Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions i‘ubllc Documenc
s c
1. Agency Name Dale Stanp '

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

I Fur Oﬂ‘clai Usa Only

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

] Amendmeni (Must Provide Explanation in Parl 3,)

Avea Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com Data of Origlnal Filing: it @ 727
2. Function or Event Information o T gﬁ"
Does lhe agency have a licket policy? Yes[ No[] Face Value of Each Tickel/Pass § X ¥ |

Event Descriplion: Wearriors Season 2018-19 Dale(s) ‘5@/ M‘;{ C ')(_,({ /

Provide Tillz/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[g] Nol[] Ifno:

Name of Source

Was licket distribution made at the behesl yes[7] Mo[R] Ifyes:

fag cyo fficial? Official's Neme (Lasl, Firsl)
4] en !

/

3. Recipienis
* Use Section A fo identify the agency’s department or unit. « Use Section B to identify an individual. = Use Section C to identify an outside organization,
MNumber
A. Name of Agency, Depariment or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Im:!ivldual of Tickel(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Ignacio Ceremonial Role |:| Other Income Ef
t 2 if ciecking “Ceramonial Rolg™ or "Ollier” dzscribe below:
Ceremonial Role I___I Othar I:I Income l__l
It checking “Ceremonial Rol=" or “Other” d=zscibe below:
o Name of Ouls|de Organization nrb'!rLi':I:zlE[rs)f Describe the public purpose made pursuant to the agency's polic
= (include address and description) Passus Lo s 4
4. Verification 77
! have read andfﬁndersiand EPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with ﬂ:ay ne nea!s /
7 /, i ﬁ Ignacio De La Fuente OACCA Commissioner 9.27.18
Slgn‘aﬂure Abency Head or Designes ’ Print Mame ' Tille {month, day, year)
Gomment: -
d - I
/

FPIPC Form 802 (212016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Warriors v Rockets
Warriors v Knicks
Warriors v Pelicans
Warriors v 76ers

WARRIORS BASKETBALL

JANUARY 2019

Ignacio De La Fuente

1.3.19
1.8.19
1.16.19
1.31.19

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Publi
1. Agency Name Date Stamp >
Oakland Alameda County Coliseum Autharity
Division, Department, or Region (if applicable)
Lynette Gibson-McEthaney, OACCA Commissianer
Designated Agency Contact (Name, Title)

Document

For Official Use Only

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

Area CodelPhone Number E-mail

510.383.4801 rsavage@coliseum.com Date of Original Filing: o —— T

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

Event Description: Yartiors Season 2018-19 Date(s) L -ﬁ% ﬁ'@ﬁ/ &

Frovide Titte/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[¥] No[] M no:

Name of So-urce
McElhaney, Lynetts

i istributi Ifyes:
Was ficket distribution made at the hehest Yes K] No [T y TR [T FreD

of agency officiat?

3. Recipients

* Use Section A 10 identify the agency’s department or unit. * Use Section B to identify an individual, « Use Section Cto identify an cutside organization.

to provide incentives to City employees that provide
services to the Authority

Ceremonial Role El Qther D Income D
2 If chigcking "Ceremonial Rofe™ or "Olher” describe helfow:
Caremotial Role E:l Other D {ncoms D

If chacking "Caremonial Role” or "Other” describe below:

CiNumber s L e R T T N S e
Do Name of Quiside Organization “of Ticket{s)y | . Deseribe the public purpose made : 's policy
C. +- {tnglude address and descriplion) : ?fg::;itésy RN R pubiEe p BRI pursuanl to lhe'ége-ﬁ?¥ spollcy -t

4. Verification

{ have read and understand FPPC Regulafions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with g requirements,f

Renee Savage OAGCA Ticket Administrator ] “’{% -/

Signature of Agecy Head or Deslgnee f Print Name Tille (month, day, Year)

Comment: Q} \’W\ S M-{l M m‘(./ﬁ’{" (E'

—

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



Warriors v Rockets
Warriors v Knicks
Warriors v Pelicans
Warriors v 76ers

WARRIORS BASKETBALL

JANUARY 2019

LYNETTE MCELHANY

1.3.19
1.8.19
1.16.19
1.31.19

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



Agency Report of:

Ceremonial Role Evenis and TicketPass Distvibutions A Public Document
1. Agency Name Date Stomp %w‘

Oakland Mameda County Coliseum Authority
Division, Department, or Region (if applicable)

Chris Dobhins, OACCA Comimissioner
Destgnated Agency Gontact (Name, Title}

Fl Amendment vust Brovide Expiznafion in Fart 4.)

Area CodelPhons Mumber  {E-mall
510.383.4801 Daie of Origlnal Fillng:

{month, day, vear}

. Function or Event Information
Does the agency have a ticket policy? YesIJ Nol] Face Valie of Each Ticket/Pass § 204-80

Event Descriplion: Warriors Season 2018-19 Date(s} kqﬂ Iy //f/“{%f(:(,’/ﬁf, d /

Fravide Tille/ Exglanalion
Tickel(s)/Pass{es) provided by agency?  Yes[] No[] Hno

jad

fame of Source

Was ticket distribution made al the behest ves]] No[] lFyes:

£ ficial? Officlal’s Name {Lasl, Firsf)
oF agency onictaly

3. Reciplents

= Use Section A 4o Identily the ngency’s depariment ar unit. « Use Seclion B to identify an tndividual. « Use Section C Identify an outside organization,

Number
A. Name of Agency, Deparimeanl o¢ Uni{ of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Numbey
=3 Name of Individual of Tickat{s)/ ldeniify one of the foliowing:
{Lasl, Firsi) Passes
Ceramanial Rela B Ctlher [:l Incama m
¥ chiecling “Ceremonial Rote™ or "Other” desciibs batow:
Dabbins, Chiris Cearemoniat Role D Other Income D
o . .'f chiecking ‘Cemmapia.' FRole" or *Other” gzsciibs helow.
to invesligate the efficiencies of the operations of various
_Isporting and other events occurring at Coliseum Complex
e Mame of Outside Organizalion or’\?;ﬂtﬁ;y Bescribe the public purpose made pursuant to the agency's poticy
-t {include address and description) Passes

4. Verification
! have read and understand FPPC Ragulations 18944.1 and 18942, | have verifisd that the distribution sef forth above, Is in accordance
with the requiremsiils.

