ROUND ONE

GAME -1



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

1. Agency Name

Qakland Alameda County Coliseum Authority

Date Stamp Callici;(:rrr:]ia 8 0 2

Division, Department, or Region (if applicable)

Scott McKibben, Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

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

Warriors Playoffs/ Round 1-game 1- A
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[]

Event Description:

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

Face Value of Each Ticket/Pass $ 312.50

Date(s) __I'{_/_@ l_q- / /

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
AL Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role |:| Other Income D
McKibben, Scott o e
4 If checking Cererr_:onra! Roale" or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role |:| Other l:l Income |:|
If checking "Ceremonial Role" or “Other” describe below:
i e Number
C. ) Ne;rr:ie of Outside C()jrgamza.tu:'m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Scott McKibben

Executive Director 41019

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 A Public Document

e S0%

For Official Use Only

1. Agency Name Date Stamp

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

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

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

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

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

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 21250

Event Description Warriors v Clippers/Round 1, Game 1 Date(s) 04 , 13 , 19 y /

Pravide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest N [®] Yes [] If yes:
of agency official?

Oflicial'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, Depariment or Unit gl Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
Number of
B. Name o gt Ticket(s)! Identify one of the following:
o i Pass(es)
Ceremonial Role D Other Income |:|
Parke IF] Barbara J. I checking “Ceremonial Role" or *Other” describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
' If checting *Ceremonial Role” or "Other” describe below
Number of
C (ir::::leef dﬂ:;::':{g’g::g?g?:m 'g:::(tg))f Describe the public purpose made pursuant to the agency’s policy

4. Verification

[ have read and undersranc,jj’c Regulations 18944 1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.
4
/,/5}1,% Q tg A——— Barbara J. Parker City Attormey/OAACA Official 04/11/2019
Signature ofiﬁgéicy Head or Designee Prinl Name Title (Month, Day. Year)
Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document
1. Agency Name Date Stamp iforni
Oakland Alameda County Coliseum Autharity
Division, Department, or Region (if applicable)

For Official Use Only

Scott Haggerty, OACCA Commissioner
Designated Agency Contact (Name, Title)

[ amendment (Must Provide Explanaiion in Part 3.)

Area Code/Phone Number E-mail

925.803.7289 Leah.doyle-stevens@acgov.org Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket palicy? Yes No[] Face Value of Each Ticket/Pass $
GSW Playoff Round One- Game 1 Date(s) 4 , 13, 19 / /

Provide Tifle/ Explanation

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

312.50

Event Description:

I\\.’jm.gource
Was ticket distribution made at the behest ves[g] No[] [f VeS: H aa»ﬁ/%ffmaf\j\larﬁe > ?%j(“
as IrS

of agency official?

3. Recipients

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

of Ticket(sit 1 Descrabe thePUthPUf ﬁos.eﬁ-f!_!:?dé_._gurguént'__t:c;_ti‘ié ag:er_x_(_:y"s_".lfa.dliqy":_:;_"

 Name of Agency, Department or Unit .
I T D e T LiiPasses

R T T Namber | R R SRR
B.: ‘Name of Indlwdual *of Ticket{s)/. ] = w7 |dentify one of the following:
s {Last, Fjrsi) Cpasses ] R _
Leremonial Rale El Cther Income L___I
I\( 6 ar (P{\ t a’_ 2 If checking “Ceremonial Role” or ‘Other” desciibe below!
4 9 #4 ~dppromote Lolsauypv
Ceremonial Role D Other E] Income EI

if checking "Ceremanial Role” or "Cther” describe below:

_____ T T S e B S T
Narne of Ouimde Or_gamzataon S of Tickat(s)i  Describé the p_ublig’ urpose made pursuant 1o the a_'genéy’s_ policy .-
_(m;_:ludg___add_res_s_an_d_ escription) * v o Y o Passies - | o n i Sy

