Agency Report of:

Geremonial Role Events and Ticket/Pass Disiributions 7 A Public Document

1. Agency Name 7 o ' G | California 802
Oalland Alameda County Goliseum Authorily _ Form dattd
Division, Depariment, or Region (if applicable) For Official Use Only
Ignacio De La Fuente, OACCA Commissioner
Designaied Agency Contact (Name,Tille)

[ Amendment (Must Provide Explanalion in Pail 3.)

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

510.383.4801 idelafuente2012@gmail.com {monih, day, year)

2. Function or Event Information 7 ,
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § Cel ML &
Event Description; aldand A's 2018 Season Date(s) i LC 4 AT Y £

Provide Tille/ Explanalian
Tickel(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Name of Saurce

Wias ticket distiibution made al the behest Yes[] No[ fyes:
of agency official?

Official’s Mame (Lasl, First)

3. Recipients
» Use Section A to identify the agency’s department orv unit. * Use Seclion B Lo identify an individual. * Use Section C to identily an outside organization.

Number
A. Name of Agency, Department or Unit of Tickel{s)! Describe the public purpose made pursuant Lo Lhe agency's palicy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Lasl, First) Passes
. Ceremanial Rale [:I Other Incoms EI
De La Fuente, Ignacuo If checking 'Cerztnonfarﬂafe“or “Other” desciibe balow,
to promote the coliseum complex for use by the general
public and businesses lo maximize revenues
Ceremonial Rale D Olher D Income E]
It checking “‘Ceremonial Rolz" or "Other describa below:
Number o
C Name of Outside Organizatlon of Tickel(s)! Describe (he public purpose made pursuant to the agency's policy
(include address and description) Passas

4. Verification /
| have read anel understand FPPG Regulations 18944.1 and 18942. | have verified thal the distribution sel forth above, Is in accordance
with the requirements.
Ignacio De La Fuenie OACCA Commissioner 4.30.18

- ! — = . — e e
7 “Signalure of Agenoy Head or Designee Print Name Tille (manth, day, year)

Comiment: o e s

FPPC Form B02 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



A” v Royals
A’s v Royals
A’s v Royals
A’s v Astros
A’s v Angels
A’s v Angels
A’s v Angels
A’s v indians
A’s v Indians

QOakland A’s
June 2018

Ignacio De La Fuente

6.7.18
6.8.18
6.9.18
6.13.18
6.15.18
6.16.18
6.17.18
6.29.18
6.30.18

{4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets

$78.00
$90.00
$90.00
$78.00
$90.00
$90.00
$90.00
$90.00
$90.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions _ - A Public Document
1. Agency Name ’ TR Callfornia |
_on 802

Oalkland Alameda Counly Coliseum Authority
Division, Depariment, or Region (if applicalile)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Tille)

For Officlal Use Only

] |j Amendment (Musi Provide Explanalion it Parl 3.)

Area CotelPhone Number | E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Dita of Oflghnal FRING: ey

..‘E. Funciion or Event Information .
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § —.— o

Oaldand A's 2018 Season Date(s) — j e e ¢ /
Provide Title/ Explanation

Tickel(s)/Pass(es) provided by agency?  Yes K Nol[ Ifno:

Eveni Description:

Mame of Source

s tent dlictr ; ‘ If yes: NN S S ———
Was ficket dlstll 1‘butlon made al the behest Yes[] NoR 'Ye& Gificial’s Nama (Lasl, Firsl) -
of agency official?

F— e > e O == Trp—— e

3. Recipienis
« Use Section A to identify the agency’s depariment or unit, * Use Section B fo identify an individual, * Use Section C Lo idenitfy an outside ovganization.

o Mumber
Maime of Agency, Depariment or Unit of Tickei(s) Describe the public purpose made pursuant to the ageney's policy
: Y, ]
asses
- T - Nomber | i '
B. Mame of Individual of Tickei(s)! Identify one of ihe following:
(Lasl, Firsl) Passes
. Geremonial Rete || - Other El tncome ||
DODbiI’IS. Chris Il checking “Ceramonial Role” or ‘Olher” dascribe Dalov::
lo promote lhe coliseum complex for use by the general
public and businesses lo maximize revenues
Ceremonial Role l__l Olher [:] Income [_]
Il chacking “Ceremonial Role” or “Qher” describe below.
- - — Mimber - B
55 flame of Ouiside Organizaiion of Tickei(s)! Describe the public purpose mads puisuant to the agency’s policy
e (include address and daseription) Passes
i e B e — e —————— ]

[t i B e S

4. Verification
I have read a}rd understand FPPG Regulations 18944. 1 and 18942, 1 have verilied thal the distribution sel forth ahove, is in accordance

with the re(uiremens.

Chris Dobbing OACCA Commissioner 4.30.18
Print Name S Tille o (monlh, day, year)

Signalure of Agency Head of Designee

Jomment: oo B [

FPPC Form B02 (212016}
FPPG Toll-Free Helpline: 86GIASICFPPC (866/275-3772)



A” v Royals
A’s v Royals
A’s v Royals
A’s v Astros
A’s v Angels
A’s v Angels
A’s v Angels
A’s v Indians
A’s v Indians

Oakland A’s
June 2018

Chris Dobbins

6.7.18
6.8.18
6.9.18
6.13.18
6.15.18
6.16.18
6.17.18
6.29.18
6.30.18

(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(4) tickets
(8} tickets
(4) tickets

$78.00
$90.00
$90.00
$78.00
$90.00
$90.00
$90.00
$90.00
$90.00



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)

I:l Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail |

Date of Original Filing:

(610) 238-3815 bparker@oaklandcityattorney.org Wionth Day, Vea)
. Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 500.00

Event Description Maroon 5 Date(s) 06 , 01, 18 /. )

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? YesX No[l If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
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, Depariment 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:
fLathtvel Pass(es)

Ceremonial Role D Other Income EI

HyneS, Tricia If checking “Ceremonial Role” or “Other” describe below:
2 N ) . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |___] Income D
If checking “Ceremonial Rofe” or “Other” describe below.
2
C Name of Outside Organization Nrtllg:(gf(;ﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) PYAE P Y B RONCY
4. Verification
I have read and understand FPPC ﬁ%gu!arions 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements.
/D dadare g (. A/l.}——  Barbara J. Parker City Attorney/OAACA Official 06/25/2018
_/' Signalure of Agéne{/ 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

Oakland-Alameda County Coliseum Authority For _ ]
Division, Department, or Region (If Applicable) Far ikl ise oy

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

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

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org Tifonti Day Year
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 20.00

Event Deseription Javale McGee Celebrity Softball Game Date(s) 06 , 23 , 18 i F

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 [X] Yes [] If yes:
of agency official?

