Agency Report of:

Geremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California
L Form ﬁ-8 02

Oakland Alamada Counly Coliseum Authorily
Division, Department, or Region (if applicable)

lgnacio De La Fuenle, OAGCA Commissioner
Designaied Agency Coniact (Name, Tiile)

For Official Use Only

L1 Amendment (st Provids Explanation in Part 3)

Area Code/Phone Number — |E-mail
510.383.4801 Idelaluente201 2@gmail.com Data of Original Filing: — g

2. Function or Event Inforination
Does the agency have a ticket policy? Yes[] Nol] Face Value of Each Ticket/Pass § 4

Event Description: Jakland A's 2019 Season Daie(s) Sl % WJ’;CJQC,

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

e

Naine of Sovree

Was ticket distribution made at the behest Ves[ No I yes:
of agency official?

Oificlel's Name (Las!, Firsf)

3. Recipients

* Use Seciion A to Identify the agency's department or unll, * Use Sectlan T (o identify an individual, * Uge Section C o iden(ify an ontside organizaiion.

Number
A, Matne of Agency, Depariment or Unit of Tiekei(s) Doscrlbe the public purpose mada pursuant (o the agoncy's policy
Passes
Number
B. Name of Individual of Tickei{s)/ Idenilly one of the following:
(Last, First) Passes
. Ceremonial Fole D Other D Income D
DB La Fuen te' IQHHGIO I checking “Ceremoantal Roie” or *Olhar” descrios below
lo promote the Coliseurn Complex for use by general
public and businesses to maximize revenues
Ceremonlal Role D Olher D Incoma [:l
1 checidng “Cersmoniz! Raole' or *Other” describe below:
= Mumber T
o Mame of Ouiside Organtzation F Describe the public purpose mada puravant to the agency's polic
C. (include addrass and description) o ;::;ee?” P RN = pEesveRo

4. Verification
{ have reac and undersitand FIPPG Regufations 18244.1 and 18942, | have verified that the disiribution sel foriiy above, is in accordance
wilh the requiremants,

[ Ignacio Da La Fuente OACCA Commissioner 3.22.19

_Jf%ig_r';'amre of Ageicy Haad or Designee Print Hame Till= " {monih, day, yoan)

4 Comment: - =

FPPC Form 802 (2/2016)
FRPG Toll-Free Helpline: 8G6IASIC-FRPC (066/275-3772)



e A’sv Mariners
e A’s v Orioles
e A’sv Orioles

Qakland A’s
June 2019

lgnacio De La Fuente

6.14.19 (4) tickets
6.17.19 (4) tickets
6.19.19 (4) tickets



Agency Repori of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stainp Callfernia 8 0 2
Oakland Alameda Counly Coliseum Authority _ Forim Lot
Division, Depariment, or Reglon (if applicablo) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Coniact (Name, Tille)
1 Amendment (Must Provide Explanation in Pari 3,)
Area Godel/Phone Number  |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Date of Qriginal Fiiing: R g
2. Function or Event Information 54257
Does the agency have a tickel policy? Yes[¥] No[] Face Value of Each Ticket/Pass § _* !?‘
N b Halled
Event Description; Oakland A's 2019 Season Date(s) »___I§ﬁi._ a- d’r 5
Provide Title! Explanation
Tickel(s)/Pass(es) provided by agency?  Yes No[l Ifno:
Name of Source
istri ado behas If yes:
Was ticket dISt. |F3utI0|1 made at the behast Yes[] Nopg IV : ST Has T T
of agency official?
3. Recipients
* Use Section A (o idenlify the agency’s deparunent or unii. * Use Section B to identify an individual, * Use Seciion C to identily an ontside organization.
Numhar
A, Mame of Agency, Department or Unli of Tickel(s) Describe the public purpose mada pursuant to the agency's policy
Passes
Number
B. Name of Individual of Tlcket(s)/ Identify one of the following:
(Lasl, First) Paases
. " Ceremonial Role El Olher IZI Incame |:|
DObbll’lS, Chris If checking ‘C‘emr{xm.faJ Role” or “Other” descrilie betow:
to promote the Coliseurn Complex for use by general
public and businesses lo maximize revenues
Ceremonlal Role D QOlher l:l Income D
If checlting “Ceremonlal Rele" or *Olher” describe below:
o Name of Quiside Organizaiion Tiiser Deserlbe {i bli d I I
- C < SRy 2 i "
LN (Include address and description) Df{;rﬁ;ﬂa” eseribe the public puypose made pursuant fo the agency’s policy

4, Verificationw

! have, read and understand FPPC Requlations 18944.1 and 18942, | have verified thal the distiibution set farth above, is in accordance

wilh l!ﬁe requirements.
[ l\ | Chris Dobbins

i

OACCA Commissioner 3.22.19

i "S_IE::T,’J-IITre of Agency Head or Designes Prinl Name
‘ vl

Comment:

Title " {monih, day, year)

FPPC Form 802 (2120716)
FPPC Toll-Frao Helpline: BEGIASK-FPPC (866/275-3772)



o A’sv Mariners
e A’sv Orioles
e A’sv Orioles

Qakland A’s
June 2019
Chris Dobbins

6.14.19 (4) tickets
6.17.19 (4) tickets
6.19.19 (4) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Dale Stamp ]
i

Division, Department, or Region (if applicable)
Ofiice of the Clty Administrator .

Far Official Use Only

Designated Agency Contact (Nams, Thle)
Sabrina B. Landreth, City Administrator

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

] Amendment (Must Provide Expianation in Part 3.}

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

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

Yes No[l
A's :

Event Description:

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

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

P

Face Value of Each Ticket/Pass $ #6700 ng

Date(s)..26 s 17 ; 19 / /

If no:

Name of Source
Landreth, Sabrina
Official’s Name (Last, Firsh)

If yes:

3. Recipients

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

" Banks, James

Income D

employees that provide

Other

N checking "Ceremonlal Rolg” of “Other” describe below:

Ceremonial Rale D

To provide incentives to City
services fo the Authority.

Other D Income EI

Ceremonial Role D

if chacking “Ceremonial Role® or “Gther” describe beiow:

4. Verification

! have read and understar
with the requirements.

Sabrina B. Landreth

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

City Administrator 6/20/2019

Sigmature of Agency Head or Designee Print Name

Comment:

Tille {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
Date Stamp fornia y

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

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

] Amendment (Must Provide Explanation in Pert 2.)

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

{tonth, day; year)

2.

