Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp Ca!:i::;?ia 8 0 2

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

For Official Use Only

Designated Agency Contact (Name,Title)
Denise Jacinto, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510-272-6691 Denise.Jacinto@acgov.org

Date of Original Flling:

{month, day, year)

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

Jonas Brothers concert
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [

Event Description:

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

Face Value of Each Ticket/Pass

$ 262.50

Date(s) 12 _s_12 ;_ 19 / J

Name of Source

If yes: Haggerty, Scott

Officlal's Name (Last, First)

3. Recipients

* Use Scction 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, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Paeses
Alameda County Board of Supervisors, 2
District 1 To reward a county employee for his or her
exemplary service to the public -
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Las!, First) Passes
Ceremonial Role D Other D tncome []
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Cereman/al Role” or ‘Other” describe below:
Number
C. i N’:"‘; ofd?jutslda Organlzaiti?n 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 thal the distribution set forth above, is in accordance

with the requirements.

Denise Jacinto

Ticket Administrator 12/12/19

—
ignature of Agency F@Deslgnee 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

Dale Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator

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

Area Code/Phone Number
510-272-6691

E-mail

Denise.Jacinto@acgov.org

Date of Original Filing:

(month, day, year)

2

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

Oakland Raider game
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No O

Yesi® NoO

Event Description:

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

Face Value of Each Ticket/Pass $ 305.55

Date(s) 12 s 08 ; 18 , /
If no:

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. * Usc Scction 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
Orozco, Luis To promote attendance at a county sponsored 1
2 event in or to maximize potential county
revenue for concession and parking sales )
Ceremoniar Rale (] Other L) fcemie 1]
it checking “Ceremaonial Role” or “Other” describe belove:
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 thal the distribution set forth above, is in accordance

with the requirements.

Denise Jacinto

Ticket Administrator 12/9/19

Signature of Agen ead| or Designee Print Name

Comment:

Title {month, day, yoar)

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) Ror@fficialliselenty

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

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

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com Date of Original Filing: ———r———o
—

2. Function or Event Information
125.00

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
KBLX Bay Area Reunion Date(s) 0 , 12, 19 / /

Provide Title/ Explanation

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

Event Description:

Name of Source

Wias ticket distribution made at the behest Yes[] No[X 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
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
De La Fuente, |gnacio Ceremf:ni‘a'xl Role D . Other'E . Income D
2 If checking Ceren?on/al Role” or "Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role |:| Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
. - Number
Name of Outside Organization : f ) f
C. . - of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) P—

4. Verification
I have read and understayjid FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reqlirements, , /7

(/A 4///

Sigzqmie of Agency Head or Designee

Ignacio De La Fuente OACCA Commissioner 10.11.19
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
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-malil

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year}

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

Event Description Jonas Brothers

Provide Tille/Explanation

Yes®] No[]

No[® Yes [

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 262.50
Date(s) 12 12 ;19 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
e Use Section A to Identify the agency's department or unit. e Use Sectlon B to Identify an Individual. s Use Section C to identify an outside organization.
Number of ‘
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's pollcy
Pass(es)
Number of
B. Name :.f“‘ll:::)vldual Ticket(s)/ Identify one of the following:
Pugs(es)
Ceremonial Role D Other Income D
McPherson, Malia If checking “Ceremonial Role™ or "Other” describe balow:
2 . . . :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking "Cerernonial Role” or “Other” describe below:
Numbaor of
Name of Outside Organlzation ’
C. (include address and description) 1::::::;); Describe the public purpose made pursuant to the agency’s policy

. Verification
1 have read and understand FEPC

f';;(»{.—))(f— i A Barbara J. Parker

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

City Attorney/OAACA Official 12/19/2019

‘/ Signature a."é@ﬁf!lcr Haad or Designea Print Name

Comment:

Tits (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

California

Date Stamp

Form 802

For Officlal Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[0 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, Yeer)

. Function or Event Information

Does the agency have a ticket policy? Yes No

Event Description Oakland Raiders v. Tennessee Titans

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No Xl Yes (]

Face Value of Each Ticket/Pass $ 305.55
Date(s) 12 , 8 , 19 J J
If no:
Name of Source
If yes:

Officlal'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 orpanization.
Number of
A. Name of Agency, Department or Unit #;‘(.:(:;’/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. aine fiindiviaual Ticket(s)/ Identify one of the following:
{L§sh e Pass(es)
Ceremonial Role D Other Income D
Fo rte, Mark If checking "Cersmonial Rols” or "Other" describe below:
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other [:l Income D
If checking *Ceremonial Role" or “Other” describe below:
Number of
Name of Outside Organizetion »
C. (Include address and description) ‘;l::;:g:))l Describe the public purpose made pursuant to the agency’s policy
4. Verification

-'ﬂa/v?pad and undgrStan 'PC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

LS AAS———

Barbara J. Parker

City Attorney/OAACA Official 12/19/2019

Signa @W Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year}

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mall

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e ee7
. Function or Event Information
Does the agency have a ticket policy?  ves [ No[J Face Value of Each Ticket/Pass $ 125100

Family Bridges - Along with Ekin 12 , 07 , 19 J /

Event Description Date(s)
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? % If no:
(s) (es) p y agency Yes Xl No[J e
Was ticket distribution made at the behest  No [®] Yes [] If yes:
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tl;,m(:), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name {g'ﬂl';z:)"ld“" Ticket{s)/ tdentify one of the following:
i Pass(es)
Ceremonial Role D Other Income D
Li, Sophia . It cheching *Ceremanial Role™ or “Other” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other”’ describe below:
Number of
Name of Outslde Organlzation ,
C. (Include address and description) 1;::::3;))/ Describe the public purpose made pursuant to the agency'a policy

. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. [ have verified thal the distribution set forth abave, is in accordance with the requirements.

J?M A . Barbara J. Parker City Attorney/OAACA Ofiicial 12/19/2019
Signséyfémgency Head or Designee Print Name Titke (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

California

Date Stamp

802

Form

Oakland-Alameda County Coliseum Authority
For Officlal Use Only

Division, Department, or Region (If Applicable)

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

1 Amendment (Must provide explanation in Part 3.)

E-mail
bparker @ oaklandcityattorney.org

Area Code/Phone Number

(5610) 238-3815 Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? ~ Yes® No[J Face Value of Each Ticket/Pass $ 125.00
Event Desaription Family Bridges - Along with Ekin Date(s) 12 , 07 , 19 / /
Provide Title/Explanation
Ti / i ? X if no:
icket(s)/Pass(es) provided by agency Yes No [J e
Was ticket distribution made at the behest  No [X] Yes [J If yes:

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

. Recipients

« Use Section A to identlfy the agency's department or unit. « Use Section C to Identify an outside organization.

o Use Section B to Identify an individual.

Number of
A. Name of Agency, Department or Unit T‘.’;’.".t{.;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Namo(zl:r;:'l}vldual Ticket(s)y/ tdentify one of the following:
Pass(es)
Ceremonlal Role D Other X Income D
Yuen, Alan I checking "Ceremonisl Role" or “Other” describe below:
2 Sy . . -
To provide incentives to City and County employess that provide
services to the Authority
Ceremonlal Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization )
C. (Include address and description) 1;:::(:&:))/ Describe the public purpose made pursuant to the agency’s policy
. Verification
1 have reafl and undetstand FREC Regulations 18944.1 and 18942. | have verified that the distribution set forth abovs, is in accordance with the requirements.
Ly ~\
/é” /('7 - Barbara J. Parker City Attorney/OAACA Official 12/19/2019
/7 S-'gnat@g,of Agéncy Head or Designee Print Name Title {Month, Day, Yeer)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 02

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

For Official Use QOnly

Designated Agency Contact (Name, Title)
Adam Benson, Finance Director-JPA Member

[ Amendment (Must Provids Explanation in Part 3. )

Area Code/Phone Number | E-mail

510-238-2026 abenson@oaklandca.gov

Date of Original Filing:

{month, day, year)

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

Yes[] No[d

Event Description:

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

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

52

Face Value of Each Ticket/Pass $

Date(s) 12 4 07, 19 / /
If no:

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Scction A to identify the agency’s department or unit.

RIS YT 5% (0T ATy r..ru'
7 T

B

* Use Section B to identify an individual. * Use Section C to identify an outside organization.