Chris Dobbins _ OACGCA Commissioner 10.27.18

Signallirs of Agency Head of Deslanee Print Masme e ' Tty day, jar)

Comment;

FPPC Form 802 {21204 6}
FPPC Toll-Fiee lelpline: 886INSIGFPPC (B66/275-3772)



Warriors v Rockets
Warriors v Knicks
Warriors v Pelicans
Warriors v 76ers

WARRIORS BASKETBALL

JANUARY 2019
Chris Dobbins

1.3.19
1.8.19
1.16.19
1.31.19

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



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp " California )
Oakland Alameda Counly Coliseum Authority Form _

Division, Department, or Reglon (if applicable) For Official Usa Only

Susan Muranshi, Counly Administrator, Alameda County
Designated Agency Coniact (Name, Till)

D Amendment (Musl Pravide Explanalion in Parl 3)

Area CodelPhone Number  |E-mail

510.272.3862 counlyadministator@acgov.org ERCERU R TN " (monih, day, year)

—_——

Function or Event Information
Does the agency have a ticket policy? Yes[® No[7 Face Value of Each Ticket/Pass $ 30480

Warrlors Season 2018-19
Provide Title/ Explanation

Tickel(s)/Pass(es) provided by agency?  Yes[®] No[] Ifno;

N

Event Description: Date(s) / / / I}

MNams of Source
Was ticket distribution made at the behesl Yes[] Nofg Ifyes:
of agency official?

Official's Name (Lasi, Firsl)

3. Recipients

» Use Section A to identify the agency’s depavtment o unil, * Use Section B to identify anindividual. * Use Section C to identify an outside organization.

Number
A Name of Agency, Deparlment or Unit of Tickei(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
County Administralor Official 9 lo promote the Coliseum Complex for use by the general
N public and businesses to maximise revenues
Number
B. Name of lnc!ivldual of Ticket(s)/ Idenlify one of the following:
(Lasl, Firsl) Passes
Ceremonial Role D Olher EI Incame [_]
Irchecking “Ceremonial Role” or "Olher” describe below:
Ceremonial Role D Other I:l g Income l:|
If checking “Ceremienfal Role” or “Other” describe below:
& Number
Mame of Quiside QOrganizalion Describe the publi d t 1, :
C (inchude addressand Gescription) n{g;‘:;f§SJ’ scr @ public purpose made pursuant lo the agency's policy

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, s in accordance
wilh th'ef requirements’

{ VLA U V¢ " Renee Savage OACCA Ticket Administrator lZ-

Signaiure of Agency Head or Designee (] Brinl Name e T

(manth, day, year)

Comment: ___[ 1)) /7] PO SHU A etie_d by OhcC

FPPC Form 602 (212016)
FPPC Toll-Free Helpline: 866/A8K-FPPC (B66/275-3772)



Warriors v Rockets
Warriors v Knicks
Warriors v Pelicans
Warriors v 76ers

WARRIORS BASKETBALL

JANUARY 2019

Susan Muranishi

1.3.19
1.8.19
1.16.19
1.31.19

(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 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

D 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[] Face Value of Each Ticket/Pass § w0.00
Event Description: PBR Date(s) 01 ;, 05, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No lX] Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income D
i 4 ff. checking "Ce:remoniar Role" or “Other” des?n'be belaw:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other [:I Income D
If checking “Ceremanial Role” or “Other” describe below:
Name of Qutside Organization Humbe¥
i Describe th bli d t to th o li
C. (inclide sddfess and desceiption] of;’;:;];t:tis)f cribe the public purpose made pursuant to the agency’s policy

4. Verification

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

Wff*@ A\
— '

Chris Dobbins

OACCA Commissioner 01.3.19

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Harlem Globetrotters
Provide Title/ Explanafion

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

Event Description:

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

Face Value of Each Ticket/Pass $ alill
Date(s) 01 , 12, 19 01 , 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. * Use Section B (o 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
. . i X
Dobbms, Chris Ceremfwm::}l Role D ::Hher‘ Income D
4 1 / 1 2 If checking “Ceremonial Role” or “Other” describe below:
4 to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other |:| Income |:|
2-1/19 If checking “Ceremonial Rale” or “Other” describe helaw:
5 I Number
C. 'Na| mde ofdccliutsnde %rganlz‘:}tlc_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passts
4. Verification

| have
ith th?jequ.'rements.

Chris Dobbins

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

OACCA Commissioner 01.3.19

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

Far Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3. )

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Hataof Criginal Filhg: e =
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 1500.00
Event Description: Eton John Concert Date(s) _01 ;18 , 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No O [Ifno:
Name of Source
Was ticket distribution made at the behest % Ifyes:
. Yes[1 No Official’'s Name (Last, First)
of agency official?
3. Recipients
¢ Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number :
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income D
! 2 i If checking “Ce.remonjal Role" or "Other” describe below:
to investigate 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” ar “Other” describe balow:
N f Outside O i Number
(i _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

wi

Chris Dobbins

J'/’vé".read and understand FPPC Requlations 18944.1 and 18942.

