Agency Report of:

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

Division, Department, or Region (if applicable) For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail
510.383.4801 Idelafuente2012@gmail.com Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 4

Event Description: Oakland A's 2019 Season Date(s) Sﬂ / M%d,

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

__0_@

Name of Source
Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unif. * 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
s Ceremonial Role D Other D Income I:l
De La Fuente, |gnaCIO 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 E|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizatio Humber - -
C. _Name o rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
-

I have reag’and understand ; IE’C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the i _@gnt@. d

/ //// v Ignacio De La Fuente OACCA Commissioner 3.22.19
/ngn‘é!ure 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)



Oakland A’s
Miarch 2019

Ignacio De La Fuente

e A’s v Giants
e A’s v Angels
e A’s v Angels
e A’s v Angels
e A’s v Angels

3.24.19
3.28.19
3.29.19
3.30.19
3.31.19

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



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 v
Division, Department, or Region (if applicable) Fior Official Use Only

Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title) I
r [] Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com O o O N ey
2. Function or Event Information 5@
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ /7/
Event Description: 22Kland A's 2019 Season Date(s) SM/ a 4’ W i
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes® No[] Ifno:
Name of Source
i istributi 1 Ifyes:
Was ticket d|st-nfout|on made at the behest Yes[J No y T e
of agency official?
3. Recipients
° Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role E] Other E Income D
DObenS’ Chris If checking “Ceremanial 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 D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization ofﬂr?:;:l(t;:(;y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Verification

I'h ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

/i B Chris Dobbins OACCA Commissioner 3.22.19
W& &f 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)



e A’s v Giants
e A’'s v Angels
e A’s v Angels
e A’s v Angels
e A's v Angels

Oakland A’s
March 2019
Chris Dobbin

3.24.19
3.28.19
3.29.19
3.30.19
3.31.19

S

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp fo 8 r 2
Oakland Alameda County Coliseum Authority F :
Division, Department, or Region (if appicable) For Official Use Only
Office of the City Administrator
Designated Agency Contact (Name, Tifle)
Sabrina B. Landreth, City Administrator - -
1 Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number |E-mait
510-238-3301 slandreth@oaklandca.gov bate of Original Fiiing: ——r———,
2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $60.00

Disney on Ice Date(s) 03 , 01, 19 / /
Provide Tille/ Explanalfion

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

Event Description:

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves[X] No[] Ifves: Sraars Name o Fir
am ]

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,
e S S Numbers o]
B Name of Individual - of Ticketis)! -
ftast sy o Passes i : HLia i B
Astrera Erwin Ceremonial Role D Other Ineome D
I 4 Jf checking “Ceremuonial Role” or “Olher” describe beiow: .
To provide incentives fo City employees that provide
services to the Authority
Ceremanial Role E:' Other D Income [:]
If checking “Ceremonial Rule" or "Other” describe below:
Name of Gutsids Organiation
{include address and desctiption) - . i
4. Verification

! have read and understand FPPC Reguiations 18944.1 and 18942, | have verified that the distribution sel forth above, is in accordance
with the requirement

Sabrina B. Landreth City Administrator 4/ 1 /2019

Signature of Agency Head or Designee Frint Name Tile {month, day, vear)

Comment:

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



- Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Official Use Only

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

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

f] Amendment {Musf Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 standreth@oaklandca.gov

Date of Original Fiiing:

I(mon!h. day, year}

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

Event Description: Disney on lce

Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency? YesXl Nol]

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

Face Value of Each Ticket/Pass $ 3.60.00
02, 19

Date(s) 93

If no:

Name of Source
Landreth, Sabrina

If yes;
Official’s Name (Last, First}

3. Recipients

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

S Nuimber. ]
“of Ticket(s)/
wi Passes iy

's policy.

3.Néfﬁé: OEEnd ividual -
(Last, First

Naishorua, Juliet

Ceremonial Role E] Other Income D

4 1 checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Rale I:i Other D Income [:I
If checking “Ceremonial Role" or “Other” describe beiow:
hame o utside Drganizatlon - £ Ticket(s)/ Describe the p. se made pursuant to the agency’s policy
(include address and deseription) . . | pagses |0 : o e

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 4/ 1 /2019

Sighature of Agency Head or Designee Print Name

Comment:

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

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable}

Office of the City Administrator

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

{month, day, year)

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

Disney on Ice
Provide Tille/ Explanation

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

Event Description:

Was ticket distribution made at the behest ves X Nol[7]
of agency official?

Face Value of Each Ticket/Pass $ $60.00
03 03, 19

Date(s) /

If no:

. Name of Source
Landreth, Sabrina

If yes:
Official’s Name {Last, First)

3. Recipients

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

ublic purpose made pursuant to the agency’s polic

“Passes’

Rubel, Rose

Ceremonial Role D Cther B‘

Income D
If checking "Cersmonial Role” or "Other” describe below; i
To provide incentives to City employees that provide

services to the Authority

Incocme: E

Ceremaniat Rele D Other E:]
i checking “Ceremonial Role” or "Other” dasciibe below.

