Agency Repori of:
GerewundalRﬂkaEvenﬁiand'ﬁckeﬂngarﬁL

tributions

A Public Document

1. Agency Name
Oakland Alaimeda Counly Coliseum Aulhority

Division, Depariment, or Region (il applicable)

lgnacio De Fuente, OACCA Commissioner
Designaied Agency Contact (Name, Tille)

" Date Stamp (EE otk (o ’
o 'ﬁmm?fJQEQ

For Oficial Use Qnly

Area Code/Phone Number  |E-mail

510.383.4801 Idelafuente2012@gmail.com

[ Amendment (miust Provide Explanation in Pari 3.)

Date of Orlglnal Filing:
{month, day, year)

. Funciion or Eveni Information

N T

/

Does lhe agency have a licket policy? ‘esPd Nol] IFace Value of Each Tickel/Pass § j{
L War 18- 3L 4 A B
Event Descriplion: Varriors Season 2018-19 Dale(s 6 g f "VAAL %‘_(_'f_l
Provide Tillz/ Explanalion
Tickel(s)/Pass(es) provided by agency?  Yes[¢] NolJ I no:
Namie of Source
Was licket disliibulion made al the behesl w lyes:
X Yes D Mo [%] Official's Mame (Lasl, Firsl)
of agency official?
3. Reciplenis
* Use Section A lo identify theagency's depaytment or unit. » Use Section B to ldentify na individual. « Use Section C to identify an vulside organization,
o HNumber
A, Name ol Agency, Depariment or Unil of Tlekel{s)/ Describe the public purpose made pursuant Lo the agency’s policy
Passos
- B Humber T
B. Name of Individual of Tickel{s)/ Identify one of the following:
(Last, Firsl) Passes
" Ceremonial Rale [ Other [%] tncome [
De La Fuente, IgnaCID 2 It chectlng “Ceremunial Role” of "Oller” d2seiiba belor.
Ceramonial Role 1___1 Othzr I:l Income n
I chacking "Ceremonis! Rol" or ‘'Olfier dzseiibe below:
P Hnme_nl_omslde Drga;u;;;;:n Nuihor
. & Dascrlb blic & mad s poli
[ 24 (include address and deserlption) urr‘fia::sl:.;li ) escribe the public purpose made pursuant te the agency’s policy
4. Verification ’
I have read ang indorstand C Regula!fans 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the legyi;t;men!s, /
Py /ﬁ 7 J // lgnacio De La Fuenie OAGCA Commissioner 9.27.18
S:grf 17 B Alfancy Head or besignze Print Hama Tilz {ronth, day, yasr)
J
Gomment: R = — . m . _—
s
/

FRI'C Form 802 (2/2016)
FPPC Tollfree Helpline: BGH/ASICFPRPG (806)276-3772)



Woarriors v Lakers
Warriors v Spurs
Warriors v Heat
Warriors v Jazz
Warriors v Kings
Warriors v Rockets

Warriors Basketball

February 2019

Ignacio De La Fuente

2.2.19
2.6.19
2.10.19
2.12.19
2.21.19
2.23.19

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



Agency Report of;
Caremonial Role Byenis and TicleifP:

1. Agency Name '
Oakland Mameda County Coliseum Autharity

_J@Puhlic Document

807

Date Starp

Division, Departiment, or Begion {if applicanla)
Chiis Dobbins, OACCA Comilssioner

Far Official Use Only

Designated Agency Coniact (Name, Tille)

Area Codel/Phons Numtier  [Eanall

510.383.4801

Il Amandment (pust Provide Explanafion in Part 3.)

Date of Original Fillngy:

{monih, day, yeErJ )

. Function or Event Information

]

Does the agency have a tickel policy? Yesi ] Mol
Warriors Season 2018-19

Provide THie/ Explanalion
Yickel{s)/Pass(es) provided by agency?  Yes[] No[3

Event Descriplion:

Was ticket distribution made al the behest vas ™ Mo [
of agency officiat?

Face Value of Each Ticket/Pass § 304.80
Datels) . LAY A

if no:

Mame of Sovrse

i yes:

Officlal’s Name (Last, Firsty

3. Recipients

« Usc Section A (o dentify the ngency’s depavintent or unit, « Use Scelion B (o identify vn individual, » Use Section € 1o Identify an outside vrpanization,

Mumber
M Mame of Agency, Depantmani or Unit of Tlekel{s) Describe the public purpose made pursuant to the agency's policy
Passos
) i Tumber
=3 Wame of lm{widual of Tichket{si jdentify one of the following:
{Last, First) Passes
Ceromonial Rote r_:] Clher [Zl Income {-:]
W checldng “Caremonial Role™ o "Other” dzsciibe below:
Dabbins, Chris Ceremonlal Rala D Other incoine E!
2 _ l{ checkisg *Caremontal Fofe” or “Olher” descibs balpw.
to investigate the efficlencles of the operallons of various
_isporling and ather events oceurring at Gollseum Complex
o Name of Oiside Organization urh'grl;:ﬂgars)f Describe the public purpose made pursuant to the agency's policy
' {include atddsess and description), Passes

A, Verification

! have read and understand FPPC Regulalions 18944.1 and 18942, | have verified ihal the distibution sef forth above, is In accordance

wiEh iha requiremsnts.