4. Verification
e read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wn‘h the requrre lents.

_%jﬁ LAC4ETA 'f:" Scott Haggerty OACCA Commissioner 4.12.19
ignature of Agency I{Eb%ﬁ)es@qse Print Name Title (month, day, year}
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland-Alameda County Administrator, Alameda County Form
Division, Department, or Region (if applicable) For Qictal Use Qnly
County Administrator's Office
Designated Agency Contact (Name, Title)
- [ Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number [E-mail
510-272-6984 countyadministrator@acgov.org e s Ty

. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $312.50

Event Description: Warriors Playoff Game
Provide Tille/ Explanation

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

Date(s) 04 , 13, 19 / /

Name of Source

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

. 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
P To provide incentives to City and County employees that
CAO provide services to the Authority
. . Number
B. .- © Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Fust) Passes
Ceremonial Role D Other D ' Income |:|
If checking “Ceremonial Role” or "Other” describe below;
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or "Other” describe below:
C. = Name of Outside Organization of':'r‘ll::l:cgzrs)f Describe the public purpose made pursuant to the agency’s policy
2 " (include address and description) Passes
4. Verification

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

-

Susan S. Muranishi County Administrator L) —\
Slgnature ongfWiead or Deslgnee = Print Name Title

(month, day, year)

Comment

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Ignacio De La 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? Yes[X No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: GSW Playoffs Round One Game-1 Date(s) 4 4, 13, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No IZI 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
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Ignacio Ceremonial Raole I:I Other Income |:|
d 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number : ;
GC. {iflide address snd gescription) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
A~

4. Verification

I have read arnd und;;stand FP;E{’,@f Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance

-'5/}? ;/ 7’/

ith the re u'f;em i
wi . /}a{

Ighacio De La Fuente

OACCA Commissioner 4.12.19

Sighglture’of Agency Head or Designee Print Name

mment:

Title (month, day, year)

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



Agency Report of:

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

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

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

I___I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50

GSW Playoffs Round One Game-1 Date(s) 4 , 13, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description:

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

Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. ° Use Section C to identify an outside organization.
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
. . Ceremeonial Role D Other Income D
Dobbins, Chris o x R v W
2 If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other I:l Income D
If checking "Ceremonial Role” or “Other” describe below:
5 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) Bhsses

Chris Dobbins OACCA Commissioner 4.12.19

Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Christin Hill, 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

510.83.4801 christinhill@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 $ 312.50
Event Description: GSW PlayOﬁS Round 1 Game 1 Date(s) 4 / 13 / 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 If yes:
. Yes D No m 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
¥ 2 ) .'f. checking "Ce_remnnia.‘ Role"” or “Other” describe below:
to investigate efficiencies of various sporting and other
events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati 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

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

with the requirements.

Christin Hill

OACCA Commissioner 4.12.19

Signature of Ageficy 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)



ﬁéency:_ﬁeport of:

Ceremonial Role Events and Tlckethass Dlstrtbutuons

1. Agency Name
Qakland Alameda County Coliseum Authonty

Date Stamp

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

For Dfficial Use Only

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

1 Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:
' (monih, day, year)

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

Event Description; Warrors

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

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

Face Value of Each Ticket/Pass $ § 312.50
Date(s) 94 4 13, 19 L
if no;

Name of Source
Landreth, Sabrina

If yes:
Official’s Name {Last; Fi.-_'st)

3. Recmlents

* Use Section A to identify the agency’s department or unit, * Use Section B tu identify an individual, + Use Section C o identify an uuts:de orgamzatmn

Smith, Maraskeshia

Geremenial Role [} " Other [X%

Inconie EI
If chegking Csrsmonrar Role! or “Other” describe below:
To prowde incentives to City employees that provide

services to the Authority

Income [:l

Ceremonial Rale E Other m
I checking “Caremonlal Rela” ar “Other” describe below:

4. Verlﬂcatlon

{ have read and undesrstand FPPC Regtidations 18344.1 and 18942, | have verified thaf the distribufion set forih above is in accordance

¢ qwrements

Sabrina B. Landreth

City Administrator 4/ 11 /2019

Piint Name

Comment:

Tille (month, day, year}

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



Agency Report of:

Ceremonial Role Events and Tlcket!Pass Distributions

A Public Document

1. Agency Name
Oakland Aleda County Coliseum Authority

Date Stamp

Dlvision, Department, or Reglon (if applicabls)
Loren Taylor, CACCACommissioner

For Oﬂ' cial Lise Only

Designated Agency Goniact (Name, Titfe]

Area Code/Phone Number [E-mall

510.238.6672 L Taylor@oaklandca.gov

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

Date of Orlginal Filing:

{monlh, day, year)

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

Yes[1 No(

Event Description: GSW Playoffs Round 1 Game 1

Provide Tifle/ Explanalion

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

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

Face Value of Each Ticket/Pass § 21250
Date(s) 4 13, 19 L
if no:

Narna of Sotirce
if yes: Taylor, Loran

Official’s Nams (Last, First)

3. Recipients ‘
* Use Section A to identify the agency’s department or unit, * Use Section B to identify on individual, = Use Section C to identify en outside osganization,

income D

Ceremonial Rele D Other {3
¥ eheching “Ceramonial Rofe™ or "Olhes” destritie batow:
Ceremonia) Rate m Other D Incame |:i

if checking Ceremonial Role™ or "Olher” deseribe bafow;

Oakland Ed Fund
520 3rd Street- Suite 109

#5- provide opporlunities to community groups to ulilize
the facitity

Oaldand, CA 94612

4. Verification
! have read

: d understand FPPC Reguiations 18944.1 and 18942. { have verifiad thal the distribulion sel forth above, is in accordance

Loren Taylor OACCA Commissioner 4.12,19
lg alure of ATency Heed or Deslgnae Print Name Thie {manth, day, year}
FPPG Form 802 (2/20186)

FPPC Toll-Free Holpline: B56/ASK-EPPC (866/275-3772)



PLAYOFFS 2019

ROUND ONE

GAME -2



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)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

Idelafuente2012@gmail.com

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

. Function or Event Information

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

GSW Playoffs Round One Game-2
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 312.50
Date(s) 4 /15, 19 / l
If no:
Name of Source
If yes:

Official’s Name (Lasi, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Y gency &
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of lnc_llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X
De La Fuente, Ignamo Ceremgnl?l Role D : ?therﬂ _ Income D
2 If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
5 P Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passas

4. Verification
| have read and

with the req/u/fr ///// /
/ ¢ f L 4

Ignacio De La Fuente

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

OACCA Commissioner 4.12.19

Sig%é t;f Agency Head or Designee Print Name

Title (month, day, year)

Cgrﬁment:
/

]

[

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 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 chrisdobbinslaw@yahoo.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 512.50
Event Description: GSW Playoffs Round One Game-2 Date(s) 4 4, 15, 19 .
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes I:l No IZI 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.
5 g
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
A. {s)
Passes
L= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. : Ceremonial Role D Other Income D
DObenS’ Chris 2 If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or "Other” describe helow:
Name of Outside Organization Humbar . : ) :
c (Include address and deseription) of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes

;~\\{erification
\

with,fhe requirgaments.

Chris Dobbins

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

OACCA Commissioner 4.12.19

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 TicketIPass Distributions - A Public Documernt

1. Agency Name :
Oakland Alameda County Coliseum Authority

Date Stamp

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

Faor Official Use Only

Designated Agency Contact (Name, Titls)
Sabrina B. Landreth, Cify Administrator ~

Area Code/Phone Number  [E-mail
510-238-3301 slandreth@oaklandca.gov

3 Amendment (Must Frovide Explanation in Part 3.}

" Date of Original Flling:

. (month, day, vear)

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

Event Deséﬁption: Warrlors - ’)[50\@ <5

) Pro\#de Tiftes Exp!anaﬂon
Tlcket(s)lPass(as) provided by agency?  Yes[® Nol]

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

I yes:

Face Value of Each Ticket/Pass

$ .$ 312.50

Date(s) 04 /15 ;19 / /

If no:

" Nama of Source

Landreth, Sabrina
Officlal’s Name‘(Lasf, 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.