NameofOutsad Organization
nelude address and description) .

“Describe the public purpose made pursuant to the agency’s poli

4. Verification

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

with :W

Sabrina B. Landreth

City Administrator 4/ 1 2019

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

lic

1. Adgency Name
Oakland Alameda County Coliseum Authority

A Pub

ocument
California. @ £y

Date Stamp

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

For Official Use Only

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

[ Amendment (Musi Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

{month, day, year)

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

Event Description: Warriors

Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes No{]

Was ticket distribution made at the behest ves® NolJ
of agency official?

Face Value of Each Ticket/Pass § 5 30480

Date(s) .03 5 4 19 / /

if no:

Name of Source
Landreth, Sabrina

Official's Name (Last, First)

if yes:

3. Recipients

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

Name of Agency, Department or Unit

Long, Jacquelin

Ceremonial Role D Other [8} Income I:]
M checking “Ceremonial Rofe” or “Other” describe beiow, .
To provide incentives to City employees that provide
services fo the Authority

Income D

Ceremonial Role I:] Qther D
i checking “Ceremonial Role” or "Other” describe below:

Name of Ouiside Organization = = -
i{include address and description). ;. -

4. Verification

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

with the requiremernts.

Sabrina B. Landreth

City Administrator 4/ 1 /2019

Sighature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Publi Document

Date Stamp

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

Fer Cfficial Use Only

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

(1 Amendment ¢Must Provide Expianafion in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

{month, day, year)

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

Event Description: Warriors

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 3 304-80
03 , 8, 18 / .

Date(s)

if no:

Name of Source
Landreth, Sabrina
Official’s Name (Last, First}

If yes:

3. Recipients

* Use Section A to identify the agency’s department or unit,

* Use Section B to identify an individual, < Use Section C to identify an outside organization,

Agency, Department or L

Describe the public purpose made pursuant 1o the agency's policy . -

White, Darin

Ceremonial Role D Other

Income D
I checking “Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provide

services to the Authority

Income I:l

Ceremcnial Role D Gther l:}
I checking "Ceremonial Rofe” or “Other” describe below:

of Ticket(

- Passes.

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 %

Sabrina B. Landreth

City Administrator 4/ 1 12019

Signature of Agency Head or Designee Print Name

Comment:

Tille {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 Publlc Document

1. Agency Name
Qakland Alameda County Caoliseum Authority

Date Stamp

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

For Official Use Cnly

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

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Originail Filing:

{month, day, year)

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

Yes No []

Event Description:

Provide Tille/ Explanation

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

Was ticket distribution made at the behest vegg No [
of agency official? '

Face Value of Each Ticket/Pass $ $ 100.00

Date(s) 93 09 , 19 / /

If no:

Name of Source
Landreth, Sabrina
Official’s Name (Lasi, First)

If yes:

3. Recipients

* Use Section A to ldentlfy the agency ’s department or unit,

* Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Name of Agency, Depa

Name of Individual
(et Fis)

Kim, Peter

Ceremoenial Rele D Other (X . Income D
if checking “Ceremanial Role” or “Olher” describe belaw:
To provide incentives to City employees that provide

services fo the Authority

Income D

Ceremonial Role [:] Other I:'
if checking "Ceremonial Role” or “Other” describe below:

Name of Out5|d :'Organlz 'io b
: (mclude acidress and: descnptlon_ _

4. Verification

! have read and understand FPPC Regufations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance

with the requirements.

Sabrina B. Landreth

City Administrator 4/ 1 /2019

Sigfiature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPGC 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

Date Stamp

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

For Official Use Only

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

7] Amendment (Must Provide Explanalion in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description; YYarriors

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $ 304.80
10, 19

Date(s) 03

If no:

Name 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 Seclion C to identify an outside organization.

Ford, Sylvia

Ceremonial Role El Other

Income D
i checking “Ceremonial Rolg” or “Cther” describe below: .
To provide incentives to City employees that provide

services to the Authority

lncome D

Ceremonial Rote ] other []
If checking "Ceremonial Role” or “Other” describe below:

- Name of Outside Organization
nelude address and description)

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.

