T
De La Euente Ignacio Ceremonial Role D Other Income [:l
! 2 ) ir: checking "Ceremonial Role” or "Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
P}J‘) Ceremonial Role |:| Other [:l Income D
d M I ehecking "Ceremonial Role” or "Cther” describe below.
C ‘Name of Outside Organization -;fh':'li‘é::f(rs)f bescribe .the puhli.c ;:;urpose made pursuant to the agéncy's poﬁcy
- {include address and description} Passes T

4, Verification

fions 18944.1 and 18942

Ignacio De La Fuente

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

OACCA Commissioner 9.27.18

Print Name

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp

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

fgnacio De Fuente, OACCA Commissioner
Designated Agency Contact (Name, Tiile}

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com Date of Original Filing: e

. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § 220-00

Drake & MigOS Date(S) 10 / 29 / 18 / /

Provide Title/ Explanation

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

Event Description:

Name of Source

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

f fficial? Official’s Mame (Last, Firsi)
O agency official ¢

Recipienis
+ Use Section A to identify the agency’s department or unit. + Use Section B te identify an individual. * Use Section C to identify an outside organization.
4 B 3 &
- T T Ramber - e e — —
A. Name of Agency, Department or Unit ’ 1. of Ticket{s)! . | ' Dlescribe the publfic purpose made pursuant to the agency’s policy ..
' o Passes L . :
o } : © 7 Number . L. )
B. - L _Na_me oflnd_wxctual- ’ : L ‘of Ticket{s)/ . ... 7, . |dentify one of the following:
(Last, First) . Passes R o :
. i X
Dela Fuente, Ignacto Ceremf:mial Role D ] HOthar‘ , Incorne I:l
2 . JJ: checking Ceremomal. Role or Other' dascribe below: . .
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
Ceremonial Role i:t QOther D Income D
I ehecking "Ceremonial Role” or "Cther” desciibe below:
: L Number -
C. _Nalme of Outside %rgamz:?thn “of Ticket(s)) | ' Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes :
Pracs

4. Verification

{ have read and updersiand FPPC atibns 18944,1 and 18942. | have verified tha! the distribution set forth above, is in accordance
with the requir 7
//%/%// Ignacio De La Fuente OACCA Commissioner 9.27.18
Signatyfé ofidgency Head or,/DesT%n/ee[/ Print Name Title {menth, day, year)

Copiment:

EPPC 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 Pubi;cDocument

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)
Scott McKibben, QACCA Execuiive Director

Faor Cfficial Use Only

Designated Agency Contact (Name, Title)

] Amendment (iMust Provide Explanation in Parf 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? Yes No [

Event Description: Disney on ice

Provide Title/ Explanation

Tickei(s)/Pass(es) provided by agency?  Yes Nol]

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

Face Value of Each Ticket/Pass $ 60.00

Date(s) 10 4 20, 18 / /

if no:

Name of Source
If yes: McKibben,Scoft
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.

T — ~Number .| - o T T
A. - Name of Agency, Department or Unit .. * T of Tickets) *- ‘Describe the public purpose made pursuant to the agency’s policy -
. 3 SRR : Y passes ST . ST o Rt
T - o T T Rumber — = > T
B. weoon o Nameofindividual o | of Ticketis)y - -1 “Identify one of the following: .
o " fLast, First) - ) Passes A :
Ceremcnial Role D Other Income D
4 If checking "Ceremonial Rofe” or "Cther” describe befow:
to promote Coliseum Complex for use by general public
and businesses to maximize revenues
Ceremonial Role D Other EI Income r__,l
if checking “Ceremonial Role” or *Other” describe below:
T - Nurber o - — —
c. Name of Outside Organization "} ofTicket(s)/ - | - Describe the public purpose made pursuant to the agency’s policy
{include address and description} Passes - : N B ;

4. Verification

" Scoft McKibben

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

OACCA Executive Director 10.11.18

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Batgorguighal Filing: ot Dy Yoan
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 200.00
Event Description B ST Date(s) 99 4, 04 , 18 / g
Provide Title/Explanation

