ROUND TWO

GAME -1



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)
Scott Mc Kibben OACCA Executive Director

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 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 2 E game 1 Date(s) 4 , 28, 19 ; j
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesxl No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[] No[X] Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency's dep &
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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
McKibben. Scott Ceremonial Role D Other Income I:I
! 4 If checking “Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nembar i i
C. dneliteaddrsss i gescription) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

Scott McKibben

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

OACCA Executive Director 4.29.19

Print Name

4
Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Ignacio De La Fuente, 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 idelafuente2012@gmail.com DatoorOndinal Fling: e
2. Function or Event Information
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: Warriors Playoffs -Round 2 -E game 1 Date(s) 4 , 28, 19 ’ ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [fno:
Name of Source
Was ticket distribution made at the behest g Ifyes:
. Yes[] 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:
(Last, First) Passes
De La Fuente. Ignacio Ceremonial Role D Other Income |___I
» 19 2 . n‘i“ checking “Ceremonial Role” or “Other” describe befow:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or "Other” describe below:
N f ide O e Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
® (include address and description) Pastie
i

4. Verificatio

Ignacio De La Fuente

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

OACCA Commissioner 4.26.19

Print Name

Comment:

Title (month, day, year)

N

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)
Chris Dobbins,OACCA Commissioner

Far 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 chrisdobbinslaw@yahoo.com Bate ot Original Filing; e T
2. Function or Event Information
Does the agency have a ticket policy? Yes [ Face Value of Each Ticket/Pass $ 312.50
No
Event Description: Warriors Playoffs -Round 2 -E game 1 Date(s) 4 , 28, 19 g ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
.. Yes EI 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
U Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins.Chris Ceremonial Role |:| Other Income D
! 2 . If checking “Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:[ Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside Organizati Numer
C  (SAME Ul LlisIaeigdriization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
7 (include address and description) Passes
4. Verification

wi{? 'hel requirements.
\

Chris Dobbins

I havg read and undery;n\d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

OACCA Commissioner 4.26.19

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency 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 Orlginal Filing:

(Month, Day, Year)

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

Event Description

Yes No []

Warriors v Rockets/Round 2, Game 1

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No []
No [X] Yes []

Face Value of Each Ticket/Pass § 312.50
Date(s) %4 ;28 , 19 ; ,
If no:
Name of Saurce
If yes:

Official’s Name (Last, Firsf)

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

* Use Section B to identify an individual.

s Use Section C to identify an outside organization.

1

Early, Shavonda

Income EI

Ceremonial Role D Other E'
If checking “Ceremonial Role" or “Other” describe belaw:

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:

4. Verification

I have ygad and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.
W A{Z___\Barbara J. Parker City Attorney/OAACA Official 04/29/2019

Signa /M're (Ag incy Head or Designes

Comment:

Prinl Name

Title (Month. Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
Date Stamp '

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

For Qfficlal Use Only

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

Area Codel/Phone Number |E-mail

510~238 3301 slandreth@oak!andca gov .

] Amendment (Must Provide Explanation in Part 3.}

Date of Original Fillng:
. - verE. gy - : (monih, day, year)
2. Function or Event Informatlon o :
D@s the a rﬁy have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $312.50
Event Descr:pt(on warriors P1900 Aame | Date(s) .94 /28 ; 19 / /
Plefida Titles Exfifhation
Ticket(s}/Pass{es) provided by agency? YesiX No[Q Ifno
. MName of Source
Was ficket distribution made at the behest yes | No[] f ves: handreth, Sabrina ,
. Cificlal's Mame (Last, First)
of agency official?
3. Recipients .
= Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
Landreth, Sabrina Ceremonial Role D Other [X Income D
' 2 If ghecking “Caramonial Role” or “Other’ dascriba helow:
. To Envestlgate the efficiencies of the operations of the
various sporting & other events that occur af the Coliseum.
Ceremenial Role E] Other El Income D
If checting “Ceremonial Role” or “Other” describe below:
4. Verification