Function or Event information
Does the agency have a ticket policy?
A's

Yes[X No[J

Event Description:

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

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

if no:

Face Value of Each Ticket/Pass § s %

Date(s) . 98 ;14 , 19 o

Name of Source

if yes: Landreth, Sabrina

Official's Neme {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.
Morales Mary Ceremoenial Rele D Other IE income D
’ 2 Vi nheTking “Ceremonial Role” or “Other” describe below; i
To provide Incentives to City employees that provide
services o the Authority.
Ceremonial Role D Other l:l Incorme D
If checking “Ceremonial Role” or "Other” describe below:
4. Verification

! have read and understand FPFPC Regulations 18344.1 and 18942, | have verified that the distribution set forth ahove, Is in accordance

with the requiraments.
ﬁ( Sabrina B. Landreth

City Administrator 6/20/2019

Signature of Agency Head or Designee Print Name

Comment:

Tille {month, day, year)

FPPC Form 802 (2/2016)
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 Dale Stamp

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

Far Official Use Grly

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

] Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number E-mail
510.383.4801 idelafuente2012@gmail.com Pate of Original Filing: — ey

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 100.00

Khalid Concert Date(s) 6 ;, 28, 19

Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official's Narme (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. * Use Section B 1o identify an individual. * Use Section Cto identify an cutside organization.

o RMIRRT L e T T
A. % Name of Agency, Department or Unit "o = '} of Ticket(s)/ - |-/ Describe the public purpose made pursuant to the agency's policy .-
T T R L T Number 2" I T R T TR
B Name of Individual . - """ O of Tigket(s) - “Identify one of the following: .. "0 10
S LSk Rl s e Y Passes L e
. i b
De La Fuente, Ignamo Ceremgnial Role E:l Othe{. , Income m
2 I checking “Ceremonial Role” or *Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Cther D Income D
If checking “Ceremonial Rale” or "Other” describe below:
Coiints .- Name of Outside Qrganization .- .\ 0] g pieket(s)y |+ Describe the public purpose made pursuant to the agency’s policy .-
" :7{include ‘address and description) ~1 7 S passes | S A T R R TR T

4. Verification

{ have read and
with the requi

erstand FPPC 8 lations 18944.1 and 18942. | have verified that the disiribution set forth above, is in accordance

Ignacic De La Fuente OACCA Commissioner 6.13.19
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 ubEic Documen

1. Agency Name

Oakland Alameda County Goliseum Authority

Date Stamp zaliforni
]

Division, Department, or Region (if appficable)

tgnacio 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:

(monith, day, year)

. Function or Event information
Daes the agency have a ticket policy? Yes[] No[J
Anuel AA Concert

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 190:00
Date(s) 6 s 22 ; 19 ) l
if no:

Name of Scurce

if yes:

Official’s Name (Last, First)

Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. + Use Section Cto identify an oulside organization.
e R T U T e ] e T L O L R e T
A, . Name of Agency, Department orlnit " | ofTicket(s). .| - Describe the public purpose made pursuant fo the agency's policy -
R O o Y e B O S
SR e e E T R Nymiber D T L I T T T
B.: . Name of Individual - b oemeyey ] 12 dentify one of the following: ~
U Cokast s paggeg SRR T
. i X
DelLa Fuente, Ignacio Ceremfanl?l Role |:| ) Other‘ - fncome D
2 If checking "Ceremonial Role” ar “Olfier” describe: below.
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremanial Rale [ ] Other [] Income [
If checking “Ceremonial Role” or “Other” describe befow:
Ciiiii ':'Nalmde Pfdggisif'ié- ‘?ﬁ‘"‘??‘.?éﬁs-’- i oﬁ?ﬂiféu :_.3jDéé@rﬁihéiﬁhé_;éu‘b‘iié-'p_u;ﬁdsé_.mééé'ﬁ-#:ﬁisﬁtjé:r_l_t.t_c;'ihe.égén'éy*s:._pq?fc§'..'
. {include address and description) f Ticketls). 10 public purpose made pursuant to te agency's. policy..

4. Verification

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

Ignacio De La Fuente OACCA Commissioner 6.13.19

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp

Division, Department, or Region (if applicable)

lgnacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Mame, Title)

1 Amendment (Must Provide Explanation i Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes[] Nol[l

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

Event Description:

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

Face Value of Each Ticket/Pass § 50-00
Date(s).. 8 2t 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.
LT Number R A T
Al Name of Ageney, Department or Unit -7~ o0 ] of Ticket(sy .| - Describe the.public purpose made pursuant to the agency's policy ..
T ey L 1 v Number; e e TR L s R T
B, .o Name of Individual o “of Tickel{s)/ soeslividentify 'ope of the followi
RSN i (Last, First)- :  Paness R S
i Ceremonial Role E:' Other Income E:l
De La Fuente’ ignacno 4 if checking "Ceremonial Rofe” or "Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceramonial Role lj Cther D Income D
I checking "Ceremonial Role” or “Other” describe below:
SN n:a:e.'.f.Oui ide O .é.n.izaii";.,.-" ] e Namber B T e T T T T T T
C. o . cemeoivuisice Urgamzation. - ofTicket(s) | . Describe the public purpose made pursuant to the agency’s policy. . -
“tesio{inelude address and description) s CBasses | L T e T e T A
4.

Verification
] C Regulations 18944.1 and 18942,

Ignacio De L.a Fuente

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

OACCA Commissioner 6.13.19

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 Authority

California

Date Stamp

Form 802

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Yes[1 No[]

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 6000
Date(s) 8 /22 ; 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
=5 Number
B. Name of Inc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i i i X
DObeﬂS,ChTIS Ceremf:nrfil Role |:| ) Other' ) Income D
4 If checking Ceren]umaf Role" or *Otfer” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
- N Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency's polic
C. (include address and description) ng:;iitésﬂ A RHR P BRhey-S Ralicy

4. Verification
+have
requirement.

wt{n‘ f

Chris Dobbins

ad and und?{;)nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

OACCA Commissioner 6.13.19

Print Name

e
\\—/ng\i{ure 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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

Far Official Use Only

Division, Department, or Region (if applicable)

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

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Dote of Orlglnal g — ey

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 100.00

Pepe Aguilar Concert Date(s) 6 , 21, 19
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
- Dobbins.Chris Ceremonial Role EI Other Income D
L 2 If checking “Ceremonial Role" or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
3 P Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passps

4. Verification
{1 fyvs readl and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the quire/gaetsK-/
/ ‘ Chris Dobbins OACCA Commissioner 6.13.19

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Provide Title/ Explanation

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

Yes[1 Nol[

Event Description:

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 6 /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
o Number
B. Name of Inc!mdua[ of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: . Ceremonial Role D Other @ Income D
Dobbins,Chris o S
2 If checking Cererrllonlaf Role” or "Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremanial Role |:| Other D Income |:|
If checking "Ceremonial Role” or "Other” describe below:
A LS 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

fﬁh'z)ve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Chris Dobbins

OACCA Commissioner 6.13.19

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agdgency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name : Date Starmp 0 - |
Oakland Alameda County Cdliseum Authority
Division, Department, or Region (if applicable}
Office of the City Administrator
Designated Agency Contiact (Mame, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number  [E-mail