3 Chris Dobbins _

OACCA Commissioner 10.27.18

Gighalurs of Agency Head of Deslgnes Print Mama

Comment __

Tiie (manth, day, year)

FPPC Forn 802 (212046)
FPPC Talt-Frea llelpline: S86/ASICFRPG (166/275-3772)



Warriors v Lakers
Warriors v Spurs
Warriors v Heat
Warriors v Jazz
Warriors v Kings
Warriors v Rockets

Warriors Basketball

February 2019
Chris Dobbins

2.2.19
2.6.19
2.10.19
2.12.19
2.21.19
2.23.19

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 80 2

Form

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 15800
Event Description: Panic at the Disco Date(s) 2 4 19, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes !:I No B] Official’s Name (Las!, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
il Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Ignacio Ceremonial Role D Other Income D
’ 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role I:‘ Other |:| Income D
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization of'?riij:':(:f(;),l Describe the public purpose made pursuant to the agency’s policy
£ (include address and description) S

4. Verification

Ignacio De La Fuente

OACCA Commissioner 02.1.19

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

1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Eor il Use Qnly
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)
[[1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 Idelafuente2012@gmail.com Date of Original FIng: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 150.00
Event Description: Santa Cruz Warriors Date(s) 2 4 24, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesk] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
- Yes D No IZI Y Official’s Name (Last, Firsf)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
it Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente. lgnacio Ceremonial Role D Other Income D
19 2 If checking "Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Name of Outside Organizati Rurber
G s G Ol A ML SICE, L raatlization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
- (include address and description) Passes

4, Verification

PC Regulations 18944.1 and 18942,

Ignacio De La Fuente

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

OACCA Commissioner 02.1.19

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

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

Far Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Event Dt—zscription.D [S nLMJ oN IC&

Pravide Title/ Explanation

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

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

1512
Face Value of Each Ticket/Pass $ 00 =

Date(s) 2127, L9 > 2,19

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
el Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

De La Fuente, Ignacio

N
d

ik

Ceremonial Role D Other IE Income |:|
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 |:|
If checking "Ceremanial Role” or "Other” describe below:

c Name of Outside Organization Number

(include address and description) Picses

of Ticket(s)/

Describe the public purpose made pursuant to the agency’s policy

4. Verification

Ignacio De La Fuente

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

OACCA Commissioner 2.15.18

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pblic Document

1.

Agency Name -
Oakland Alameda County Coliseum Authority

Date Stamp

8

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

For Officlal Usa Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 standreth@oaklandca.gov Date of Original Filing: —-———mrs
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80 :
Event Description; JVarriors Date(s) .02 ;02 4 18 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d ifne:
' Name‘ of Seurce
. . _ If ves: Landreth, Sabrina
Was ticket dISt.!'I.bUt!O!"I made at the behest vag No[J y el e e el
of agency official?
3. Recipients ‘
* Use Section A to identify the agency's department or unit, * Use Section B fo identify an individual. * Use Section C to identify an outside organization.
Webb Carolyn Caremonial Role D Cher Income D
' 2 I cheghing "Coramonial Rola” or “Other” describe below: .
To provide incentives to City employees that provide
setvices fo the Authority
Ceremonlal Rols E:] Other EI fncome D
It chacking “Ceremonial Rols” or "Other” dascribe below:
4, Verlfication

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( Sabrina B. Landreth City Administrator 3/ 1 j2019

Signattire of Agency Head or Designes Print Name

Comment;

Tile {month, day, ysar}

FPPG Form 802 (2/2016)
FPPC Toll-Free Helpline: 8BG/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Disfributions

A Public Dcumen

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp i I 0

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

For Official Use Only

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

[} Amendment (Must Provide Explanation in Pari 3,)

Area Code/Phone Number [E-mail

516-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description; YYarrors

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

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

Face Value of Each Ticket/Pass § $304.80

Date(s) 02 /06 ;, 19 / /

If no:

Name of Source

If yes: Landreth, Sabrina
Officlal'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 otside organization,

Dunlap, Peter

Other E

Inceme D
I chegking "Ceramoniet Rofe” or “Other” describe bajow: .
To provide incentives to City employees that provide

setvices to the Authority

Ceramonial Role E

Ceremonial Role [ Other I:I
If chacking *Ceremonial Role” or "Other” desciibe balow:

Income El .

4. Verification

1 have read and understand FPPC Regulalions 18944.1 and 18942, f have verified that the distributfon set forth above, is in accordance

with the requirements.

Sabrina B. Landreth

City Administrator 3/ 1 /2019

Signature of Agency Head or Designee Print Name

Comment:

Tidle {month, day, vear}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Pate Stamp

For Officlal Use Only |

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

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

[} amendment gnust Provids Explanation in Pert 3.)

Area Code/Phone Number
51 0—238—3301

E-mail

slandreth@oakiandca.gov

Date of Original Filing:

~ {month, day, year}

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

Yes® Nol[]

Warriors

Event Description:
Provide Tille/ Explanation

Ticket({s)/Pass(es) prowded by agency? Yeskl No[J

Was ticket distribution made at the behest ves Rl No[7]
of agency officiai?

Face Value of Each Ticket/Pass § 330480

Date(s) .92 4 10 ; 19 / /

If no:

Name of Source
Landreth, Sabrina
Cfficial's Name (Last, Firsf)

If yes:

3. Recipients

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

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

Fleming, Valarie

other [

Income {:}
H chacking “Ceremonlal Rolg” or "Qther” dascribe beloy:
To prowde incentives fo City employees that provide

services to the Authority

Ceremonial Role D

Incorne [:]

GCeremonial Role [j Other D
If checking "Ceremanial Role" or *Other” describe below:

4. Verification

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

with the requirements.

Sabrina B. Landreth _

City Administrator 3/ 1 /2019

Slgmature of Agency Head or Deslgnee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2018)
FPPC Toll-Free Helptine: 866/ASK-FPPC (868/275-3772)



Agency Reportt of.

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

1.

Agency Name Date Stamp  Calif 0
QOakland Alameda County Coliseum Authority ;
Division, Department, or Region (if applicabls}
Office of the City Administrator

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

Area Code/Phone Number  |E-mall

For Official Use Only

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

510-238-3301 standreth@oaklandca.gov Pate of Orlginal Filing: ——
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $60.00
Event Description: La Arrolladora Date(s) 02 , 18, 19 / /
Provide Tities Explanafion .
Ticket(s)/Pass(es) provided by agency?  Yes No] Ifno
Name of Source
Was ticket distribution made at the behest Yes[K] No[] lfyes: Landrsth, Sabrina _
. Official’s Name (Las!, Firsf)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Sectlen C to identify an outside organization.
Orozco, Yolanda Ceremonial Role [ Other income L]
' 2 I checking “Ceremonial Role” or “Olher” describe below;: R
To provide incentives o City employees that provide
services to the Authority
Cersmonial Role [ other [] incame []
If chacking "Ceremonial Rofe” or "Other” describe below: .
4. Verification

I have read and understand FPPC Regtifations 18944.1 and 18942. | have verified that the distribution sel forth above, s in accordarce
with the requirements.