3 s I TS TA e e ey R rRt

Ceremonial Role D Other D Income D
r Lt 2 If checking “Ceremonial Rlale” or “Other" describe below:
= Provide incentives to City and County employees
Johay Dinn
Ceremonial Role D Other I:I Income D

if checking "Ceremonial Role” or "Other” describe below:

4. Verification

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

with the r&q%ﬂ:;fs;
Ane

Adam Benson

Finance Director (2—b= lc]

ignaiure of Agency Head or Designee Print Name

Comment:

Tille (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 Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Finance Department, City of Oakland
Designated Agency Contact (Name, Title)
Adam Benson, Finance Director-JPA Member > .
I e ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail
510-238-2026 . | abenson@oaklandca.gov Date of Orlginal Filing: — -

2. Function or Event Information ' ﬂ
Does the agency have a ticket policy? Yes[] No[d Face Value of Each Ticket/Pass § a(Q 2'
Jonas Brothers Concert Date(s) 12 , 12, 18 Ly J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No O [Ifno:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[J No[] [fves: SN P
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,

arr S

Ceremonial Role D Income D
2 If checking “Ceremonial Rola" or "Other” describe below:
« Provide incentives to City and County employees
Cwmnie  Chu y y employ
Ceremonial Role D Other D Income |___|

{f checking "Ceremonial Role" or "Other” describe below:

4. Verification
| have read and understand FPPC Regulations 18944.1 and 1 8942. | have verified that the distribution set forth above, is in accordance

with the, require :
% Adam Benson Finance Director /7-b-17
— (manth, day, year}

Signalure of Agency Head or Designee Print Name Title -

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

¢ Use Section A to [dentlfy the agency's department or unit.

o Use Sactlon B to Identify an Individual.

1. Agency Name Date Stamp California 8 0 2
Oakland-Alameda County Coliseum Authority Form .
Division, Department, or Region (If Applicable) fer gl Usclonly
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Titls)
Ko CodalPFons Nomber—TE st [J Amendment (Must provide explanation in Part 3.)
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 305.55
Event Description Oakland Raiders v Jacksonville Jaguars Date(s) 12 4 15 , 19 / J
Provide Title/Explanation
Ticket(s)/P rovided b % If no:
(s)/Pass(es) p ed by agency? Yes No ] 0 TR
Was ticket distribution made at the behest  No ] Yes [J If yes:
of agency official? Officlal’s Name (Last, First)
3. Reclpients

¢ Use Section C to identify an outslde organization,

Number of
A. Name of Agency, Department or Unit T,:,'m(',;’, Describe the public purpose made pursuant to the agency’s policy
Pasa(es)
Number of
B. Name a‘:f“"‘::")"d“" Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other Income D
S,m ith, Jamie 0 If checking “Ceremonial Role" or "Ofher” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income L—_l
It checking “‘Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of .
(include address and description) ;l'c::(:g))/ Describe the public purpose made pursuant to the agency's policy

. Verification

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

(e _,(-4__( _#%~/l———————Barbara J. Parker

City Attorney/OAACA Official 12/19/2019

Sagnqlﬂr}r’of Agency Head or Designee

Comment:

Pnnt Name

Tille {Month, Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Henry Gardner, OACCA Interim 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 HGardner@oaccjpa.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? es [X Face Value of Each Ticket/Pass $ 305.55
0
Event Description: Raiders Football Date(s) 12 , 8, 19 12 , 15, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[dJ No[d Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
f fficial? Yes D No D Official’s Name (Last, First)
of agency official’
3. Recipients
« Use Section A to identify the agency’s department or unit. *+ Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Gardner Henry Ceremonial Role D Other Income D
’ 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 D Income I:]
per d ay If checking “Ceremonial Rofe" or "Other” describe below:
Name of Outside Organization Numbes : : ) .
C. (include address and description) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4, Verification

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

wi requiremen
Henry Gardner Interim Executive Director 12.11.19
Sifnature of Agirncy Heafl or Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1.. Agency Name Date Stamp _ California 802
Oakland Alameda County Coliseum Authority Form
Division, Depariment, or Region (if applicable) For Officlal Use Only

Loren Taylor

Designated Agency Contact (Name, Title)

Renee Savage- OACCA Executive Assistant
Area Code/Phone Number | E-mail

510-383-4801 RSavage@coliseumn.com Date of Original Filing: — ey vear
- da

2. Function or Event Information 5
05. 55

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

Event Description: Q_ﬂ‘-{&% S Mﬁ‘b)ate(s) |2 !JI.S__J by | / /

Provide Tille/ Explanation

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

Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:
) . Name of Source
Taylor, Loren

Official’'s Name (Last, First)

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

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

R R G Number ! ; 2{

L A

i i s 1 et AT — = i 28 il
Ceremonial Role D Other m Income D

\ %\ D\(‘ \ L—W"&(\ Z_ If checking “Ceremonial Role" or “Other” describe below:
OV&caignt o fpaties ovevents

\¥)
Ceremonial Role D ther D Income D

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

with thg requitments.