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

with the requirements,

Sabrina B. Landreth

City Administrator 4/ 262018

Signaftire of Agency Head or Desigase

Comment:

Print Name

Tille (month, day, vear}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helplme 866/ASK-FPPC (B866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp -'al_ffb

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

For {fficial Use Only

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

[ Amendment (Must Frovide Explanation in Part 3.}

Area Code/Phone Number E-mail

510-238-2989 kkasaine@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a tic?&t) PP Ec&?a Yes[J No{7] Face Value of Each Ticket/Pass § ﬁ I
Warriors vs Rockets = ¢ 3imL {

Event Description:

L
Provide Title/ Expianalion

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

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

R
=5
2. 0
Date(s) 04 ; 28, 19 / /
if no:
Name of Source
If yes:

Official’s Name (Last, First)

3, Recipients

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

PIRYR g "

o] T A.b

T o ey % 7 T QuspTm ey

Katano Kasaine

i)
Ceremonial Role [:} Other D Income D
. ir cht?ckfng "Ce.remoniar Role': or “Other” describe below:
to provide incentives to City and County employees that

provide

Ofher D Income D

Ceremonial Rale D

if chacking "Ceremonisi Rale” or *Other” describe below:

4. Verification

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

wfth/th requirements.

CAL—

Katano Kasaine

Finance Director 04/30/2019

Signature of Agency Head or Designee Print Name

{
Comment:

Title (month, dzy, year)

FPPC Form 892 (2/2016)
EPPC Toll-Free Helpiine: B86/ASK-FPPC (B66/276-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Administrator, Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
County Administrator's Office

For Official Use Only

Designated Agency Contact (Name, Title)
Susan Muranishi

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

Area Code/Phone Number E-mail

510-272-6984

countyadministrator@acgov.org

Date of Qriginal 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 Playoff Game Date(s) 04 , 28, 19 , ’
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
Was ticket distribution made at the behest g I 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)/ Descrtbe the public purpose made pursuant to the agency's policy
Passes :
2 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 Rofe” or “Other” describe below:
Ceremonial Role D Other I:_| Income D
If checking "Ceremonial Role" or “Other” describe below:
C Name of Outside Organization ofﬂ'l:;?:a:)i Describe the public purpose made pursuant to the agency's polic:
. (include address and description) Pacses gency’s nolicy

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 n?quirements.

Susan S. Muranishi

County Administrator 4/26/19

Signature of Agency 5% or Désigney ‘M Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Divislon, Department, or Region (if appficable)
Loren Taylor, OACCA Commission

.For Official Use Qnly

Designated Agency Gontact (\lame, Tiiie)
Renee Savage - OACCA Executive Assistant

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

Area Code/Phone Number  |E-mail

510.383.480'1 RSavage@coliseum.com

Date of Original Fillng:

(month, day, year}

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

M

Yes No[]
GSW Playoffs Round 1 Game 7

Provide Tille/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes&l No[]

Event Description:

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

Face Value of Each Ticket/Pass
04 , 28,

$ 312.50

Date(s) 19 7 / /

if no:

Name of Source
Loren Tayior
Orficial's Narme (Last, Firsf) .

H yes:

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,

Whitaker, Mya

Ceremonial Role D Other Income D
if checking "Ceremonial Role” or 'Of{i or" describe below:
Rewarding a community activist for her service to the City

of Oakland

Income [:]

Ceremonial Raole D Gther [3
If checking *Ceremonial Rofs” or *Olfisr’ dascriba befow:

4, Verification

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

with thef require f;\\_/
Loren Taylor OACCA Commissioner 04/28/19
ature of(ﬁguncw ad uLbBslgnes Print Name Titte {month, day, year)
Cgmment:

/

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland/Alameda County Coliseurmn Authority

Dale Stamp

California 802

Form

Division, Department, or Region (if applicable)

OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

Leah Doyle-Stevens, Ticket Administrator

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

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes[X No[

Event Description: Gldn State Warriors Playoff Game E

Provide Title/ Explanation

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

Yes[X] No[]