Sabrina B. Landreth

City Administrator 3/ 1 2019

Signatfife of Agency Head crDzsignee Print Name

Comment;

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A ubli Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

fornia_@

Form

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

ForOfflt:laI e Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(monih, day, year)

2. Function or Event Information

Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § ¥ 304.80

Event Description; YYarriors Date(s) 03 /21, 19 / /

Provide Tille/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. T . Landreth, Sabrina
. ; : )
Was ticket dast.rl?)utlon made at the behest Yeg No[J [fyes Srrers N Lo By
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,

ose made pursuant to the agency's policy

SiNuUmber

“of Ticket(s)
i Passes® i s SRR
. f i X
BII’Cheﬂ, Sophia Ceremonial Role D Other Income B
2 i checking “Ceremonial Role” or “Olher” describe below:
HRM - Employee of the Quarter
Ceremonial Rale [:] Other D Income D

If chacking “Ceremonial Role” or “Other” describe below:

{include address and description) . -

 Describe the public purpose made pursuant to the agency’s policy -

4. Verification

! have read and undersfand FPPC Regulations 18944.1 and 18942, | have vetified that the distribution sef forth above, s in accordance

with the requirements.

Sabrina B. Landreth

City Administrator 4/ 1 /2019

Signature of Agency Hedd-orDesignee 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 0 ;
Oakiand Alameda County Coliseum Authority ; :
Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

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

For Cfficial Use On

[ Amendment (Must Provide Expianation in Part 3.

2. Function or Event Information

Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ $ 304.80

Warriors Date(s) 03 , 23, 19 / /
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesiX] No[3 Ifno:

Event Description;

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves[R] No[] fyes: SHrars Nare T Fres

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 :
Ticket{s)!
i Passes:ii

“Number::.
“of Ticket{s}
HiPasses

Ceremenial Role I:i Other Income D

2 If chegking “Ceremonial Role” or "Other” descnbe beiow; X
To provide incentives to City employees that provide

services fo the Authority

Ceremonial Role D Other D income D
if checking “Ceremonial Rola” or “Other” describe befow:

Russo, Ryan

4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance
with the requirements.

Sabrina B. Landreth City Administrator ' 4/ 1 (2019

Signature of Agency Head or Designee Print Name: Titie {month, day, year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Daie Stamp California 8

Fer Official Use Only

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

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

'[] Amendment (Must Provide Explanation In Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaktandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description: A8

Frovide Tille/ Explanation

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

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

Face Value of Each Ticket/Pass $ 3 4500

Date(s) 03 ;24 ;19 / /
If no:

Mame of Souwrce
If yes: Landreth, Sabrina

Official’s Mame {Last, Firsl}

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.

he public purpose made pursuant to the agency’s policy.

Identify.one of the followiny

Rubio, Juan

Ceremonial Roie D Cther

Income L—_]
I checking “Ceremonial Role” or “Cther” describe below: .
To provide incentives to City employees that provide

services to the Authority

Income E]

Ceremonial Role D . Qther D
if checking "Ceremonial Rofe” or "Olfer” describe below:

'S

scribe the public purpose made pursuant to the agency's policy "

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 4/ 1 /2019

Signature of Agency Head or Designee Print Name

Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp i 0
Oakland Alameda County Coliseum Authority :
Division, Department, or Region (i applicabie) For Cfficial Uise Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - e
[] Amendment (Must Provide Explanaiion in Part 3.)
Area Code/Phone Number E-mail
510-238-3301 slandreth@oakiandca.gov Date of Original Filing: Tronth day yaar
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § $45.00
Event Description: A'S Date(s) 03 , 28, 19 / /
Frovide Tille/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes No[l Ifno
Name of Source
. e . Landreth, Sabrina
if yes; !
Was ticket dnstlnlbutzon made at the behest ves[{ No[] y STrears N T FreD
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.
. Mumber
Smith. Shomari Ceremonial Role i:l Other Income D
! 2 JF checking "Ceramonial Role” or “Olher” describe below; i
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other [:l Incorme E:]
if checking “Ceremonial Role” or “Cthet” describe telow:
fTickats)
< Passes; i
4. Verification

{ have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance
with the requirements;

Sabrina B. Landreth City Administrator 4/ 1 /2019

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publi Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

For Official Ue Only .

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Numher E-mail

510-238-3301 slandrethi@oaklandca.gov

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

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

Yes No[]

Event Description:

Provide Tille/ Explanafion

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

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

Face Value of Each Ticket/Pass § $ 45.00
Date(s) .93 _s_29 ; 19 ) )
If no:

Name of Source
Landreth, Sabrina

If yes:
Official's Name (Last, First}

3. Recipients

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

e agency's policy

- fLast First). "

Passes.

Boyd, Karen

Ceremonial Role [ Other

Income D
I ehecking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide

services to the Authority

income D

Ceremonial Role D Other D

if checking “Ceremonial Role” or “Cther” describe beiow:

- Describe the public. purpose made pursuant to the agency’s policy

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 4/ 1 12019

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPEC 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 Colisetim Authority

Dale Stamp
or

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

For Official Use Only

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

] Amendment (Must Provide Explanation i Parf 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oakland‘ca.gov

Date of Original Filing:

(month, day, year}

. Function or Event information
Does the agency have a ticket policy? Yes No[J

Event Description: A'S

Pravide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 3 45.00

Date(s) 93 4 30, 19 / /
If no:

Name of Source
If yes: Landreth, Sabrina

Official’s Name (Lasi, Firsi)

Recipients

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

Passes

" Number .
of Ticket(s)/.