Official's Name (Lasl, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. 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 rﬁ;’gg;‘”d”a' Ticket(s)/ Identify one of the following:
{ Pass(es) \ » ? !
Ceremonial Role D Other Income I:I
Butler, Eric If checking “Ceremonial Role” or “Olher” describe helow:
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:
2
C Name of Outside Organization b:’r?;?(gf(;).}f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Paesics) ep gency s poricy

4. Verification
I have read and undersland FPP! Regulations 18944.1 and 18942 | have verilied that the distribution set forth above, is in accordance with the requirements.

g VR (] v ., x -

. :9 e (, S g Barbara J. Parker City Attorney/OAACA Official 06/25/2018

Signature of Agéﬁcy 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 Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-38156

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Yes No []

Warriors v Cavaliers/Watch Party

Event Description

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 $ 2600
Date(s) 06 , 06 , 18 O
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.

o Use Section B to identify an individual,

« Use Section C to identify an outside organization.

Number of )
A. Name of Agency, Department or Unit TlII::ceas).' Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of i
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other Income |_—_|
Early, Shavonda If checking “Ceremonial Role” or “Other’ describe below.
2 To provide incentives to City and County employees that provide
services to the Authority.
Ceremonial Role |:| Other D Income D
If checking ' Ceremanial Role” or “Other” describe below
2
C Nama, of Dutside Organtzation IE'rllj‘?;t;te(';:,;?rf Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pass(es) 4

4, Verification

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

.-') /
2t ) O C——
¢ —}.(L-/'L .“/ \:)’ _;ﬂ-\,f —

Barbara J. Parker

City Attorney/OAACA Official 06/25/2018

Signalure of Ad’en/cy Head or Designee

Comment:

Prnt 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 Eventis and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland-Alameda County Coliseum Authority Form
i onl
Division, Department, or Region (If Applicable) B RSEy
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Tile)
_ [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 238-3815 bparker@ oaklandcityattorney.org Pate:af Original Filiog: — s
2. Function or Event Information 0.00
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 20.
Event Description Warriors v Cavaliers/Watch Party Date(s) o6 , 08 , 18 / "
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P L y YesIZI No D Name of Source
Was 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.  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. Nams.of Individas) Ticket(s)/ Identify one of the following:
el i Pass(es) '
Ceremonial Role D Other Income D
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:
2
Name of Outside Organization Nurmber of : )
C. (include address and description) ‘ﬂ:::{téss),r Describe the public purpose made pursuant to the agency’s policy
4. Verification

I have read and understand FPPC Regufj.'fons 18944.1 and 18942. | have verified that the disiribution sel forth above, is in accordance with the requirements.
/ o “

Eindoan (A — Barbara J. Parker City Attorney/OAACA Official 06/25/2018

[\
(Month, Day, Year)

/Signalure of Agency {?'9{0' 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

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[:l 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?

Yes No []

Oakland A's v. Kansas City Royals

Event Description

Provicde 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 $ ol
Date(s) %8 ;07 , 18 / J
If no:
Name of Source
If yes:

Official's Name (Last, Firsf)

3. Recipients

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

e Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of :
A.  Name of Agency, Department or Unit Tl;cket{rs?f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name{&fs}r:g:}vidual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other E Income D
Early, Shavonda if checking “Ceremonial Role” or “Otter” describe befow:
= To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
IF checking ‘Ceremonial Rale” or “Other” describe beilow:
2
C- Neme of Outside Organization I?rlllcr?(g?(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ;

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

{',/').:; £ (\‘ (\77&){/}1

Barbara J. Parker

City Attorney/OAACA Official 06/25/2018

3 Signature qf.ﬁ_f,'ency Head or Designee
! \

Comment;

Prinl Name

Title (Monih, 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

Coons 802

For Official Use Only

1. Agency Name Date Stamp

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

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

D Amendment (Must provide explanalion in Part 3.)

Area Code/Phone Number |E-mail

(510) 238-3815 bparker @oaklandcityattorney.org Data of Qrigtnal Fillng: e

2. Function or Event Information 5 5
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ L
Event Description Oakland A's v. Houston Astros Date(s) 06 , 13 , 18 / /

Provide Tille/Explanation

i rovi cy? If no:
Ticket(s)/Pass(es) provided by agency Yes[X] No[J R
Was ticket distribution made at the behest  No [X] Yes[]] If yes:

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

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

Number of
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:
(tasom) Pass(es)
Ceremonial Role D Other [Z| Income D
Moore, Cheryl If checking “Ceremonial Role” or *Other” describe below:
2 —_— . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [] other [] Income [_]
If checking “Ceremonial Rofe” or “Other” describe below.
2
C Name of Outside Organization r“ll'?::t:te(:;f Describe the plllblic purpose made pursuant to the agency'’s policy
(include address and description) Pass(es)

4. Verification
I have .reayfﬂnd undersa'a{fo’ FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

i A _Jelf———  Barbara J. Parker City Attorney/OAACA Official 06/25/2018
Signature of. Aée:ys’y 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
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name,Title)

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

YesX No[]

Oakland A's v. Los Angeles Angels

Provide Tille/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 $ 00
Date(s) 06 _, 15 / 18 / /
If no:
Name of Souirce
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 of
A.  Name of Agency, Department or Unit ﬂcket(:;;;‘ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
¥ Number of
B. Name z‘;”:ﬁf’s}"”d“a' Ticket(s)/ Identify one of the following:
sl Pass{es) :
Ceremonial Role D Other Income D
Early, Shavonda I checking “Ceremonial Role” or “Other” describe befow:
2 Vi : : .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other ]:I Income |:|
If checking “Ceremonial Role" or “Other” describe below
2
Nams of Gutside Organization hlrl:"l:gf(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(es) P el P gency's policy

4. Verification

I have re;c! and understand FRPPC Regulations 18944 1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.

/'l .:/),;/f‘{,éﬁ — }"‘ .v_(, ’.":;‘;'Tll‘ / o

Barbara J. Parker

City Attorney/OAACA Official 06/25/2018

[ Signature of Agﬁqu/ 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

Californi
et 2

For Official Use Only

1. Agency Name Date Stamp

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

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

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

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

(510) 238-3815 bparker @ oaklandcityattorney.org e B Ve
2. Function or Event Information

Does the agency have a ticket policy? Yes® Nol[] Face Value of Each Ticket/Pass $ 90.00

Event Description Oakland A's v. Los Angeles Angels Date(s) 06 , 16 , 18 ) ]

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  nNo [X] Yes [] If yes:
of agency official?

Olfficial's Name (Last, First)

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

Number of
A.  Name of Agency, Department or Unit 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) PB!B(G&)
Ceremonial Role |:| Other Income D
Kearns, Brenna If checking “Ceremomal Role" or “Olher” describe below:
2 o " " ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role I_—_l Other D Income D
if checking “Ceremonial Role” or “Olher” descnbe below:
2
C Name of Outside Organization I\‘lrllng‘l;:(rs)o’f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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.