Was ticket distribution made at the behest ves X No O

of agency official?

| ¢
Face Value of Each Ticket/Pass $ 7) } 9 6
04 , 28 , 19

Date(s)
If no: GSW

/. /

Name of Source
If yes: Haggerty, Scott
Official’s Name (Lasl, First)

3. Recipients

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

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
To promote attendance at a county sponsored l
Bernardin, Mark event in order to maximize potential county
2 revenue for concession and parking sales.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
N : Number
C ame of Outside Organlzatl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

4, Verification

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

with themequirements.

oyle-Stevens

Ticket Administrator 04/29/19

Comment: _

Print Name

Title (month, day, year)

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



PLAYOFFS 2019

ROUND TWO

GAME -2



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp (oF: | [1{o] {11 802
Oakland Alameda County Coliseumn Authority Form

Division, Department, or Region (if applicable) Far.Official Lse: Only

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

[C] 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

Warriors Playoffs -Round 2 F game 2 Date(s) 430 ;19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] Ifno:

Event Description:

Name of Source

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

Official's Name (Last, Firsi)

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
McKibben, Scott Ceremonial Role L]~ other [X] income []
! 4 . If checking “Ceremonial Role" or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Nfler
C. g T”de 2] ddu hidhtd d"ga" AL of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification [ IN
underta g i : Reulationi 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

il

TN
n ‘u“ Scott McKibben OACCA Executive Director 4.29.19

-,
oiAgeficy Head or Dafighee 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)
Chris Dobbinsm OACCA Commissioner

Far Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Numher E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Dot O Py — s
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 81250
Event Description: Warriors Playoffs -Round 2 F game 2 Date(s) 4 4, 30, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No IZI Official’s Name (Last, Firsl)
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
. : Ceremonial Role |:| Other Income D
Dobblns, Chris 2 If checking “Ceremonial Role” or “Other” describe b.elow:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other r__| Income D
if checking “Ceremonial Role" or “Other” describe below:
N f Outside O izati Number
(] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passos
£

4. Verification

Chris Dobbins

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

OACCA Commissioner 4.29.19

Udnatu% 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

ornia . €y
i 8

For Official Use Only

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

Designated Agency Contact (Name, Title)

D Amendment ¢Must Provide Explanation i Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Originat 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: Warriors Playoffs -Round 2 -F game 2 Date(s) 4 . 30, 19 ; /
Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[J Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No [E Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
R Yo—— —— -
A - ‘Name of Agency, Department or Unit . - of Ticket{s)/ " Describe the public purpose made pursuant to the agency’s policy
" 'Passes ) B R ’
s o Number | . I
B. - :Name of Individual of Ticket(s) - Identify one of the following: . -
(Last, Firsl) . Passes RN T
De La Fuente Ignacio Ceremonial Role D Other Income m
' 2 . I checking "Ceremaqr‘a{ Role” or "Other” describe hefow.
to investigate the efficiencies of operations of varicus
sporting and other events that occur at Coliseum Complex
Ceramonial Role l:] Cther D income B
If checking "Ceremonial Role” or "Olher” describe below:
; . f Outside Organizatio ‘Number | - - - I - T
C .+, vame of Luiside Urganization - - . of Ticket{s)/ .|| . Describe the public purpose made pursuant to the agency’s polity .
" {include address and description) Passes R : P

4. Verification

Ignacio De La Fuente

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

OACCA Commissioner 42619

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

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)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ e
Event Description Warriors v Rockets/Round 2, Game 2 Date(s) 04 , 30 , 19 / /
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? If no:
ickel(s)/Pass(es) p y agency YesX No[J T
Was ticket distribution made at the behest  Ng [¥] Yes [] If yes:

Official's Name (Last, First)

of agency official?

. Recipients

o Use Section A to Identify the agency’s department or unit. ® Use Section C to identify an outside organization.
- . - - —

e Use Section B to identify an individual,

3R PR

Ceremonial Role D Other

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

Income El
Parker, Barbara J.