Sabrina B, Landreth  City Administrator 3/ 1 /2019
Print Name Title {month, day, year)

Signmf.‘\genny Head or Désignes

Comment:

FPPC Farm 802 (2/2016)
FPPC Toll-Fres 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 "
Qakland Alameda County Coliseum Authority
Division, Department, or Regton (if applicable)
Office of the City Administrator
Designated Agency Goniact (Name, Tille)
Sabrina B. Landreth, City Administrator
Area CodelPhone Number | E-mail

For Official {Jse Only

[T Amendment (Must Provide Explanailor in Part 3.)

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

Does the agency have a ticket policy?  Yes[X No[] Face Value of Each Ticket/Pass $ 3 60-00

Event Description; Monster Jam Date(s) _92_s 16 ; 19 / /

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

Name of Source
Landreth, Sabrina
Official’'s Name {Lasl, Firsi}

Wass ticket distrlbution made at the behest veg[R] No[J M Yes:
of agency official?

3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B 1o identify an individual, + Use Section C to identify an outside erganization.

Ceremonial Role D Qther IE Insome l:l

2 Ji checking “Ceremonial Rofe” or “Other” describe below: .
To provide Incentives to Cily employses that provide

services to the Authority

Horton, Brianna

T

Geremanial Role [_] Other D Incarme [
i checking "Ceremonial Role” or "Other” dascribe below:

4. Verification

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

Sabtina B. Landreth City Administrator 31 2019

Signai-ure of Agency Head or Designee Print Name Tite {month, day, year)

Comment:

FPPC Form 802 {2/20186)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Qakland Alameda County Coliseum Authority

_ Californi 0

id
or

Date Stamp

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

afﬂclal sa Only

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

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

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Origina! Filing:
(monlh, day, year}

L

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

Event Description: Monster Jam

Provide Tifie/ Explanalion
Ticket{s)/Pass(es) provided by agency? YesE No[]

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

Face Value of Each Ticket/Pass $ 3 60-00
Date(s) 92 416, 19 I .
If no:

Name of Source
Landreth, Sabrina
Official’s Name {Las!, First)

If yes:

3. Recipients

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

o

i

Preece, Greg

Geremonlal Rele f___] Other

tncome []
It cheching “Ceremonlal Rolg” or “Olher” desoribe below: X
To provide Incentives to City employees that provide

services to the Authority

other []

Ceramonial Role [:}

Income D

W checking *Ceremonial Role" or "Othar” describe below:

4. Verification

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

Sabrina B. Landreth

Print Name

City Administrator
Title

3/ 1 /2019
(month, day, year)

Signettie of Agency Head or Designee

Comment:

FPPC Form 802 (2{2016})
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribution's

A Public Document

1. Agency Name
Oakland Alameda-County Coliseum Auythority

Date Stamp

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

For Official Use Only

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

] Amendment (Must Provide Explanalion it Part 3.)

Area Code/Phone Number E-mail

510-238-3301 s!andreth@oaklandca.gov

Date of Original Filing:

{monih, day, year)

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

Monster Jam

Event Description;
Pravide Tille/ Explanation

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

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

7

Face Value of Each Ticket/Pass § - 60:00
Date(s) .02 /17 ;19 L
ff no:

Name of Source

Landreth, Sabrina

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.

Sanders, Anthony

Other

tncome D
JF cheik.fng “Ceremonle! Rote” or "Other” descibe below: .
To provide Incentives to City employees that provide

services to the Authority

Geramaniat Rete [

Income D

Ceremonial Role E} Other Ej
If checking “Ceremonial Role” or *Olher” describe hefow:

4. Verification

1 have read and understan
with the requirements.

Sabrina B. Landreth

C Regulations 18944.1 and 18542. | have verified that the distribution sef forth abovae, is in accordance

Ciy Administrator 3 1 12019

Signature of Agency Head or Besignee Print Name

Comment:

Tille {monih, day, year)

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
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Deparintent, or Region (i applicable)
Office of the City Administrator

Designated Agency Contact (Name, Tifle)
Sabrina B. Landreth, Ciy Administrator

Area Code/Phone Number |E

E-mail
510-238-3301 slandreth@oaklandca.gov

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

bate of Original Filing:

{maonth, day, year)

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

Monster Jam

Event Description:
Frovide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency? YesX| NolJ

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

Face Value of Each Ticket/Pass
02 4

5 $60.00
17 , 19 C

Date(s)

If no:

Name of Source

If yes: Landreth, Sabrina
Cffictal’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 organizatior

Dunn, Johnny

Ceremonia! Rale [ Other

Income D
I chacking “Cerpmonlal Role” or "Other” describa bolow; s
To provide incentives to City employees that provide

services to the Authority

Income C!

Ceramonial Role E] Other D
i chacking *Ceramonial Role" or “Other” desoribe balow:

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942, ! have verified that the distribution sef forth above, s in accordance

with the requirements.