For Official Use Only

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

510-238-3301 slandreth@oaklandca.gov Date of Orlginal Filing: — e

2. Function or Event Information
Does the agency have a ticket policy?  ves[{ No[] Face Value of Each Ticket/Pass $ 3.190:00
Pepe Arguilar . Date(s) 06 , 21, 19 / /
Provide Title/ Explanaticn
Ticket(s)/Pass(es) provided by agency?  YesBd Nol[] [fno

Event Description:

Nama of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves[®] No[] f ves: ST e TSy

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 te identify an outside organization,

Ceremonilal Rale D Other Income 1:]

Sanchez, Victor
2 # chacking "Ceromonial Refe” or “Cther” dascribs below:

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

Ceremanial Role E:l Other |:| Income E:]
I checking "Ceremanial Role” or “Other” dascribe below:

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

Sabrina B, Landreth City Administrator 6/20/2019
Signetdre of Agency Head or Designee Print Name Tifle {monih, 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 Publlc Document

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

For Official Use Only

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

[.1 Amendment (Must Provids Explanation in Part 3.}

Area Code/Phone Number  |E-mail
510-238-3301 slandreth@oaklandca.gov

Date of Orlginal Flllng:
(monih, day, year)

. Function or Event Information

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

Event Description: AnUe! AA

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves[Xl No[J

of agency official?

Face Value of Each Ticket/Pass § 35000

Date(s)_08 s 22 ; 19 / /

If no:

Name of Source
Landreth, Sabrina
Official's Nama {Lasl, Firsf}

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Sectlon B to identify pn individual. + Use Section C to identify an outside organization.
Amador, Josmar Ceremonrdal Role D Other E Income B
2 Jt checking "Cereronial Role” or “Other” doscribe below:
To provide incentives {o City employees that provide
services fo the Authority.
Geremanial Role [ Other D Income Ej
If chacking “Ceremontial Role" or “Other” desaribe befow: ’
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.

Sabrina B. Landreth City Administrator 612012019

Sipnature of Agency Head or.Designee Print Name

Comment:

Titla (monih, day, year)

FPPC Form 802 (2/2016}
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' Dato Stamp  California 80 3
Oakiand Alameda County Coliseum Authority
Division, Department, or Reglon (if applicable;
Office of the City Administrator
Deslgnated Agency Contact (Name, Titls}
Sabrina B. Landreth, City Administrator
Area Code/Phone Number  |E-mail

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

For Qfficlel Use Only

3 Amendmient (Must Provide Explanation in Part 2.)

2. Function or Event Information ,
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $ 100.00
Khalld -

Event Description:

Frovide Tilles Explanalion .

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

Name of Source

If yes: Landreth, Sabrina
' Offfcial's Name {Last, First)

Was ticket distribution made at the behest veg[R] No[]
of agency official? ‘

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

Ceremonial Role D Qther Income D

2 If cliecking *Ceremonial Rote’ or “Other” describe below; ,
To provide incentives to City employees that provide

services to the Authority,

Siles, Stephanie

Ceremonlal Role D Other El income [:I
i checking “Ceremanial Role" or "Othar” desciibe below:

4. Verification
! have read and understend FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, Is in accordance

with the requirements.
Sabrina B. Landreth City Administrator 6/20/2019

Signatur‘e"%f Agency Head or Deslgnes Print Mams Tille (mtonth, day, yeart

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 Chrisdobbinslaw@yahoo.com

|:| 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? es [X Face Value of Each Ticket/Pass $ 8000
(o]
Event Description: State of Trance 900 Date(s) -8 /29, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ [fno:
Name of Source
Was ticket distribution made at the behest If yes:
- Yes D No IZI Official's Name (Lasl, 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.
¥ gency's dep B
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other E Income D
! 4; If checking “Ceremonial Role” or “Other” describe below:
7, to promote the Coliseum Complex for use by the general
o 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 izati Number
C. (incaiﬂeec;dd:e:; :ndrgzgg:il‘;ggn) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e

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 requjfements:

—Chris Dobbins

OACCA Commissioner 6.26.19

Print Name

Siw 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 Date Stamp California 8 0 2
Oakland-Alameda County Coliseum Authority Form
Division, Department, or Region (7 applicable) For Offictal 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:

[[] 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 $ 100.00
Khalid Concert Date(s) 96 ;28 , 19 /

Provide Title/ Explanation

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

Event Description:

Name of Source
If yes: Haggerty, Scott

Was ticket distribution made at the behest Yes[X] No O ey poep e

of agency official?

3. Recipients

* Use Section A to identify the ageney's department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
¥ pency I ¥ Y B

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D : Income |:|
I checking “Ceremonial Role” or "Olher” describe below.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe belovs:
Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpese made pursuant to the agency's policy
(include address and description) Passss
Alameda County- District 2 2 ) h
1221 Oak St., Oakland, CA 94612 To reward a county employee for his or her
exemplary service to the public.

4. Verification )
— f ]
F 'C Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance
A4 A

I have fead an ?(sra

wi ? iﬁ: ”

{ Iy f

" ﬁ v ( ﬂ{/v/ {/ - Leah Doyle-Stevens Ticket Administrator 07/02/19

1 jSigr’}aﬁJre of Agency Head t:r 3’55ig¥2e Print Name Tille (month, day, year)

v

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 Disftributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

For Official Use Only

Designated Agency Contact (Name, Title}

[T amendment Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

{month, day, vear)

2. Function or Event Information
Does the agency have a ticket paolicy? Yes[] No[] Face Value of Each Ticket/Pass $ 48.00
1}
Event Description: A's Baseball Date(s) 6, 18, 19 / /
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[3 No[] Ifno:
Name of Source
. P . Dobbins, Chris
Wias ticket distribution made at the behest ves[X] No[] [fves: bbins, :
. 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,
I L e SENumber e e S e T D T

A Name of Ageney, Department orUnit 2000 “of Ticket(s) --{."."'Des¢ribe the public purpose made pursuant to the agency’s policy "

R I R D N -"Passes_' S A I e e e i T

B. . . Name of Individual ...» 27 1= of Tickat(s) | = i .. ldentify one of the following; .

T -_(Last,_-Eirs!)_.'-_--'.. R S Passes | SR I " 2 Sl
Ceremonial Role D Cther L__I Income D
if checking "Ceremonial Role” or “Other” describe below:

Ceremonial Role D Other D Income D
if checiing "Ceremonial Role” or "Olfier” describe below:
C' ..Né.ﬁ.'.e."’f.b"’.t."'*ag Orééﬁ'iéilon o] ofr:'ﬁ’;?sl;f(rs)f | .Descnbe the Publ.nr; p.u.rp..os.e méde.s.).u.r.su;nt to .the %.ls.;ier;c.y.s.ilohc;r. -
s (inclide-address and descnptlon) U passes o _ ST R L i
@rw‘\ ﬁ’a{h Pﬁ_d é 18 to provide oppodunities to community groups to utilize the
({000 Apry facility

4. Verification

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

Chris Dobbins

OACCA Commissioner 6.13.19

Print Name

r Designee

Comment:

Title {month, day, vear)

FPPC Form BO2 (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
Oakiand Alamda County Coiiseum Authority

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

Designated Agency Contact (Name, Title)

Date Stamp ® .
®

For Official Use Only

o

% .