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

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

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

Number of
A. Nameof Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (95)
Ceremonial Role EI Other Income D
MaXWG”, Lisa If checking "Ceremonial Role" or “Other” describe below:
2 P ; ’ ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Quiside Organization Nl'lli::?cgf s T Describe the public purpose made pursuant to the agency’ li
(include address and description) Pass(é:)) B pure P ey S oy,

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

‘(\ 7] £ L/ ; -
8 i Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signatute of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes ® No[] Face Value of Each Ticket/Pass $ 200.00
Event Description BTS World Tour Date(s) 09 / 12 / 18 / /

Provide Tille/Explanation

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

icket(s) (es)p y agency Yes[X] 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
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name(zfﬂi:;g}i}vidual Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role !:l Other Income [:]
Duong, Maxine 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 I:]
I checking “Ceremonial Role” or “Other” describe below;
i Number of
C Name of Outside Organization . - A, 8 :
. (include address and description) y::se(t:)'f Describe the public purpose made pursuant to the agency’s policy

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

Jad—7 “\;:'/’.:-2%'“‘/ Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signatyre of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: T
Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 200.00
Event Description Childish Gambino Date(s) 09 , 27 , 18 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? YesX] 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
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Smlth, Jamie If checking “Ceremonial Role” or *Other” describe below:
2 G ; . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization h#g:(ga;)?f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) ;2 ol P HESY S ROy
. Verification
| have read and understand FPPC Regulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
7 ! / |
= / ( "l / / . e
(kg s\ St fo Barbara J. Parker City Attorney/OAACA Official  11/16/2018
Signature of Agefgp-f—!ead or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority For :
Division, Department, or Region (If Applicable) Por Clltuagl Usp ol
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 97.55
Event Description World Championship Boxing Date(s) 09 , 28 , 18 / /
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency YesX] No[J e —
Was ticket distribution made at the behest  No K] 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.
f
A. Name of Agency, Department or Unit N'fl:(;‘(gte(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name(f’afﬂ";gf)‘”d“a' Ticket(s)/ Identify one of the following:
X Pass(es)
Ceremonial Role D Other Income D
Andrada, Cynthla . If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role I:I Other D Income D
If checking *Ceremonial Role" or “Other” describe below:
C Nams of Outsids Qroanlzation bt Describe the public purpose mad tto th ’s poli
(include address and description) P:ss(fa?) p RHIEOUE vido pursulNtto sho'agency's palicy
4, Verification

| have read and undets{and FPPC RegB.’ahons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/J

/ Ahodpn A \ I~ Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signature ongeP_c!Head or Designee Print Name Title (Month, Day, Year)
Comment;

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



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

A Public Document

1. Agency Name

Date Stamp

Californi
o 802

Oakland-Alameda County Coliseum Authority

— = - For Official Use Only
Division, Department, or Region (If Applicable)

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

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

E-mail
bparker @ oaklandcityattorney.org

Area Code/Phone Number
(510) 238-3815

2. Function or Event Information

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

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 90.00
Event Description Oakland A's v. Seattle Mariners Date(s) 09 , 01 , 18 ) !
Provide Title/Explanation
' ided b ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] —
Was ticket distribution made at the behest g Yes[] If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name L°f Ir;;lfwdua[ Ticket(s)/ Identify one of the following:
{kagtFarsl] Pass(es)
Ceremonial Role [_] Other Income []
Ol'tiZ, Celso 5 I checking "Ceremonial Role" or “Other’ describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [] other [] Income [_]
If checking “Ceremonial Rale" or “Other” describe below:
Number of
C s NE:":; i dOdutsfde C:’rganiza_ltlt?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Z ' Barbara J. Parker City Attorney/OAACA Official 11/16/2018

as F I \,‘.,__/l""'f’::'l-d J
Print Name Title (Month, Day, Year)

S‘lgnal‘ure of Agency Head or Designee

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — o7

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

09 , 02 , 18 | ,

90.00

Event Description Oakland A's v. Seattle Mariners Date(s)

Provide Title/Explanation

[ ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] o
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. ¢ 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 et Describe the public purpose made pursuant to the agency’s policy
9 Ticket(s)/
Pass(es)
N f Individual Number of
B. e oL NEVICuUR Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other Income |:|
Spoerl, Peter If checking “Ceremonial Role” or "Other” describe below,
2 C . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
i Number of
Name of Outside Organization : . ) :
C. (include address and description) B:::(té?}lr Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have read’and understand FP.’??eguIa.'fons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
r -, A
/ AL AN e Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signature of AQW' Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: - T