Sabrina B. Landreth

City Administrator 3 1 /2019

Sigratata of Agency Head or Designes Print Name

Comiment;

Title {monih, day, year)

FPPG Form 802 (2/2018)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Atameda County Coliseum Authority

Dale Stamp ifor : 0

Division, Department, or Region {if applicable}
Office of the City Administrator

For Official Use Only

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

I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510-238-3301

E-mall

slandreth@oaklandca.gov

Date of Orlginal Filing:

{monih, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § $ 150.00

Event Description: Panic At The Disco Date(s) 22 s 19, 19 / /

Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yes Nol[] Iifno
Name of Source
. — . Landreth, Sabrina
If : d
Was ticket d;st.nf:)ut:on made at the behest ves X No[] yes CTTars Nems (Gt Tl
of agency official? '

3. Recipients

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

Wetzel, Michasel

Other

Income l:l
Jf checking “Ceremonial Role” or *Other” dascribe befow; .
To provide incentives to City employees that provide

services to the Authority

Ceramonial Role {_J

Income D

Geremonial Role [] omer []
) checking *Ceramonial Role” or “Other” daschbe below:

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 3/ 1 /2019

Signafure of Agency Head or Designee Print Name

Comment;

Title {month, day, vear}

) FPPC Form 802 {2/20116)
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
Qakland Alameda County Coliseum Authoriy

Date Stamp

Division, Department, or Reglon {if applicable)
Office of the City Administrator

Faor Official Use Only

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

] Amendment (Must Provids Explanation in Part 3.)

Area Code/Phone Number  |E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Originai Filing:

{month, day, yaar)

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

Event Description; YVarriors

Pravide Tilles Explanalion
Ticket{s)/Pass(es) provided by agency? VYesi No[J

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

Face Value of Each Ticket/Pass § 330480

Date(s) 02 4, 21, 19 / /

if no:

Name of Source
if yes: Landreth, Sabrina
Cfficial’s Name (Lasi, First)

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

Minor, Derin

Other E

' Income D
[l checling “Ceremonial Role” or "Other” dascribe below: .
To provide incentives to City employees that provide

services to the Authority

Ceremonial Role D

Income |:f

Ceramonial Refe D Other D
If checking *Ceremonial Role” or "Other” dascribe below:

4. Verification

I have read and understand FPPC Regulations 18344.1 and 18942. | have verified that the distribution sef farth above, is in accordance

Sabrina B. Landreth

City Administrator 3/ 1 12019

“Blgnature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/20186)
FPPC Tolt-Free Helplina: 866/ASK-FPPC (866/275-3772)



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

1.

Agency Name Date Stamp

Oakiand Alameda County Coliseum Authority
Division, Department, or Reglon (if appilicable)

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

For Officlal Use Only

7] Amendment (Must Provids Explanation in Part 3.}

510-238-3301 slandreth@oaklandca.gov Pate of Original Filing: —— ey
2. Function or Event Information ]
Does the agency have a ficket policy? Yes No[J - Face Value of Each Ticket/Pass § $304.80
Event Description: YYarriors Date(s)..92_s_23 4 19 / /
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Iifno:
Nams of Source
Wias ticket distribution made at the behest Yes & No[] f yes: L2ndreth, Sabrina
Official's Name (Lasf, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to idontify an individual, © Use Section C to identify an outside erganization,
Morris. Yolanda LCeremanial Role i:l QOther Income E]
’ 2 it checking “Ceremontal Role” or *Other” dascribe below;
To prowde incentives to City employees that provide
services o the Authority
Ceremonial Role D Other D Income E]
1 chocking *Ceremonfal Role” or *Olher” describe below.
4, Verification

{ have read and understand FPPC Regu!atmns 18944.1 and 18942. | have verified that the distiibution sef forth above is in accordance
with the requirements.

Sabrina B. Landreth CiHy Administrator . 3t 1 f2019
Signature of Agency Head o7 Dasignee Print Name Tille {month, day, year)

Comment;

FPPC Form 802 (2/120186)
FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp : ' '
Qakland Alameda County Coliseum Authority
Division, Depariment, or Reglon (if applicable) For Gificlal Use Only
Office of the City Administrator
Designated Agency Contact (Mame, Tiltiz)
Sabrina B. Landreth, City Administrator - -
i I Amendment (Must Frovide Explanation in Part 3.}
Area Code/Phone Number |E-mail
510-238-3301 slandreth@oakiandca.gov 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 § $ 100.00
Event Description; Santa Cruz Warriors Date(s) 02 , 24, 19 / /
Frovide Title/ Explanafion .
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name_ of Source
Was ticket distribution made at the behest Yes X No[] f ves: Landreth, Sabrina ,
. Officlal’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department ov unit, * Use Section B to identify an individual, * Use Section C to identify an cutside organization.
Lee Da”‘_e” Ceremorial Role D Qther E Income D
! 2 It chagking "Ceremonial Rote” or “Other” describe below:
To provide incentives to City employees that provide
setvices to the Authority
Ceramonial Role D Othar I:I Income |:]
i chacking “Ceremonial Rola” or “Ciher” desciibe beiow: '
4, Verification

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

with the requireme -
/% Sabrina B. Landreth City Administrator 3/ 1 /2019

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPGC Form 802 (2/2016)
FPPC Toll-Free Haelpline: 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

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

Faor Official U Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number
510.383.4801

E-mail

smckibbent@gmail.com

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

Date of Original Filing:

{moanth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesd No[] Face Value of Each Ticket/Pass § 304.80
Event Description: Warriors Basketball Date(s) 02 , 02, 19 / /
Provide Title/ Explanaiion
Ticket({s)/Pass(es) provided by agency?  Yes No[J Hno:
Name of Source
. T . McKibben, Scot
Was ticket distribution made at the behest Yes [ No[J fves: , OC0 ¢
. Official's Name (Last, First)
of agency official?
3. Recipienis
= Use Section A to identify the agency’s departient or unit. * Use Section B to identify an individual. < Use Section C te identify an ouiside organization.
— — Nombor T - — ~ e — -
A. . Name of Agency, Department or Unit of Ticket(s)/ :|. ~ Describe the public purpose made pursuant to the agency’s policy
: ) Passes ' : i
E o ‘Number Do
B. Name of Individual . of Ticket{s)/ " ldentify one of the following:
(Last, First) Passes o
Ceremaonial Role D Other D Income D
if checking "Ceremonial Role” or *Other” describe below:
Ceremanial Roie D Other D Income E]
if checking *“Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number ' o
lizauon ‘of Ti [RERRY o] ibe t abk d t to th 1 li
C. (include address and description) Ofg::;?f)l escri é he public purpose made pursuan .o the agency’s policy
Gratitude Network 4 to pfovide opportunities fo community groups to utilize the
349 Main Street suite 201 ) facitity
Ploasanton, CA 94566 -~/