é 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 I:I
‘ If checking “Ceremonial Role" or "Other” describe below:

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

ot () o2 0 City Attorney/OAACA Official _ 04/29/2019

Signa!ure@"ﬁﬁency Headiar Designee Title (Month. Day, Year)

Barbara J. Parker

Print Name

Comment:
FPPG Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp
Qakiand Alameda County Coliseum Authority
Division, Department, or Region (if applicable) For Offictal Use Only
Loren Taylor, OACCA Commission
Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant : - —
3 Amendment (Must Provide Exptanation in Part 3.}
Area Code/Phone Number |E-mail
510.383.4801 | RSavage@coliseum.com 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 § 312.50
Event Description: Warriors vs Rockets Playoff Game 2 Date(s) 04 , 30, 18 / ;
Provide Tifle/ Explanation )
Ticket{s)/Pass(es) provided by agency?  Yes No[[] [ino:
] . Name of Source
. e If yes: Loren Taylor
Was ticket dlst.rl-butlon made at the behest Yeg Kl No[J y ST s e Frel
of agency official?
3. Reclplents

* 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.

Midori Tabata

Incoma D

Rewarding a community activist for his/her service to the

Ceremonial Role D Cther

f checking *Ceremonial Roig" or *Other" descnibe below:

City of Qakland

Ceremonial Rele E] Othar [:]
if checking "Cevemonlal Role" or "Qlher” describe befow!

Income D

4. Verification

Loren Taylor

QACCA Commissioner 11/30/18

1
" Signatur ong?cy Head or Designes Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions A Pubhc Document
1. Agency Name Date Stamp

Oakland Alameda County Coliseum Authority

Division, Department, or Region (f applicable) Fer Official Lise Gréy

Office of the City Administrator
Designated Agency Gontact (Name, Tiile}
Sabtina B. Landreth, City Administrator
Area Code/Phone Number |E-mall

510-238-3301 slandreth@oaklandca.gov Pate of Originat Filing: —— oo

[ 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 $ § 312.50

Event Description; WYariors Date(s) 94 30, 19 W /
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? VYes Noll Ifno:

Name of Source
Landreth, Sabrina
Official's Mame {Lasl, First)

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

3. Recipients

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

Minor. Greg . GCeremonial Role [ Other [X Income [:]

2 If checking “Ceremonial Rolg” or “Olher” dascribe below:
To prowde incentives to City employees that provide

services o the Authority

Ceremoniaf Role D Other D Income D
I cheching "Ceremonial Role” or "Other” describe below!

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

Sabrinag B. Landreth City Administrator 4/ 2812019
Signalure of Agencykieag-ef Designea Print Name Title {month, day, year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Administrator, Alameda County

Division, Department, or Region (if applicable)

County Administrator's Office

Designated Agency Contact (Name, Title)

Susan S. Muranishi

Date Stamp California 802

Form
For Official Use Only

Area Code/Phone Number
510/272-6984

E-mail

countyadministrator@acgov.org

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

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

Was ticket distribution made at the behest Yes[] No

of agency official?

Yes No[] Face Value of Each Ticket/Pass $ 312.50
kaejn([))esc ption: Warriors Playoff Game&

Date(s) .94 430 ;19 / /
Provide Title/ Explanation
YesX No[J Ifno:

If yes:

Name of Source

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
CAO 5 To provide incentives to City and County employees that
provide services to the Authority.
: Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremaonial Role D Other D Income Ij
If checking "Ceremonial Role” or "Other” describe befow:
Ceremenial Rale [ Other D income [
If checking “Ceremanial Role” or “Other” describe below:
5 Number
Name of Qutside Organization Describe the public purpose mad ) ;
C. {include address and description) of;;r;l;e;és)f L4 s B pustait SO Ae dudricy's policy

4. Verification

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

nts.

