Agency Repimi of:

Leremonial Role Events and TicketPass Distibutions A Public Documernt
1 Agency Mame Date Stamp ;
Oakland Alameda Counly Colisetim Aulhority
Divizion, Bepariment, or Reglon (i applicabie) o - For Offielst Use: Oty
hris Dobbins, DACCA Cormmissioner

Resignated Agesicy Conlaet (Name, Tiie)

"1 Amandment {Adust Frovide Explanation in Part 3.)

Aréa CodolPTioie Mamber TE Tmal

510.3063.4801 chrisdobbinslawgyahoo.con Diso of Origliial Fling: = Eron T g
2. Function or Bvent Inforimatior ; 5 2
Does the agency have a iickel policy? Yes[¥] Mo|T Face Value of Fach Ticket/Pags 5% A
- iption: Oakland A's 2019 Seazon AL > E’/’t?, C’m A
Event Description: " : Date{s). . _LtAAe A 7 )
Provide Tille! Explanation
Tickei(s}Pass{es) provided by agency?  Yes B Nell linoo__ e s
Name of Soures
a6 floket disfillndlon made at tha behest Ve q lvess... —
Was toket dluf.li? wlot macle at th t Yasid NolRl G R el i
of agency official?
3 RBecipients
* Use Secélan A o Jdeadify the agency's department or vnlt, * Use Section B 1o hlenfley o Indllvldual, * Use Seetton Cin Identlfy nin endshibe srgantetion.
R e R e - — S S
A, iame of Aoy, Departuiant or Unit of Tichet{sl Destibe the public purpose made mecuant io tho agency's poticy
Pagaes
N — e - — e s i e 1 e
=3 hlasaa of hdvidunt of Tlehelfs) fdentlly one of tha faliowing:
(Lasth, Firsty Pagsues
: Sart Ceremonial [ole {:] Olhor Ff(] Intora l_l
DDbiJInS, Chyis it chacking Corgmonial Rolo” or “Olhee* dascritie betws:
to promote the Coliseum Cornplex for use by general
, public and businesses {o maximize revenues
Ceramonlal Role D Clisar r] Iiseome l:!
It eheching *Ceremonlol Refe” or *Olher” dascribe beluw:
’ . e . My - o
¥ Mame of Ouislile Organfzatlon of Tickeifu}! Doserthe thy pible piypose nsnde pinsaant i the agency’e pollcy
e thiclude address and description) Vasses
4, Yerification

L have read and understand -G Redqulaiions 1894411 and 18942, | have verified that the tiisiribution set forth above, s in accordance

wiili ir}!e requilrerticns,
B )

P Clirls Dobblns OACCA Commlssloner 3.22.19
gy senicy Fiead of Dagignea ~ 7T Prink Hame ST e T " pnwat, tay, vear)

Convnneni: —— i e . —

EUPPG Forn 602 {#:24976)
FEPG TollFrao Helpling: IGEIASKTPRC (ABRI27E.3772)



A’s v Minnesota
A’s v Seattle

A’s v Texas

A’S v Milwaukee

OAKLAND A’s
July 2019
Chris Dobbins

7.2.19

7.16.19
7.25.18
7.30.19

(4) tickets
(4) tickets
(6) tickets
(4) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda Counly Coliseum Authorily

Dale Stamp

Lo g

Division, Depariment, or Region (if applicable)
Ignacio De La Fuenle, OAGCA Gommissioner

For Official Use Only

Designated Agency Contact (Nams, Tille)

1 Amendment (Must Provids Explanation in Part a)

Area Code/Phone Mumber  |E-mall

510.383.4801

Idelaluante2012@gmail.com

Daie of Original Filing:

(month, day, year)

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

Yes[] Nol |
Event Description; Oakland A's 2019 Season |

=
Face Value of Each Tickel/Pass $ 4

Daie(s) SM / W‘(QM;

Provide Title/ Expanation

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

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

Yes Xl Noll

If no:

Naire of Souree

Oificiel's Name {Lzs!, Firsl)

of agency official?
3. Recipienis
* Use Section A fo Idenfify (e agency's departinent or unlt, * Use Sectlon B fo identify an individual, © Use Section C o identify an outside organization.
Number
A, Name of Agency, Depariment or Unli of Tlekel(s)/ Descilbe the public purpose made pursuant to the agency's policy
Passes
Mumber
B. Name of Inc:llvrdual of Tickei(s)! Identlfy one of the following:
(Lasl, Firs) Pagses
. Ceremonial Role D Other D Income l:l
DB La FUBﬂtG. lgl"l.':lGlO I checking ‘Cerzmontal Roe” ar “Olhar” dascioz hefawr
to promote the Coliseum Complex for use by general
public and businesses lo maximize revenues
Ceremonlal Role D Olher D Incomea D
I checidng “Cerzmanial Role® o *Olhar” describa Delow,
. Mumber -
Mame of Quiside Organization Describe the public purpose made o t to th "
C. (include address and description) or;:.::;ls)f . (i