4, Verification

“Bcott McKibben

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

OACCA Executive Director 1.14.19

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp - California N
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if appiicable)

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

For Gfficial Use Oﬂly

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing: — e

2. Function or Event Information

Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass § 304.80

Warriors Basketball Date(s) 02 , 02, 19
Provide Tille/ Explanation

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

Event Description:

Name of Sowrce

Was ticket distribution made at the behest ves[] Nopg 'fVes:

f fficial? Official's Name (Last First)
Of agency otficiats

3. Recipienis

* Use Section A to identify the agency’s department or umil. * Use Section B to identify an individaal, * Use Section C to identify an cutside organization.

- _— — 7 Nomber - - e iuer o
A. - Name of Agency, Department or Unit - - of Ticket{s)/ : Describe the public purpose made pursuant {o the agency’s policy
- Passes : ) ’
RS . e . | ‘Number - " . . i ' o :
B. - ) “Name ofin&:'lwldu_ai . | of Ticket(s)! . B B - -)dentify one of the following:
{Last, First) : Passes ’ e
. Ceremonial Role D Other Income D
MCKIbben' Scott 2 If checking “Ceremonial Rofe” or "Other” describe baiow:
to investigate efficiencies of operations of various sporting
and other events occurring at the Coliseum Complex
Ceremonial Role D Qther D tncome D
I ehecking "Ceremonial Role” or “Other” describe below:
. . s Number B R ) o
G Name OfdQUiSldE Organization. ~of Ticket{s)l *+| ~'Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Vi i

-\ Scott McKibben OACCA Executive Director 1.14.19
Print Name Title {month, day, vear)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801

chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Provide Title/ Explanafion

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

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

of agency official?

Yes[X] No[]

@®
Yes No[] Face Value of Each Ticket/Pass $

Event Description:DL‘; n{)’_’( 00 1 ed_

Date(s)‘g 197 / ‘01 ;2 fjgl /‘f
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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

Dobbins, Chirs

o - 2/27
& - /35

Ceremonial Role D Other Income D
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 D
If checking “Ceremonial Role” or “Other” describe below:

c Name of Outside Organization
v (include address and description)

Number
of Ticket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policy

4. Verification

Wit [

requirements.

|.- e —

Chris Dobbins

I have f;er;d and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

OACCA Commissioner 02.15.19

“Signature of Agency Head or Designee

Comment:

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
1. Agency Name Dale Stamp California 80 2
Oakland Alameda County Coliseurn Authority Form
Division, Department, or Region (if applicable) Far Qfficial Lse: Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Diate: of Original Filing: e

2. Function or Event Information @
Does the agency have a ticket policy? YesP No[] Face Value of Each Ticket/Pass $ fff,)b

Event Description: MﬂnS‘}(Q}l/ F\Tam Date(s) & / lb/ lq Q / r-'l l?

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d If no:

Name of Source

Was ticket distribution made at the behest ves[] No[ !f yes:

f ficial? Official's Name (Last, First)
Or agency oftticlals

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
el Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chirs L{ Lr Ceremonial Role El Other Income |:|
’ P If checking "Ceremonial Role” or “Other” describe below:

4 ; /Z’L to investigate the efficiencies of operations of various
P sporting and other events that occur at Coliseum Complex

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

Yl Number
Name of Qutside Organization " ¥ § . .
P f Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) 3 P:;si;ﬂ p purp P 2t AL

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

’ Chris Dobbins OACCA Commissioner 02.15.19
\@ature Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



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

1.

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

California

Form 802

Far Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Patiar Orlginal Filtng e
2. Function or Event Information | ¥O
- . . ”
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ OO
Event Description: m Us é’ Date(s) 6 / q / ! 5 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 [fno:
Name of Source
Was ticket distribution made at the behest Ifyes:
o Yes[] NolX 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
T Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dabbins. Chirs Ceremenial Role |:| Other E Income El
3 . If checking "Ceremon."a)l Role” or "Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Misinber
C ? LR v of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passos
4. Verification

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

with the requirements.
s ‘\J.-\ /\ Chris Dobbins OACCA Commissioner 02.15.19

ature ency Head or Desif[ee 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
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) RarOffeial. UseOnly

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

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing:

(month, day, year)

2. Function or Event Information =2
Does the agency have a ticket pollcy? No[] Face Value of Each Ticket/Pass $ l’b

Event Description.ﬁ-’}(ﬁ—c Z’ r_zoféate(s) 2 g"’ / ,q' / /

Provide Tifle/ Explanation

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

Name of Source

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

f ficial? Official's Name (Lasl, First)
or agency orriclal ¢

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
T, Number
B. Name of Inc_hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbi . Ceremonial Role E‘ Other Income D
obbins, Chirs e A o i e
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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: S Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passos

Chris Dobbins OACCA Commissioner 02.15.19
gnature of Agency Head or Designee Print Name Title

(month, day, year)

Comment:

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



Agency Report of:

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

Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) FarQmeial Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Dator Original Ellings— ey

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

Event DescriptiorM{_SﬁL Date(s) g / 'q/ Lq / /

Provide Tille/ Explanation

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

i

Name of Source

Was ticket distribution made at the behest Yes[] No[X !fves:

f ficial? Official’s Name (Last, First)
Or agency oiriclal ¢

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
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:

(Last, First) Passes

Dobbins. Chirs Ceremonial Role D Other Income D

to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex

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

Q If checking "Ceremonial Role” or “Other” describe helow:

Name of Outside Organization Nl_u'nber D ibe th bli d ttoth . i
C. include address and description) of Ticket(s)/ escribe the public purpose made pursuant to the agency’s policy
fuelided P Passes

F Chris Dobbins OACCA Commissioner 02.15.19
“Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp CaFIE?:ia 8 0 2

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

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

Event Description:

Arglladoz

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes[] No <]

of agency official?