Keene, Marcus

Ceremonial Role D Other E} Income D

if chegking “Ceremonial Role” or “Olher” describe below:
To provide incentives to City employees that prowde

services to the Authority

Ceremanial Role [_] other [ tncome L]
if cheching “Ceremonial Rufe” or “Other’ dascribe below: .

4. Verification

! have read and understand FPPC Ragutaﬂons 1 8944 1 and 18942. | have verified that the drstnbut;on set forth above, is in accordance

Sabrina B. Landreth CityAdrhinistrator 4 11 12019,

Print Name

Title (month, day, year}

FPPC Form 802 {2/2016)
EPPC Toll-Free Helpline: 866/ASK-FPPC {B66/278-3772)



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

Oakland-Alameda County Administrator, Alameda County
Division, Department, or Region (if applicable)

California

Form 8 02

For Official Use Only

County Administrator's Office
Designaied Agency Contact (Name, Title)

D Amendment (Musf Provide Explanafion in Part 3.}

Area Code/Phone Number E-mail

510-272-6984 countyadministrator@acgov.org Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $ 312.50

Warriors Playoff Game
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:

Event Description: Date(s) 04 , 15, 19 / /

Name of Source
Was ticket distribution made at the behest Yes[J] No Ifyes:
of agency official?

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual, ° Use Section C to identify an outside organization,
Number
- Mame of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes 3
5 To provide incentives to City and County employees that
CAO provide services to the Authority
) Number
B. ; Name of Individual ; of Ticket(s)! Identify one of the following:
(Last, First) . Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremanial Role” or "Other” descrbe below:
cC Name of Outside Organization ofpfrl:;:f('_o.)f Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) o o b

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

ith the requirements,
“ &:}( Susan S. Muranishi County Administrator L—| Z—'B
WQEW? . Print Name Title “(month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

li

Date Stamp

Division, Department, or Region (if applicable)
Scott Haggerty, OACCA Commissioner

ficial Use Only

Designated Agency Contact (Name, Tifle}

Area Code/Phone Number E-mail

925.803.7289

Leah.doyle-stevens@acgov.org

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

. Function or Event Information

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

GSW Playoff Round One- Game 2
Provide Tifle/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 12:50
Date(s) 4 s 15, 19 / ]
If no:

Name of Source

If yes: Hoaa ity wa

o Jomcjar's@iﬂmé (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 1o identify an outside organization.
SEnCy B
Ao Name of Agency, Departmentor Unit.. - “of Ticket(s) - |+ Describe the public purpose made pursuant to the agency's policy -
N T T R e D Vi PREses R I e e T T T R
S 2 Number. R e
B. i Name of individual -0 o e of Ticketts) s diddentify one of the following:

s Lash Firel) i e s R Pagges i S L R A ISP D
Ceremonial Roie D Other Income I:]
if checking “Ceremonial Role” or "Otfher” describe befow:

Snelson, Matt 2 (
24 Lopompte (o [1sen
Ceretnonial Role [:I Other D Income D
if checking "Ceremonial Rale” or "Other” describe befow:

I f o Numer o T S T T

G N_e;n:;e.gfa?’utsqis %rgamze_xtl_tc?n_ o ‘of Ticketfs) | the public purpose made pursuant to the agency’s policy =