4, Verification

! have reac and understand Fi2PC Reguiations 18244.1 and 18942, | have verified ihat the distribution sel forth above, is in accordance

wilh the requiremants.

| Ignacio De La Fuenie

OACCA Gommissioner 3.22.19

~igriatine of Agency Haad or Designes

 Comment:

Print Name

Tille " {monih, day, year)

FPPC Form 802 (22016)
FRPG Toll-Free Helpline: 866/IASK-FRPC (6612756377 2)



L]

A’s v Minnesota
A’s v Seattle

A’s v Texas

A’S v Milwaukee

OAKLAND A’s
July 2019

Ignacio De La Fuente

7.2.19

7.16.19
7.25.1S
7.30.19

(4) tickets
(4) tickets
{6) tickets
(4} tickets



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) Fiar Officla) Use:Only

OACCA Commissioner

Designated Agency Contact (Name, Title)
Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number |[E-mail

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

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

(month, day, year)

2. Function or Event Information 00
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ..17z 5 s

Event DeSCfipﬁon: Oakland A.S Baseball Game Date(s) 07 / 17 / 19
Provide Title/ Explanation

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

/ /

Name of Source
If yes: Haggerty, Scott

Was ticket distribution made at the behest yeg K No[d Gicial's Nars [Lasl Firel)

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 lo 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 Ingllvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Qther” descrilie 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
Livermore Valley Winegrowers Association / T d L
3585 Greenville Rd. #4, Livermore, CA 94550 g TEWE,'{ a Sff_‘got'_ ol n?“l'rllﬂf ofit Ofgam_?ation for
Its contributions to the community
F\ lrl k dchq,h-l# :
€n Dr. . =

4. Verlf'catron DT"V‘”(J Ch ‘I"f‘_;}lp

Leah Doyle-Stevens Ticket Administrator 04/29/19
Print Name Title (month, day, year)

Tickets were raffled at the 24th annual Livermore Wine Valley Auction, event proceeds go to local non-profits.

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 Auhority

Date Stamp

California 802

Form

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

Far Official Use Only

Designated Agency Contact (Name, Title)

[[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 o?
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ / wab
Event Description; Shawn Mendes Date(s) /13 ;19 7oy 14, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
; T . McKibben, Scott
Was ticket distribution made at the behest ves K] No[] !f ves: e :
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
McKibben. Scott Ceremonial Role D Other Income D
! 4 If checking "Ceren_mniai Role” or "Other” describe below: .
to promote the Coliseum Complex for use of general public
and businesses to maximize revenues
Ceremonial Role D Other Income D
If checking “Ceremanial Rofe” or “Other” describe below:
Name of Outside Organizati Saihe
C LA op DUIce rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
E (include address and description) Passes
Taylor Family Foundation 4 to provide opportunities to community groups to utilize
5555 Arroyo Road facility
Livermore, CA 94555

4, Verification

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

) A AN AYL

withy the requirements.
Scott McKibben

OACCA Executive Director 6.25.19

Signature of Agency Head or Designee |

NG t/ Print Name
P

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)
Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information . o’-O
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ]w
e KMIRL Summer Jam
Event Descrlptlonﬁmgi/ Provide Title/ Explanalion DatE(S) - l & ! = ; t
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] Ifno:
Name of Source
Was ticket distribution made at the behest Yes[] No If yes:

of agency official?

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.
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 lnqwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente, Ignacio Cerem?nIMaI Rale |:| ) Other‘m . Income I:l
2 If checking Ceren]omat Rale" or "Other” describe below: .
to promote the Coliseum Complex for use of general public
and businesses to maximize revenues
Ceremonial Role |:| Other Income D
If checking “Ceremonial Role” or "Other” describe below:
: e Number
Name of Qutside Organization 3 : . ) :
G ’ o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

I have read @nd understand
with the rgfji

2]

Ignacio De La Fuente

C Regulations 18944.1 and 18942. | have verified that the disfribution sef forth above, is in accordance

OACCA Commissioner 07.11.19

Print Name

Title (month, day, year)

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



Agency Report of:

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

Division, Department, or Region (if applicable) Fior Offictal UsarOnly

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Bats of Original Filing:

(month, day, year)
2. Function or Event Information 00,0,.
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ / 2

Event Description: Shawn Mendes Date(s) rog 13,19 7oy 14, 19
Provide Title/ Explanation '

Ticket(s)/Pass(es) provided by agency?  YesXl No[] [f no:

Name of Source

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

f fficial? 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
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Ignacio Ceremonial Role I:] Other Income D
! 4 If checking “Ceren:mnia.‘ Role" or "Other” describe below:
to promote the Coliseum Complex for use of general public
and businesses to maximize revenues
De La Fuente, Jgnacio Ceremonial Role l:l Other Income D
2 if checking "Ceremonia.‘ Role” or "Other” describe below:
to promote the Coliseum Complex for use of general public
and businesses to maximize revenues
Name of Outside Organization NUmber : . !
C. olide sdd dd ot 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 {C%gulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the i*5
L,,,(/ Ignacio De La Fuente OACCA Commissioner 07.11.19
/ﬁignature 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 Auhority

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)

[] 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?
KMEL Summer Jam

Provide Title/ Explanation

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

Yes X No[]

Event Description:

Was ticket distribution made at the behest veg O NoR
of agency official?

0P~
Face Value of Each Ticket/Pass $ / 0()
Date(s) /s 28 ;19 / /
If no:

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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:
(Lasl, First) Passes
f . Ceremanial Role D Other Income I:[
Dobbins,Chris
i 2 If checking “Ceremonial Role” or "Other” describe below;
to promote the Coliseum Complex for use of general public
and businesses to maximize revenues
Ceremonial Role D Other [:l Income |:|
If checking “Ceremonial Role" or "Other” describe below:
Name of Outside Organizati e
(o] _Name ar Outslde Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
z (include address and description) Passos

4. Verification

Print Name

r‘(tuyuf?\g‘éwﬁ'ead or Designee

omment:

Ihave read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith € requjrements.
k A //\_/" Chris Dobbins OACCA Commissioner 07.11.19
Si

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
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)

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

Area Code/Phone Number E-mail

- i Date of Original Filing:
(510) 238-3815 bparker @ oaklandcityattorney.org g Y —fonth Day, vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 166:00
- i tion -
Event Description Live Nation - GOT7 Tour Date(s) 07 , 10 , 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 (Lasl, 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)
§ Number of
B. Name LoLlr;gjvndual Ticket(s)/ Identify one of the following:
fLast Fasy Pass(es)
Ceremonial Role D Other Income |:|
Duong, Maxine If checking “Ceremonial Role" or “Other" describe below:
2 G g ; : .
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 p:".i'::ri‘(::(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

| ‘ N
A’"}:u,!ﬁ ~ M- \/,_7;.-{)}57 ~__ Barbara J. Parker City Attorney/OAACA Official 07/03/2019
Signature of Agency f(lﬂéd 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 Auhority

Date Stamp

California 802

Form

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

Far Official Use Only

Designated Agency Contact (Name, Title)

[] Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information oo
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ / é O
Event Description: Live Nation Date(s) r 4 10, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest % Ifyes:
. Yes D No Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. = Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
St Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins.Chris Ceremonial Role I:I Other Income |:|
! 2 If checking "Ceremonial Role” or "Other” describe below:
to promote the Coliseum Complex for use of general public
and businesses to maximize revenues
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
N f Outside O e Number
C Soame: onIsIce rganlza.tlc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Pasces

4, Verlfnzatlon

I haye feadand ynderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the r urré ents.

Chris Dobbins

OACCA Commissioner 07.11.19

E‘bnature 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)
Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

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

2. Function or Event Information /E 0
Does the agency have a ticket paolicy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: Live Nation Date(s) 7oy 10, 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 If yes:
- Yes[1 No[X] Official's Name (Last, Firs)
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 Number
B. Name of Inqnwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente. | nacio Ceremonial Role |:| Other Income |:|
19 2 If checking "Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use of general public
and businesses to maximize revenues
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role" or “Other’ describe below:
N of Outside Organization Mumber
C _Nafg Hiside Lrganizatic of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
% (include address and description) Pacans

4. Verification

I have read

with the r nts.

