Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A.Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Fom 002

* Division, Department, or Region (if applicable]
Loren Taylor -

For Official Use Only

Designated Agency Contact {Name. wﬂa)
Renee Savage- OACCA Executive Assistant

Area Code!Phopa Number |E-malil

'510-383-4801 RSavage@coliseum.com

O Amendment (Must Provide Explanation in Part 3,)

Date of Original Filing: 4
. (month, day, year)

ad

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

Event Descrlptlon «Hmr(ﬁm &IDWYDH%

Provide Title/ Explenaﬂon
Ticket(s)/Pass(es) provided-by agency? YesiKl No[J

Was ticket distribution made at the-behest Yes . No O
of agency official?

Face Value of Each Tlcket/Pass $<'g V{ §

Date(s)

If no:

Name of Source
Taylor, Loren

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
income D

spy‘ i ere;non ole ) er D
%(/ML &1 ‘b J Z_ ff:chacklngl?(!,‘:jwlnnntla:l]Rola orc())lf:ef'descﬂbe below:
Mmiea chmﬂb (2.9641 %pm
. Ceremonlpl Role D Other D Ini:ome~D

if chaqklng “Ceremonial Role” or ‘Other” describe below:

4. Verification

I have read and understangl FPPC Regulations 18_944.1 and 18942. I have verified that the distribution set forth above,.is in accordance

quirements.

- Lorenfaylor

OACCA Commissioner

- Signalure of Agency Head or Deslignee

l a Wl Name

Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37T72)



Agency Report of:

1.

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

For Official Use Only

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

[ Amendment (Must Provide Explanation 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 No[] Face Value of Each Ticket/Pass $ $75.00
Event Description: Harlem Globetrotters Date(s) 01 , 18, 20 , )
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d I[fno:
Name of Source
. C . rin
Was ticket distribution made at the behest Yes K] No [ If yes: =l IRS il ,
. 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
Russo Ryan Ceremonial Role D Other Income D
’ 2 If checking “Ceremanial Role” or “Other” describe below: i
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:
C Name of Outside Organization oft#:;\(::(rs)l Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes
4. Verification

I have read and understand FPP.
with the requirements.

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

Sabrina B. Landreth City Administrator 2/1/2020

Signature 6fAgency 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

iforni
Date Stamp Ca;:o?gia 8 0 2

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

I:l 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[J

Event Description:

Harlem Globetrotters
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $75.00

Date(s) 901 418 , 20 / /

If no:

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

If yes:

3. Recipients
¢ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
y gency's dep 8
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
¥ Number
B. Name of Inc!lwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
. . i X
Granados, Brian (TInO) 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 Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
C. \ Nalrr:’e °fd°“t5id° (')jrganize?ti‘.)n ofNTTQ(Zf{S)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Passes

4. Verification

| have read and understand FPPC R

with the requirements. - -
P

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

Sabrina B. Landreth ' City Administrator 2/1/2020

Sigadfure 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

802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

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

. Function or Event Information

egulations 18944.1 and 18942. | have verifi

! have reé;f and uno‘srs!afa j

Barbara J. Parker

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 500
Event Description Harlem Globetrotters Date(s) 01 , 18 , 20 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes®X No[] If no:
Name of Source
Wias ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? 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. 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)
p Number of
B. Name of Indlvidual Ticket(s)/ Identify one of the following:
(Last, Frrst) Pass(es)
Ceremonial Role D Other E Income |:|
Brown, Vincent If checking “Ceremonial Role” or "Other” descnibe below:
2 o . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role l:l Other D Income |:|
If checking "Ceremonial Role" or “Other” describe below:
C Name of Outside Organization b#il;?(zarso/f Describe the public purpose made pursuant to the agency’s policy
‘ (include address and description) Pass(es))
4. Verification

ed that the distribution set forth above, is in accordance with the requirements.

City Attorney/OAACA Official 01/27/2020

( Srgnafu{e yﬁgency Head or Designee Print Name

Comment:

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 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)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: —rre s

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

01 , 18 , 20 / /

75.00

Harlem Globetrotters

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? X If no:
(s) (es)p y agency Yes X No[d s
Was ticket distribution-made at the behest  No X] Yes [J 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;cket(s;), Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name (zfsflr:gfi}vldual Ticket{s)/ Identlfy one of the following:
’ Pass(es)
Ceremonial Role D Other Income D
Ortiz, Celso 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 D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization " ; ; : )
C. (include address and description) .Ig:::(tt(:s))l 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.
,’%ﬁ,_ 95__,)( Barbara J. Parker City Attorney/OAACA Official 01/27/2020

—

Srgnet(@/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
Oakland-Alameda County Coliseum Authority

Date Stamp California

802

Form
For Officiat 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)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 6000
- fessi i
Event Description Professional Bull Riders Date(s) 01 , 04 , 20 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket distribution 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. s 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
Name of Individual . .
B. Py "I;Iac::(t((ess))l Identify one of the following:
Ceremonial Role D Other Income E]
Hartfield, Rolanda 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 D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Outslde Organization BTy :
C. (include address and description) E:::(t((ass))l Describe the public purpose made pursuant to the agency’s policy
4. Verification

! have read and yinderstand FPPO)'?egu-'aﬁons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

!Mﬁﬁ)/f/_____, Barbara J. Parker City Attorney/OAACA Official 01/27/2020
Signature of A'g"r;ncy 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 Caoliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Onty
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)
A TR o o = E a D Amendment (Must Provide Explanation in Part 3,)
rea Code/Phone Number -mai
510.383.4801 Idelafuente2012@gmail.com Date of Original Filing: ———p———
2. Function or Event Information —g0
. . . /-
Does the agency have a ticket policy? Yes [X Face Value of Each Ticket/Pass $ 76
o] A
Event Description; Globetrotter Date(s) 01 418 ;20 01 , 18, 20
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
f fficial? Yes D No D y Official's Name (Last, First)
of agency official”
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
o I (s)
asses
0 Number
B. Nam(i of Ir;:dlv;dual of Ticket(s)/ Identify one of the following:
ast, First Passes
De La Fuente, Ignacio -2:00PM Ceremgnial Role |:| Other . income []
If checking “Ceremonial Role” or “Other” describe below:
6 . o 4 .
to provide opportunities to community groups to utilize the
De La Fuente, |gnac|o _700PM Ceremonial Role D Other Income D
If checking “Ceremonial Role” or "Other” describe below:
6 !
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
n P Number
Name of Outside Organization . ibe th li h , :
C. (nelite adtirsaalandldeae s onan) of;’;csks(:t;s)/ Describe the public purpose made pursuant to the agency’s policy
4. Verification

underst FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the regdirements.
7 , o
A ) Ignacio De La Fuente OACCA Commissioner 1.13.2020
Heaw6r Designee Print Name Title (month, day, year)

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