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

Event Description Oakland A's v. New York Yankees Date(s) 09 , 03 , 18 ’ /

Provide Title/Explanation

90.00

Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No K] Yes[] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. "amergfsr";gjj‘"d“‘“ Ticket(s)! Identify one of the following:
; Pass(es)
Ceremonial Role D Other Income [:l
Bliss, Kim berly If checking “Ceremonial Role” or "Other” describe below:
2 St 5 . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h;l:n;h:r ?rf Describe the public purpo d tto th 's poli
: (include address and description) P:s:(é?) PERIC PRIPREE TRES PUIDURIE 10 tha agency § polcy

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

S CI TN T A Barbara J. Parker City Attorney/OAACA Official 11/16/2018
S;gna.’u:e' of Agency Head or Designee Frint Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @oaklandcityattorney.org Dgtrnt Criginl Rilings e Ba Yoan

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 90.00
Event Description Oakland A's v. New York Yankees Date(s) 09 , 04 , 18 / /

Provide Title/Explanation

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

loket(s)/Pass( ) ? yhe 4 YES Np D Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:

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

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

Number of
A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
- Number of
B. N 0e Il lv it Ticket(s)! Identify one of the following:
s Pass(es)
Ceremonial Role D Other Income |:|
Tang, Patrick If checking “Ceremonial Role” or “Other” describe below:
2 i . . .
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:
Number of
Name of Outside Organization ; s X ;
C (irichide address and desoripiion) 1;:::::9;}){ Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have read and Junders!and FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements

‘w/’-i)e,-_ﬁ.c._., I %ﬁ,-r.jfé—«“ Barbara J. Parker City Attorney/OAACA Official 11/16/2018
S!gnétute of. Age{mj{_‘ Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 90.00
Event Description Oakland A's v. Texas Rangers Date(s) 09 , 07 , 18 ; /

Provide Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name ff,":,df"idual Ticket(s)/ Identify one of the following:
gt Pass(es)
Ceremonial Role D Other Income |:|
Butler, Eric If checking “Ceremonial Role” or “Other" describe below:
2 s 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 "Other” describe below:
Number of
C . Naln':’e of d?jutside C:ganiz?tlt? n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

;7 - /] | ( a) 4 . —
Amb! AN GRS Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signature of Agenty Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org BRb-aronamal Pl Doy Voa7

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

09 , 08 , 18 y .

90.00

Oakland A's v. Texas Rangers

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] Nol[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last. First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name l,&&':fﬁ:’idua’ Ticket(s)/ Identify one of the following:
g Pass(es)
Ceremonial Role |:| Other Income EI
Keene 5 Marcus 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 D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization HmBer ot - :
2 i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

- )
X

IO S Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



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

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

Form
For Official Use Only

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

B Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Disite: oF Qg Blol: — oy
2. Function or Event Information 0.00
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 9.
- akland A's v. Texas Rangers
Event Description 0 g Date(s) 09 , 0 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [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. ¢ 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(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Inqividua! Ticket(s)/ Identify one of the following:
(Last, First} PESE(EE)
Ceremonial Role [:l Other Income |:|
Ortiz, Celso If checking “Ceremonial Role” or “Other” describe below:
2 5 g : - ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role I:l QOther D Income I:l
If checking “Ceremoanial Role” or “Other” describe below:
(> Name of Outside Organization Number of
. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

: ‘}g‘«, % o /9 Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Sngna{u}:e of Agéncy Heed or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: o Bay Voar

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

09 , 21 , 18 / /

90.00

Event Description Oakland A's v. Minnesota Twins Date(s)

Provide Title/Explanation

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other Income D
BUtler, Eric If checking “Ceremonial Role" or “Other” describe below:
2 I . . .
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:
Number of
Name of Outside Organization s z . z
C (include address and description) ;I:::(tgz})f Describe the public purpose made pursuant to the agency’s policy