If yes:

o
Face Value of Each Ticket/Pass $ @8

Date(s)‘Q / IC? lq / /

If no:

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
Al Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

Dobbins, Chirs

2

Ceremonial Role D Other Income I:l
If checking “Ceremonial Rofe” or “Other” describe below:
to investigate the efficiencies of operations of various

sporting and other events that occur at Coliseum Complex

Ceremonial Rale I:l Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:

c Name of Qutside Organization
b (include address and description)

Number
of Ticket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policy

4. Verification

j,-ha\<e read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with 'the requirements.

(]

N\

Chris Dobbins

OACCA Commissioner 02.15.19

Comment:

of Agenoy.Head.erDesighee 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
1. Agency Name Date Stamp California 802
Oakland/Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Froy- Qlficlal Use Onby
OACCA Commissioner

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number |E-mail

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

510-219-6562 leeann.fergerson@acgov.org Rt of Onginat Flling: s

2. Function or Event Information

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

Warriors vs Jazz Date(s) 02 , 12, 19
Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes No[] Ifno: GSw

Event Description:

Name of Source

. R ik If ves: Haggerty, Scott
Was ticket dlst‘n'buuon made at the behest Yes[] No[] Yy ey
of agency official?

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
Passes
5 Number
B. Name oflnqwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Role D Other D Income l:l
If checking “Ceremonial Role” or “Other” describe belaw:
Ceremonial Role |:| Other [:| Income |:|
If checking “Ceromonial Role” or “Other” describe below:
C Name of Outside Organization ofﬂr‘i];:l;te(;)l Describe the public purpose made pursuant to the agency's policy
' (Include address and description) Passes
Sunol Business Guild )
P.O. Box 94 Sunol, CA 94586 To reward a school or non-profit organization for
its contributions to the community -

N

iImderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
G 8

Lee Ann Fergerson Ticket Administrator 12/30/19

USignaturo ongew esignee Print Name Tille (manth, day, year)
Eorimant Proceeds go towards Scouts, CERT (Community Emergency Response Team), Scholarships or local K-8

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)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Monster Jam

Yes [X] No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X| Nol[]
No [X] Yes[]

Face Value of Each Ticket/Pass $ el
Date(s) 02 , 16 , 19 / ]
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

« Use Section C to identify an outside organization.

Number of ‘ 3 R
A. Name of Agency, Department or Unit Tu Describe the public purpose made pursuant to the agency’s policy
icket(s)/
Pass(es) !
Number of
B. Nasvie of Inkiiviclua) Ticket(s)/ Identify one of the following:
o Pass(es) ;
Ceremonial Role [] other [X] income [_]
Ortiz, Celso If checking “Ceremanial Role” or “Other” describe below
2 i i : ; :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [_] other [] Income []
If checking “Ceremaonial Role” or “Other” describe beiow
2
Number of : ‘ £
C. ( ir:iallzr:iee%fdztr‘;:?:nc:;g::zéi‘gggn) "f:l:::(l.(;))f Describe the public purpose made pursuant to the agency's policy

4. Verification

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

Barbara J. Parker

City Attorney/OAACA Official 03/13/2019

J { / )
Pher 4 f 7P |
Ot Jo \Tfaf
( Signalure of Agericy’Head or Designee

Comment;

Prnt 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

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 (Mame, Title)

] Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:
(Month, Day. Year)

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

La Arrolladora

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official ?

. No [] Face Value of Each Ticket/Pass $ o
Dt 18 g 1 / /
If no:

YeSIX] NOD L Name of Source

No [X] Yes[] 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.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T':;?m:(rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name fﬂfs{";:g"‘d”“i Ticket(s)! Identify one of the following:
i Pass(es)
Ceremonial Role D Other Income D
Butler, Eric If checking “Ceremonial Rale” or “Olher” describe below.
2 i o ) ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremanial Role |:[ Other L__l Income D
If checking “Ceremonial Role” or “Other” desciibe below
2
Number of
Name of Outside Organization " ,
C. (include address and description) ‘g:g:(tg;))r Describe the public purpose made pursuant to the agency’s policy

4. Verification

I have l{ead and understand FPPC Regulations 18944 1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requiremenls

P P
kg N |

Barbara J. Parker

City Attorney/OAACA Official 03/13/2019

/ Signalture of Agent‘y-ﬁead or Designee

Comment:

Frint Name

Title (Month, Day. Year)

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



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

Californi
o 802

For Official Use Only

1. Agency Name Date Stamp

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

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Dateaf Oclgingl FUING: e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 60.00
Event Description Mengtar.Jam Date(s) 02 , 17 , 19 / /

Provide Title/Explanation

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

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

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

Number of ; Fo AN . ¢ y
A. Name of Agency, Department or Unit Tl:ckef(‘,,-, Describe the public purpose made pursuant to the agency’s policy
Pass(es) y i
Number of :
B. Namerglﬂlr:g?rldual Ticket(s)/ Identify one of the following:
) Pass(es)
Ceremonial Role D Other Income D
Forte, Mark If checking “Ceremonial Role" or “Olher” describe below.
2 - ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role E] Other D Income l:l
I checking *Ceremonial Role” or "Other” describe below
2
Name of Outside Organization Number of i ;
C (inclide atldréss wnd gdescrlption) ‘g::ae:gss))l Descrlbg the public purpose made pursuant to the agency's policy

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

/
Virbtd, {) ¢ A } 'y Barbara J. Parker City Attorney/OAACA Official 03/13/2019
U Signature of Age{ig:y' 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

A Public Document
California

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Stamp

Form 802

For Official Use Only

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?