4 ] i . .
Wt (A A% S Barbara J. Parker - City Attorney/OAACA Official 06/25/2018
{ Signature of Agency Head or Designee Print Name Title (Manth, Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
= For Official Use Onl
Division, Department, or Region (If Applicable) SRS
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
s [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date ot Qrigial Flng: — e
2. Function or Event Information 90.00
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 0
I
Event Description Oakland A's v. Los Angeles Angels Date(s) o6 , 17 , 18 ;o
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( )p yag y Yelel NOD Name of Source
Was 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. = Use Section B to identify an individual. < Use Section C to identify an outside organization.
f
A. Name of Agency, Department or Unit ﬂ-?;:g:(:;); Describe the public purpose made pursuant fo the agency’s policy
Pass(es)
Number of
B. Namerzl;lr;::;!ldual Ticket(s)! Identify one of the following:
: Pass(es)
Ceremonial Role D Other ES-] Income D
Fung, Michael If checking “Ceremonial Role” or "Olher” describe below:
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income D
If checking *Ceremonial Rale” or "Other’ descnbe below
2
Number of
Name of Outside Organization )
C. (include address and description) T":::(tg); 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.

) ) ‘..I | y oo
IO PN ', \ . Barbara J. Parker City Attorney/OAACA Official 06/25/2018

(Month, Day. Year)

Signatwie of Ageﬁcy Head or Designee Pnnt 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

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, Tille)

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

Area Code/Phone Number  |E-mail

(510) 238-3815

bparker@oaklandcityattorney.org

Date of Original Filing:

(Manth, Day, Year)

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

Yes X No[]

Oakland A's v. Cleveland Indians

Event Description

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

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

Face Value of Each Ticket/Pass $ 200
Date(s) 06 , 29 , 18 / )
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 of
A. Name of Agency, Department or Unit mkef{,;’; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(sy Identify one of the following:
(o, Feny Pass(es)
Ceremonial Role [:| Other Income D
B"SS, Kimberly If checking “Ceremonial Role" or “Other” describe below.
2 Co . ; ]
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other G Income D
If checking *Ceremonial Refe" or "Other” describe below:
2
e Name of Outside Organization lL:‘rlllnm::te(rs;.itf Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pass(es) gency's policy

4. Verification

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

Yy A s 'TJI ,{ + A, /! i
¢ /U4 Pt ; /

Barbara J. Parker

City Attorney/OAACA Official 06/25/2018

Signature orAéeucy 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

1. Agency Name

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

Barbara J. Parker, City Attorney/OAACA Official

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanalion in Parl 3 )

E-mail
bparker @ oaklandcityattorney.org

Area Code/Phone Number
(510) 238-3815

Date of Original Filing:

(Monih, Day. Year)

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

Yes Xl Nol[ ]

Oakland A's v. Cleveland Indians
Provide Title/Explanation

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

Event Description

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 0.0
Date(s) 06 , 30 , 18 / /
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
= Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual,

» Use Section C to identify an outside organization.

Number of
A. Nameof Agency, Department or Unit Tti'é?‘e:(!i)n' 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) Pasa(es)
Ceremonial Role [_] other [X] income [_]
R oyal , Lenara If checking “Geremonial Role” or “Olher” describe below:
2 N . . ;
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” ar "Other” descnbe below
2
C Name of Outside Organization Nl'li‘:?(l;ta(:).}[ Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) P P v y

4. Verification

I have fead and undersh?
) / b1 4 ( A7 /
B re A KL Barbara J. Parker

nd FPPC Regulations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

City Attorney/OAACA Official 06/25/2018

Signature of Ag‘mncy Head ar Designee Print Name

fitle (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 Dlstrlbutlons

A Pblrc Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamgp

[ Callforma

" 802

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

For Ofﬁmal Usa On[y

Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant

I:l Amendment {Must Previde Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

RSavage@coliseum.com

Date of Originat Filing:

(month, day, year}

Function or Event Information

Does the agency have a ticket policy?

Yes No [

Event Description: Mareon 5

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 500.00

18

Date(s) 06 , 01y

If no:

Name of Source
Lynette McEihaney

If yes:
Orficial's Name (Last, First)

3.

Recipients
* Use Section A to identify the agency’s depattment orunit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Did Not Use Ceremanial Role D Other income D
2 if checking “Ceremonial Role” or "Otfier” describe befow:
Ceremonial Role D Other |:| Income B

If chacking "Ceremonial Role” or "Cther” descrbe befow:

4. Verification

I have rgad and undersy GEqulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
with tife rg,q‘d/%zm b '
gt hl — -
L - Lynette McElhaney OACCA Commissioner 8/5/18
Stgnaiure of Agency Head oDasig -_ ] Print Mame Title (menth, day, year)

Comment;

FPPG Form 802 {2/2018)
FPPC Tell-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 - Calif '_la ' 0
Oakiand Alameda County Coliseum Authority :
Division, Department, or Region (if applicable}
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title}
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number | E-mai}

510.383.4801 RSavage@coliseum.com Bate of Orlginal Filing: — g 7o

For Official Use Only

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

2. Function or Event Information

Does the agency have a ticket policy? Yas No[] Face Value of Each Ticket/Pass § 20.00
Warriors Watch Party Date(s) 06 , 08, 18

Provide Titles Explanation

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

Event Description:

Mame of Source

Lynette McElhaney
Official’s Nama (Last, Firsf)

Was ticket distribution made at the behest ves ] No[] I ves:
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.

1
Did Not Use Ceremonia! Role D Other lncome E
2 If cfrecking "Cerarnonial Role” or "Ofher” describe below:
Dld not use
Ceremonial Role D Other EI Income D

F cheeking "Coremonial Rofe” or “Olfier” dascribe befow:

Lynette McElhaney ‘ OACCA Commissioner 6/30/18

Signature of Agency Head or Designee i Print Name Title {monlh, day, year)

Comment:

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

1. Agency Name
Oakland Alameda County Coliseum Authority

Division, Depariment, or Region (i applicable)
Lynette Gibson McElhaney , OACCA Commission

Designated Agency Contact (Name, Title)
Renee Savage - CACCA Executive Assistant

Date Stamp

A Publlcocument
Callfornl )

For Offisiat Use Only

Area Code/Phone Number E-mail
510.383.4801 RSavage@coliseum.com

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

Date of Originat Fifing:

{monih, day. year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § 78.00

Event Description: /'S ¥s Royals Date(s) %6 , 07 ;, 18

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Ves No[1 {fno:

Mame of Source

If yes: Lynette McElhaney

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

Offical's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department orunit. * Use Section B to identify an individual,

* Use Section C to identify an ontside organization.