- ; Loren taylor ' OACCA Commissioner
Wnalw“w Head or Designes Print Name Title (month, day, year)
Commeh. ) :

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 (¥ applicable) For Officlal Use Only
Laren Taylor - ‘
Designated Agency Contact (Name, Title)

Renee Savage- OACCA Executive Assistant
Area Code/Phone Number  [E-mail

510-383-4801 RSavage@coliseum.com Date of Original Flling:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information :
Does the agency have a ticket policy? Yesm No[d Face Value of Each Ticket/Pass $ % 0% 5%

EventDescription:Q‘a‘:M VS . Tm_nsﬂate(s)(zgl g, 1A J /

Provide Title/ Explanation

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

Name of Source
Taylor, Loren

Was ticket distribution made at the behest ves[R] No[J 'fves: S N B

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or un_it. * Use Section B to identify an individual. * Use Section C to identify an ontside organization.

Ceremonial Role D Other Income D
%M\ If checking "Ceremonial Role" or "Other” describe below:
. Mavissa_ 2 |
J ’ K R
(‘J Ceremonial Role D Other D Income El

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

Reusorzling C, ,Luah‘j‘ -

1

han éxe,mpm

| |+ _

|

4. Verification v
! have read and understand FPPC Regulations 18944.1 and 18942. | have ve}liad that.the distribution set forth above, is in accordance
with tife requjrePyents. .

: : Loren taylor OACCA Commissioner
Ifinature of Ageficy Head or Designee Print Name Titie (month, day, year)

ment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) eI T LR Ol
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)
[J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail
510.383.4801 Idelafuente2012@gmail.com Date of Original Filing: ——————
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 0
Event Description: Family Bridges Date(s) 12 4 07, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ No[] Ifno:
Name of Source
Wias ticket distribution made at the behest If yes:
. Yes D No D y Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. < Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income |:|
If checking “Ceremonial Role” or “Other” describe below:
De La Fuente Ignacio -7:00PM Ceremonial Role D Other Income D
’ 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Compiex for use by the general
public and businesses to maximize revenues
i P 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 an
with the requirfements.

Ignacio De La Fuente

nderstand FPBC’ Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

OACCA Commissioner 12.4.19

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

! have read and dnderstand F;
with the req

Ignacio De La Fuente

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Vame, Title)
[0 Amendment (Must Provide Explanation in Part 3 )
Area Code/Phone Number |E-mail
510.383.4801 Idelafuente2012@gmail.com Date of Original Filing: —-——r—— o
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ —
Event Description: Jonas Brothers Date(s) _12 /12, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] [f no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes[1 No[] y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i 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:
De La Fuente, Ignacio -7:00PM Ceremonial Role D Other Income D
2 If checking "Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
. P— Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
x (include address and description) Passes
v
4. Verification -

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

OACCA Commissioner 12.4.19

Signature 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 80 2
Oakland Alameda County Coliseum Authority Form

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

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

510-238-3301 slandreth@oaklandca.gov Date of Orlginal Filing: ———r—r,

1 Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? ~ Yes[® No[] Face Value of Each Ticket/Pass $ $125.00
Event Description: Family Bridges - Along w/Ekin Date(s) 12 , 07 , 19 o ,

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

Name of Source
Landreth, Sabrina

i istributi If yes:
Was ticket distribution made at the behest Yes Xl No [ y SHeals Neoms oot Bl

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.