Nrlts TVl s

Susan S. Muranishi

County Administrator

Signature ofWr D;Z‘J%W Print Name

Comment:

Title fmonth, day, year)

FPPC Form 802 (2/2016)

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



Agency Repott of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp -~ California.. .
Oakland Alarneda County Coliseum Authority
Division, Depariment, or Region (if applicable)
Finance Department, City of Oakland
Designated Agency Contact (Name, Title)
Katano Kasaine, Finance Director- JPA Member
Area Code/Phone Number {E-mail

For Official Use Only

[] Amendment (Must Provide Explanation in Parf 3.}

Date of Original Fifing:

510-238-2089 kkasaine@oaklandnet.com e
2. Function or Event information

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

Event Description: Warriors vs Rockets Date(s) 04 , 30, 19 ; ,

Provide Tille/ Explanafion
Ticket(s)/Pass(es) provided by agency? Yes[d Nofl Hno:
Name of Source
i istributi If yes:
Was ticket d|st-n?3ut|on made at the behest Yes[] No[] yes ST e v Fied
of agency official?

3. Recipients

* Use Section A to tdentify the agency’s department or unit. * Use Section B to identify an individoal. + Use Section C to identify an ontside organization.

i
Ceremenial Role D Other B Income E

Brittany Hines o  Rela" or Other” deter
2 _ fFohecking "Ceremonial Rcle'or ‘Cther” describe befow:
to provide incentives to City and County employees that
provide
Ceremonial Role U Other D Income [:l

If checking “Ceramonial Role" or "Other” describe below:

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

with the requiroments.
: /‘éﬁ'&’r b Katano Kasaine Finance Director 5/M/2019
Signature of Agency Head 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:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp California

Form 802

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

For Official Use Only

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

A Public Document

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

Area Code/Phone Number
510-272-6691

E-mail

Leah.Doyle-Stevens@acgov.org

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

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: Gldn State Warriors Playoff Game F

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

Provide Title/ Explanation

Yes[X] No[J

Was ticket distribution made at the behest ves K] No O

of agency official?

Date(s) 04
If no; GSW

50
Yes[X No[] Face Value of Each Ticket/Pass $ % l72 s

30 , 19 r

Name of Source

If yes: Haggerty, Scott

Official’'s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, Firsl) Passes
To promote attendance at a county sponsored
Imhoff, Frank event in order to maximize potential county
2 revenue for concession and parking sales.
Ceremonial Role D Other D In;:ome D
if checking “Ceremonial Role” or "Other” describe below:
Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant lo the agency’s policy
. (include address and description) Passes

4. Verification

Comment:

Leah Doyle-Stevens

Ticket Administrator 04/29/19

Print Name

Title (month, day, year)

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



PLAYOFFS 2019

ROUND TWO



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)
Loren Taylor, 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 LTaylor@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket palicy? Yes No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: Warriors Playoffs Round 2 Game G Date(s) 5 , 08, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no:
Name of Source
y I . L
Was ticket distribution made at the behest vesK No[] fyes: Tayior, Sl :
f afficial? Official's Name (Last, First)
of agency 7
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
City of Oakland 5 to provide incentives to City and County employees that
provide services to the Authority
Bivs Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role I:‘ Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization of':'l;::(::(rs)f Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Bhenas

4. Verification
| have read and understay

14

Loren Taylor

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

OACCA Commissioner 5.21.19

oAVR”

gnature of Agency Head or Desjgne

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 Publlc Docum t
1. Agency Name Date Stamp Galifor
Oakland/Alameda County Coliseum Authority
Division, Department, or Reglon (if applicable)
OACCA Commissioner
Designated Agency Contact (Mame, Title)
Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number | E-mail

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

For Official Use On!y

T Amondment (Must Provide Explanation in Part 3,)

(month, day, yeai)
T R R e e R e e T

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

(GSW Playoffs Round 2 Game G Date(s) 05 ; 08, 19
Provide Title/ Explanalion
Ticket(s)/Pass(es} provided by agency?  Yes Noe[] HKno

Event Descriplion:

Neme of Source

. P if ves: Haggerty, Scott
Was ticket dlstrlputlon made at the behest vgs X No [ yes oy
of agency official?