"2, : ._._.._(mcu e address and descrip -'?F‘) : i passes ] e ST T T

4. Verification

I haye read and understand FPPC Regulations 18844.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements. e
e
R ﬁk‘;{c{ﬁgﬁ\ Scott Haggerty

OACCA Commissioner 41219

Print Name

Sighature of Agency He{%@es@\ﬁe

Comment: -

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Far Official Use Only

Scott McKibben, Executive Director
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 Dats of Qriginal Flling:

(month, day, year)

2. Function or Event Information

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

, g
Event Description: Warriors Playoffs/ Round 1-game/- B Date(s) 4 l_'ﬁS_/ tq / /

Pravide Title/ Explanation

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

Name of Source

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

f fficial? Official's Name (Last, First)
o agency ornclal «

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 Inu_hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
, i X
McKlbben, Scott Cerem-onlznal Rale D . f)iher“ ‘ Income D
4 If checking Cerenfumal Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
z coom e Number
C. . Nalrr:ie ofd(()jutsme (ngamza_tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Parsds

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

Scott McKibben Executive Director 4.10.19
Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Document

1, Agency Name
Oakland Aleda County Coliseum Authority

Date Stamp

Division, Dapartment, or Region (If applicable)
Loren Taylor, OACCACommissioner

For Official Use Only

Designated Agency Gontact (Name, Tllle}

1 Amendment (Must Provide Explanation In Part 3,)

Area Code/Phone Number E-mail

510.238.6672 LTaylor@oaklandca.gov

Date of Original Filing:

(monih, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[J Nol[d

Event Description: GBW Playoffs Round 1 Game 2

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

Was ticket distribution made at the behest ves

No[
of agency offical? :

Face Value of Each Ticket/Pass § 212:5
15, 19

Date(s) —%_

Iif no:

Naime of Source
Taylor, Laren

If yes:
Oifiglal's Nama (Lasl, Firsf)

3. Reciplents

¢ Use Section A to identify the agency’s department or unit. * Use Section B to identify an Individual. + Use Section C fo ldentify an oulslde organization,

Cersmanial Role D

Qthar E] Income E___i
I checking *Ceramonis! Role" or "Other” describa balaw:
Ceremanial Role D Other D lncoma D

11 checking "Ceremonial Role* or "Other” descrihe belove:

Qakland Ed Fund
520 3rd Street- Suite 109

#5- provide opporiunlties to community groups to utilize
the facitity

Oakland, CA 94612

4. Verification

! have read and understand FPPC Reguiations 18944, 1 end 18942, | have verified that the distribution set forth ahovs, is in accordance

with $ye reguitements.

Loren Taylor OACCA Commissloner 4,128
Signatdra c!f&incy Head or Deslghas #rint Name Tilla {rmenih, day, yeor}
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)



Agdency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Bocument
1. Agency Name Dale Stamp Ccalifornia 80
Oakland Alameda County Coliseum Authority g

Division, Department, or Region (if appiicable For Ofiiclal Use Only
Finance Department, City of Oakland
Designated Agency Contact (Name, Tille)

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

510-238-2089 kkasaine@oaklandnet.com Pate of Original Filing: — e

[ Amendment (Musi Provide Explanetion in Fart 3.)

2. Function or Event information 5@
Does the agency have a ticket policy? Yes[[} No[} Face Value of Each Ticket/Pass $ 6 ’Z -

Event Description: SSW Round 1~ gayng, #Z, Date(s) 4 45,19 / /

Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency? Yestf No[] Ifno

Name of Source

Was ticket distribution made at the behest ves[] Nopj !fves:
of agency official?