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

OACCA Commissioner 01.3.19

h

Sigrature of Agency Head or Dem

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Depariment, or Region (if applicable)
lgnacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanalion 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 § 60.00
Event Description; 1ariem Globetrotters Date(s) 01 4 12 ; 19 01 , 19, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X No[1 Ifno:
Name of Source
Was ticket distribution made at the behest 7 Ifyes:
. Yes D No 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 individeal. + Use Section C 1o 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
. Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Lasl, Firsi} Passes
De La Fuente Ignacio Ceremonial Role D Other Income B
! 4 1 / 1 2 ) I checking "Ce:rel?'toniai Rofe” or "Other” describe below:
B to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Rale L—__l Other B Income: E___]
2119 IF ehecking “Ceremonial Role” or "Other” describe balow:
Name of Outside Organization Number E ; : , :
C. (include address and description) of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Passes
4. Verification
! have read apef understang@”FPPC Regulations 18944.1 and 18942. | have verified that tha distribution set forth above, is in accordarice
with the refifrements.
s P
. //// v Ignacio De La Fuete OACCA Commissioner 01.3.19
: na!ure of Agency Head or Designee Print Name Title {month, day. year)

7" Comment:

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 Pi ocumen

1. Agency Name
Oakland Alameda County Coliseum Authority

aliforni
r

Date Stamp

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

or Ofﬁci Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-maii

ldelafuente2012@gmail.com

Date of Original Filing:

(monih, day, year)

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

Yes B3 No[

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest yeg 0 No[R
of agency official?

Face Value of Each Ticket/Pass § 59-00

Date(s) 01 , 05, 19 / /
If ne:

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
Name of Agency, Department or Unit of Ticket{sy Describe the public purpose made pursuant to the agency’s policy
. 9 (s}
Passes
. Number
B. Name of Inc_irvndual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other Income E
De La Fuente' anacm 4 . .'f: checiing "Celremonfa,’ :l?ale"or “Other” describe below: .
to invesligate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceramonial Role EI Other D Incorme D
If checking "Ceremonial Role” or "Gther” desciibe below:
. 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 Vi

{ have read ngtinderstand
with the e i

tgnacio De L.a Fuete

OACCA Commissioner 01.3.19

?gﬁaiure of Agency Hgdd or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp

Division, Department, or Region (7 applicable)

lgnacio be La Fuente, OACCA Commissioner

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 Idetafuente2012@gmail.com

[1 Amendment {Muist Provide Explanation in Part 3.)

Date of Original Fifing:

(manth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes X Face Value of Each Ticket/Pass 1500.00
s}
Event Description: E/ton John Concert Date(s) .81 /18 ; 19 , ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Mame of Source
Was ticket distribution made at the behest If yes:
o Yes[1 No[Xl 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 identifly an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- Passes :
. Number |
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
De La Fuente fgnacio Ceremanial Role m Clher Income |:|
! 2 . If checking ”Cem{nanfa,’ Role” or "Other” destlrrr’be helow:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceramonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
C _iame of Lulside Organization of Ticket{s) Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes
Z

4. Verification

.//'

I have read and understan !?P/PC Regulations 18944.1 and 18942. | have verified that the distribution set forth ahove, Is in accordance

with the regitrements. e

Ignacio De La Fuete

OACCA Commissioner 01.3.19

Print Name

Zigﬂeﬁﬂ’re of Agendd’Heder or Designee

Comment;

Title (month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp i
Qakland Alameda County Coliseumn Authority duii s
Division, Department, or Region (if applicable) icial Use Only
Scott McKibben, OACCA Executive Diector
Designated Agency Contact (Name, Title)
{1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 smckibben1@gmail.com Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 304.80
Event Description: YYarriors Basketball Date(sy 13 4 19 / /
Provide Tifles Explanation
Ticket{s)/Pass(es) provided by agency? Yesxl No[1 !fno:
Name of Source
. P . Haggerty, Scott
Was ticket distribution made at the behest If yes: :
’ . Yes E No D y Official’s Name {Last, First)
of agency ofiicial?
3. Recipienis
* Use Section A to identify the agency’s departiment or unit, * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L Number ;
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, Firsi} Passes
Ceremonial Role El Other D Income E:'
¥ checking "Ceremonial Role” or "Gther” describe below:
Ceremonial Role D Ciher D Income L—_I
if checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number ;
C ’ uiside Urg L ‘of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
) (include address and description}) Passes
Livermore Winegrowers Association 20 to promote the Coliseun Complex for use by the general
3585 Greenvilte Rd public and businesses to maximize revenues
Livermore, CA 94550?’

Scott McKibben

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

Executive Director 12.5.18

St Name

Comment:

Title (manth, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Cofiseurn Authority

Cate Stamp

Division, Department, or Region (i applicable)
Scott McKibben, OACCA Executive Diector

For Official Ue Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[X No[1 Face Value of Each Ticket/Pass 304.80
Event Description: Warriors Basketball Date(s) 1, 11, 19 ) l
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
. s . McKibben, Scott
Was ticket distribution made at the behest ves Xl No[] [f ves: o :
. 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
X - Number
B. Name of Individual of Ticket{s)! tdentify one of the following:
(Last, First) Passes
Ceremenial Role ij Other L___,l Income L___l
If checking “Ceremonial Role" or "Other’ describe befow:
Ceremonial Role D Other D Income {j
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization k '-ofﬁ?gx:ﬁrs)f -Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes .
Taylor Family Foundation 20 provide opportunities to community groups to utilize the
5555 Arroyo Street facility
Livermore, CA 94550

4. Verification

Scot McKibben

CPPC Regulations 18944.1 and 18942,

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

Executive Director 12.5.18

Print Name

Comment:

Titie {month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland/Alameda County Coliseum Authority Form :
Division, Department, or Region (if applicable) For Official Use Only
OACCA Commissioner
Designated Agency Contact (Name,Title)

Lee Ann Fergerson
Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org DieofOnglaal Filieg:

[[] 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 $ 3,500

Event Description: Elton John Date(s) 1 s 18, 19 / /

Provide Tille/ Explanation

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

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

Was ticket distribution made at the behest Yes[] No[]
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
Alameda County Supervisor Scott Haggerty 2 To obtain oversight of facilities or events that have
received county funding or support —
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [_] other [] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [] other [ Income []
If checking *Ceremonial 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

Lee Ann Fergerson Ticket Administrator 1/22119
* Signature of Agency HUes nee Print Name Title (month, day. year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name .
Oakland/Alameda County Coliseumn Authority

Date Stamp

i 802

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

For Officlal Use Only

Designated Agency Contact (Vame, Title)
Lee Ann Fergerson

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

Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Eaﬂ'ﬁcketﬂ’ass $ 808 j,: 2

Event Description; Kelly Clarkson

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

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

of agency official?