Ignacio De La Fuente

understand F/Ppé?egufaﬁons 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance

OACCA Commissioner 07.11.19

Print Name

%@ﬁature of Agency Hédd or Desigitee

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
Form 8 02

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

i Date of Original Filing:
(510) 238-3815 bparker @ oaklandcityattorney.org 9 9 —forth. Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 180,00
Event Description Snawn Mendes Date(s) 97 418 , 19 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[® Nol[] If no:
Name of Source
Wias ticket distribution made at the behest  Ng [ 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)
: Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
il Pass(es)
Ceremonial Role D Other Income D
Buﬂ's, Julia 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 I:l
If checking “Ceremonial Rofe” or "Other’ describe below:
Name of Outside Organization Number of
C. ; 9 - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read and understand FPPC iﬁﬂaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
A7

P A 7
/}';':.Jzu-&'z-.‘ﬂ J- \ A7 A BarbaraJ. Parker City Attorney/OAACA Official 07/08/2019
Signature of Age’r?pﬁ’ 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 80 2
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)
i [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Reteot Original Riling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 180.00
Event Description Shawn Mendes Date(s) 07 , 14 19 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[® No[] e
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:
(el st Pass(es)
Ceremonial Role I:I Other Income D
Hartfield, Rolanda If checking "Ceremonial Role" or "Other" describe below:
. To provide incentives to City and County employees that provide
services to the Authority
Ceremoenial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of " s :
C (include address and description) 'E:::&s;); Describe the public purpose made pursuant to the agency’s policy
4. Verification

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

S O : "
/?th" = ;,_;/—21@__5, Barbara J. Parker City Attorney/OAACA Official 07/08/2019
Signature c.ir"ﬁgency 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 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 Rate-of Orlginal g — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 1000
Event Description KMEL Summer Jam Date(s) 07 , 28 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[¥] No[] If no:
Name of Source
Wias ticket distribution made at the behest  No [®] 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 fo the agency’s policy
Pass(es)
Number of
B. Name {ﬂfﬂ";f;)"'d"a' Ticket(s)/ Identify one of the following:
g Pass(es)
Ceremonial Role D Other Income I:[
Johnson, Nanette 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 El Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organization Mumber of " et
C. (include address and description) 1;:::(1;:])1 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.
- ;

g {
t

/,//);Lo&L \J N B Barbara J. Parker City Attorney/OAACA Official 07/08/2019

(Month, Day, Year)

Signature of Agﬁ’n‘éy Head or Designee Print Name Title

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 8 02
Oakland-Alameda County Coliseum Authority ot
Division, Department, or Region (if Applicable) Bar ffcial Liss Only
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
- [1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Ot A B ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Minnesota Twins Date(s) 07 , 04 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[® No[] If no:
Name of Source
Was ticket distribution made at the behest  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.
L Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
ihash Firs) Pass(es)
Ceremonial Role [_] Other Income [_]
Fernandez, Ubaldo 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:
Number of
Name of Outside Organization = . :
C. (include address and description) E::se(téssj)’ Describe the public purpose made pursuant to the agency’s policy
(i Ao B
4. Verification ('

I have read and understand FF’FV)? Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

)é‘._ ‘] / ; y
SN %::,\;{sz{;qé/ Barbara J. Parker City Attorney/OAACA Official 07/02/2019

(Month, Day, Year)

Signature cf{ ;}bency Head or Designee Print Name Title

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 explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: Wl Doy Ve

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Milwaukee Brewers Date(s) 07 , 30 , 19 ; j

Provide Title/Explanation

Ticket(s)/Pass(es ided by agency? If no:

icket(s) (es) provi 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. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
" Number of
B. Name ol iodividusl Ticket(s)/ Identify one of the following:
el ik Pass(es)
Ceremonial Role E] Other Income D
Melendez, Andrew If checking “Ceremonial Role” or “Other” describe below:
2 L . . :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization 'i?;?(gte(rs;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) gencye p

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 \

~ Ve ] ( 7 g s T
/A~ NAZ L _ Barbara J. Parker City Attorney/OAACA Official 07/29/2019
'Signarure of Agenc'&,l:fead 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

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

[C] 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 $ $ 160.00
Event Description: Live Nation Date(s) 07 10,19 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:
Name of Source
. - . Landreth [
Was ticket distribution made at the behest YesK] No[] Ifves: : Saprma :
L. 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 ideﬂtify 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 Inclhwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ichazu-Gonzalez. Sabrina Ceremonial Role D Other IZ] Income I:]
’ 2 [If checking “Ceremonial Role” or “Other” describe below: p
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 Outside Organization Numbee
G . rganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Pascac

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

with the requirenaﬁfsg
— -
=

Sabrina B. Landreth

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

City Administrator 8/01/2019

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 802
Oakland Alameda County Coliseum Authority Form

For Official Use Only

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

510-238-3301 slandreth@oaklandca.gov Diaie.of Original Fling: — e e

[0 Amendment Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $ 130.00

Event Description: Shawn Mendes Date(s) 97 413 ;__ 19 / /
Provide Tille/ Explanation