Area Code/Phone Number E-mail

510.383.4801 scott.haggerty@acgov.org

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

Yes[X No[]

Face Value of Each Ticket/Pass § 'DD

] Amendment (Must Provide Explanation in Part 3,)

Date of Original Filing:

(month, day, year)

?

3, 19

Name of Source

Cvent Desciiption: HillSong Concert noiorey O
LVEIL ESLIipl iof uaig(s)
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno
Wias ticket distribution made at the behest vasI1 ngma  [fves
o L NV

of agency official?

Official’'s Name (Last, First)

3. Recnplents

# TTon Cartina A ¢
®

donartmeont or uni
wEE GETHGHR 4 Goparia o

13
FRCARL OB RERERSe

..
&
&

[+
4]
]

]
14 5

uuuuuuuuuu ar Al xu‘.lll.u’ al

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Mumber
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other Income |:|
DObbll’!S, Chris If checking “Ceremanial Role” or “Other” describe below:
2 tn inuactinata affinianniac nf Anaratinne ~f uarrru 15 ennrtinm
AAS TRV AL luunv A R A A R L ] VVU'U I W VIV ug \J.JUI “ll:’
& other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income D

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

Name of Outside Organizati ot
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

Chiis Dobbins CACCA Commissioner 5.31.1%8
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

i

A Public Document

1. Agency Name
Oakiand Alamda County Coiiseum Authority

Date Stamp

California

Division, Department, or Region (if applicable)

Loren Taylor, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Tifle)

|

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

Area Code/Phone Number | E-mail

510.383.4801 Ltaylor@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information l &
Does the agency have a ficket policy? Yes No[] Face Value of Each Ticket/Pass $ OO
o et HillSong Concert meaoryr 60, 3, 19 ; ,
cveint Desci |puun = Laie(s) / / / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Mno;
Name of Source
Wias ticket distribution made at the behest vos M1 ngisz  [fves
. YRl e Official's Name (Last, First)
of agency official?
3. Remplents
o Ilon Cactinnm A ¢ idantifi tho acance’s danast - o 1Ton Canti ion B idantife an individual 6 TTos Cocttnn 1 tn idantifer am nnteido aeeandraflne
ection A to identify the agency’s department or unit, * Use Section B to identify an individual, * Use Section C g ident ify an sutside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
MNumber
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:I Other m Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D income E]
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nmber - -
C fvam Usside: Urganizatio of Tickek(s)/ Describe the public purpose made pursuant to the agency’s policy
e (include address and description) Passes

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942.

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

5

e

I~ |
AUTTH OO i

- 40
e R

Title (month, day, year)

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



o

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document *
1. Agency Name Date Stamp California 8
Oakland Alamda County Coliseum Authority of i
Division, Department, or Region (if applicable) For Official Use On!v o
Ignacio De La Fuente, OACCA Commissioner M 7
Designated Agency Contact (Name, Tifle) l
_ [C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail
510.383.4801 christinhill@gmail.com Date ot vidital Flng: —— e
2. Function or Event Information ) QQ
Does the agency have a ticket policy? es No Face Value of Each Ticket/Pass $ IO
Y
oo Pym o i d o HII!Sonc.l Concert noiory 6 4 3, 19
EvVeElLL weaul I'Jl (W]} Udlﬂl‘b) J / /. /.
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Nol] Ifno:
Name of Source
Was ticket distribution made at the behest veg 1 ngma  Ifves:
. TR N Official's Name (Last, First)
of agency official?
3. Recipients
® Use Soction A toi idantifr sl-... nnn“r'rn Ansinubssinmt nw ettt 8 [ lon Coctinn B to tdantifer an tudividunl 8 Tlon Cactinn O 6 Idnwéifor nn nuntoida ammarnioed
Use v the agency’s depar srunit, * Use Section B to identify an individual, * Use Section C to identify an outside srganization
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Mumber
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other E Income D
De La Fuente, Ignacuo If checking "Ceremonial Role” or “Other” describe below:
2 to investigate efficiencies of operations of various sporting
& other events that occur at Coliseum Complex
Ceremonial Role D Other L__I Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization of'!l'.::::'(:::s)l Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification / :
| have read an nderstanyz‘O@ulatmns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ents. /

with the requir
/// %/ ignacio De La Fuente OACCA Commissioner 5.31.19

fture of Agecyﬁ?éd or Désignee Print Name Title (monih, day, year)

/éomment:

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



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

1. A N
gency Name Date Stamp ot 80 2

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (i Appicable) Feoe Ol Un Oy

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

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org Wionh. Day, Year)
2. Function or Event Information )
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 199.00
Event Description 1iSong United Date(s) 26 4 03 , 19 , 5
Provide Title/Explanation
i % If no:
Ticket(s)/Pass(es) provided by agency? Yes No [ no T =
Was ticket distribution made at the behest  No i Yes [J If yes:
of agency official? Official’s Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an Individual. e Use Section C to identify an outside organization.
— ey oy

Ceremonial Role [] Other X Income [ ]
Ochoa, Melinda 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

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

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

e o, BarbaraJ. Parker City Attorney/OAACA Official ~ 06/31/2019
% Sl%naturs nﬂrigsncy Head or Designee Print Name Tifle (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

California

Date Stamp

Form . 002

Division, Department, or Region (/f Applicable)
Barbara J. Parker, City Attomey/OAACA Official

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Codel/Phone Number |E-malil
(510) 238-3815 bparker@ oaklandciiyattorney.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have aticket policy?  yes] No[]  Face Value of Each Ticket/Pass $ 030
Event Description Paps Aguliar Date(s) 0 21 4 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [J If no: T
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.

o Use Seclion C to Identify an outside organization.

A. ‘Nameof Agency, Department or Unlt ':-l;::t::(:;f Descﬁbe the publlc purpose made pursuant to the agency’a poﬁc}
' Pass(es) .
i Number of
B. Spton of ltbeiiucst Ticket(s)! Identify one of the following: _
d Pass(es) - i
Ceremonial Role [_] Other Income ]
Ferrell, Elizabeth If checking "Ceremonial Role” or "Other” desciibe below:
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [_] Other [] Income ]
If checking “Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization . .
(include address and description) Eﬂ(::g))l Describe the public purpese made pursuant to the agency's policy

4. Verification

| have read and undersfand EEFC Regufations 18944.1 and 18942. | have verified that the disiribution sel forth abave, is in accordance with the requirements.