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

.’"‘ﬁ - vl | ) 4
S bt Sl Barbara J. Parker City Attorney/OAACA Official 11/16/2018
ngnarure'_-bf Agency Head or Designee Print Name Title (Month, Day, Year)
Comment;

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: o Dy Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 100.00
Event Description Oakland A's v. Minnesota Twins Date(s) 09 , 22 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[® Nol[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes[] If yes:
of agency official? Official's Name (Last. First)

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

Number of
A. Name of Agency, Department or Unit T?cket(s)f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name :’fr";&djv'd”"] Ticket(s)/ Identify one of the following:
{Last:Fi) Pass(es)
Ceremonial Role |:| Qther Income D
Forte, Mark If checking “Ceremonial Role” or "Other” describe below:
2 T ; : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role G Other E] Income |:|
If checking “Ceremonial Role" or “Other” describe below:
: Number of
C ; N":"Le of dt‘)’utside C:‘rganizgtltl._)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

#5 y . 4 /‘ 7
[”)"-’?_z-““{"} / :(_{;jf,/;’faéiw, Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signature of Agendj'/i:iead or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Dateser DR g — ey

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

09 , 23 , 18 ; j

78.00

Event Description Oakland A's v. Minnesota Twins Date(s)

Provide Title/Explanation

[ i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[X] No[] no T o=
Was ticket distribution made at the behest  No K] Yes[] If yes:

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

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

Number of
A. Name of Agency, Department or Unit #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:
(Last, First) PBSS[ES)
Ceremonial Role D Other Income D
Mo rgan, Dondria If checking “Ceremonial Role” or “Other” describe below:
2 P % . : .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role E] Other Ei Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h‘r?c:‘(:a;?'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es,) P P SERGYS paiky

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.

St ll= S Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signature of Ager‘wéy Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date:of Original Bling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass 5,55
" i les Ram
Event Description Oakland Raiders vs Los Ange s Date(s) 09 , 10 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes E No D Name of Source
Was ticket distribution made at the behest  No K] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
- Number of
A Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [_] Other Income |:|
Ea I’ly, Shavonda If checking “Ceremonial Role” or "Other” describe below:
2 Cy . . y
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role !:I Other D Income D
Fehecking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization @rn;n:‘h:r OI{ Describe the public purpose made pursuant to th ncy’ li
(include address and description) P:s:(t(ess)) L purp P nttome 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.

Barbara J. Parker City Attorney/OAACA Official 09/10/2018

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

) - §

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

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 v. Minnesota Timberwolves Date(s) 09 , 29 , 18 / y

Provide Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
St Number of
B. NamerLoaillr:g:;rldual Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other Income |:|
Mul ry, Brian 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 D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Nine bf Oiitside O anization NTtI‘;ﬁg:(rs)olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P ; HENEY'S poliey.

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

~ (( , ) / i b
S A & A _/;?ﬁ;.L—-n Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org Pate atOriginal Flllng: —-p-. o Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 100.00
Event Description WilcH Ot Date(s) 19 ; 06 , 18 J /
Provide Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role D Other Income |:|
Early, Shavonda If checking “Ceremonial Role” or “Other” describe befow:
2 s . . .
To provide incentives to City and County employees that provide
services to the Authority
Cerernonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r:'?é?(ga;)(;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P RHI P HANCY 'S Potley,

4. Verification :
! have read and understand FPPC Re"?u(aﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

= $G] -~y . o
,_”j”t A _//[5 A Barbara J. Parker City Attorney/OAACA Official 11/19/2018
Signature of Ageréy" Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Detaiof Criginal Fllings. — R
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 100.00
Event Description Mike Epps Date(s) 10 , 18 , 18 / /
Provide Title/Explanation

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

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

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

Number of
A Name of Agency, Department or Unit T];cket(s)n' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass, {ES}
Ceremonial Role D Other Income D
Hartfield 5 Rolanda If checking “Ceremonial Role” or “Other” describe below:
2 S , , ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization I?rl:g(gf(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p BENSY S ROTcY

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

- . )
) "%/L'l"", A _AAAL Barbara J. Parker City Attorney/OAACA Official 11/19/2018

S:gna!tgfrg of Agency Head or Designee Print Name Title (Manth, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp California