Date(s) 1/ ¥ ;19 / /
If no: GSW

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

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Section C to identily 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
Amoca, Alena To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role [~ Other ] Income []
If checking *Ceramonial 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

lirements. % ;‘
/{’\’ Lee Ann Fergerson

Ticket Administrator 1/22/19

\ /X
ignature ongenW @nee

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 Docu'ment

1.

Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

Designated Agency Contact (Vame, Title)
Lee Ann Fergerson

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

Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org

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

=

2. Function or Event Information /D oL
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ .t
Event Description: SUPErcross Date(s) 1/ 26 ;, 19 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesi] No[] [f no; GSW
Name of Source
. i 5 . Haggerty, Scott
Was ticket distribution made at the behest If yes: :
. Yes[1 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 Individual of Ticket(s)/ Identify one of the following:
(Last, Firsl) Passes
Larson, Terry To promote attendance at a county sponsored '’ |
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremanial Role || Other || Income []
if checking *Ceremonial Role™ or “Olher” descnbe 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
4. Veyi

Lee Ann Fergerson

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

Ticket Administrator 1/22/19

Print Name

“Signature olWeslgnee

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

For Official Use Qnly

Date Stamp

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

Designated Agency Contfact (Name, Title)

I:l Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801 smckibbent@gmail.com

Date of Original Filing:

(month, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yes[d No[] Face Value of Each Ticket/Pass § 1500.00
Event Description: Eiton John Concert Date(s) 01 4, 18, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. L . McKibben,Scoft
Was ticket distribution made at the behest ves K] No[7 [fyes: _ :
. Official’s Name (Las!, First)
of agency official?
3. Recipients
* Use Section A fo 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 foliowing:
(Last, First) Passes
Ceremaonial Role r_j Other D {ncome [:l
If checking "Ceremonial Rofe™ or “Other” describe below:
Ceremonial Role D Other D Income ij
If checking “Cerernanial Rofe” or "Other” describe below.
N f Outside O izati Number
C _Name of Uuiside Urganizaton of Ticket{s)! - Describe the public purpose made pursuant {o the agency's policy
- {include address and description) Passes
Gratitude Network 4 promote the Coliseum Complex for use by general public
349 Man Street #201 and businesses fo maximize revenues
Pleasanton, CA 9%@

4. Verification
I hfve r

Scott McKibben

.;- nd wegulaﬁons 18944.1 and 18942, | have verified thaf the distribution set forth above, is In accordarnce

Fxecutive Director 01.3.19

Print Name

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Cofiseum Authority

Date Stamp

For Official Use Cnly

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

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

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

Elton John Concert
Provide Title/ Explanation

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

Yes No [}

Event Description:

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

Face Value of Each Ticket/Pass $ 1200.00
Date(s) .01 ;_18 ;, 19 i /
If no:
Mame of Source
If yes:

Official’s Nams (Last, First}

3. Recipients
* Use Section A to identifly 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 Tickef(s) Identify one of the following:
{Last, First) Passes
\ i x
McKtbben, Scott Ceremfnnxi:l Rale E} ) f}lher‘ - Income D
4 i Jf'checkmg Ce.renlmma.' :l?o,'e or “Other” descl.‘nbe below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role !:I Other D Income f:l
i checking “Ceremonial Role” or "Other’ describe below:
L N - Number
C. . Nalrr:je ofd?jumtde C;rgamza‘itltc'm of Tickei{s) .. | Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
v 3
J/

~Scott McKibben

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

Executive Director 01.3.19

Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publi

1

. Agency Name Date Stamp

Oakland Alameda County Oakland Coliseum Authority
Division, Department, or Region (i applicable)

OACCA Commissioner

Designated Agency Contact (Name, Title)

For Official Use Only

/

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number  [E-maii

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

F(Amendmem {Must Provide Explanation in Part 3.)

{month, day, year)

. 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. Rockets Date(s) 13 ;14 / /
Frovide Tille/ Explanation

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

Name of Source
If yes: Haggerty, Scott

Was ticket distribution made at the behest Yes [ No [ ST o o Frel

of agency official?

3. Recipients

* Use Section A to identify the agency’s depariment or unil. * Use Scction B Lo identify an individual. * Use Section C to identify an outside organization.

e Number ) :
A, - Name of Agency, Department or Unit of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy

Passes

’ R Number s

B, Name of Indlviduai of Ticket{s)! Identify one of the following:
{Last, First) Passes L
Geremoniat Role [} other [ tncome [[]

i cheching *Ceramanial Rofe™ or “Olher” descnbe below:

Ceremaonial Role D Other D Income m

If checking “Ceromanial Rola” or "Other” dascrite below:

N 10 o Number o

C.o : _arrse of _du_tslde rganlzatlclm of Ticket(s)! Describe the public purpose made pursuant to the agancy's policy
{include ad res§ and description) Passes :

Woldesenbet, Mikda 2 To promote attendance at a county sponsored

event in order to maximize potential county
revenue for concession and parking sales.