7 . p
/’)-{_,.\_.e" )( A e

2./

Barbara J. Parker

City Attorney/OAACA Official 06/19/2019

¥ Signatur(g-gf&gency Head or Dasignee Print Name

Comment;

Title (Manth, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 8 0 2

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: T
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ S0
Event Description Anugl AA Date(s) 06 , 22 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es vided by agency? X If no:
(s)/Pass(es) provided by agency?  Yes[X No[] e
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,

B ' Number of
A. !I.mo of Agency, Department or Unit T‘I'cm(.); Describe the public purpose made pursuant to the agency’s policy
= Pass(es) ‘ ) be =
Number of
B. - Nameofindividyal Ticket(s)/ Identify one of the following:
’ C fos, Fish Pass(es) "
Ceremonial Rale [_] Other [X Income [
Li, Sophia If checking “Caremonial Role* or “Other” describe below:
2 To provide incentives to City and County employees that provide
services to the Authorily
Ceremonial Role [:] Other E] Income |:|
If checking “Ceremonial Role” or *Other” describe below:
g Number of ' .
Name of Qutside Organization ) "I
C. (include address and description) E::::g)lf 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 ebove, Is in accordance with the requirements.

S d . ( ) ¢ BarbaraJ. Parker City Attorney/OAACA Officlal 06/19/2019

Signature of Agaricy Head or Designee Print Nama 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

Form
For Ofiicial Use Only

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

Barbara .J. Parker, Gity Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Codel/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 afticket policy?  Yes No[J Face Value of Each Ticket/Pass $ 100.00
Event Description 12lid Date(s) %6 /28 , 19 / J
Provide Tille/Explanation
i ? % If no:
Ticket(s)/Pass(es) provided by agency Yes No [ e
Was ticket distribution made at the behest  No 4] 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.

s Use Section C fo identify an outside organization.

. . Number of '
A. Name of Agency, Department or Unit y';ﬂ,f;:; Describe the public purpose made pursuant to the agency’s policy
Pass(es) .
! Number of
B. . Name ﬂgﬂvlﬂunl Ticket(s)/ Identify one of the following:
f Pass{es)
Ceremonial Role D Other Income |:|
Butler, Eric If checking “Ceremanial Rola” or “Olher” describe below:
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other I:l Income D
If checking *Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization ;
C (Inglude address and description) :f::::g)}i Describe the public purpose made pursuant to the agency's policy

4. Verification

{ have rea /ana‘ understapd FFPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

/,)

/L 2N Ny Barbara J. Parker City Attorney/OAACA Official 06/19/2019
Signeture phdgency Heea‘ or Designee Print Name Titla {Month, Day, Yeer)
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 Pubhc Documem
1. Agency Name Date Stamp B T

Oakland-Atameda County Coliseum Authority
Division, Department, or Region (/f Applicabie)

FOT Official Use Only

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

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 238-3815 bparker @ oaklandcityattomey.org Pate of Original Filing: —— B Vom
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass § 25.00
Event Description Warriors v Raptors/Watch Party Date(s) %8 02 , 19 , ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No[1 If no:
Mame of Source
Was ticket distribution made atthe behest  nNo [ Yes [ If yes:
of agency official? Official's Name (Last, First)

3. Recipients

e Lise Section Ato |denlsfy the agency s department or unit. e Use Section B to identify an individual. « Use Section G to |dent|fy an outsk!e orgamzat:on

A, Name ongeney,

e T e e £

BE. - Name of tndmdual :
T N TR ne.of ﬂ’le foﬂomng. .
Ceremoenial Role D Other @ income D
Smith, Jamie If checking *Ceremonial Rola” or "Offier” describe below'
2 L . . .
To provide incentives to City and County employees that provide
services to the Authority.
Ceremonial Role B Other {:I Income D
if checking “Ceremenial Rofe* or "Other” descibe below:
c Name of Dirside’ Grganizat[on

(mclude address and descqp[:ion)

4. Verification
! hagg read and undersrand FPPC Regutations 18944.1 and 18942. | have verified that the distribution sef forth above, js in sccordance with the requirements.

A Barbara 4. Parker City Attorney/OAACA Official 05/30/2019

) S:gnafuﬁe—ejf Agenty Head or Dasignee 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 8 02
Oakland-Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (If Applicable)

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

e [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(510) 238-3815 bparker @oallandcityattorney.org Dt of Cuiglnal i g — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes Xl Noll Face Value of Each Ticket/Pass $ 312.50
Event Description Warriors /2019 Finals, Game 4 Date(s) 06 , 07 , 19 . ,
Pravide Title/Explanation
] ” o .
Ticket(s)/Pass(es) provided by agency? Yes No [ If no: e
Was ticket distribution made at the behest  No [R] 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.

SRR

A.  Name of Agency, Department or Unit

B. . Name of Individual i
e Fha e | Passes) |

yone of the following:

Ceremonial Role D Other Income L—_|
Parker, y Barbara If checking “Cerernonial Role” or “Other” describa below:
To investigate the efficiencies of the operations of the various

sporting and other events that occur at Coliseum Complex

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

e Name of Outside Organization
© (include address and description)

ose made pursuant to the agency’s policy

+

4. Verification

I have read and underz(arﬁTPSc Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
¢ A Py § 2 o
yiz.z {.,Q, <N\ =Y S Barbara J. Parker City Attorney/OAACA Official 05/30/2019
£ Signalure yAgency Head or Designee Print Name Tille (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' Date Stamp California
Form 8 0 2

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

For Official Use Only

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

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

Area CodelPhone Number | E-mall
Date of Original Filing:

(510) 238-3815 bparker@oaklandcityattorney.org TWonih. Day, Vea)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25.00
Event Description Warriors v Raptors/Watch Party Date(s) 06 , 10 , 19 p i
Provide Title/Explanation
Ticket(s)/P ided b ? T If no:
icket(s)/Pass(es) provided by agency Yes No [ e
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.

ey z = o

S e cads b dtn

Ceremonial Role D Other Income D
Carden, Carma 5 If checking “Geremonial Role” or *Othier” describe below:
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” describe below:

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

freter ﬂ NHe 5@\‘ B Barbara J. Parker City Attorney/OAACA Official 06/11/2019
Signature Mﬂncy Head or Designea Print Name Title {Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



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

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

Form
For Official Use Only

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

D Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number |E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Datn- ok Orlging] Blling: v
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ qiE 50
Event Description Warriors v Raptors/2019 Finals-Game 6 Date(s) 06 , 13 , 19 / /
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes X No[] e —
Was ticket distribution made at the behest  No [®] Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section E to identify an individual. e Use Section C to identify an outside organization.
‘ Number of . T foe
A. Name of Agency, Department or Unit .;;?‘eﬁ;; ; Describe the public purpose made pursuant to the agency’s policy
Pass(es) . ; N .
Nurmber of E
B. Marnn of Il , Ticket(s)/ . Identify one of the following:
' Pass(es) ,
Ceremonial Role D Other Income |:|
Smith y Jamie If checking ‘Ceremanial Role” or "Other” describe helow:
2 s 3 ; R .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other L—_[ Income D
If checking “Ceremonial Role™ ar "Other” descnbe below:
C Name of Outside Organization ‘ _l\‘llglrr’:b:(r,;f Describe the public purpose |Inade‘ ursuant to the agency’s polic
(include address and description) ;:s:(;) ) PpubNe purpos P gency's policy

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

HA . -~ o
el ‘_.}!:{,,__,_;g_a 3 f,/ ’0 o Barbara J. Parker City Attorney/OAACA Official 06/11/2019
Signature of Age’mfr Head ar Designee Print Name Tille {Month. Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp California

802

Form

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

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: ot Day Year
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. Baltimore Orioles Date(s) 06 , 17 , 19 ; ;
Provide Title/Explanation
Ticket(s)/P ided b ? If no:
icket(s)/Pass(es) provided by agency Yes[Xl No[d no e
Was ticket distribution made at the behest No [X] Yes[] ifyes:

of agency official?