802

Form
For Official Use Only

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

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

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

E-mail
bparker@ oaklandcityattorney.org

Area Code/Phone Number

(510) 238-3815 Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 250.00
... Phil Colli
Event Description Collins Date(s) 10 , 25 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes [X] No[] o
Was ticket distribution made at the behest  No []] 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. s Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Yuen ; Alan If checking “Ceremonial Role” or "Other’ describe beiow:
2 . . ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name af Quiside Organization I\_Irlimlzga;}o’f Describe the public purpose made pursuant to the agency’s polic
" (include address and description) P:ss(es) p purp p geacy. s pojicy
. Verification

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

9P L N 1o 4 Barbara J. Parker City Attorney/OAACA Official 11/19/2018
Print Name Title (Month, Day, Year)

Signature of Agency Head or Designee

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org e e
2, Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 250.00
Event Description Drake and Migos Date(s) 10 , 26 , 18 / /
Provide Title/Explanation

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

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

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. 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 In_dlvlduai Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:I Other Income D
Romer 0, Susan If checking “Ceremonial Role" or “Other” describe below:
2 55 ; ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other’” describe below:
C Name of Outside Organization ':Tﬁzf(;ﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p P P MENGYS HONCY

4. Verification
I have read and understand F{?PC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.
?

A~ Barbara J. Parker City Attorney/OAACA Official 11/19/2018
Signatureof Agency Head or Designee Print Name Title {Month, Day, Year)
Comment;

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



Agency Report of:

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

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

For Official Use Only

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

G Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date o Origtmal P — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 20,00
... Dr Migos
Event Description HBidad Mig Date(s) 10 , 27 , 18 / /
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  No [X] Yes [] If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
@ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlilcr:?(ef(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:
(Last, First) Pass (98)
Ceremonial Role D Other Income D
Carden, Carma If checking “Ceremonial Role” or “Other” describe below:
2 i , ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization !*(ij;’(gf("s?'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es') P purp. P SSDeY B penty

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.

Yt fd L Barbara J. Parker City Attorney/OAACA Official 11/19/2018

/ " “\. -
’Signarure of Agers‘t!:_yﬂead or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form . 002

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

For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: ot D Vaa]

2. Function or Event Information

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

Disney on Ice Date(s) 10 , 20 , 18 / /

Event Description
Provide Title/Explanation

icket(s)/P vided b ency? If no:
T (S) aSS(ES) RO yag y Yes [XI No D Name of Source
Was ticket distribution made at the behest N [}] Yes [] If yes:

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

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

Number of
A. Name of Agency, Department or Unit T];ckef(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
5 Number of
B. Name f:sllgd:;”d”al Ticket(s)/ Identify one of the following:
(sl Pass(es)
Ceremonial Role B Other Income |:|
Butler, Eric If checking ‘Ceremonial Role” or “Other” describe below:
2 - . y :
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:
Number of
C Name of Outside Organization . 2 ; . =
. (include address and description) B:::(tu(ass))l Describe the public purpose made pursuant to the agency’s policy
/ r}]w, oD ”( j"l..‘vz/—““

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

Barbara J. Parker City Attorney/OAACA Official 11/19/2018

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 250.00
Event Description Drake and Migos Date(s) 10 , 29 , 18 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No K] Yes[] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  Use Section C to identify an outside organization,
Number of
A.  Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsf) Pass(es)

Ceremonial Role D Other Income [:[

Early, Shavonda If checking “Ceremonial Role” or *Other” describe below:
2 2 i ; ; .
To provide incentives to City and County employees that provide
services to the Authority

Ceremonial Role |:| Other D Income |:|

If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization I?rlll(::gf(;;f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(es) P PUp P gEncy s palicy

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

' 2 Barbara J. Parker City Attorney/OAACA Official 11/19/2018

: VAP ( 2> -,:',-e_
Sighature ca}f 4g'éncy Head or Designee Print Name Title (Month, Day, Year)

Comment;

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Flling: — ey
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 v. Phoenix Suns Date(s) 10 , 08 , 18 / /
Provide Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
{ Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (EE}
Ceremonial Role D Other Income D
A ”en, Jason If checking “Ceremonial Role” or “Other” describe below:
2 S ) . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other [:I Income D
If checking “Ceremonial Rale” or “Other” describe below:
C b wf Quiside: Oraanization Nr':::xgte(rs?'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es’) P purg P HENCY B polcy