4,

Verification
I have read and understand FPPC Regulations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance

i{u’/!h the requirgments.
| ﬂ A j\/\f}%v \CGG'—' Lee Ann Fergerson Ticket Administrator E?'“” M '_lq
\ } Signature of Aw or@gnee Print Name Title {manth, day, year}

Comment; ?w"(’ \L}\fD\\(}\} \'{\ £a X "5;/ io )¢ \C\

. FPPC Form 802 (2/2016)
FEPC 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

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

Designated Agency Contact (Mame, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

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

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

Event Description Harlem Globetrotters

YesX] Nol[]

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 $ Lol
Date(s) 01 ;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.

¢ Use Section C to identify an outside organization.

‘A ! Number of i : il st
A Name of Agency, Department or Unit ﬁﬂzq,), Describe the public purpose made pursuant to the agency’s policy
it flp Pass(es) : B '
Lol s Number of : i
B. Name &;‘gﬂ)‘""“‘ Ticket(s)! * Identify one of the following:
: i Pass(es) i ThE e
Ceremonial Role D Other Income D
Butler, Eric If checking “Ceremonial Role” or "Other” describe befow:
2 g . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or "Other” describe below:
 Name of Outside Drgankeation “r?Tc:tet;;fgj. Describe the public purpose made pursuant to the agency’s polic
3 (include address and deseription) Pf“(“-)_" ! O L UE HELPORE N be pUTEUANT. e e

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,.:;’_i,z:)i‘-{.;_-L'.—]-"*_ji"—-b P )4 (A ————

Barbara J. Parker

City Attorney/OAACA Official 01/22/2019

ngnaiu@gf{agency Head or Designee

Comment:

Print 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
1. Agency Name Date Stamp

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

California

Form 802

For Official Use Only

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

(510) 238-3815 bparker@ oaklandcityattorney.org Aateiof Orfginal Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 200.00
Event Description Kally, Glarkaon Date(s) 01 , 24 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No ] 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.

A Name of Agency, Department or Unit ﬁ'ﬁﬁ‘;ﬁ Describe the public purpose made pursuant to the agency’s policy
_ . IR Number of i i :

B. —-Name of Individunal - | Ticket(sy Identify one of the following:

;  east Py i Pa-“@s)) : gty onw ol thé iglow) W _
Ceremonial Role [_] Other Income [_]

Sha, Justin If checking "Ceremonial 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:
51 Name of Outside Organization Number of SRl A SSIESIE
C (include address and description) 'll;[;.:se(téi)jl Describe tho_.publzlrc _p_g_rpc_we made pursuant to the agency’s policy

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

A A ) g . .
D s ,r’{= > A R — Barbara J. Parker City Attorney/OAACA Official 01/22/2019
Signattire’of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment;

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



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

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

Form
For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Dte of Qrigioal BING: et

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 74.50
Event Description kP Cies Date(s) 01 , 26 , 19 / /

Provide Title/Explanation

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

Ceremonial Role |:| Other Income |:]

Hartfield i Rolanda If checking “Ceremonial Role” or "Other" describe helow:
4 3 ; ; ;
To provide incentives to City and County employees that provide
services to the Authority

Ceremonial Role Ei Other D Income |:|

If checking “Ceremonial Role” or “Other’ describe below:
C Name ol Olifeids chaanbated r:[rl;:ll(l;te(;).f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(es) BELR P AEncy's pelicy

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.

W okl Jr Al Barbara J. Parker City Attorney/OAACA Official 01/22/2019

Signature éfﬁgency Head or Designee Print Name Title (Month, Day. Year)

S )

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
Division, Department, or Region (if Applicable) For Official Use Only
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 Reteol Origingl Fllogs— 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) 01 , 03 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency YesX] No[] T ——
Was ticket dist'ribution made at the behest  No K] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlllgll(e;rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. ot b Lol Ticket(s)/ Identify one of the following:
{ Pass(es)
Ceremonial Role [_] other X Income [_]
Yuen, Alan If checking "Ceremonial Role” or "Other” describe below:
2 yei : ; .
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:
Name of Outside Organization Ndmheriot z ; £ s
C (include address and description) ;i::::‘(;); 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.
/. . " ) 2 , -
f ko, M\, AL — Barbara J. Parker City Attorney/OAACA Official 01/22/2019
Signature of Agency A“Jf;;-éd or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

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

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. New York Knicks Date(s) 01 , 08 , 19 / ;

Provide Title/Explanation

icket(s)/Pas rovided by agency? If no:
Ticket(s)/Pass(es) p y agency Yes[X] No[] T o
Wias ticket distribution made at the behest N K] Yes [] If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name Loﬂfgflr:g:}vlduaf Ticket(s)/ Identify one of the following:
fam Pass(es)
Ceremonial Role D Other |X| Income D
Guerrer 0, Laura If checking “Ceremonial Role" or “Other” describe below:
2 i . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of : < ; )
. (include address and description) E:::(tt(ass))f Describe the public purpose made pursuant to the agency’s policy

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

Pk o 2» st Barbara J. Parker City Attorney/OAACA Official 01/22/2019
Signature of A&er)rzf Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Orlginal Fillng: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. New Orleans Pelicans Date(s) 01 , 16 , 19 / y

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[] T —
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other Income D
Ng, Ryan IFchecking “Ceremonial Role" or “Other” describe below:
2 f ; . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
C Name of Outside Organization r:_qn:(lzf(rso[f Describe the public purpose made pursuant to th cy's poli
(include address and description) PI:ss(es)) P e p RS Iuencrs palicy

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.