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest yeg R No[J If yes: T Wame Lot Erof

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
oy Number
B. Name of Inc_llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
N v i X
Senn—Chnst, Sara Ceremonial Role D Other 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 D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization gf@rlil;::ta(:)r Describe the public purpose made pursuant to the agency's policy
: (include address and description) Passas

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. o :
// . . . .
—— Sabrina B. Landreth City Administrator 8/01/2019
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) ForOfficlal Use: by

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

510-238-3301 slandreth@oaklandca.gov Date of Original Filing:

[l 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 $ $ 130.00

Event Description: Shawn Mendes Date(s) 97 /14 ;19 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[dJ If no:

Name of Source
If yes: Landreth, Sabrina

Was ticket distribution made at the behest Yes X1 No[J Gicials Nams asl Fel

of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
HOI‘t, Dawn Ceremonial Role I:I Other El Income D
2 If checking “Ceremonial Rofe” or "Other” describe below: 3
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:
v Eaal Number
C. F r:jcaiﬂeec:d?j:‘etiIsd:nc;rgae:::zr?:g:rl) of ;icket(s)! Describe the public purpose made pursuant to the agency’s policy
asses

4. Verification

I have read and understan

PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements: '

Sabrina B. Landreth City Administrator 8/01/2019
Si?-ﬂ'atura 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 80 2
Oakland Alameda County Coliseum Authority Form

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

510-238-3301 slandreth@oaklandca.gov Date of Original Filing:

] Amendment (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 $ $ 100.00
Event Description: KMEL Summer Jam Date(s) _97 /28 ; 19 ; ;

Provide Title/ Explanation

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

Name of Source

- S If ves: Landreth, Sabrina
Was ticket dlSt.l‘l.l‘)utlon made at the behest Yes[X] No O yes S T L
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
S Number
B. Name of Inc‘llwdual of Ticket(s)/ : Identify one of the following:
(Last, First) Passes
i P
Walker, LaShae Ceremonial Role D Other Income I:]
2 Jf 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 [:l
IFchecking “Ceremonial Role” or “Other” describe below:
p ST Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) Of;:;tztf” 4 B Ea it 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 requirement
/ .
/g Sabrina B. Landreth City Administrator 8/01/2019

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland-Alameda County Administrator, Alameda County

Date Stamp Cal_licf:rrnnia 802

Division, Department, or Region (if applicable)
Susan S. Muranishi, County Administrator, Alameda County

For Official Use Only

Designated Agency Contact (Name, Title)

[C1 Amendment (Must Provide Expianation in Part 3,)

Area Code/Phone Number E-mail

(610) 272-3862 countyadministrator@acgov.org (month, day, year)

Date of Original Filing:

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

Event Description: Shawn Mendes

Yes X No[]

Provide Title/ Explanation

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

Yes No []

Was ticket distribution made at the behest ves[] No

of agency official?

/20°°
Face Value of Each Ticket/Pass $
Date(s) .07 413 ;19 / /
If no:

Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number ;
A. ~ Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes i
9 To promote the Coliseum Complex for use by the general
County Administrator's Office public & businesses to maximize revenues
. Number
B. - - Name of Individual of Ticket(s)/ Identify one of the following:
: (Last, First) Passes
Ceremonial Role [:l Other |:| Income D
If checking “Ceremonial Role” or "Other" describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role* or "Other” describe below:
N f Outside Organization Nymper ;
C e e/l e Organ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
S (include address and description) Passes

4. Verification

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

”J.’i”f,f‘i‘f,”‘@’%f‘%

Susan S. Muranishi County Administrator 7/10/19

Slgnalure of Agency Head or DES|gnee

Comment;

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Auhority

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information /30 0°
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: Shawn Mendes Date(s) /13 ;19 oy 14, 19
. Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[Xl No[] If no:
Name of Source
Was ticket distribution made at the behest If yes:
s Yes[1 NolX] 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
n, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins.Chris Ceremonial Role [_] Other Income D
! 2 If checking "Ceremonial Role" or “Other” describe below:
PET " to promote the Coliseum Complex for use of general public
and businesses to maximize revenues
Ceremonial Role D Other D Income L__I
If checking "Ceremonial Role” or "Other” describe below:
N f Outside O S hek Number
G _xame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes

4. Verification
| ha re

with the r e u ements
Chris Dobbins

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

OACCA Commissioner 07.11.19

S|gna e of gency ad or DEVE(mL_Name

Comment.

Title (month, day, year)

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