Income D

Did not Use Ceremoniaf Role D Other E
2 . IF checking "Cei:emunia.' Role” or “Other” describe below:
Tickets were not issued
Ceramonial Role D Other D Income |:]

I checking “Ceremonial Role" or *Other” describe below:

4. Verlflcatlon

" Lynette McElhaney

OACCA Commissioner

06/05/18

Signature of Agency Head orDesighag 7 Print Name

Comment;

Tille

{monih, day, year)

FPPGC Form 802 (2/2016}

FPFC Toll-Free Helpline: B66/ASK-FPPC (865/275- 3772}



Agency Report of: :

Ceremonial Role Events and TlcketIPass Distributions A Publlc Document

1. Agency Name Date Stamp califor s
Oakland Alameda County Coliseum Authority '
Division, Department, or Region (i applicable)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Tifle)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mail

510.383.4801 RSavage@coliseum.com ‘ Date of Original Filing:

Fcr Of'flmal Lise Only .

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

(monih, day, year}

2, Function or Event Information
Does the agency have a ticket policy? . vYes No[] Face Value of Each Ticket/Pass § 90.00

Event Description: 'S v$ Royals Date(s) 06 ;08 ; 18 / /
Provide Title/ Explanation

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

Name of Spufce

If yes: Lynette McEhaney

Wias ticket distribution made at the behest Yes K] No ] GaT Name oo i)

of agency official?

3. Recipients
* Use Section A to 1denl1fy the agency s deparlment or ynit, * Use Section B to 1dentxfy an individual, * Use Section C to xdentlfy an outside organization.

Did not Use Ceremonial Role [:i Other Income I:]
2 . I checking “Ca:}gmonr‘al Role" or "Olher” descrbe below:
Tickets were not issued

Ceremonial Role D Other I:] Income E]
If checking “Ceremonial Roie" or *Other” describe below.

4. Verificgtion _
' Aggulatfons 18944.1 and 18942, | have venfied that the distribution set forth above, is in accordance

Lynette McEhaney OACCA Commissioner 06/30/18

Signalure of Agency Head or Designee Print Name Tille {monlh, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp _Galifornia - 8 2
. Form.. UM &

. For Ocial Use Only

Division, Department, or Region (if applicablej
Lynette Gibscn McElhaney , OACCA Commission

Designated Agency Contact (Mame, Title)
Renee Savage - OACCA Executive Assistant

Area Code/Phone Number  |E-mail

510.383.4801 RSavage@colisaum.com

[ Amendment (Must Frovide Explanation in Part 3.}

Date of Original Filing:

{month, day, year)

paette McElhaney

= s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ 90.00
Event Description: A'S V8 Royals Date(s)..96_/_09 ;18 / J
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes No[J Hno
Name of Source
. N . Lynette McElhane
: Ifyes: LY Y
Was ticket dlSt.l'I.bUthr‘l made at the behest vas K] No[7 Y ST s [ FreD
of agency official?
3. ‘Recipients
i S e o
Did not Use Ceremonial Role [E Other Income [j
2 if checking "Cerernonial Role” ar "Olker’ describe below:
Tickets were not issued
Ceremonial Role [_] other [] tneome [
If checking “Ceremonial Rofe" or "Other” describe below:
4. Verification

OACCA Commissioner 06/30/18

Signature of Agency Headlpr De Print Name

Comment:

Title {month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: BE6IASK-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 C rnia. @

Division, Department, or Region (if applicable)
Lynette Gibson McEthaney , OACCA Commission

For Official Use Only

Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant

D Amendment (Must Provide Explanalion in Part 3,)

Area Code/Phone Number E-mail

510,383.4801 RSavage@coliseum.com Date of Original Filing: ————0
T L e
2. Function or Event Information
Does the agency have a ticket policy? Yes[B@ Noll Face Value of Each Ticket/Pass $ 78.00
Event Description; /S V8 Astros Date(s) .96 13 ;18 / /

Provide Tifle/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes No O

Was ticket distribution made at the behest veg No [
of agency offictal?

If no;

Name of Source
If yes: Lynette McE{haney
Official’s Name (Lasf, 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.

b T T e rory—r

SR iy

Hayes - Smith, Susan

Ceremonial Role D Other Income [j
ff checking "CeremoniaJ.Ru.'e" or ‘:Olhef’ descrbe below: .
Rewarding a community activist for his/her service to the

City of Cakland

Qiher {:] Income |:|

Ceremonial Role {1

IF checking "Ceremonial Rofe” or “Gther* describe balow:

McElhaney

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

QACCA Commissioner 06/30/18

Signatuse of Agency Head or DBSign®ee e Print Name

Commaent:

Tille {month, day, year)

FPPG 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 Pubthocument

1. Agency Name
Oakland Alameda Counly Coliseum Authority

Bate Stamp

Division, Department, or Region (if appiicabie)
|ynette Gibson McElhaney , CACCA Commission

“For Official Use Only

Designated Agency Contact (Vame, Title)
Renee Savage - OACCA Executive Assistant

[[] Amendment (#ust Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

[month, day, year)

2. Function or Event Information
Dees the agency have a ticket policy? Yos No [

Event Description: /'S Vs Angels

Provide Title/ Explanation

Tickel(s)/Pass{es) provided by agency?  Yes No il

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

Face Value of Each Ticket/Pass $ $0.00
Date(s) 06 , 15, 18 / /
1f no:

Name of Source
Lynette McElhaney
Official’s Mame (Last, First)

If yes;

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to 1dent1.f7 an individual. + Use Section G te identify an ontside orgamzatmn

Ali Bob, Ahmed

Ceremonial Role D Other Income |:|
ff checking “Ceremonre."Rure" or "Iorpar' descn‘b.? befoi: .
Rewarding a community activist for his/her service {o the

City of Oakland

Income D

Ceremonial Role D Other D
If checking "Ceremenial Role” or "Ciher” descabe below:

4. Verification
et

{ have read and undersf
with thé regu emens

A

senaite MCElhaney

RPPC " gilations 18944.1 and 18942,

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

QACCA Commissioner 06/30/18

Print Name

S’rgﬁature ofﬂgency Head oreesmt/)

Comment:

Tifle {month, day, year)

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



Agency Report of:

Ceremonial Role Events and thketIPass Distributions

1. Agency Name
Qakland Alameda County Coliseum Authority

A Public Document
Date Stamp {

Division, Department, or Region (if applicable}
Lynette Gibson McElhaney , OACCA Commission

For Omcial Use Only

Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant

E:I Amendment (Must Provide Explanation in Parf 3.)

Area Code/Phone Number  |E-mail

510,383.4801 RSavage@coliseum.com

Date of Original Filing:

(rmonth, day, year)

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

Event Description: 'S VS Angels

Frovide Titfe/ 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 $ 90.00
06 ;, 16, 18

Date(s)

If no:

Name of Source
If yes: Lynette McElhaney
Official's Name (Last, First)

3. Recipients
* Use Section A to 1dentit'y the agency’s department orunit, .

* Use Scctian Bio 1denufy an individual.