Jobe, Lazane

Ceremcniat Role D Other Income D

2 J cheching “Geremonial Rola” or "Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other I:I Income D
if checking “Ceremonial Rote” or “Other” describe below:
G, NameofOulsideOrgenization e e the bl purpose mads pursuant o e agenéy' poliey
Tat {include address:and description) :: T Passes B

4. Verification

! have read and undsrstand FPPC Regulations 18944.1 and 18942, | have verified that the distribufion set forth above, s in accordance

with the requirements.

———

Sabrina B. Landreth

City Administrator 47 1 [2019

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
QOakland Alameda County Coliseum Authority

Date Slamp

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

For Official Lise Only

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

[} Amendment (Must Frovide Explanation in Part 3.}

Area Code/Phone Number E-mail

510-238-33M1 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Yes B4 No[1

Event Description:

Provide_ Title/ Explanafion
Ticket(s)/Pass(es) provided by agency? YesE No[]

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

Face Value of Each Ticket/Pass § 34500
03 , 31, 19 o

Date(s)

If no:

Name of Source
Landreth, Sabrina

If yes:
Official’s Name (Lasi, First)

3. Recipients

* Use Section A to identify the agency’s depariment or unit, * Use Section B to identify an individual, - Use Section C to identify an ouiside organization,

Abney, Michelle

Ceremonial Role D Other Income E

JF checking “Ceremonial Rofe” or “Other” desciibe befow: .
To provide incentives to City employees that provide

services to the Authority

Qther D Income D

Ceremonial Role D

If checking “Ceremonial Role” or “Other” describe below.

4. Verification

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

with the requirement. :

Sabrina B. Landreth

City Administrator 4/ 1 (2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseumn Authority

Date Stamp

r e

For Official Lise Cnly

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

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description: Warriors

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves Rl NoJ
of agency official?

Face Value of Each Ticket/Pass $ 3 30460

19

Date(s} 03 , 31, / /

If no:

Name of Source
Landreth, Sabrina

If yes:
Official’s Name {Las!, First)

3. Recipients

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

h:e._a:g_e:n'c':ﬁ!s :bq'l'_i_(':'y.

S _:Pa's'a__és i

Hom, Stephanie

Ceremonial Role D Other Income Ef

2 If checking “Ceremonial Role” or "Olher” describe befow! .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Cther” describe below:
Name of Outside Organization  oTicketiel
(include address and description) . :. . | - passes :

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 ——=" Ry
A‘,ﬂ Sabrina B. Landreth

City Administrator 4/ 1 12019

Signature of Agency Head or Designee Print Name

Comment:

Title {monih, day, year)

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: T D Ve
2. Function or Event Information
Does (he agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 5400
Event Description Musie Date(s) 98 . 08 U / /
Pravide Title/Explanation

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

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

3. Recipients
e Use Section A to identify the agency's department or unit. 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)
g Number of
B. Name Z)i}r;ii}\fldual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other Income D
La, Nikki If checling “Ceremonial Role" ar “Olher” describe below:
2 iy : ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role I:I Other D Incame D
IF checking “Ceremonial Role” or "Other” describe below
C Name of Outside Organization Number of . i
. o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

/R4 _,<¢<;;~,>4—A~—»~'-f" Barbara J. Parker City Attorney/OAACA Official 03/13/2019
Signa:ur@’ q{’.ﬂ’gency Head or Designes Print Name Tille (Manth, 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 Date of Original Filing: —pe s

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 750.00
Event Description Justin Timberlake Date(s) 03 / 15 / 19 / /

Provide Title/Explanation

i ided by agency? If no:
Ticket(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
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other Income D
Ferrell, Elizabeth 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:
Name of Outside Organization Number of
C. - S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

PR , ( ],.{j r 3 " e
S bR s A ) _ Barbara J. Parker City Attorney/OAACA Official 03/13/2019
Signature of{Age/ncy Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



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

Oakland-Alameda County 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)

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org e L ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 204.80
Event Description Warriors v. Boston Celtics Date(s) 03 , 05 , 19 g i

Provide Title/Explanation

[ ided b ? If no:
Ticket(s)/Pass(es) provided by agency Yes® No[] ———
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, Department or Unit Tickef(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name{ffsl“:gf)‘"d“a' Ticket(s)! Identify one of the following:
el Pass(es)
Ceremonial Role I:l Other Income D
Hu ang, Andrew If checking “Ceremonial Role" or "Other” describe below:
2 S . . .
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:
C Namae of Outside Organization ﬁﬂzﬁlﬁf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) e ol P pencys porcy