Official's Name (Last, First)

3. Recipients
e Use Section A to Identlfy the agency’s department or unit.

o Use Section B to Identify an Individual.

o Use Section C to Identify an outside organization.

A. ‘Name of Agency, Department or Unit ':-l:;"k‘;:(r.;' Describe the public purpose made pursuant to the agency's pollcy" .
Pass{es)
Number of

B. Warwe of Wiiviches! Ticket{s)/ Identify one of the following:
Pass(es)

Fung, Michael

Income D

Ceremonial Role D Other
If chaecking “Ceremonial Role” or “Other” describe below:

2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role El Other D Income |:|
If checking "Ceremonial Role” or “Other” describe bslow:
- Nariio of Qutside Organization Number of -~
C (Include address and description) '!F'l::::‘{;))] Describe the public purpose made pursuant to the agency's pqll:yi _

4. Verification
{ have read and understand i

A =
s A 2/
gz L\ ;

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

A NS Barbara J. Parker City Attorney/OAACA Official 06/19/2019
Signefure a;-ﬁgérx: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 A Public Document
1. Agency Name Date Stamp California
Form 8 0 2

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, Titls)

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

Area CodelPhone Number |E-mail

(510) 238-3815 bparker @ oaklandcityattomey.org Bt o Or et Pl e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Baltimore Qrioles Date(s) 06 , 19 , 19 g /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? T If no:
(s)/Pass(es) p yagency?  Yes[ No[J T
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 indlvidual. e Use Section G to identify an outside organization.
A. Hamn‘of Agency, Depariment or Unit "ﬁ';:;:;’ Describe the public purpose made pursuant to the agency's policy _7
Pass(es) ;
Number of
of Individual '
B. | H-mmlr;fw ual 1;1::::{:,’: Identify one of the following:
Ceremonial Role D Other Income D
Butts, Julia ] If checking "Ceremonial Role" or “Other” describe bstow:

To provide incentives to City and County employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)

Ceremonial Role D Other D Income E
IFchecking “Ceremonial Role” or “Other” describe below:

. Name of Qutside Organization Number of - ‘
C. flagiida sddmes snd desartition). g:::(ng;; Describe the public purpose made pursuant to the agency’s pdl@

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.

/ ‘o () ¢ - 4 } ™ Barbara J. Parker City Attorney/OAACA Official 06/19/2019
" Signature offé;’ncy Head or Designee Print Name Title (Month, Day, Year)
\ 4
Comment:
FPPC Form 802 (4/12)

FPPGC 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 0 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)
— Amendment (Must provide explanation in Part 3.
Area Code/Phone Number |E-mail LY Amentiinant. iMoot asplmadion b g
(510) 238-3815 bparker @ oaklandcityattorney.org e e e
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. Baltimore Orioles Date(s)__ %6 19 , 19 ; ;
Provide Title/Explanation
s(es; ided by a . % If no:
Ticket(s)/Pass(es) provided by agency? Yes No[] T
Was ticket distribution made at the behest  No i 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.
A. Name of Agency, Department or Unit %’m‘;ﬁf Describe the public purpose made pursuant to the agency’s policy
Pass(es) e
, Number of
B. Nam ot adividwel f;k:(tg)? Identify one of the following:
Ceremonial Role D Other Income El
Branson, Michael if checking "Ceremonial Role” or “Other” describe below:
1 To provide incentives to City and County employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or "Olher” desciibe below:
Name of Outside Organization Number of
C (include address and description) E;k:{t(;))l Describe the public purpoze made pursuant to the agency’s policy
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the disiribution sef forth above, is in accordance with the requirements.
et () ( S, - Barbara J. Parker City Attorney/OAACA Official 06/19/2019
/' Signature ¢f Azency Head or Deslgnge 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

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

California

Form 8 02

For Official Use Only

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

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

Area Code/Phone Number |E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org Dteof Origiosl P0G e
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. Baltimore Orioles Date(s) 06 , 19 , 19 / /
Provide Title/Explanation

Ticket i ? % If no:

icket(s)/Pass(es) provided by agency Yes No[J e
Was ficket distribution made at the behest  No & Yes[] If yes:

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

3. Recipients

o Use Sectlon 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.

"y N f
A. Nameof Agency, Department or Unlt TI:;I;E:‘;; Describe the public purpose made pursuant to the agency’s policy
Pass{es) ’
) Number of gl e
B. ‘ Name r:r Jlgwlvldull Ticket(s)/ Identify one of the following: S
Pass(es) .
Ceremonial Role [_] Other [X Income [J
Dershowitz, Suzie F chacking *Ceremonial Rote” or “Other” describe below:
L To provide incentives to City and County employees that provide
services o the Authority (For 2019 Summer Law Clerk Program)
B CeremonialRole 1 Other [ income []
Ifchecking "Ceremenial Role” or “Other” describe below:;
Number of
Name of Oitside Organization
" (include address and description) E:::(lgz;f Describe the publlc 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.
S A

/(/e — (;) /,l ) Barbara J. Parker City Attorney/OAAGA Official 06/19/2019
*" Signature of Agedy Head or Dasignee Print Neme Title (Month, Day, Year)
Comment:

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



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

Form 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)

"] Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number |E-malil

(510) 238-3815 bparker@ oaklandcityattorney.org D ot O P e PETVo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Baltimore Orioles Date(s) 06 , 19 , 19 .y /
Provide Title/Explanation
Tickei(s)/Pass(es) provided by agenc % If no:
(s) (es) p yagency?  Yes[X] Nol[] Ty
Was ticket disfribution made at the behest  No [ Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A o identify the agency’s department or unit. e Use Section B to identify an Individual. e Use Section C to identify an outside organization.
A. Nameof Agency, Department or Unit N;‘::;m:;’ Describe the public purpose made pursuant to the agency’s pollcy
* Pass(es) y
Number of

B. .. Nemeofindividusl ;1:::::){ identiy one oftho following:
Ceremonial Role |:| Other Income |:|

Fianders, Jordan If checking “Ceremonial Role” or "Other” describe befow:

1 To provide incentives to City and County employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)

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

C Namo of Outslde Organization l'll![ml::::mf Describe the public purpose made pursuant to the agency's Ilc:y- ;

‘ (include address and description) P:u{g))’ P purpos op agency’s po

4, Verification

| have read and understand F%Qeguraﬁons 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirements.
. N / 7

Vi o7 7 Batbarad. Parker Gity Attorney/OAAGA Official 06/19/2019
Signature df Adency 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.