3. Recipients

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

Number
A. Name of Agency, Bopartment or Unit of Ticket{s}/ Describe the public purpose made pursuant to the egancy's policy
Passes
Number ] [
B. Name of Individual of Ticket{s)! Identify one of the following:
{Last, First) Passes
To promote attendance at a county sponsored
Greis, Mike event in order to maximize potentiat county
2 revenue for concession and parking sales.
Ceremonial Role u Qther [:] Income 1:,]
it checking "Ceremonist Rok™ or “Qther” describe below:
Number :
c Name of Qulside Organization of Ticket(s} Describe the public purpose made pursuant to the agency's policy
* {include address and description) Passos

Leah Doyle-Stevens Ticket Administrator 5/3M18
Print Name “ide {rnonth, day, year)
Comment:
FPPC Form 802 {2/2016)

FPPC Toll-Frae Helpline: B6GIASK-FPPC (B66/275-3772}



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Administrator, Alameda County Form
Division, Department, or Region (i applicable) Far:Oeficial Use-Orily

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

Susan S. Muranishi
Area Code/Phone Number E-mail

510/272-6984 countyadministrator@acgov.org Bate of Original Filing: e
e e

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
%s Utr}? agt—,asy have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50

Event Description: Warriors Playoff Game g 3 Date(s) 95 ;08 , 19 / /

o
Provide Title/ Explanation

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

Name of Saurce

Was ticket distribution made at the behest Yes[7 No 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. * 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
CAO 2 To provide incentives to City and County employees that
provide services to the Authority.
Number
B. Name of Individual of Ticket{s)! Identify one of the following:
(Last First) Passes
Ceremenial Role |:| Other D Income E]
If checking “Ceremanial Rale” or "Other” describe below:
Ceremonial Role D Other D Income D
IFehecking "Ceremonial Role” or "Other” descnbe below:
c Name of Outstde Organization af'tlr?;::a;)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.

g A %f\-/ Susan S. Muranishi County Administrator
Signature orAgeng Head or D#ﬁemwwﬂ'rim Name Title (menth, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772)



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, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @oaklandcityattorney.org Ratear Orgial Elingt— e Yoa

2. Function or Event Information
Does the agency have a ticket policy?  Yes[®] No[l] ~ Face Value of Each Ticket/Pass $ SeEau
Event Description Warriors v Rockets/Round 2, Game 3 Date(s) 05 , 08 , 19 ; ;

Provide Title/Explanation

Ticket(s)/Pass(es) provided b ency? If no:
icket(s) (es) provi y agency Yes[X] No[] ———
Was ticket distribution made at the behest  No ] Yes [] If yes:

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

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an Individual.

3

e Use Sectlon C to identify an outside organization.

Ceremonial Role D Other E Income D
Parker, Barbara J. If checking “Ceremanial 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 I:l
‘ If checking “Ceremonial Role” or "Olher” describe helow:

4. Verification

I have read and understand FPPC-Regulalions 18944.1 and 18942. | have verified that the distiibution set forth above, is in accordance with the requirements.
63/57(};\) A Barbara J. Parker City Attorney/OAACA Official 04/29/2019
ngnahrr(a\f_ﬂ_‘lgs.’qcy Head or Designee Print Name Tille (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp ali

Division, Department, or Region (i7 applicable)

ignacio De La Fuente, OACCA Commissioner

Designaied Agency Contact (Name, Title)

] Amendment (iust Provide Explanafion in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

idelafuente2012@gmail.com

Date of Originaf 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 2 -G game 5 Date(s) 5 4, 8, 19 / /
Frovide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
L. Yes D No IZ] Official’s Name (Lasi, 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.
— — Moo T rr— T
A Name of Agency, Department or Unit of Ticket{sy/ ‘Describe the public purpose made pursuant to the agency's policy .
Passes ) ) o
. Number : P : o
B. -+ ‘Name of individual "of Ticket{s)/ oL 1dentify one of the folfowing:
(Lasf, First} Passes R ) .
De La Fuente Ignacio Ceremontal Rale D Other {ncome [l
! 2 . ”. checking "Ceremonial Rofe” or "Other” desciibe befow:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseumn Complex
Ceremonial Role D Other D Incorme D
If checking "Ceremonial Role” or "Other” describe below:
e ‘Name of Outside Or izati ‘Number : o - . ’ ' ’ o
c - Name of Jutsice Organization + - of Ticket(s) -~ | --Describe the public purpose made pursuant to the agency’s policy
. (inciude address and description) . Passes DR L