* Use Section C to identify an outside organization.

Cerermonial Rale [ Other

Did Not Use onie - . . ' Income D
2 . If checking “Ceremonial Rofe” or "Olher” desciibe below:
Did not Use
Ceremonial Role I:I Other D Income L—_j

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

4. Verification

Lynette McElhaney

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

OACCA Commissioner 06/30/18

Print Name

Signature of Agency Head or Designee

Comment;

Titie {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)
Lynette Gibson McElhaney , OACCA Comemission

Designated Agency Contact (Name, Tifle)
Renee Savage - OACCA Executive Assistant

[T Amendment (Must Provide Explanation in Part 2.)

Area Code/Phone Number |E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{monith, day, year)

KRR T,

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

Event Description; S YS Angels

Frovide Title/ Explanalion
Ticket(s)/Pass(es) provided by agericy?  Yes No []

Was ticket distribution made at the behest Yas K| No[7
of agency official?

Face Value of Each Ticket/Pass $ 90.00
06 , 17 ; 18 /

Date(s)

If no:

Name of Source
Lynette McElhaney

if yes:
Official’s Name {Last, Firsi)

3. Recipients

Khan, Muhammad

Ceremonial Role {j Other Ingeme |:|
if checting “Cersmenial Refe” or “Other” describe below:
Rewarding a community activist for his/her service to the
City of Oakland

Income D

Ceremonial Role D Other E:]
I checking "Ceremonial Role” or "Olher” describa bafow:

4. Verification

ette McElhaney

pqulations 18944.1 and 18942, | have verified that the distiibution set forth above, is in accordance

OACCA Commissioner 06/30/18

Print Name

Signature of Agency Head o@esig@wj

Comment;

Tille {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distﬂbutlons

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
Date Stamp lifors :

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

. For Oﬁ"ctal Use Only

" Designated Agency Contact (Nams, Tifie)
Renee Savage - OACCA Executive Assistant

{1 Amendment (Must Provide Explanation in Part 3.

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com Date of Original Flling: — YT
R PRI
2. Function or Event information
Does the agency have a ficket policy? Yes No[J Face Value of Each Ticket/Pass $ 90.00
Event Description: 25 Vs Indians Date(s).06 429 ; 18 / /
Provide Title/ Explanation
Tickel(s)/Pass{es) provided by agency?  Yes No[3 Ifno:
MName of Source

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

If yes: Lynette McElhaney
Official's Name (Last, Firs{)

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

* Use Section B to :dent:fy an individual.

* Use Section C to identify an outside organization.

. Ceremonial Role D Other [ntome D
D}d NOt Use 2 . W checking "Ce.'laman.iar Roie” or “Othar” describe below:
Tickets were not issued
Ceremonial Role D QOther f:] Income D

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

4. Verification

mette McElhaney

equlations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance

QACCA Commissioner 06/30/18

Print Narne

Signature of Agency Head.gr De@iij

Comment:

Titla fmonth, day, vear)

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: B66/ASK-FPPG (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubhc Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)
Lynette Gibson McEtaney , OACCA Commission

" Far Official Use Only

Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant

I Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number  |E-mail

510.383.4801 RSavage@coliseum.com

Bate of Originat Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes Ne [J

Event Description: A's vs Indians

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

Wias ticket distribution made at the behest ves[R] No[J
of agency official?

Face Value of Each Ticket/Pass $ 90.00
Date(s) 98 s 30, 18 / /
if no:

Name of Source
It yes Lynetie McElhaney
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 idenllfy an outside orgamzailon.

. Pl Cerernoniaf Role D Other E‘} Income D
Did Not Use o e
2 . I checking Cer.emoma! Roig" or “Other” descrbe below:
Tickets were not issued
Ceremontal Rble I::l Other EI Income D

if checting "Cerstnonial Role” or "Other” descnbe below;

4. Verification

Lynette McElhaney

egu.'atfons 18944.1 and 18942, | have verified that the disiribution set forth above, is in accordance

OACCA Commissioner 06/30/18

Print Name

Signature of Agency Head or DesTg'nw-!"

Comment:

Tille {monih, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 856/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 80 2

Form

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

For Official Use Qnly

Designated Agency Contact (Name, Title)
Lee Ann Fergerson

D 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 Each Ticket/Pass $ 500.00
Event Description: Maroon 5 Date(s) 6 , 1, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes& No[] If no: GSW
Name of Source
Was ticket distribution made at the behest ves[] No[] IfVes: Haggerty, Scott
. 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 organizalion,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
v Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Edy, Derek 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 [:]
I checking “Ceremanial Role” or "Other” descabe below.
- g 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
lh

the &j‘a’:i‘i me, ts% '\(

Lee Ann Fergerson

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

Ticket Administrator 6/20/18

Signature of Agency Print Name

e@esignee

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

Californi
Fom 802

For Official Uas Only

1. Agency Name Date Stamp
Oakland Alameda County Colisium Authority
Division, Department, or Region (if Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contact (Name, Tills)

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

Area Code/Phone Number  |E-mail
(510 836-6688 x 10 YuiHay@YHLA.net Date of Original Fillng: o
2. Function or Event tnformation o/o
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 5’)0

6 Date(s) @ !! / lg‘ / /

Provide Title/Explanalian

Event Description

i i ? If no:
Ticket(s)/Pass(es) provided by agency YesT] NolJ n T o

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

of agency official? Official’s Names (Last, Firsl)

3. Recipients

» Use Sectlon A to identify the agency’s department or unit. = Use Sectlon B to Idantify an individual. o Use Section G {o identify an outside organization.

Number of
A. Name of Agency, Depariment or Unit Ticket(s) Describe the public purpese mads pursuant {o the agency’s policy
Pass(es)
Yui Hay Lee, Commissioner -
Number of
B Name of Individual :
. Ticket(s)/ Identify ane of the foliowing:
thed, Fosl Pass{es) 2
Ceremonial Role [] other [] Income []
If checking “Ceremonial Role" or “Olfier” describe below:
Ceremenial Role [:I Qther D Income D
If checking "Ceramonial Role” or "Other” describe below:
C Name of Oulside Organization le:te{rsﬁf Describe the public purpose made pursuant to the agency’s polic
* {include address and description) Pags(es) e P P BeReG paloy
PLEDMOR 5 NSTION TO FUNDRAISING |,
ELEMENTARY sditcrls BVENT “SprING 7 LINGT 20(8
Fo MR, CHRISIWE ] H =

4. Verification
Inat7z and yndelstand FPPC Regulations 18944.1 and 18942, | have verifiad {hal the distribulion sel forth above, is in accordance with he requirements,

— Yui Hay Lee QACCA Commission @
Print Nema Title unth, Dag, Yoar)

LY
Signi yure bt ﬂg“rcy adl or Dasignee

tC 74
c Qant: _:PLEASE AL SO (Nl /P BRKINGT PASS
FPPC Farm 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

Far Official Use Qnly

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 500.00
Event Description: Maroon 5 Date(s) 06 ,_ 1, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Noe[J Ifno:
Name of Source
Wias ticket distribution made at the behest If yes:
. Yes D No 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
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
! 2 ) If checking "Ceremonial :'?o,'e" or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role L__l Other |:| Income D
If checking "Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
(o] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Pty

4. Verification

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

with the requirements.