Official’s Name (Last, First)

3. Recipients

Ceremonial Role D Qther E] Income |:|
. If checking "Celnemcniaf Rare‘: or "Other” describa below:
to provide incentives to City and County employees that

provide

Ceremonial Role D Other D Income E
It checking "Ceremonial Role" or "Other” descrite below:

Kasaine, Katano

~

4. Verification
I have read and understand FPFC Regulations 18944.1 and 18942, | have verified that the distribution sef forih abave, is in accordance

with the reguirements.
/C&J{ S / L ~—-— Katano Kasaine Finance Director oy } WG
VSignature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

FPPC Form 802 {(2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



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
Official Use Onl
Division, Department, or Region (If Applicable) POl e ol

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

[C] Amendment (Must provide explanation in Part 2.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @oaklandcityattorney.org Date of Original Fling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 312.50
Event Description Warriors v Clippers/Round 1, Game 2 Date(s) 04 , 15 , 19 / s
Provide Tille/Explanation

i / ided b 7 If no:
Ticket(s)/Pass(es) provided by agency Yes[®X No[]] 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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlfl;?mt(;; 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) Paas(e)
Ceremonial Role D Other Income E]
Parke I, Barbara J. If checking “Ceremonial Role” or *Other” describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
@ If checking “Ceremonial Rofe" or “Other” describe below
C. Name of Outside Organization '%mﬁlﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y P el poney
4. Verification
| have read and undersrand FPPC Regulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
’« /L/ Té e Barbara J. Parker City Attorney/OAACA Official 04/11/2019
S/g-namm of Agerpy 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)



PLAYOFFS 2019

ROUND ONE



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Fér QHicialLse!0nly

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

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312,50

Event Description: Warriors Playoffs/ Round 1-game 1—1‘6 Date(s) ’-} ,CQL} / [q / /
Provide Title/ Explanation

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

Name of Source

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

f fficial? Official's Mame (Last, First)
ot agency oiricial +

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
" i X
MCKIbbeh, Scott Ceremgnlﬂal Role D ) f)ther‘ . Income D
4 If checking Ceren:roma.' Role" or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other |:| Income [:l
If checking “Ceremonial Role" or “Other” describe below:
i r—— Number
C. ,Nimde ofd(;utmde Odrgamza?tltc_m of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos

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

\ Scott McKibben Executive Director 4.10.19

Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 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 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: GSW Playoffs Round One Game-3 Date(s) 4 , 24, 19 ; /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No IZI 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 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
Dobbins. Chris Ceremonial Role D Other Income |:|
! 2 If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Qther D Income I:l
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Dt
i Di ibe th bli d t to th i li
C. (include address and description) of;';:l::és)f escribe the public purpose made pursuant to the agency's policy
S
4. erifhpa ion
| have Jie and upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the raquirenien

Chris Dobbins

OACCA Commissioner 4.12.19

Print Name

\WreWncy Head or Designee

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Ignacio De La Fuente, 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 Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 812.50
Event Description: GSW Playoffs Round One Game-3 Date(s) _4 /24, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
f flicial? Yes I:I No IZ] Official's Name (Last, First)
ol agency oflicial 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,
gency 8
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
De La Fuente, lanacio Ceremonial Role D Other E Income D
! g 2 If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other D Income [:l
If checking “Ceremonial Role" or “Other” describe below:
i i Number
[ : Nama of Qutside Orgamza_uc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Pascos

4. Verification

I have read apd understa
with the reg(f%ements. /

”'J sy
W/ e

Ignacio De La Fuente

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

OACCA Commissioner 41219

Print Name

;@ﬁ&l’gofﬁugency Head or Designee

}éomment:
¥

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

T Acency Name — iAo
Oakiand Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

0rfﬁma| Use Only

Scott Haggerty, OACCA Commissioner
Designated Agency Contact (Mame, Title)

[ Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number E-mail

925.803.7289 Leah.doyle-stevens@acgov.org Date of Original Filing: — e —

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

GSW Playoff Round One- Game 3 Date(s) 4 , 24, 19 /
Frovide Tifle/ Explanafion

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

Name of Source
Was ticket distribution made at the behest ves{gl No[g If ves: HF“ 6( Qe 1Y Deott

J Gfficial’s Name (i &st Fu'st)

312.50

Event Description:

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.