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.
1 3 \

LA e A AT Barbara J. Parker City Attorney/OAACA Official 03/13/2019
Si’gnafureﬁi‘.&géncy Head or Designee Print Name Title (Month, Day, Year)
Comment;

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



- Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland-Alameda County Coliseum Authority Form
e = - For Official 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 Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 90480
Event Description VilaioRs . DiaAver NUgopts Date(s) 03 , 08 , 18 / /
Provide Titfe/Explanation
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 K] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
LLLTEL) Pass(es)
Ceremonial Role E:l Other Income |:|
Garrahan, Michael if checking “Ceremonial Role” or “Other” describe below:
e 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:
Number of
Name of Outside Organization y . : &
C. (include address and descrition) ;i:::(tgss))f Describe the public purpose made pursuant to the agency’s policy
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
p n 7 \ ) -
JOiMbrAS g B Barbara J. Parker City Attorney/OAACA Official 03/13/2019
Signature of Agéncy’Head or Designee Print Name Title (Manth, 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 figrn|
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
(510) 238-3815 bparker @ oaklandcityattorney.org Dite: et agina. P e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 304.80
Event Description Warriors v. Phoenix Suns Date(s) 03 , 10 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[X] No[] Py
Was ticket distribution made at the behest  No X Yes[] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
- Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name faf 'llggfwdual Ticket(s)/ ldentify one of the following:
fLast iz Pass(es)
Ceremonial Role D Other Income El
Wiseman, Dara If checking “Ceremonial Role" or “Other’ describe below:
2 I . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremanial Role” or “Other” describe below:
Name of Outside Organization Number of : - y ;
C. (include address and description) ‘E::z(tg),f 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 N/ )
S b S Ml Barbara J. Parker City Attorney/OAACA Official 03/13/2019
Signalure é)fjfgency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

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

For Cfficial Use Only

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

D Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 304.80
Evieit Description Warriors v. Indiana Pacers Date(s) 03 , 21 , 19 3 /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ¥ No[] If no:
Name of Source
Was ticket distribution made at the behest  Ng K] Yes [] If yes:
of agency official? Official's Name (Last, Firs()

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)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass ‘es)
Ceremonial Role D Other Income D
Johnson, Nanette 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:
C SRR . e NT‘:::::(;;T Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p pure P gency's policy

4. Verification
I have read and understand R{‘PC Regulations 18944.1 and 18942 | have verified thal the distribution set forth above, is in accordance with the requirements.

-

/il AL L Barbara J. Parker City Attorney/OAACA Official 03/18/2018
Signall ‘reﬁf Agency Head or Designee Print Name Title (Manth, Day, Year)
/
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
Offici
Division, Department, or Region (If Applicable) Fem el Useinly
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Mame, Title)
. [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Rateol QRgInal Fling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 304,80
Event Description Warriors v. Dallas Mavericks Date(s) 03 , 23 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[X] No[] T
Was ticket distribution made at the behest  No K] 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.
f
A. Name of Agency, Department or Unit '{f,'c",'(g"'”: Describe the public purpose made pursuant to the agency’s policy
t(s)
Pass(es)
= Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role [_] Other Income []
Casden, Caryl 5 If checking "Ceremonial Role" or "Other” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremaonial Role” or “Other’ describe below:
N f Outsid izati Nuaiher of : :
C (in;::;:oa d dl:ess :rgirg:: (:'?p;:n) E:::(tgj,': Describe the public purpose made pursuant to the agency’s policy
4. Verification

| have read aqd undersrand FPPC Hegu!anons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Ly J/u” /P lh f AL Barbara J. Parker City Attorney/OAACA Official 03/23/2019

Signature of. Agen@_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

Oakland-Alameda County Coliseum Authority

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name., Title)

D Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Warriors v. Charlotte Hornets

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [] Face Value of Each Ticket/Pass $ 20380
Date(s) %3 31 ,_ 19 ! -
If no:
Yes X] No[] e Name of Source
No X Yes[] 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. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individus| Ticket(s)/ Identify one of the following:
gl Pass(es)
Ceremonial Role [:l Other Income I:l
Lane, Laura If checking "Ceremonial Role” or "Other” describe below:
2 f s . . ;
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 "Gther” describe below:
C Name of Outside Organization N;;::(l;:(;)o'f Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pass(ss) p " v ey S policy

4. Verification

[ have read and unde-rstafrﬁtgPPC Regurauons 18944.1 and 18942. | have verified that the distribution set forth ahove, is in accordance with the requirements.

(Lo

/ .)/aﬁw

Barbara J. Pa

rker City Attorney/OAACA Official 03/18/2019

oﬂgnatuip qf Agency Head or Designee

Comment;

Print Name

Tille (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

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)

[] 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

Oakland A's v. Los Angeles Angels

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yias No [] Face Value of Each Ticket/Pass $ 45400
Date(s) 03 ;.28 4 19 / /
If no:
Yes B] No I:I Name of Source
No X Yes [ If yes:

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.