C;‘;_/,"“ g £ .0 3
(‘,:,.;.?’ it S Barbara J. Parker City Attorney/OAACA Official 01/22/2018
SignaturelofAgency 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

Form . 002

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)

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Dete ol Qi) Bl 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. Philadelphia 76ers Date(s) 01 , 31 , 19 ; p
Provide Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. "-”me{fir";gfj‘”d“a' Ticket(s)/ Identify one of the following:
it Pass(es)
Ceremonial Role D Other Income D
DUOﬂg, Maxine If checking “Ceremonial Role" or “Other” describe below;
2 o ; : .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ﬂ?ﬂzfgﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{:.-s) P PHIR: P ReNSY3 nolicy
A “ e 4 / /
/7 o Te——
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.
A ¢ ¢ i
I a0 )y . -
() B on A\ IR Barbara J. Parker City Attorney/OAACA Official 01/22/2018
Sngnard're)of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp

Division, Department, or Region (if applicabie)
Lynette McElhaney, 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-mait

rsavage@coliseum.com

Date of Original Filing:

(month, day, year)

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

Yes X No[J

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest yag 0 No[X
of agency official?

Face Value of Each Ticket/Pass § 60.00

Date(s) 1 5 ;19 / /
If no:

Name of Source
If yes:

Official’s Name {Last, First)

3. Recipients
= Use Section A (o identify the agency’s department or unit. + Use Section B to identify an individual. + Use Section C to identify an outside organization,

R L : S NN . Number N e RN e T S
A. . Name of Agency, Department or Unit of Ticket{s) - |.. Describe the public purpose made pursuant to the agency’s poiicy a
. . Passes : B et af i Dbt s y

- B ; TRumber - T
B. . Name of-lnc_hv;dual . of Ticket{s)/ . . Identify one of the following: "= -
{Lasi, First) ‘Passes : SR TR
Ceremonial Role E] Other Income D
MCEIhaneY' Lynette 2 If checking “Ceremonial Role” or "Cther” describe befow:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
- Ceremonial Role D Cther D Income D
i chacking "Ceremonial Rofe” or "Other” describe below:
c . 'Namé .‘?.% Outside Qrgﬂ.l'l_i?»é.tion_ ' | ofﬁ?ﬂzﬁg)} A -Deécribé tht.e-publi.c:purbosé whade ';.J.ursua'n.t ié tﬁe 'égéh;y’s fJo'l'i.c.y -
: "~ (include address and description) Passes | ISR . I EEEREE T :

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

Signature of Agency Head or Designee

Renee Savage
Print Name

OACCA Ticket Administrator
Tiie

01.31.19

(month, day, year)

Comment:

FPPC Form 802 (2/2616)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Daie Stamp

Division, Department, or Region (if applicabie)
Lynette McElhaney, OACCA Commissioner

Fer Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment Must Provide Explanation in Part 3.)

Area Code/Phone Number E-maitl

510.383.4801 rsavage(@coliseum.com

Date of Original Filing:

{month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes No []
Harlem Globetrotters
Provide Titfe/ Explanation

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

Event Description;

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

Face Value of Each Ticket/Pass § 80-00
Date(s) 112 ; 19 / /
If no:
Name of Source
If yes:

Official's Name {Last, Firsf)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
T N R e _ Namber - LT T T
...+ ~'Name of Agency, Department or Unit - of Ticket{sy .| : Describe the public purpose made pursuant to the agency’s policy .
: : mEER Lo T pagsas ST AN iy
o - : : C - Number - S LT
B. - . Name of Er_lc!w:du_a_f . . ‘of Tigket{s)/ - *. Identify one of the following: .
(Lasl, First) Passes | R ' : P .
Ceremoenial Rale El Other Income I:I
MCElhaney’ Lynette 2 i checking "Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses fo maximize revenues
Ceremonial Role D QOther D Income D
if checking "Ceremonial Rofe” or "Other” destribe befow:
S : R Co 1 . i Number. - Co N R b S e
o --.Name of Qutside Organization... .. . " ] ~of Ticket{s)/ - | *Describe:the public purpose'made pursuant to the agency’s policy =
. . {include address and description) . passes B : L k R . R

4. Verification

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

i e requirement
%ﬂ/ Renee Savage

OACCA Ticket Administrator 01.31.19

Signature of Agency Head or Designedy Print Name

Comment:

Title (month, day, year}

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



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A P

1. Agency Name
Oakland Alameda County Coliseum Authority

blic Document
S o e

Date Stamp

Division, Department, or Region (if applicable)
Lynette McElhaney, OACCA Comrmissioner

Fer Official Use Only

Designated Agency Contact (Name, Title)

l:l Amendment (Must Provide Explanation i Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

Date of Original Filing:

{month, day, year)

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

Yes No [

Event Description:

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

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

Face Value of Each Ticket/Pass § 1500.00
1 18 , 19

Date(s) /

if no:

Name of Source

If yes:

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B fo identify an individual. ¢ Use Section C to identify an cutside organization.
T T T St L - -
A . ‘Name of Agency, Depariment or Unit . ‘of Ticket(s)! .§ :  ‘Describe the public purpose made pursuant to the agency’s policy
ST ‘Passes : A
o Number -} L e
B, - 'Mame of Inc!lwdual of Ticket(sy | " ldentify one of the following: ...~ ..
© . {Lasl, First} " Passes T ; R AR .
i X
McElhaney, Lynette Cerem.csnie"al Role I:l . ?ther‘ . Incame D
9 IF checking Cererr_ioman‘ Role” or “Other” describe befow:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremaniat Role D Other D income D
If checking "Ceremonial Rofe” or "Othet” describe below:
- pr— ~Number o —
G. ;'Ndee Qfd?juls_lde %rganlz?thn -of Ticket{s)! -} -.‘Describe the public purpose made pursuant to the agency’s policy -
(include address and description} " Passes - o e : : e . DR -

4. Verification

118

J /%”/ Renee Savage

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

OACCA Ticket Administrator 01.31.19

Signature of Agency Head or Designee 4J Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)

Lynetie McElhaney, OACCA Commissioner

Far Official Use Oly .