S oNumber D T T e T T T e e e
of Ticket{s) -] ‘1. 'Describe the public purpose made pursuant to the-agency’s policy .
Pasges o L T A e T s e R R R T

A, Name of Agency, Department orUnit -

CriNumbers o s

B i Name of Indwndual “of Ticket(s) ] o ST Identify ‘one of the Tollowing:
S fLast, First) T Passes. Y S e
Ceremonial Rele L__‘ Other income D
. v ‘ m a-) 2’ If checking "Ceremonial Rofe” or "Other” describe below:
wan, #4 Aopmmot € (olisam
1
Ceremoniaf Role D Other D Income D
¥ checking “Ceremonial Role” or "Other” describe below:
5 . Name, of Outmde Ore aanﬂllOi‘l oNumber e R e T T
ci i q : : “'of Tickel{s) Describe the public purpose made pursuant to the agency’s policy
S ._.(mclude address and descnptlan) S Diipasses o | e A s T T T

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

thh fhe requirements. e
%m o LLQ‘\ Scolt Haggerty OACCA Commissioner 4.12.19
Sighature of Agency Heéd%%mgne? Print Name Titte (month, day, year)
Comment:

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland Alameda County Goliseum Authority

Date Stamp

0z

Diviston, Department, or Region (if appiicable}
Laren taylor, OAGCA Commissioner

Fer Official Use Only

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

ﬂ Amendment {Musi Provide Explanation in Part 3.)

Ares Code/Phone Number | E-malt
510-383-4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, yoar)

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

Event Description: Warriors Vs, Clippers Playoffs Round 1

Frovide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  YesBE No[J

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

Face Value of Each Ticket/Pass $ 312.50
Date(s) _4_J_ 24/ 19 L

if no: Golden State Warriors

Neme of Source
Taylor, Loren
. . 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 sutside organization,

Thompson, Jackie

Ceremonial Raole D Other { tncome E]

itgfracking “C ial Role’ or “Other describe balow; .
Reward 'CORMMRTY Botivist for el semvice to the City of
QOakiand

Ceremonial Role E Other B Ihcome D
If checking “Caremonlel Rele” or *Otfier” dascribe below:

4. Verification

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

Loren Taylor

QCCA Commissioner 4/22{19

Signature of Agengy Head or Dasignes Print Name

Titie {monlfi, day, year}

omment)
\W4

FPPGC 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 County Counsel, County of Alameda
Designated Agency Contact (Name, Title)
iegler
Donna Zieg [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-272-6700 donna.ziegler@acgov.org Date:of Orlginal Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $312.50
Event Description; YVarriors vs. Clippers Game Date(s) 04 _/_24 ;19 ;/
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J If no:
Name of Source
. s . Donna Ziegler
ket distri de at the behest If yes:
WV e t lbL!thl’I ma kine Yes E No EI ¥ 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
Office of the County Counsel 5 To provide incentives to the City and County employees
who provide services to the Authority
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income |:|
If checking “Ceremanial Role” or "Other” describe below:
c Name of Qutside Organization of"drlil:l-::te(rs)f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification

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

]J; /\/\_—/ Donna R. Ziegler County Counsel 04/22/2019

Sig e, cy 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 ic Document

1. Agency Name
Oakland-Alameda County Administrator, Alameda County

Date Stamp

Divislon, Department, or Region (if applicable)

County Administrator's Office

Far Official Use Only

Designated Agency Contact (Name, Titfe)

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

Area Code/Phone Number | E-reall

510-272-6984 countyadministrator@acgov.org Dete of Original Filing: —— s
. SRR
2. Function or Event Information
Does the agency have a ticket policy? Yos No[1 Face Value of Each Ticket/Pass $ 412,50
Event Description: Warriors Playoff Game Date(s) 04 ; 24, 19 . )
Provide Titles Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[O Hno:
Wame of Source
Was ticket distribution made at the behest Yes[] No If yes:

of agency official?