« 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. Namer:fsrlr:;i;lldual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other Income D
Ng ’ Ryan 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 helow:
C Name of Dutside Digan zason '?rl'm;:fr o'f Describe the public purpose made pursuant to th ncy” li
3 (include address and description) I;:ss(t‘a:% P purp PRGN ERNLEy S ponoy

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.
7 ” N

A

.
At

’/liuu#— \ Barbara J. Parker City Attorney/OAACA Official 03/27/2019
"S;gnarure ol Agency Head or Designee Print Name Title (Month, Day. Year)

Comment:

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

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

i:] Amendment (Must provide explanalion in Part 3.)

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 4500
Event Description Oakland A's v. Los Angeles Angels Date(s) 03 , 29 , 19 / /

Provide Title/Explanation

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role |:| Other Income D
Sotelo, Amadis 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 D Income I:l
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization ﬁ?&gﬁ;ﬁf Describe the public purpose made pursuant to the agency’s poli
(include address and description) Pass(es) P purp P Apnoy e paticy

4. Verification
I have read and undersrandrFPPJCJ\%_’egu.‘at."ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

S d _‘,;i; X ﬂ_,,;’ca,—,f?m_a Barbara J. Parker City Attorney/OAACA Official 03/27/2019
X Signature of Aéﬁ(fr: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 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 (Vame, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

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. Los Angeles Angels Date(s) 03 , 30 , 19 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last. First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Nameﬂ;}:ﬂ!}vidual Ticket(s)/ Identify one of the following:
; Pass(es)
Ceremonial Role |:| Other Income D
Butler, Eric If checking *Ceremonial Role” or “Other” describe below:
2 S . . ;
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 helow:
C Hiame:of Olnwids Digniiesson h!rl:::(g:(';;'f Describe the public purpose made pursuant to the agency’s polic
i (include address and description) Pass(es) P PAH P FESLY POl

4. Verification
| have ?read and understand FEFC\Beguiarr’ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
N I4 , ) on

/ bt A 4 H Barbara J. Parker City Attorney/OAACA Official 03/27/2019
Signalure of ﬂgéncy Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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 explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Rate of Onginal Fling:— e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 45.00

Oakland A's v. Los Angeles Angels 03 , 31 , 19 / /

Event Description Date(s)
Provide Title/Explanation
[ s(es) provided by a ? If no:
Ticket(s)/Pass(es) provi y 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
» 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 Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
! Pass(es)
Ceremonial Role D Other Income |:[
Royal, Lenora 5 If checking "Ceremonial Role” or “Other’ describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [_] other [] Income []
I checking *Ceremonial Role” or “Other” desciibe below.
Number of
Name of Outside Organization = . : .
C. (include address and description) 'E;:::(t;:))f 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.

A, / - "
,// Sidbua f;L.;,_§\é4>bz,z_, p Barbara J. Parker City Attorney/OAACA Official 03/27/2019
» Signature qf-jAgency Head or Designee Print Name Title (Manth, 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

For Official Use Only

Bivision, Department, or Region (if appiicable}
Scott McKibben, OACCAEXxecutive Director

Designated Agency Contact (Name, Title)

[} Amendment (wust Provide Explanation in Part 3.9

Area Code/Pheone Number E-ma

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 [

Event Description: Warriors Basketball

Provide Tilie/ Explanation

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

Was ticket distribution made at the behest yes K Nold

of agency official?

Face Value of Each Ticket/Pass § 30480

Date(s) 03 05 ; 19 / /

Name of Source

If yes: McKibben, Scott

Official’s Name {Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an ontside organization,
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s} P
Passes
.. Number
B. Name of Inc‘ilwdual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Ceremonial Role I:| Other E Income El
ir checking “Ceremonial Role™ or "Other” dascribe befow:
Ceremanizf Rale D Other D Incame D
if checking "Ceremonial Role" or "Other” describa helow:
. e Number
C _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes
Knights of Columbus 4 to provide opportunities to community groups to utilize the
P.O. Box 454 facility
Pleasanton, CA 94566

4. Verification
o du

 Designee

Comment:

tLPC Regulations 18944,1 and 18942. | have verified that the distribution set forth above, is in accordance

Seott el beyn sxautie - 14~/

3

Print Name

A%

s {monith, day, year)
Privectof

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Scott McKibben, OACCAExecutive Director
Designated Agency Contact (Name, Title)

For Officiat Use Only

[ Amendment (Must Frovide Explanation in Parf 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing: s

2. Function or Event Information

Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ 304.80

Warriors Basketball Date(s) .93 4 10, 19

Pravide Title/ Explanation

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

Event Description:

Name of Source

McKibben, Scott

Was ticket distribution made at the behest ves X} No | If yes: Grerars Name (T Fi

of agency official?