California

Form 802

For Official Use Only

Agency Name Date Stamp

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

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Vame, Title)

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail

(510) 238-3815 bparker@ oaklandcityattomey.org L e —
2. Function or Event Information ‘
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 400
Event Description Oakland A's v. Baltimore Orioles Date(s) 98 19 , 19 , /
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:

Name of Source

Was ticket distribution made at the behest  No B Yes[] If yes:
of agency official? Official’'s Name (Last, First)

3. Recipients
o Use Section A o 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 1'1';?‘“(:]; Describe the public purpose made pureuant to the agency’s 'nqllcy
e . Pass(es) :
s
' Number of
B. Name ot Inclivigont Ticket{s)/ Identify one of the following:
Pass(es)

Ceremonial Role D Other Income D

Gomez, David 4 If checking *Ceremonial Role” or "Other” describe below:

To provide incentives to City and County employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)

Ceremonial Role EI other [] Income D
If chacking *Ceremonlal Role” or “Other” describe belaw:

C Name of Ouiside Organization ’EI!l‘cn;::{rs;f Describe the public purpose made pursuant to the agency’s policy

* (include address and description) Pass(es) Y
4. Verification
| have rejaﬂd understand FPPC il tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) - ' ? r f .. .
/4 Pk At / At Barbara J. Parker City Attorney/OAACA Official 06/19/2019
{ Signature of Agendy Héad or Designee Print Neme Title (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

California

Agency Name Date Stamp

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

Form . 002

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: ~— ot By, Vou)—
2. Function or Event Information
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Baltimore Orioles Date(s) 06 , 19 , 19 ; ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [ If no: e
Was ficket distribuiion made at the behest  No ] Yes[] If yes:

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

3. Recipients
o Use Section A to identlfy the agency’s department or unit. e Use Section B to identify an indlvidual. e Use Section C to identify an outside organization.
A; . Name ‘pf-ABiIn‘cy. Depariment or Unit }-‘r‘i'ﬂm:;f Describe the public purpose made pursuant to the agency's policy -
i ‘ ; Pass(es) :
Number of
B. Howe o Jratvicund Ticket{s)/ Identify one of the following:
Pass{es)
Ceremonial Role D Other Income E]
Helstrom, Zoe i If checking *Ceremanial Role” or *Otfier” describe below; '
To provide incentives o City and County employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)
Ceremonial Role |:| Other D Income: D
If checking “Ceremonial Role” or "Other” describe below:
Name of Ouislde Organization Number of . .
C. (Inc!u de address and description) 1;:::{1&:)}1 Describe the public purpose made pursuant to the agency’s policy
4. Verification

1 have read and understand FPPC Eegulations 18944, 1 and 18942. | have verified that the distribution set forth above, is In accordance with the requirements.
4

)y - (
Ny TV S s\

=/ ¢ BarbaraJ. Parker

City Attorney/OAACA Official

06/19/2019

4 Signatura of Ags&’zcy'ﬁead or Designee

Comment:

Print Name

Title (Month, Day, Yaar)

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 8 0 2

Oakland-Alameda County Coliseum Authority

For Officlal Use Only

Division, Department, or Region (If Applicable)

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

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org Deis o Orgmel Fling: -— e
2. Function or Event Information .
Does the agency have a ticket policy? Yes[X] Nol[T] Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Baltimore Orioles Date(s) 06 , 19 , 19 / /
Provide Title/Explanation
Ticket(s)/P: j ? T If no:
icket(s)/Pass(es) provided by 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
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.
A. Name of Agency, Department or Unit '-‘ﬁ';:’:(:;f Describe the public purpese made pursuant to the agency's policy -
Pass(as) . :
Numbsr of
B. Name of Individual Tickot(sy Identify one of the following:
fias 150 Pass(es)
Ceremonial Role I:l Other Income D
Kahoe, Cody 1 If checking *Ceremonial Role” or “Other” descrihie below:

To provide incentives to City and Couniy employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)

Ceremonial Role [ other [] Income [_|
If checking “Ceremonial Rola® or "Other” describe below:

. Name of Outside Organizatlon Number of
C. _ (include address and description) 1;:::&:))1 Describe the public purpose made pursuant o the agency’s policy
4. Verification
I have reajd/a?nd understand FPPGC. Regu{a!fons 16944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.
= P ";? vl ; ) ) .
/r’;:-) Al ( (Al Barbara J. Parker City Attorney/OAACA Official 06/19/2019

" signature of Agdncy Head or Designes Print Nama Tille (Month, Day, Year)

Comment;

FPPG 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
Farm 8 0 2

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

For Officlal Use Only

Barbara J. Parker, City Aitorney/OAACA Official
Designated Agency Contact (Name, Tifle)

] Amendment (Must provide explanation in Part 3,)

Area CodelPhone Number | E-mail

(510) 238-3815 bparker@ oaklandcityatiomey.org Date of Original Filing: Hor D Vo)
2. Function or Event Information
Does the agency have aticket policy?  ves[ No[]  Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Baltimore Orioles Date(s) 06 , 19 , 19 / N
Provide Title/Explanation
Ticket(s)/Pass(e ided b 7 If no:
(s)/Pass(es) provi y agency Yes[® No[] no T ro—s
Was ticket distribution made at the behest  No ] Yes[] If yes:
of agency official? Official's Name (Last, Firsf)

3. Recipients
o Use Section A to Identlfy the agency’s department or unit. e Use Sectlon B to identify an individual. e Use Section C to identify an outslde organization.
2 s Number of - :
A. Name df Agency, Department or Unlt Tli:'ll&e:(:)l Describe the public purpose made pursuant to the agency’s polley -
’ h Pass(es) -
J Number of
B. Name g;g"”“" Ticket(s)/ Identify one of the following:
’ Passes) )
Ceremonial Role D Other Income D
Melendez, Andrew ’ Ifchecking *Ceremanial Role” or *Olher” describe below:
To provide incentives to City and CGounty employees that provide
services fo the Authority (For 2019 Summer Law Clerk Program)
Ceremanial Role D Other D Income D
If ehecking “Ceremonial Role” or *Other" describe below:
C Name of Qutside Organtzation ﬁm:;f Describe the public purpose made pursuant to the agency’s polley
" {include address and description) Pass(es) Lo Y :
4. Verification
1 have read and understand FFPE Regulations 16944.1 and 18942. | have verified that the distribulion set forth above, is in accordance with the requirements.
& 7 /
ek f.,_ A Armd Barbara J. Parker City Attorney/OAACA Official 06/19/2019
Signeture -'oﬁfgancy Head or Designse 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 8 0 2
Oakland-Alameda County Coliseum Authority Form

Division, Department, or Region (if Applicable) For Offiot Une Griy

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 @ oaklandcityattomey.org Date of Original Filing: — e —ea7

2. Function or Event Information

Does the agency have a ticket policy? YesE Nol[l Face Value of Each Ticket/Pass § 45.00
Event Description Oakland A's v. Baltimore Orioles Date(s) 06 , 19 , 19 / /
Provide Title/Explanation
Ticket(s)/P ided b % If no:
icket(s)/Pass(es) provided by 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
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 outslde organization.