- Chris Dobbins

OACCA Executive Director 05.22.18

Print Name

/Slgﬁature of Agency ‘Head-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
Oakland Alameda County Coliseumn Autharity

o 802

Date Stamp

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

For Official Lse Only

Designated Agency Contact (Name, Title)

[0 Amendment (Must Provide Explanation in Part 3.5

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[l

Javale McGee Charity Softball
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[l No[J

Event Description:

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

Face Value of Each Ticket/Pass § 30.00
Date(s) _96 ;23 ; 18 / /
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,
T : Number - - - - —
A. = - -Name of Agency, Department or Unit of Ticket(s)/ . ! Descrihe the public purpose made pursuant to the agency’s policy
] Passes : . - ’
R ’ . Number - E e B o
B. . Name of Individual of Ticket{s) . Identify one of the following:
(Lasf, First} % Passes e R
De La Fuente Ignacio Ceremanial Role D Other Income D
’ 4 if checking “Ceremonial Rofe” or “Other” describe below:
to provide opportunities to community groups to utilize the
facility
Ceremaniai Role D Other D Income D
If checking "Ceremanial Role” or “Other” dascribe below:
- —— g vp—r— - — — —
Name of Outside Organization : . : ; ’ f
. T fT f Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) ° P::::;s) : P purp P gency's policy

4. Verification

I have read-and understand FP
with the reqgirem

i 7

Ignacio De La Fuente

Regulations 18944.1 and 18942, | have verified that the distribution sef forth ahove, is in accordance

OACCA Commissioher 06.22.18

Print Name

Tille {rmonth, 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
Qakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if appiicable)
Office of the Clty Administrator

For Oificlal Lise Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  [E-mail
riopanannt | sandrath@oaklandoagov Bato ot Original Filngra o
2. Function or Event information
Does the agency have a ticket policy? Yes 4 . No[[] Face Value of Each Ticket/Pass $ 20.00
Event Description: WARRIORS - WATCH PARTY Date(s) .06 4 08 ;, 18 . ; /

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

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

If no:

Name of Scurce
If yes: Landreth, Sabrina
Official’s Name (Last, Firsf)

3. Recipients

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

MUNOZ, DASCO

Ceremonial Rale [:f Other

Income E:l
7 chelking "Ceremonial Role” or "Other” dascnibe below; .
To provide incentives to City employees that provides

services to the Authority.

Other D fncome D

Ceremonlal Role l:l

I cheeking "Ceremonial Rofa” or "Other” doscribe below:

4. Verification

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

with the requirements,

3 Sabrina B. Landreth

City Administrator 07/ {7 12018

Signature of Agency Head or Designes Print Name

Comment;

Title {month, day, year)

FPPC Form 802 (2/201 6)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (BB6/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A BPublic Document
Date Stamp -:
- For

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

Far fﬁmat Use Only

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

[J Amendment (ust Provide Explanation in Part 3.

Area Code/Phone Number | E-mail

- 510-238:3301—

slandreth@oaklandca.gov._———= -—|-Date of Original Filing:=—

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

Yes No [

Event Description:
Frovide Tifle/ Explanation

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

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

- ol
Face Value of Each Ticket/Pass § 7g ~
Date(s) 06 _;_07 ;18 / ,
if no:

Name of Source
if yes: Landreth, Sabrina
Cfficial’'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 Cto identify an outside organization.

UNABLE TO USE

Other

Income []
I checking “Ceromonial Role” gr “Cther” doseribe below; ,
To provide incentives to City employees that provides

senvices fo the Authority.

Ceremonial Role m

. Other D Income D

Coremonial Role D

It checking “Ceremonial Role" or “Other” duscribe below:

4. Verification

f have read and understand FPPC Regulations 18944.1 and 18942. [ have verifisd that the distribution set forth above, is in accordance

with the requiraments.

Sabrina B. Landreth

City Administrator 07/ Jo 12018

Slgnature of Agency Head or Designee Print Name

Comment;

Title (month, day, year}

FPPC Form 802 (2/2615)
FPPG Toli-Free Helpline: 866/ASK-EPPC {866/275-3772)

thonin, day year) |



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

t. Agency Name
Oakiand Alameda County Coliseum Authority

Date Stamp

ilif

Division, Depariment, or Reglon {if spplicable)
Office of the City Administrator

For Qfficial Use Only

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

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

Area Code/Phone Number  |E-mall

—510-238-3301-- - = [-slandreth@oaklandca:gov "

Date_of Origlnal.Filing:

(monthday, year)

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

Yes{® Nol]

Event Description:

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

Was ticket distribution made at the behest veg K No[l
of agency official?

vy
Face Value of Each Ticket/Pass $ £
Date(s) 06 ;08 ;, 18 / /
If no:

Name of Source

I yes: Landreth, Sabrina

Official's Name {Last, First)

. 3. Recipients

Ceremaonial Role D Other

Income D
I chacking *Cersmonial Role!* or "Other” describe below; .
To provide incentives to City employees that provides

services fo the Authority.

Othar D Inceime D

Ceremonial Role |:|

If checking “Ceramonial Rolg" or "Other’ describe below:

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942,

with the requirements.

s

Sabrina B. Landreth

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

Clty Administrator 07/ [z 2018

Slghaturéof Agéncy Head or Designee Print Name

Comment;

Tille (month, day, vear)

FPPG 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 Pu

ublic Document

1.

Agency Name Date Stamp
Oakland Alameda County Coliseumn Authority
Division, Department, or Region (if applicable)
Office of the City Administrator

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

For Official Use Only

[ Amendment (Must Provide Explanation in Part 3.)

Area CodeiPhone Number | E-mail

777777 —510-238-3301—

o _Sj_aad_[eth@aakfandﬂa-gov ————|-Date Of Original Filing:

(mamhﬁ'é“y;'year)

2. Function or Event Information

‘Ticket{s)/Pass(es) provided by agency?  Yes Nold Ifno:

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

Event Description; Date(s) .06 ; 09 ; 18 , ’

Provide Title/ Explanation

Name of Source
If yes: Landreth, Sabrina
Cfficial’s Name (Last, Firsf)

Was ticket distribution made at the behest ves[® No 1
of agency official?