4. Verification

! have read and‘und\er'sra}d )‘?PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
s S Nl — .
Y ) sagid Barbara J. Parker City Attorney/OAACA Official 11/16/2018
ngnéturé of Agency Head or Designee Frint Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
For Official Use Onl
Division, Department, or Region (/f Applicable) AR e
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 Rl L
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ A04.80
Event Description Warriors v. Oklahoma City Thunder Date(s) 10 , 16 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Wias ticket distribution made at the behest  No €] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant o the agency’s policy
Pass(es)
Number of
B. Name rgfsr":g’[;”dua' Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role D Other [>:<] Income EI
Smith, Jamie 2 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role Ef Other D Income |:|
If checking *Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of : - e
C (include address and description) E::::Lss):.f Describe the public purpose made pursuant to the agency’s policy
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. [ r)
P r,ﬂ,.’)‘fa'«ff‘—/ ujfr L/\-—-«' Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signai:ure of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
- - - For Official Use Onl
Division, Department, or Region (If Applicable) rEicRTERe RNy
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- o i RN e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 504.80
- i . Phoenix
Event Description Warriors v. Ph Suns Date(s) 10 , 22 , 18 / /
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 N K] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number of i
A. Nameof Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other Income D
COlata, Nicole If chacking “Ceremonial Role” or “Other” describe below:
2 — ; . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h;ti’:;cbf(;;’!f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(es) P L P gency.s pocy
4. Verification
I'have read and underﬁtand FPPC-Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
A4 N S Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signature of ,C,h’/ge'-'ncy Head or Designee Print Name Title (Month, Day, Year)
{
Comment:

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



Agency Report of:

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

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

For Official Use QOnly

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 Dt of Qe Al g 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 v. Washington Wizards Date(s) 10 , 24 , 18 } /
Provide Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; Number of
B. Name ?frlgidfjvldual Ticket(s)/ Identify one of the following:
(o e Pass(es)
Ceremonial Role D Other Income D
Bee, Maria If checking "Ceremonial Role” or "Other” describe below:
2 L . ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role G Other I____l Income D
If checking “Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization ; 2 5 .
C (include address and deseription) ‘;I:::[tgss))f Describe the public purpose made pursuant to the agency’s policy

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

T Yidr f \ _fadi Barbara J. Parker City Attorney/OAACA Official 11/16/2018
Signature of Aéermy Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[X] No[] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. New Orleans Pelicans Date(s) 10 , 31 , 18 / /

Provide Title/Explanation

i /P ided b ? T If no:
Ticket(s)/Pass(es) provided by agency Yes No [] ———
Was ficket 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. s Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other Income D
leley, Allison If checking “Ceremonial Role” or "Other” describe below:
2 L : , .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income |:|
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization h:'?::(:te(r ;?rf Describe the public purpose made pursuant to the agency’s poli
(include address and description) Pass(eﬁs) P Lt P o Bl )

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.
] )
—_ N 7 Sy . ..
Al B Z A g . Barbara J. Parker City Attorney/OAACA Official 11/16/2018

Signature'of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;

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



Agency Report of:

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

[l Amendment (Must Provide Explanafion 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

Nick Cannon Wild 'N' Qut Tour
Provide Title/ Explanation

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

Event Description: Date(s) 10 , 6, 18 / /

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest yes[X] No[] !fves: SHrears Nars T3S Fey
Al

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
[is Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Hicks. Antone Ceremonial Role D Other Income EI
’ 2 if checking *Ceremonial Role” or “Other” describe below:
CAO 2018 Open House Raffle Winner
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization NDmber : ; :
& i g A of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (include address and description) Bidsis

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. "
T N Sabrina B. Landreth City Administrator 10/ 31 /2018

uSanaiure 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

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

510-238-3301 slandreth@oaklandca.gov B e 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: YVarriors Date(s) 10 /8 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ [fno:
Name of Source
Was ticket distribution made at the behest yeg No [ If yes: Landreth; Sap“"a _
. 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
Gist-Skinner. Trinette Ceremonial Role |:| Other Income D
' 2 I checking "Ceremonial Role" or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
(o7 Name of Outside Organization ofqlrl;:‘::(rs)f Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Paooas