4. Verification

with the rgg __

PPC Regulations 18944.1 and 18942,

Ignacio De La Fuente

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

OACCA Commissioner 4.26.19

Print Name

A
Si;l}gﬁnre b Agericy Héadr Designee

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

|:| 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 []

Warriors Playoffs -Round 2 G game 5
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 312.50
Date(s) 208 ;19 ! ;
If no:
Name of Source
If yes:

Official's Name (Last, Firsl)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
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 Inc@lv:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
2 : i X
DObblnS, Chris Ceremfnnl?l Role D ) Otheru _ Income D
2 . rr‘ checking Ceremon?ta.‘l Role f’f “Other” describe bfeiow.‘ .
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
% AE Number
C. i Na:mde Ofd?j”ts'de ?j’ga“'za_’"t‘f'" of Tickel{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passis

4. Verification

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

with \the requirements.

Chris Dobbins

OACCA Caommissioner 4.29.19

Print Name

.~ N
\fynaﬁ?re of Agency Head :" 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 802

Form

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

Far 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 smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No []
Warriors Playoffs-Round 2 G game 5
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 312.50
Date(s) 5/ 8 ;19 i /
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.
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
McKibben, Scott Ceremf]mfxl Role |:| ) Other' B] ‘ Income D
2 i h"checkrng Ce:ret-nomal _Roie or "Otfer” desc:‘nbe below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income I:!
If checking “Ceremonial Role" or “Other” describe below:
3 Gt Number
Name of Outside Organization . . . 5 "
C. : Rl of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
]

4. Verification

Scott McKibben

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

EXECOT|Y & DIRDEIL

Scott McKibben 5.1.19

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 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 (i7 applicable) FerOfficial Use: Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Pete-ot Otglaal Rl — 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 Playoffs-Round 2 G game 5 Date(s) 5 , 8, 19
Provide Title/ Explanation

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

Name of Source
If yes: McKibben,Scott

Was ticket distribution made at the behest veg E No[ Official’s Name (Last, Firsi)
C] m [y

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
Ceremonial Role D Other Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role L___| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization MR . ¥ :
C . 9 2 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
” (include address and description) Passos
People to People Foundation 4 to promote the Coliseum Complex for use by general
3905 Kern Ct public and businesses to maximize revenues
Pleasanton, CA 94588
}

4. Verification

Scott McKibben OACCA Executive Director 5.1.19

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

1. Agency Name
Qaldand Alameda County Coliseum Authaority

A Public Document
Date Stamp California @ AD

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

Far Officiat Use

Only

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

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

Date of Original Filing:

{monih, day, year)

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

Warriors

Event Description:
: Provide Tifle/ Explanation

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

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

Face Value of Each Ticket/Pass § $ 312.50

8 , 19

Date(s) 05

if no:

‘ Name of Source
Landreth, Sabrina

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 anindividial. * Use Section C fo identify an outside organization.

T

Morris, Yolanda

Ohher

Ceremoenial Role D

" income [
¥ checking "Ceremonial Rola” or “Olfier” desciiba beiow: A
To provide incentives to City employees that provide

services to the Authority

Income D

Ceramonial Role r:l Other D
if checking “Ceremonlal Rofe” or “Other” describe below:

4, Verification

1 have read and understand FPPC Reguiétfons 18944.1 and 18942. | have verified that the distribulion set forth above, is in accordance

with the requm/em?_

Sabrina B. Landreth

City Administrator 4/ 2972019 .

Signaturo of Agency Head or Designee Print Name

Comment;

Title {month, day, year)

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