3. Recipienis
STARR, RIS Ceremonial Role D GCther Income D
. 2 Jf checking ‘Ceremonial Rola” or “Other” dascribe below: .
To provide incentives to Cily employees that provides
services fo the Authority, '
Cereimonlal Role D Other D Income D
ir checking “Ceramonial Role” or “Other” destribe helow:
4. Verification ' ‘
! have read and understand FPPC Regulations 18944.1 and 18942. | hava verified that the distribution sef forth above, Is in accordance
with the requirements. /?
_ Sabrina B. Landreth City Administrator 07/ 1° 12018
Signature of Agency Head or Designes Print Name Title {month, day, year}
Comment;

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



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document

1. Agency Name _ Date Stamp ~ Califol
Oakland Alameda County Coliseum Authority m.-
Division, Department, or Reglon (if applicatie) For Official Use Only
Office of the City Administrator
Designated Agency Contact (Name, Titla}
Sabrina B. Landreth, City Administrator
Area CodefPhone Number |E-mall

] Amendment (wust Provide Explanation in Parf 3.)

510-288-3301 | slandreth@oaklandca:gov-— __ -—-|-Pate-ofOriginal Filing: oo oo o
2. Function or Event Information g@
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 7 al

A's Date(s) 98 4 13, 18 P
Provide Tifle/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes No[] Iifno

Event Description:

Name of Sourca
Landreth, Sabrina

i istributi If yes:
Was ticket distribution made at the behest ves[X] No[] y ST Nams s Py

of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit, © Use Section B to identify an individual, * Use Section Cto identify an ontside organization,

Ceremonial Role 1:] Other income [:l

2 It ghegking “Ceremanial Role” or "Oliier” describs below;
To provide incentives to City employees that provides

services to the Authority.

FINE, SARAH

Ceremonial Role D Qther D Income D
If checking “Ceremanial Rolg" or “Other” dascribe below:

“NUraber.
£ Ticket{s)
- Passes™

aehcy's policy

4, Verification

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

. Sabrina B. Landreth City Administrafar o7/ /° 2018
Signature of Agency Head or Designes Print Hame Tille {morifh, day, year)
Comment:
FPPC Form 802 (2/2016}

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Date Stamp
Oakland Alameda County Coliseumn Authority
Division, Department, or Region {if applicable)
Office of the City Administrator
Designated Agency Contact (Narne, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number [E-mall

For Official Use Cnly

7 Amendment (Must Frovids Explanation in Part 3.)

510-238-3301 =+ L slandreth@oaklandea.gey— - ..|.Date of Original Filing: T e R
2. Function or Event Information . ? Qx_},
Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass $ 0

Al's

Event Description; Date(s)..08 415, 18 , ,

Provida Tile/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Noll Ifno:

Name of Source
If yes: Landreth, Sabrina
: Official's Naime (Last, Firsf)

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 tdentify an individual. * Use Section C to identify an outside organization,

MUNOZ. DASCO Ceremonial Role D Other Incoma D

I chacking “Ceremonial Role” or "Other” doscribe belowy: .
To provide incentives to Clly employees that provides

services o the Authority,

Ceremonial Role B Other [:' Income D
¥ cheching "Ceremonial Rolo" or *Gther” dasciibe below:

4. Verification

! have read and understand FEEC,
with the requirements,

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

Sabrina B, Landreth City Administrator o7/ / v /2018

Signature a1 Agency Head or Designee Print Name Titie {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp al

Div_ision, Departmeﬁntr, or Region (if applicable)
Office of the City Administrator

Fer Offlcial Use Cnly

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

Area Code/Phone Number  |E-mail

1 Amondment (Must Provide Explanation in Paif 3.)

510-238-3301 ~|-slandreth@oaklandea.goy

Date of Original Filing:.
-Date of Original Filing {menih-day-year)—-

. Function or Event Information

Does the agency have a ticket policy?
A's

Yes No [

Event Description:

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

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

Face Value of Each Ticket/Pass $

If no:

/s

Date(s) .08 s_16 ;, 18 / /

Nama of Source

If yes: Landreth, Sabrina

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 fo identify an outside organization.
BARNES, DEBORAH Ceremonis! Rale [ Other tncome [}
' 2 if checking "Coromonlal Role” or “Other” describe bolow; .
To provide incentives to City employees that provides
services fo the Authority.
Cetemonial Role [ Gther [ Income [_|
If checking “Ceremonial Rofe” or “Other” describe below;
Describe the public purposé madé piifstant to'the agaricy’s Folicy. -
4. Verification

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

with the requirements.
e

Sabrina B. Landreth

City Administrator o7/ 1P 12018

Signature of Agerey Head or Designee Print Nams

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 applicabie)
Office of the City Administrator

For Cfficial ifse Only

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

[J Amendment (Must Provide Explanation In Part 3,)

Area Code/Phone Number |E-mail

Dafe of Orfginal Filing: N _

--510-238-3301- .} slandreth@oaklandea.gov —— T menthedayyear
2. Function or Event Information ?0 ae2
Does the agency have a ticket policy? YesDd No[] Face Value of Each Ticket/Pass $ -
Event Description: _ 'S Date(s) %6, 17 ;, 18 / /
. Provide Tifle/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes® No[J If no:

Was ticket distribution made at the behest vyeg B nNolJ
of agency official?

Name of Source
If yes: Landreth, Sabrina
Official's Name {Last, First}

3. Recipients

Ceremonial Rola D Other

Income D
Il cheching “Caromonlal Rolg” or “Other” describe below: .
To provide incentives to City employees that provides

services to the Authority.

Other D Income D

Ceremonial Role [:l

I checking "Ceremunial Rola” or “Other" describe below;

4. Verification

! have read and understand FPPC Regulations 18944,1 and 18942

with the requirements.

//

Sabrina B. Landreth

{ have verified that the distribution set forth abovs, fs in accordance

City Administrator ont /e /12018

Signature of Agency Head or Designae Print Nama

Comment:

Title (month, day, year}

FPPC Form 802 (2/120186)
FPPC Toll-Free Helpline: 868/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 applicabie)

Office of the City Administrator

] For Official Use Only

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

Area Code/Phone Number E-mail .

[ Amendmant (must Provide Explanation in Part 3.)

———510-238-3301- . -._—-| slandreth@oaklandsa.qov-

Datg of Original Filing:.

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

Event Description; _A'S

Fravide Title/ Expianation

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

Was ticket distribution made at the behest vyeg K Noll

of agency official?

/b
Face Value of Each Ticket/Pass § o
Date(s) 98 ;29 ; 18 ] /
If no:

Nams of Source

If yes: Landreth, Sabrina
Official's Name (Last, Firsf)

3. Reciplents

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

BELL, GLENN

Ceremonial Rola B Other . Income [:]

If checking “Ceremonial Rolg” or “Olher” describa below;
To prowde incentives to City employees that provides

services to the Authority.