Event Description Panic at the Disco

Yes X No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes [X] No[]

No [X] Yes []

Face Value of Each Ticket/Pass $ 150.00
Date(s) 02 , 19 , 19 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

@ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. "a"‘etgf“";gf')"id“a' Ticket(s)! Identify one of the following:
; Pass(es)
Ceremonial Role D Other E Income B
La, Nikki If checking “Ceremonial Role" or “Olher” describe below:
2 g ; . :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [_] other [] income []
I checking “Ceremonial Role” or “Other” descrnibe below.
2
C Name of Outside Organization h-'r‘fﬂgféﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P HOneY s ROy

4. Verification

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

V) / } ;
JSdnbtte |\ Ao

Barbara J. Parker

City Attorney/OAACA Official 03/13/2019

Slg:)a:ure of Agency Fiead or Designee

Comment:

Print 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

Ca;if::ia 8 0 2

For Official Use Only

1. Agency Name Date Stamp

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

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

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

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

(5610) 238-3815 bparker@oaklandcityattorney.org (Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?  Yes[Xl No[] Face Value of Each Ticket/Pass $ 100.00
Event Description Santa Cruz Warriors v Oklahoma City Date(s) 02 , 24 , 19 / )

Provide Title/Explanation

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

Ceremonial Role [] Other income []

Butler, Eric If checking “Ceremonial Rols” or “Olher” describe helow
2 s s : ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role El Other D Income D
If checking “Ceremonial Role” or “Other” describe below
2
Name of Outside Organization Number of : o

c (include address and description) ‘E::::Lss))f Describe the public purpose made pursuant to the agency’s policy

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

A i P .
, &ffj;u(; A (S Barbara J. Parker City Attorney/OAACA Official 03/13/2019
Signaiure of Agempﬁr _Heaa‘ or Designee Print Name Title (Month. Day, Year)
Comment:

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



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

1. Agency Name Date Stamp California
Form 802

Oakland-Alameda County Coliseum Authority -
Y
Division, Department, or Region (If Applicable) Far i LSt

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

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

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

(610) 238-3815 bparker@ oaklandcityattorney.org Wonih. Day, Vear]
2. Function or Event Information

Does the agency have a ticket policy?  ves[® No[] Face Value of Each Ticket/Pass $ 480

Event Description Warriors v. Los Angeles Lakers Date(s) 02 , 02 , 19 / /

Provide Title/Explanation

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

Name of Source

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

Official's Name (Last, First)

3. Recipients
s 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 of | ! ; ; g s
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of / ;
B. Name of Individual Ticket(s)/ : Identify one of the following:
(Loe Giel) Pass(es) : ;
Ceremonial Role D Other Income l:l
Forte, Mark If checking ‘Ceremonial Role” or *Other” describe below
C To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other I:I Income |:|
If checking “Ceremanial Role" or “Other” describe below:
2
C Name of Outside Organization ﬂ?ﬂgﬁ;ﬁf Describe the public purpose médé ursuant to the agency’s polic
(include address and description) Pass(es) P Bl

4. Verification
| have read a’nd understand FPPC Regulations 18944 1 and 18942. | have verified that the dislribution sel forth above, is in accordance with the requirements.

A i 7 s
ikt M A 27 Barbara J. Parker City Attorney/OAACA Official 03/13/2019
" Signature ongeqéyﬁead or Designee Print Name: Title (Month, Day, Year)
W/
Comment:

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



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

Form 802

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

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
Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org (WforTh, Day; Vear]
2. Function or Event Information

Does the agency have a ticket policy?  Yes[X] No[] Face Value of Each Ticket/Pass $ 20480

Event Description Warriors v. San Antonio Spurs Date(s) 02 , 06 , 19 / /

Provide Title/Explanation

Tickel(s)/Pass(es) provided by agency? Yes[X Nol[] If no:

Name of Source

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

Official's Name (Last, First)

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

Number of 2
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
Number of : ;
B. Name 3'2";:!‘”“"“' Ticket(s)/ Identify one of the following:
fCas: Sl | . Pass(es) :
Geremonial Role [] other [X] income [_]
Sm Ith, Jamie If checking “Ceremonial Role" or “Other” describe below:
2 —_ . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [:] Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
2
c Name of Outside Organization Number of (o
b g z Ticket(s)/ Describe the public purpose made pursuant to th ’
(include address and descriptlon) P:sscc(:s)) B P p P 9 Mo dgency's pokcy
,‘-‘/ 1 £ ) /s
[J0dtg ), [ Jdaky

4. Verification (/

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

/ "'I/'},'w{m { i (,;..f’,_qi,g - Barbara J. Parker City Attorney/OAACA Official 03/13/2019
4 Su‘&narure of Aé;ﬁc} Head or Designee Pnnl Name Title (Month, Day, Year)
Comment:

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



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

1. Agency Name Date Stamp

California 802
Oakland-Alameda County Coliseum Authority Form L
For Official 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.)

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

(510) 238-3815 bparker @ oaklandcityattorney.org WionthDay, Vear)
. Function or Event Information -

Daoes the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 0480

Event Description Warriors v. Miami Heat Date(s) 02 , 10 , 19 J /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes [ZI No D Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last, First)
. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ;
A. Name of Agency, Department or Unit Tl;;ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es) ;
Number of ) : ;
B. Name fa';":hdz"ld"a' Ticket(s)/ _ Identify one of the following:
et Pass(es) ‘
Ceremonial Role [:l Other IE Income D
Perada, David If checking “Ceremonial Role" or "Other” describe below:
2 — . " .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role ] Other [] Incoma [_]
If checking “Ceremanial Role” or “Other” describe below.
2
C Name of Outside Organization l?r?;?(';te(;;’ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es) ) B

. Verification
| have read and understand FPPG;eguIarions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/qu,// / Q L "t/--*-r" Barbara J. Parker City Attorney/OAACA Official 03/13/2019
”S;‘gna!ure of Ageépf Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Stamp

Form 8 0 2

For Official Use Only

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?