—— : AT
"'Describe'the public e pursuant to'the agency’s policy: -

umbe

Chan, Jasmine Ceremonial Role D Other Income D
! 2 l!aphegidng “Cergnionlal Role” or "Other” describe below: - .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role [:l Other D Income EI
If checking “Ceremonial Role" or “Other” describe below:
.:.I- !I‘ Lii % 2 i 5
l'C ‘Name of Outside. o:’.}m‘;:'é”
e (include address al Passagt

4. Verification

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

Sabrina B. Landreth City Administrator 1/1/2020

Signalure of Agency Head or Designee Print Name ; Tille (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Officlal Use Only
Office of the City Administrator
Designated Agency Contact (Name,Title)
Sabrina B. Landreth, City Administrator
Area CodelPhone Number |E-mail

O Amendment (Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oaklandca.gov Date of Original Filing: — e
2. Function or Event Information

Does the agency have aticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ peie 0

Event Description; Jonas Brothers Date(s) 1212 ;19 - /

Provide Title/ Explanalfon
Ticket(s)/Pass(es) provided by agency?  Yes NodQ Ifno:

Name of Source
Landreth, Sabrina

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

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.

ey =y

| besritie the public purpose mae pu i o agency's pollcy |

e

S : _Nalj:na' of_-lnl'dlirki'ii\ ll;all -
(et sl

Monetta, John Ceremonilal Role D Other [ﬂ Income D

f checling “Ceremonial Role” of “Qther” describe ;
2 Raffle Wﬁ]'ri\cer foerr%"ﬁvxuéemofr;?sfratér's %OT 9 Annual Open
House
Ceremonial Role D Other D Income D

I checking “Ceremon/al Role” or “Other” describe helow:

1'_'"Né‘mg'-o"lﬂdté!de"Oig&i"ﬁli_zi_it_ion ol
(include address and description) .

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

Sabrina B. Landreth City Administrator 1/1/2020

Signalure of Agency Head or Designee Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp Ca'!i(f)?;?ia 8 0 2

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

For Officlal Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

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

Date of Orlginal Filing:

(month, day, year)

b

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

Event Description: Raiders vs Titans

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

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

Face Value of Each Ticket/Pass $ $305.85

Date(s) 12 /08 ; 19 / /

If no:

Name of Source
Landreth, Sabrina

If yes:
Official's Name (Lasl, First)

3. Reciplents

* 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.

TaL . - T ol i *

BLA 0

CF= T TR TR S

‘the public purpose ia

.+ Number,.
of Ticket(s)/,
«. Passes. ||

5 b
v

Chase, Carmela

Ceremonial Role D Other |Z| Income D

If chaching “Cepemanial Rola” or “Other” dascribe bafow:
2019 Empﬁnyee ppreciation Raffle Winner

Ceremonial Role D Other [:] Income D
If checking “Ceramonial Role" or “Other” dsscribe below:

of Olitside Organization

ddress and é‘gcripl._lor_]]

~-Describe the publi made pursuant tq_'thej-sge'r_@.‘a' policy !

4. Verification

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

with the requireme e
Sabrina B. Landreth City Administrator 1/1/2020

Signafure 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 TlcketIPass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

For Official Use Only

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

510-238-3301 slandreth@oaklandca.gov Date of Original Filing: ———p——s’

[0 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

¢ $305.55

Raiders vs Jaguars Date(s) 12 , 15, 19 / /
Provide Title/ Explanallon
Ticket(s)/Pass(es) provided by agency?  Yes No[Q Ifno:

Event Description;

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves®] No[] !f ves: e s o Feey

of agency official?

3. Recipients

¢ Use Section A to xdentlfy the agency’s department or unit, * Use Section B to identify an individual, * Use Section C to ldenufy an outside orgamzatlon

 the puhllc purposa mada pUrsuanl tothe agancy:s pollcy -

Y (.\v

1
|
1
|

Ceremonial Role I:I Other E Income D

2 g “Ceramonial Role” or “"Other” dascribe belpw:
To mvestlgate the efficiencies of the operations of the

various sporting & other events that occur at the Coliseum.

Ceremonial Role D Other I:| Income D
if checking "Ceremonial Role” or “Other” describe below:

Landreth, Sabrina

C of Outside Organization ofh"rtli:;c::(;u e
erit 3 (lhcluda address and descrlplion} IPage0s . "
SE A 2

4. Verification

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

Sabrina B. Landreth City Administrator 1/1/2020
" Signaturerof Agency Head or Designee Print Name Tille (month, day, year)

Comment:

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