Ceremonial Role D Other [:] Income D
If cheching “Ceremonial Role” or "Other” dascribs below:

4, Verification

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

with the requirements. g/,

Sabrina B. Landreth

City Administrator 077 /® 12018

Signature of Agency Head or Designee

Comment;

Brint Name

Titte (month, day, year)

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

fmoenth;-day,-year— - Sl ——



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 (f applicable}
Office of the Gity Administrator

For Officlal Use Only

Designated Agency Contact (Nams, Title)
Sabrina B. Landreth, Clty Administrator

Area Code/Phone Number E-mail

[ Amendment (Must Provide Expianation in Part 3.}

510-238-3301- o -slandreth@oaklandca:gov — . ——. .

-Date of Ovtginal Filing: "
——{month, dayyear)} S

2. Function or Event Information

Does the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass § 6?0

Event Description: ._AS Date(s) 96 _s_30 ; 18 , ,

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

Wias ticket distribution made at the behest Yas No [

Name of Source

It yes: Landreth, Sabrina

of agency official?

Officlal’s Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency’s department or unit, * Use Section B 1o identify an individual. * Use Section C to identify an outside organization,

LEWIS, RANDALL Ceremonial Role I:] Other Incame D

o J checking “Cersmoniel Role” or “Other” describe helow; \
To provide incentives to City employees that provides

services lo the Authority.

Ceremonial Role |:| Other [:| Income i:]
If chacking "Ceremonial Rols" or *Oftier” describe befow:

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 07/ {? 12018

Signature ofAgency Head or Designee Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Depariment, or Region (i appficable)

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

Far Official se Only )

] Amendment {Must Provide Explanation in Parf 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? Yes No[l Face Value of Each Ticket/Pass $ 1404.00
Oakland A's Baseball

Provide Tifie/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes Noe[ [fno:

Event Description: Date(s) .96 4 10 , 18 / ;

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

Was ticket distribution made at the behest vgg Ne []
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.

T T R i “Number ... T : LTI R S
A. - Name of Agency, Departmentor Unit - 00 ] gf Ticket(s)/ [ Describe the public purpose made pursuant to the agency's policy - -
B, _-N_ﬂ_l_'l‘le of Individual -~ 7% SN of Tiekettsy | o identify one of the following: -

Dl T '._(LESI,"FJ"'S_I)_ LA B PSR CPasses | i : . : .

Ceramonial Role El Other D Income D
If checking "Ceremonial Rofe” or "Other’ describe befow:
Ceremonial Role D Other f:l Income l:]
if checking “Ceremoniat Role” or "Other” describe below:

C. .-__lName of Outs;dg.f_}rgamzz?tlgn e ‘of Tickelisy ":{ "~ Describe the public purpose made pursuant to the agency’s policy -

= o (inchude address anc_id_escnptlon)___ . Passes - § . S T D T
Progress Ranch ‘ 18 to provide opportunities to community groups to utilize the
1109 Chestnut Lane facility
Davis, CA 95616 /

Scott McKibben OACCA Executive Director 05.22.18

Print Name Title (rmonth, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

Far Official Use Qnly

Designated Agency Contact (Name, Title)

[C] Amendment (Must Provide Explanation in Part 2.)

Area Code/Phone Number | E-mail
510.383.4801 chrisdobbinslaw@yahoo.com e e S T
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 1404.00
1
Event Description: 2akland A's Baseball Date(s) 26 12 ;18 ’ 3
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesXl No[] Ifno:
Name of Source
! o . Dobbins, Chri
Wias ticket distribution made at the behest ves[] No[] [fYes: A3 .
. 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
Ceremanial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe belaw:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role" or “Other” describe below:
Name of Outside Organization el
i D ibe th bli d t to th A i
{iBz 112 adiecs add desssiption) ofl;l':;l;itésu escribe the public purpose made pursuant to the agency’s policy
Green Stampede 18 to provide opportunities to community groups to utilize the
Homework study group facility

4. Verification

Lhave read and understand FPPC Regulations 18944.1 and 18942.

Chris Dobbins

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

OACCA Commissioner 05.22.18

ignature of Adency 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
Division, Department, or Region (If Applicable)

Form
For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Patast Orighoal Biling: s

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 2000
Event Description Warriors v Cavaliers/Watch Party Date(s) o6 , 08 , 18 / /

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.

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 ?gi":,dlf)"'d“al Ticket(s)/ Identify one of the following:
e silddiry Pass(es)
Ceremonial Role I:l Other Income D
Hartfield < Rolanda If checking "Ceremonial Role" or “Other” describe below:
2 P : ; .
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:
2
Number of
Name of Outside Organization = 3 s :
c' (include address and description) ?::f(ti?{ Desm:rbfih B_ p.‘.mlm pyioxe made pun_;uan_t_ fo theaency’s pohc!_n_

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,i)"'i‘-w bt y LSz A S Barbara J. Parker City Attorney/OAACA Official 06/25/2018
Signature of Agency ﬁgﬁd 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 explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Bataat Goginal Filings— e

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 2000
Event Description Warriors v Cavaliers/Watch Party Date(s) 06 , 06 , 18 / /

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
s 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:
(kash FYsY Pass(es)
Ceremonial Role |:| Other Income D
Early, Shavonda 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 |:|
If checking “Ceremonial Role" or “Other” describe below:
2
Name of Qutside Organization I?rli“:bte(r ;)if Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(ez)-— i P fIRNcy’s poucy

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.

[ ) —

M t— (N T — Barbara J. Parker City Attorney/OAACA Official 06/25/2018
) Signature of Agéﬁcy 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 " i o
Oakland Alameda County Coliseum Authority
Division, Department, or Region (f appiicable)
Office of the City Administrator
Designated Agency Contact (Name, Tille)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

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

510-288-3301——— | slandreth@oaklandea:gov-- - | Dalo of Original Filing: e
2. Function or Eventinformation 5 ol

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

Event Description: WATER FOR LIFE Date(s) 06 ;, 23, 18 / /

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

Name of Source
If yes: Landreth, Sabrina

Was ticket distribution made at the behest ves [R] ' No O ST Ve T Fret

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.

UNABLE TO ATTEND . Ceremonial Rale D Other Income D

9 i checking “Ceremanial Rolg" or “Cthar” dascribe below: )
To provide incentives to City employees that provides

services to the Authority.

Ceremonial Role D Other D fncome D
H checking *Coremonial Role” or "Other” dascritip helow:

4, Verification
t 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
% Sabrina B. Landreth City Administrator 07/ { /2018

Signature of Agency Head or Designes Prirnt Name Title {monih, day, year)

Comment;

FPPC Form B02 (2/20186)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-37172)