Event Description Warriors v. Utah Jazz

Yes X No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]

No X Yes [

Face Value of Each Ticket/Pass $ 304.80
Date(s) 02 , 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 Section B to identify an individual. e Use Section C to identify an outside organization.

Number of z g A, Vsl p
A.  Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ity
Number of )
B. Name{&tf“:ﬁ!""‘“' Ticket(s)/ Identify one of the following:
faid Pass(es)
CeremonialRole ] Other Income [
LLamaS, PElayO If checking “Ceremonial Role” or “Other” describe below:
2 s , ; '
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other l:l Income D
If checking “Ceremonial Role" or “Other” describe below.
2
S Number of ; i :
C. ";1:::;: d%:g?:{%’gg:::gﬁ:n) 'T:l:::(tg)}{ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

4 i ]

. )
- / : A . % st
ikt A S A n Barbara J. Parker City Attormey/OAACA Official 03/13/2019
,," . Signature of .{&:ge"n;:y 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 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)

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

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

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

(510) 238-3815 bparker@ oaklandcityattorney.org T B Vo
. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 304.80

Event Description Waniars v. Sactamanta Kings Date(s) 02 , 21 , 19 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X| No[] rr
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)
Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ; : ) o :
A.. Name of Agency, Department or Unit T?gea,), Describe the public purpose made pursuant to the agency's policy
Pass(es) i
Numberof | : : L ;
B. Name of Individual Ticket(s)/ ~ Identify one of the following:
{wsl, Fist) Pass(es) RS
Ceremonial Role D Other Income E]
Gl”, Harveen If checking “Ceremonial Role" or “Olher” describe below:
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe helow:
2
C Name of Outside Organlzation r:lrl}'c:rl‘&gf(';;f Désr;rlbe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) : ; 5 P gensiaporey

. 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.

:/)-', 4 ) 7
Sotdagy ) fut Barbara J. Parker City Attorney/OAACA Official 08/13/2019
Signature Ungency'_.'}‘gaﬂ or Designee Print Name Title (Month, Day, Year)
Comment:

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



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

1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
s : - Use O
Division, Department, or Region (If Applicable) For Dt Uss Only
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Mame, Title)
. [C] Amendment (Must provide explanation in Part 3)
Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Data of Orlginal Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. Houston Rockets Date(s) 02 , 23 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag Y Yes [Z! No D Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to Identify the agency's department or unit. e Use Section B to identify an Individual. e Use Section C to identify an outside organization,
Number of )
A. Name of Agency, Department or Unit _Tl['cr?(e:(;;a Describe the public purpose made pursuant to the agency’s policy
Pass(es) j
Number of
B. Namerfna;'hggivtdua] y::::gss))f Identify one of the following:
Ceremonial Role [] Other income []
Sm |th, Jamie If checking “Ceremonial Role” or "Other” describe below:
2 N . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or "Olher" describe below.
2
Name of Outside Organization Number of. ! A .
C (include address and description) ° .I[":::(?s))' Describe the public purpose made pursuant to the agency’s policy
4. Verification

I'have read and understand FPPGC Regulations 18944.1 and 18942. | have verified that the dislribution sel forth above, is in accordance with the requirements,

A \ 7
P ;o : ;
[ Medans - > _J.f/[,g, Zéim___, Barbara J. Parker City Attorney/OAACA Official 03/13/2019
':S‘ngna!ure of Agenc?_' fjéad 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

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

Designated Agency Con_tact (Name, Title)
Lee Ann Fergerson, Ticket Administrator

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

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

Date of Original Filing:

(month, day, year)

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

Event Description: YYarriors vs. Lakers

Provide Title/ Explanation

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

Yes[] Nol[l

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

of agency official?

Yes No[] Face Value of Each Ticket/Pass $ AR50

Date(s) 2/ 2 ;19

If no: GSW

Name of Source
If yes: Haggerty, Scott

Olficial’s Name (Lasl, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B Lo identify an individual, * Use Section C to identify an outside arganization.
Number
A. Name of Agency, Depariment or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
DISTRICT 1 ;
2 To reward a County employee for his or her
exemplary service to the public or to encourage
staff development
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [_] other [J Income []
If checking "Ceremanial Role” or *Other” descnbe below:
Ceremonial Role D Other |:| Income l:l
If checking “Ceremonial Role™ or *Other’ descabe below:
. Number
C _Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Paites

4. Verjfjcation

he requirements.

&

Lee Ann Fergerson

Ticket Administrator 21119

read and unders}l‘zg FPPC Regulations 18944.1 and 18942. | have verified thal the distribution sel forth above, is in accordance

~ Signature of Agency Hﬁor [esignce

Comment:

Print Name

Title (month, day, year)

All proegeds will go to Livermore Community Service Projects, Grants for Schools and Local Groups & more

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 (if applicable) ForQmiaiUse. Ony
OACCA Commissioner
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number |E-mail

510-219-6562 leeann fergerson@acgov.org Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

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

Event Description: YVarriors vs Kings Date(s) 92 421, 19 / /
Provide Title/ Explanation

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

Name of Source
If yes: Haggerly, Scott
Official’s Name (Last, First)

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

3. Recipients

* Use Section A to identily 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 Inr.!lvidual of Ticket(s)! Identify one of the following:
(Las!, FM'S!) Passes
Ceremonial Role D Other |:| Income D
If checking *Ceremenial Role” or *Other” describa below:
Ceremonial Role D QOther D Income I:I
If checking *Cerernonial Role™ or “Other” describe below.
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
Emma C. Smith Elementary School 2 ] o
391 Ontario Drive, Livermore, CA 94550 Toreward a sctjool' or non-profit orgam_zahon for
its contributions to the community e

4. Verification
read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
% Lee Ann Fergerson Ticket Administrator 12/30/19
Signature ofw Head or Pesignee Print Name Title {month, day, year)

Comment: Fundraiser to contribute to math, arts, science and technology in the school

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