Designated Agency Contact (Name, Title)

7 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

Date of Original Filing:

(month, day, year)

. Function or Event Infermation

Does the agency have a ticket policy? Yes X Noll

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

Event Description:

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

Face Value of Each Ticket/Pass § 200.00
Date(s) /24 19 I /
if no:
Name of Source
if yes:

Official’s Name {Las!, 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.
SN T SNamber ] ol T T SRR - .
A. . . Nameof Agency, RPepartmentor Unit . = - : " | of Ticket(s) -Describe the public purpose made pursuant to the agency’s policy .
el . Passes : SRS L
- T T Number . R -
B.. . . Name of Individual . .of Ticket{s} .- Identify one.of the following:
(Last, First) " Passes e e ] .
i X
McElhaney, Lynette Cerem-onlal Role D Other ' Income D
2 If checking "Ceren]omal Rale” or "Cther” describe below:
to promote the Coliseum Complex for use by general
public and businesses o maximize revenues
Ceremonial Role D Other D Income D
If checking "Ceramanial Role™ or "Other” dascribe below:
C.~ . Name of Outside Organization. . of@rl:gl(:f(;)l : "Ijésél;ibe tﬁe;pu.b!.ic bﬁrpose r:né.de.:pu.r'..-‘..uan:t to t.hé.a_t.génc.y'.s pt.)l'ic:y
: {include address and description) " Passes - - REEE o T TR S -

4, Verification
I have read and unders]

e A, Renee Savage

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

OACCA Ticket Administrator 61.31.19

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

For Official Use Only

Designated Agency Contact {Name, Title)

T Amendment (Must Provide Explanation in Part 3.)

Area CodefPhone Number E-mail

510.383.4801 rsavage@coliseum.com

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[1 Face Value of Each Ticket/Pass $ 200.00
Event Description: [Xelly Clarkson Date(s) 1 /24 ;19 / /
Pravide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes& No[l !f no:
Name of Source
Was ticket distribution made at the behest I yes:
. Yes D No IZI Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individnal. * Use Section C to identify an outside organization.
- RS IEEr Seererere Namber ] —— e T T
A. Name of Agency, Department or Unit . of Ticket{s)/ - Describe the public purpose made pursuant to the agency's policy -
e, k : passes |- ! | ko AR S ATEC AR
. — — Y Nomber : T T T
B.. * ‘Name of Individual - of Tickettsy - | ;" identify one of the following: " -
o (Last, First) Passes Lo SR .
. . Ceremonial Rele |:| Other Income |:I
DOb b] ns, Ch rs 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 Rale E] Other D income E]
I checking "Cereronial Role” or "Other” describe befow:
" Name of Outside Organization. - . . . ]  Number | — o
o - Nama or Qutside ( rganization ... ... of Ticket(s)/ ~ | "Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes B : IR o : :

4. Verification
I have read and undersf

with ‘

~'Renee Savage

OACCA Ticket Administrator 01.31.19

Print Name

Comment:

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

Far Official Use Only

Ignacic 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 rsavage@coliseum.com Date of Original Filing: e —

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 200.00

Kelly Clarkson Date(s) 1, 24, 19
Frovide Tifle/ Explanalion
Ticket{s)/Pass{es) provided by agency?  Yes No[J Ifno:

Event Description:

Name of Source

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

§ fficial? Official's Name (Last, First)
Qr agency otricial

3. Recipients

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

B C *-Number R T R R e
A. - .Name of Agency, Department or Unit > - . . of Ticket{s)y /| . 'Describe the public purpose made pursuant to the agency’s policy
Rt o . : Passos : L biaee et e
— - e : - T Number T T T
B. . ..’Name of Individual. . . : 1 of Ticketisy Lol el ldentify one of the following: o
R (Last, Firsl} = o Passes  © - S . R REEE R
\ i X
DelLa Fuente, Jgnacio Ceremf)nlfll Role l:l ) (')ther’ - Income D
2 If checking Ceren?anral Role” or "Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other EI Income r:l
if checking "Ceremonjal Role” or “Other” describe below:
A Lo o f - Number - T T NI R o U S
G _-Ni?me of Dulside Organization . ' of Ticket(s) " Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes - . . ; : -

4. Verification

ﬁ/(\\ Renee Savage OACCA Ticket Administrator 01.31.19

Signature of Agency Head or Designedd Print Name Title {manth, day, year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Far Official Use Only

Division, Department, or Region (i applicable)
Christin Hill, OACCA Commissioner

Designated Agency Contact (Name, Tifle)

[ Amendment (Must Pravide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

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

. Functicn or Event Information
Does the agency have a ticket poficy? Yes No [
Warriors Basketbalt

Frovide Tille/ Explanaficn

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

Event Description:

Was ticket distribution made at the behest yegg O NoH
of agency official?

Face Value of Each Ticket/Pass $ 304.80

Date(s) 1 43 ; 19 / /
If no:

Name of Sctirce
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,
i e " Number Tt R - CeR e
A. - . Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
: : : : Passes ‘ - - ) '
oo ' o Number S o e
B. - Name of Individual . of Ticket{s)/ Identify one of the following: -
. (Last, First) " Passes '
Hill. Christin Ceremenial Role D Cther Income |:|
’ ) if checking "Ceremonial Role” or “Otfier” describe beiow:
to investigate efficiencies of the operations of various
sports and other events at Coliseum Complex
Ceremanial Role D Other D Income D
I checking “Ceremonial Role” or "Cther” describe below:
N f Outside Organizati Number | ' T - o
C . o, Name of Outside Organization . of Ticket{s)/ - { - Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes

4. Verification

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

M the requirem]
Jj 01 &
oy " Renee Savage

OACCA Ticket Administrator 01.31.19

Signature of Agecy Head or Designe# Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description: Varriors