3. Recipients

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

Number
A Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Inc_iiwdual of Ticket{s)/ ldentify one of the following:
{Last, First) Passes
Ceremonial Role |:| Other ~=|ncome D
if checking "Ceremonial Role” or “Other” describe below:
Ceremanial Role E:' Other I:f ) Incorne D
I ehiecking "Ceremonial Rofe" or "Cther’ describe below:
N £ Outside O izati Number
C - Name oy Duiside rganization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes
AHS 4 to provide opportunities to community groups to utilize the
101 8th Street Suite 100 facitity
Oakland, CA 94607]

fafions 18944.1 and 18942. I have verified thaf the distribution set forth above, is in accordance

Scott McKibben OACCA Executive Director 2.14.19
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 Pubilc Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For fﬁeil Use Only

Division, Department, or Region (if applicable)
Loren Taylor, OACCA Commission

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

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

Area Code/Phone Number E-mail

510-383-4801 RSavage@coliseum.com

Date of Original Filing:

(menth, day, year)

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

Yes & No[J

Warriors Vs. Celtics

Event Description;
' Provide Tifle/ Explanation

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

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

Face Value of Each Ticket/Pass § 30480

Date(s) > /5 ;19

If no:

Name of Source
Taylor, Loren

If yes:
Official’s Name (Lasf, 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 organizalion.

pnlicy B

Descﬂbe the public purpose made. pursuant to the agen

3 :-'Numbe.l':': e

B. Name of naidusl of Ticketfs) ntify one of the following: .~ -
Nava, Marci Ceremonial Rele D GCther Income D
M chacking “Ce. emon jal Role" or "Olher‘des ribe below.
2 To provide oppertunity o communi v groups to utlize the
facility

Ihcome D

Ceremoniai Role D Other

H checking “Ceremanial Roie” or "Other” describe below:

_ Name of Outside Organization

4, Verification

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

withfthe requirements.

Loren Taylor

OACCA Commissioner 3/5/2019

Agen Head or Designes Print Name

Title (month, day, vear)

Signature
omment \/

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



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions

A Public Document

1. Agency Name
Cakland Alameda County Coliseum Authority

Date Stamp

For Official UseOnIy .

Division, Department, or Region (if applicable)

Loren Taylor, OACCA Commissioner

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

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

Area Code/Phone Number E-mail

510-383-4801 RSavage@€Coliseum.com

Date of Originai Fiiing:

{month, day, year)

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

Yes{ No[J

Event Description: YYarriors Vs. Nuggets

Provide Tille/ Explanation

Ticket{s)/Pass{es) provided by agency? YesBJ No[

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

Face Value of Each Ticket/Pass § 30489

19

Date(s}) 3 .8y

If no:

Name of Source
Taylor, Loren

Official’s Name (Last, First)

If yes:

3. Recipients

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

* Use Section B to identify an individual. * Use Section C to identify an outside organization.

-./Name of Agency, Department or Unit . " 50| of Ticket(s) ] -~ Describe the public purpose made pursuant fo the agency'’s policy.- -
B AR L PAGSRS o e T T T L T R
T I B o Nunvber ) L T T T
B, i Name of Individual - -ofkaat{s)I_':.: ;%" Identify one of the following: "~
oLt - (Last, First) 7 Passes o) T T R R

Elizabeth Barnett

Ceremonial Role D Other Income ﬂ

(] mon jal Rol ow;

f gheck “Other" dh
2 To provide 8ppoHunRites 1o community 16 utilize the facility
Ceremanial Role G Other I:I Income D
if checking “Ceremonial Role" or “Other” describe befow:
T L e Number | L e e e
... Name of Qutside Organization . """ = o Tickel(s)l_-____ " Dascribe the public purpose made pursuant to the agency’s policy .
i __(l:nch.:udg_a_l_q_dr_e__ss_anq description) =0 - Passes e R A A R T

4. Verification

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

the requizments.

Loren taylor OACCA Commissioner 31519
|gnaiur of ncy Head or Designee Print Mame Title {maonth, day, year)
mmen

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
Oakland Alameda Gounty Coliseum Authority :
Division, Department, or Region (if applicable)

Fr Official Use Cnly

Loren Taylor, OACCA Commission
Designated Agency Contact (Mame, Title)

Renee Savage- OACCA Executive Assistant
Area Code/Phone Number  |E-mail

510-383-4801 RSavage@coliseum.com Date of Original Filing: — -y

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

2. Function or Event Information
Does the agency have a ticket policy?  Yes[§ No[] Face Value of Each Ticket/Pass $ 20480

Warriors Vs. Suns Date(s) 3 4, 10, 198 / /
Provide Title/ Explanation

Ticket(s¥Pass(es) provided by agency?  YesBd No[] Ifno

Event Description:

Name of Source
Taylor, Loren
Officfal's Name (Last, Firsl)

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

3. Recipients

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

2 Number. -

sscribs the public purposs made pursuant 1o ihe agency’s policy

ST flast F”’St) S Passes’ i R R R e AL H S
Chavus Velma Ceremanial Role El Other Inceme D
Jf ghecking “Ci { Rolg” or “Other” d y
2 To provide OphSHURITEE T community 16 utilize the facility

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

C Name ofOuts:de Organlzation L
& (mclude addrass and description) A

escribie the public purpose made pureuant lo the agency's policy

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

ifpments.