. R of :
A. Name of Agency, Department or Unit '!;'.',“J:‘g{,,, Describe the public purpose made pursuant to the agency’s policy
a Pass{es) G e
. Number of
B. - Hama of lndiviue Ticket(s)/ Identify one of the following:
Pass{es)
Ceremonial Role D Other Income EI
Park, Ariella 5 If checking "Ceremonial Role® or "Other” describe below:
To provide incentives to City and County employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)
Ceremonial Role D Other I:l Income El
If chacking “Ceremonial Role" or "Other” describe below:
Name aof Optside Organization Number of .
(include addross and description) 1;::::‘(;); Describe the public purpose made pursuant to the agency’s pelicy .

4. Verification
1 have rggd and understand FPPC.Regu/ations 18944.1 and 18942. | have verified that the distribution set forth above, is In accordance with the requirements.

) q , A2 . s
SCH boe | / o S S Barbara J. Parker City Attorney/OAACA Official 06/19/2019
. Signafure of QﬁeﬂcyHe&dor Designee Print Name Title (Month, Day, Year)
Commeni:
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

QOakland-Alameda County Coliseum Authority
Division, Department, or Region (if Applicable)

Californi
Yo" 802

For Official Use Only

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

[} Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number | E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Ot Ol O e PO T Vo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Baltimore Orioles Date(s) o6 , 19 , 19 oy /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
icket(s) (es)p y agency Yes[X] No[] e
Was ticket distribution made at the behest  No [] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Uisa Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section G to Identify an outside organization.
A. " Name of Agency, Department or Unit qr?;"k::(:;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. N S Incividon] | E::::g;; Identify one of the following:
Ceremonial Role I:l Other Income D
Patel, Ravi If checking “Ceramonial Role” or “Other” describe below:
1 To provide incentives to City and County employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)
Ceremonial Role |:| Other D Income EI
Ifchecking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization l%n:l:lar.;f Dascribe the public ose made pursuant to the agency’s pollc: ;
(Include address and description) P:u(ctu) P purp P P oy
4. Verification
I have read and understand FPPC-Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
SR A A () Barbara J. Parker City Attorney/OAACA Official 06/19/2019
{ Signature of!iﬁncy Head or Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPGC (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

Date Stamp

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number  [E-mail
(510) 238-3815 bparker@oaklandcityattomney.org O N O e P Vi
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. Baltimore Orioles Date(s) 06 , 19 , 19 / f
Provide Tille/Explanation
i % If no:
Tickel(s)/Pass(es) provided by agency? Yas No[] no ——
Was ticket distribution made at the behest  No 5] Yes[] If yes:

of agency official?

Official's Name (Lasl, 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,

N
A. Name of Agency, Depariment or Unit 'I!ll:lk:te(:# Describe the public purpose made pursuant to the agency’s policy
' Pass(es) E
Number of
B. St of Ioskivicmet Ticket{s)/ Identify one of the foliowing:
Pass(es)
Ceremonial Role D Other Income D
Richardson, Ryan If checking *Geremonial Role* or *Other” describe below:
1 To provide incentives to City and County employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)
Ceremonial Role D Qther D Income D
If checling *Ceremanial Role” or *Other” describe below:
Number of o
Name of Outside Organization e e
C. . (Include address and description) 1:::::(;))} Describe the publlc purpose made pursuant to the agency’s policy

4. Verification

3

,/’V’)’:, « \_, 4: ﬂ

Sty

) S

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

'( & -',-,__‘{_"_/
e

Barbara J. Parker

City Atiorney/OAACA Official 06/19/2019

15

Signature of figsficy Head or Designee

Comment:

Print Neme

Title (Month, Day, Year)

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



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

1.

California

Fom . 002

For Official Use Only

Agency Name Date Stamp

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (if Applicabls)

Barbara J. Parker, City Attorney/OAACA Official
Deslgnated Agency Contact (Name, Tile)

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

Area Code/Phone Number |E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org DXate o O g e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 45.00
Event Description Oakland A's v. Baltimore Orioles Date(s) 06 , 19 , 19 / /
Provide Titie/Explanation
Ticket(s)/Pass(es) provided by agency? X If no:
(s) (es) p y agency Yes[® No[] e
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. e Use Section C to Identify an outside organization.
A. ' Name of Agency, Department or Unit '-‘r'::"k::{r,;;' Describe the public purpose made pursuant to the agency’s policy .
Pass(es) :
Number of
Name of Individual ;
B. o St i g;k::g)): identify one of the following:
Ceremonial Role D Other Income |:|
Wilson, Callie If checking *Ceramonial Role” or *Other” describe below:
1 To provide incentives to City and County employees that provide
services to the Authority (For 2019 Summer Law Clerk Program)
Ceremonial Role D Other EI Income EI
If chacting “Ceremonial Role” or “Other” describe below:
Name of Outslde Organization Number of . b
C. (inchide addross and depe ription) 1;:::::;:)): Describe the public purpose made pursuant to thie agency’s policy
4. Verification
I have read and understand FPf'r..‘—Reﬂularians 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirements.
,‘cf’__: P 7 . . . .
,/, »\( ot f 7Y Barbara J. Parker City Attorney/OAACA Official 06/19/2019
! Signatura of .ﬁgeﬁcy Head of Designee Frint Name Title {Month, Day, Year)
Comment:

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



CITY or OAKLAND

CITY HALL = 1 FRANK H. OGAWA PLAZA = OAKLAND, CALIFORNIA 94612

Office of the City Administrator (510) 238-3301
: FAX (510) 238-2223
TDD (510) 238-2007

August 1, 2019

Renee Savage, Executive Assistant
Oakland-Alameda County Coliseum Authority
7000 Coliseum Way

Oakland, California 94621

Re: 802 Forms/Unused TicKets for July 2019
Dear Renee:

Enclosed are 802 forms for the following events for the month of July 2019. (Enciosed
is one set of unused A's tickets):

Events/Concerts

Live Nation July 10, 2019
Shawn Mendes ] duly 13, 2019
Shawn Mendes July 14, 2019
KMEL Summer Jam July 28, 2019

Please do not hesitate to contact me if you have any questions,
Thank you!

Sincerely,

abrina B. Landreth
City Administrator

By:
Yolanda Morris ‘
Executive Assistant o the City Administrator

Enclosures