Provide Tifle/ 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 § $204-80
Date(s) 01 /03 ; 19 I ,
If 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
({Last, First) Passes
Perry, Rebecca Ceremonial Role D Other E Income |:|
2 Ifchecking "Ceremanial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
T, Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
A (include address and description) Basscs

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. e
s 3 Sabrina B. Landreth City Administrator 1/ 31 /2019
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[[] Face Value of Each Ticket/Pass $ $60.00
Event Description: PER Date(s) 01 , 05, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
. T . Landre abri
Was ticket distribution made at the behest Yes ] No[] fves: =20 th, Sabrina
- 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 Inc.|iwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Salas. Ricardo Ceremonial Role D Other Income D
! 2 Ifchecking "Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other B Income E]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofﬂ'"ﬂ:f(;y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Paatos

4. Verification

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

with the requirements. ——~

\%/'/i

-
B =
e 2

Sabrina B. Landreth

City Administrator 1/ 31 /2019

Sigrt‘.aTLTre/c-)f Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80
Event Description: JVarriors Date(s) 01 s 08 ;_ 19 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
: 6 i . Landreth, Sabrina
Wias ticket distribution made at the behest ves[X] No[] fves: i, 8 :
. Official’'s Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Lu. Karen Ceremonial Role D Other Income D
’ 2 If checking "Ceremonial Role” or "Olher” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C AE O LS e T gaZa U] of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
£ (include address and description) Pasacs

4. Verification

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

with the requirements. %’/ .

il - \-.'_\‘:--

Sabrina B. Landreth

City Administrator 1/ 31 /2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

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

|:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $60.00
Event Description: Harlem Globetrotters Date(s) 01 , 12, 19 / /
) Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
, S D . Landreth ri
Was ticket distribution made at the behest Yes K] No[] !fves: e, Sabring
. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L E Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Shelly Ricky Ceremonial Role D Other Income D
' 2 If checking "Ceremonial Role” or “Other” describe below: i
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of’?[li'::(:a;)f Describe the public purpose made pursuant to the agency’s policy
4 (include address and description) Paceas

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. Q
il ==

Sabrina B. Landreth

City Administrator 1/ 31 /2019

Sign&ture of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Cnly

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80
Event Description: YVarriors Date(s) 91 16, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
: s o . Landreth, Sabrina
Was ticket distribution made at the behest ves[X] No[] [fVes: s :
;g 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, Flfsf) Passes
King Autumn Ceremonial Role D Other IZl Income |:|
I ) If checking “Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income [:I
If checking “Ceremanial Role” or "Other” describe below:
Name of Outside Organization Number ; .
C : g s of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Fissan

4. Verification

| have read and understand FPPQ_ReguJ‘ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements. —
il % Sabrina B. Landreth City Administrator 1/ 31 /2019
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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Flar Orfcial Lae 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 Dataot Crginal Bling: s

[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 $ $1500.00

/ /

Elton John:Farewell Yellow Brick Rd Date(s) 01 , 18 , 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description:

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

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency's dep: B
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
Appleyard, lan Ceremonial Role D Other IE Income D
2 I checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below;
£ b 2 Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
s (include address and description) Bosics

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. —

.—r/f”

e

- . Sabrina B. Landreth City Administrator 1/ 31 /2019

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 Date Stamp California
Form 802

Oakland Alameda County Coliseum Authority
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 e e T e

For Official Use Only

[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 $ $60.00

Harlem Globetrotters Date(s) 91 ;19 , 19 ) /
Provide Title/ Explanation

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

Event Description:

Name of Source

Landreth, Sabrina
Official's Name (Last, First)

Was ticket distribution made at the behest ves[®] No[] IfVes:
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
B Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Le Xi Ceremonial Role D Other Income D
’ 2 Jf ehecking "Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role I:] Other D Income D
If checking “Ceremonial 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
2 (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. ;’\;“/\} _—
-l 2 "

— — Sabrina B. Landreth City Administrator 1/ 31 /2019
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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Officlal Uise 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 Dats of Qriginal 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 $ $200.00

Kelly Clarkson Date(s) 01 , 24, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source

Landreth, Sabrina
Official's Name (Last, First)

Was ticket distribution made at the behest ves ] No[] fYes:
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 Im:'lwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ramie—Adams, Crysta[ Ceremonial Role D Other [ZI Income |:|
2 If checking "Ceremonial Role” or “Other” describe below: =
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
% (T Number
Name of Outside Organization Describe the public purpose made pursuant to th ’s poli
C. (include address and description) of;::::tés)f i S Skl aseo o

4. Verification

1 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/ 31 /2019

—
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § $74.90
Event Description: Monster Energy Supercross Date(s) 01 , 26, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
’ R . Landret i
Wias ticket distribution made at the behest ves[X] No[] [fves: e, Sa?r'”a
g 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
(5 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Martinez. Susan Ceremonial Role |:| Other Income D
' 2 If checking “Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
cC Name of Outside Organization ofr:'rl;;:l;te(rs)f Describe the public purpose made pursuant to the agency’s policy
! (include address and description) Pazker

4. Verification

I have read and understand IiE/E,Q _Regulalions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

-

// ‘

=

e =

Sabrina B. Landreth

City Administrator 1/ 31 /2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



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

1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) ForQificial UseCoky
Office of the City Administrator
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 Doteef Orlginal Hling e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80
Event Description: YVarriors Date(s) 91 431, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. i . Landreth, Sabrina
Was ticket distribution made at the behest If yes: !
as t - & Yes E No EI 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
a0 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Eve-Fisher. Saundra Ceremonial Role D Other Income D
' 2 If checking “Ceremonial Role” or “Other” describe below; )
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Quiside Organization Numbeg ; .
C : 9 e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.  ——
‘_/_/;f Sabrina B. Landreth City Administrator 1/ 31 /2019
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)