4. Verification

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

i~ e
. Sabrina B. Landreth City Administrator 10/ 31 /2018
Signature of Agency Head or Deﬁg”ﬁee 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

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

510-238-3301 slandreth@oaklandca.gov Ratat Onginal g e
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § $100:00
Event Description: Mike Epps: Platinum Comedy Tour Date(s) 10 , 13, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. R . Landreth ina
Was ticket distribution made at the behest ves K] No[] If ves: La ; Sabr :
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
an Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Cleveland Jr.. Everett Ceremonial Role |:| Other E] Income D
' 2 If chegking “Ceremonial Role” or *Other” describe below; .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization nftz‘rlilr::::(rs)l Describe the public purpose made pursuant to the agency’s policy
p (include address and description) Pasesi

4. Verification

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

. = s Sabrina B. Landreth City Administrator 10/ 31 /2018

Signature oé Agency Head or Designee Print Name Title : (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 002

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80
Event Description: /Yarriors Date(s) _10_ 16 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
: T . Landreth, Sabrina
Was ticket distribution made at the behest If yes: i
. Yes IE' 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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Keene. Marcus Ceremonial Role D Other Income D
' 2 If checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other" describe below:
Name of Outside Organization Nugmber ; : ;
C 5 9 ST of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Bt

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.
with the requirements,

Sabrina B. Landreth

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

City Administrator 10/ 31 /2018

Signatureof 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 (i 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:

[l 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 $ $60.00

Event Description: DISney on Ice Date(s) _10_,_19 , 18 p ,
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[] !f ves: ST Nare Ty
ast,

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_hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Wong. Jennifer Ceremonial Role D Other [X] . Income D
2 If checking "Ceremonial Role” or "Other” describe below:
CAO 2018 Open House Raffle Winner
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
: o Number
Name of Outside Organization . : . ), :
fT Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) 2 P;csl;eetis)l i P g il Sl

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 requ.'rements \

Sabrina B. Landreth City Administrator 10/ 31 /2018

Sf@atme of Agen cy Head or Desngnee Print Name Title (month, day, year)

L

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $60.00
Event Description: Disney on Ice Date(s) 10 ;20 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. T : th i
Was ticket distribution made at the behest ves[R] No[] If ves: Landreth;, Sabrina :
L. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
1 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Mak. Kenton Ceremonial Role D Other Income D
’ 2 If checking "Ceremonial Role” or "Other” describe below:
CAO 2018 Open House Raffle Winner
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization of'?rli‘c:'l:::(;)i Describe the public purpose made pursuant to the agency's policy
: (include address and description) Passos

4. Verification

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

_/
-
L

with the requirements.

> P
— Ny
- »)
= =~

Sabrina B. Landreth

City Administrator 10/ 31 /2018

Signature-of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 80 2

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? s [ Face Value of Each Ticket/Pass $ $60.00
e No
Event Description; Pisney on Ice Date(s) 19 /21, 18 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. — . Landreth, Sabri
Was ticket distribution made at the behest ves[X] No[] !f ves: Andreih; =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
0 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Bernabe, Marisa Ceremonial Role |:| Other [X] . Income D
! 2 If checking “Ceremonial Role” or “Olher” describe below:
CAO 2018 Open House Raffle Winner
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name:of Outsioe Organzation ofri'li‘::;tg(rs)! Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Paioce

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

- i
— —

Sabrina B. Landreth

City Administrator 10/ 31 /2018

Signaturemcy 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

[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: /Yarriors Date(s) 10y 22 ;, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
; e . Landreth, Sabrina
Was ticket distribution made at the behest ves K] No 1 If yes: L il : -
: i3 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
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Byrd Michele Ceremonial Role D Other Income D
' 2 [f checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other” describe below:
(o] Name of Outside Organization ofﬁ'lilg';:::(;)f Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Pahael

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942,

with the requirements.