Gficial's Name (Last, Firsf)

3. Recipienis
* Use Sectiont A to identify the agency’s department or unit. « Use Section B to identify an individual. * Use Section C to identify an outside organization.
’ Humber
A. Name of Agency, Depariment or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Fasses
2 To provide incentives to City and County employees that
CAO pravide services to the Authority
Number . '
B. Name of lnd_lwdua! of Ticket(s)/ Identify one of the following;
(Last, First) Passes
Ceremenial Role a Cther D Income D
If checking “Ceremonial Rale” or *Other” describe below:
Ceramanial Role E] Other D Income B
I checking "Ceremonial Rale” or "Other” describe below:
C Name of Oulside Organization orrfrl:::(:?a;y Describe the public purpose made pursuant to the agency's policy
{inglude address and description) - Passas R IR R

4. Verification
! have read and understand FPPC Regulations 18944.7 and 1 8942,

with the requ.'re ents.
"J‘COCF&:%( Susan S. Muranishi

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

County Administrator 4122119
Signature of Agency Head or Desngne Print Name Title (month, day, year)
S\a&a,.-. %\& \. ‘
Comment;

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: B46/ASK-FPPC (866/275- -3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

] Amendment (must pravide explanation in Parl 3 )

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Yes No []
Warriors v Clippers/Round 1, Game 5

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]
No €] Yes []

Face Value of Each Ticket/Pass $ 312.50
Date(s) 04 / 24 / 19 / )
If no:
Name of Source
If yes:

Official’'s Name (Last. First)

3. Recipients

= Use Section A to identify the agency's department or unit.

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 -;;';:e“s); Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, First) Pass (es) i
Ceremonial Role D Other Income D
Parker, Barbara J. If checking “Ceremonial Role" or “Other” describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
B If checking Ceremonial Role” or “Other” describe below
Name of Outside Organization h}?é?‘g&;)clf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(os) P : P geney's polioy

4. Verification

I have read and understand FPEC Regu.'a!rons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

ik A pr—

Barbara J. Parker

City Attorney/OAACA Official 04/11/2019

S-ynarure of Agefc)ﬁ/f-{ead or Des:gnee

Comment;

FPrint Name

Title (Monlh, Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agenhcy Name

Qakland Alameda County Coliseurn Authority

Divislon, Department, or Region (if appiicable)
Office of the City Administrator

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

Date Stamp

Area Code/Phone Number
510-238-3301%

E-mail

slandreth@oaklandca.gov

[1 Amendiment {Must Provide Explanation in Part 3)

bate of Criginal Filing:

(month, day, year)

2, Function or Event Information _
: . . . . 312.50
oeg Ihe agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ s 312,
Lt ity L]

Event Description; \arriors / Plaved= qame 2

Date(s) 94 424, 19 / /

Ticket(s)/Pass(es} provided by agency?  Yes Neo{lq Ifno;

Was ticket distribution made at the behest Yes Kl Nol[TJ

of agency official? -

Pro\ffda T?!ﬂe/ Ex p'fana fion

Name of Source

If yes: Landreth, Sabrina

Official's Name {Last, First)

3. Recipients

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

Niiriibe

Landreth, Sabrina

- Ceremonial Rale [_] Other Income D
] B ¥ checking 'Cemmn#gl Role" or "Other” dascibe below:
To investigate the efficiencies of the operations of the

various sporting & other events that occur at the Coliseum,

Ceremonial Role [_] Other [} income []
I checking “Ceremenial Role” or "Other” describe below:

4. Verification

I have read and understand FPPC Reguilations 18944.1 and 18942, | h

with the requirements.

ave verifled that the distribufion set forth above, is in accordance

City Administrator 4/ 24 /2019

Signature of Ageney Head or Designee Print dame

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)

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