Sabrina B. Landreth

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

City Administrator 10/ 31 /2018

Signatum® of Aéency Head or Deéignee 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

[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 $ $304.80
Event Description: YVarriors Date(s) 10 /24, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
. PR . Landreth, Sabrina
Wias ticket distribution made at the behest X If yes: '
o Yes X No[] 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
3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Foster Frank Ceremonial Role D Other Income D
' 2 If checking “Ceremonial Role” or *Other” describe below: :
To provide incentives to City employees that provide
services fo the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization ofqr?;‘:f(rs,f Describe the public purpose made pursuant to the agency's policy
z (include address and description) Peies

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 10/ 31 /2018

Signaturerof Agency Head or Designee’ Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

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

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

510-238-3301 slandreth@oaklandca.gov Date of Original Filing: e M T—

|:| 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 $ $250.00

Event Description: Phil Collins Date(s) 10 _/_25 ; 18 ’ y

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[] Ifves: SN TP

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Hillmer. Jens Ceremonial Role D Other Income [:l
' 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 EI Income D
If checking "Ceremonial Role" or “Other” describe below:
C Name of Qutside Organization of*l’li‘;:z:(;)f Describe the public purpose made pursuant to the agency’s policy
$ (include address and description) Passsy

4. Verification

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

—

S — Sabrina B. Landreth City Administrator 10/ 31 /2018
Signatureef Agency Head or Designee Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp 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 Origlhell Eiling: 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 $ $250.00

Drake & Migos DatE(S) 10 / 26 / 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Event Description:

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

Was ticket distribution made at the behest vyeg R No[d
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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g g (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lan, FJrSf) Passes
: ; i X|
McBrlde, Alexandria 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:
5 S Number
C. 7 Name of Outside Orgamzaltlon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. :
il Sabrina B. Landreth City Administrator 10/ 31 /2018
Signaiure-of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2

Oakland Alameda County Coliseum Authority Form
For Cfficial 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 Original Filing: e —

[ Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $125.00

Drake & Migos Date(s) _10_s_27 ; 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:

Event Description:

Name of Source
If yes: Landreth, Sabrina
Official’s Name (Last, First)

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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
Gray, Sharon Ceremonial Role |:| Other Income D
1 [f 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:
R Number
Cc k Name of Outside 0rgamze.|tlon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (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. —
__— >~ SabrinaB. Landreth City Administrator 10/ 31 /2018
Signature of Agency Head or Desi§nee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

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

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

] 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 $ $125.00

Event Description: 2rake & Migos Date(s) 19 /27 ;18 / /
Provide Title/ Explanation

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

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

Was ticket distribution made at the behest vygg R Nol[]
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 identi an outside organization.
Y gency's dep: B
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
e Number
B. Name of Inc_llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . i X
Hal’l’iSOh, LaTonia Ceremonial Role D Other Income I:I
1 I checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other EI Income D
If checking "Ceremonial Rale” or “Other” describe below:
5 = Number
c _Name of Outside O(jrganlza}tlt?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with the requirements. .
S o , ,

T e Sabrina B. Landreth City Administrator 10/ 31 /2018

Signa!L_n_rg_nggenEy Head or Designee Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) ForQfficial Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, Clty Adminisiratar D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-238-3301 slandreth@oaklandca.gov Bate:of Ortginal Fling: ————ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $250.00
Event Description: Drake & Migos Date(s) 10 4 29, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
: s G . Landreth, Sabrina
tribution m If yes: ;
Was ticket dISl : ade at the behest Yes[X] No[] Yy T B
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
=4 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lask, First) Passes
Aaron. Denise 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:
G Name of Outside Organization ofﬁlrl;;za;)f Describe the public purpose made pursuant to the agency's policy
< (include address and description) Passcs
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.

K —— o
T g ™ Sabrina B. Landreth City Administrator 10/ 31 /2018
Sigrature of Agency Head or Designee Print Name Title (month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

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: YYarriors Date(s) 190 31, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
. I . th, Sabri
Was ticket distribution made at the behest ves[X] No[] [fYes: Landreth, S b il ,
- = 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
i Number
B. Name of Ingnwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Hart Lynette Ceremonial Role D Other E Income D
’ 5 Ifchegking "Ceremonial Role” or "Other” describe below: R
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofﬂ'l;;:l(:te(;)] Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Pasios

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 10/ 31 /2018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