Loren Taylor OACCA Commissioner 3/5/M19

Heador Designee 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

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Reglon (i applicable)
Loren Taylor, OACCA Commission

For Ofiicial Use Only

Designated Agency Contact (Name, Tille)
Renee Savage- OACCA Commission

Area Code/Phone Number  |E-mail

510-383-4801 Rsavage@coliseum.com

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

Date of Orlginal Flling:

(month, day, year)
e e e e e ]

»

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

Warriors Vs. Mavericks
Provide Title/ Explanation

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

Yes P4 Nol[

Event Description:

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

Face Value of Each Tickel/Pass $ 304.80

3 , 23, 19

/

Date(s)

If no:

Name of Source
Taylor, Loren
Official's Name (Lasl, Flrst)

If yes:

3. Recipients

* Use Sectlon A to identify the agency's department or unit, * Use Section B to Identify an individual

* Use Sectlon C to identify an outside organization,

Ceremonlal Role D Other D Income El
If checking *Geremonlal Role" or “Other” describe below:
Ceremonial Role D Other D Income D

If ehecking “Ceremonial Role” or "Other” describe below;

First 5 Alameda County 1115 Atlantic Ave
Alameda CA. 94501

Rewarding a community group for thelr service to the Clty
of Oakland

4. Verification

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

with the requirements.

Loren Tayl_or

OCCA Commissioner 314119

Signature pf Agency Head or Deslgnee Print Name

" Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 504.80
Event Description: YVarriors Basketball Date(s) 03 /8 ; 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] Ifno:
Name of Source
. T . McKibben, Scott
Wias ticket distribution made at the behest If yes: '
o Yes[® No[] Official’s Name (Last, Firs)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:l Other |:| Income |:|
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C -NAME OF Juiside Liiganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pasiie
F.H. Dailey 4 to promote the Coliseum Complex for use by general
800 Davis Street public and businesses to maximize revenues
San Leandro, CA 94577

Scott McKibben

OACCA Executive Director 3.5.19

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. g A
Oakland Alameda County Coliseum Authority '
Division, Department, or Region (if applicable)
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title}

F Omal Use Only

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmait.com Date of Qriginal Filing:

{month, day, vear)

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

Event Description: Warriors Basketball Date(sy _3_4_ 10, 19 3 , 23, 19
Provide Titte/ Expianation

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

Name of Source

McKibben, Scott

Official’s Nare (Last, First)

Was ticket distribution made at the behest Yes K] No[] If 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.

S L Y PSP CENumber U e T T T R T R
A. i Name of Agency, Department or Unit .~ 4 “of Ticket(si | ‘Describe the public purpose made pursuant to the agency’s policy
T S e AT L T paggeg | T e T T T R

T Lo o Number R S T
B, .o Nameofindividual i o Tiketisy | oo Cldentify ane of the following:

) (Last,Firsi‘).".' TP -Passe's"'_'-' T P P SRR ::.- [ETE I .
Ceramoniat Role D Other Income L__|
if checking “Ceremonial Role” or "Other” describe below:

Ceremonial Role m Cther Income D
if checking "Ceremonial Rote” or “Olther” dascribe below:
N of O d '0' 5 g oo ] D Number R R T s T T
G- Name of Quiside Organization. - . ~of Ticket(s)/ | ~Describe the public purpose made pursuant to the agency’s policy =
LA (include address and description) - - Pases el T B
Knights of Columbus 4 to provide opportunities to community groups
P.O. Box 454
Pleasanton, CA 94566

4. Verification
£PPC Regulafions 18944.1 and 18942. | have verified that the disfribution sef forth above, is in accordance

Scott McKibben OACCA Executive Director 02.26.19

H g} or Designee Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board if Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator

Area Code/Phone Number E-mail

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

[:I 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 [J

Warriors vs. Denver Nuggets
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] Nol[]

Event Description:

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

Face Value of Each Ticket/Pass $ 304-80
Date(s) _3_/_8 ; 19 } .
If no: GSW

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

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to 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 Int._!IvIduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:] Income |:|
If checting “Ceremenial Role” or “Other” desciibe bolow:
Ceremonial Role E] Other |:| Income D
W checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization o:‘#ﬂ:&;,; Describe the public purpose made pursuant to the agency’s policy
v (include address and description) Passes
Fremont Education Foundation 2 To promote attendance at a county sponsored
39120 Argonaut Way, #381 event in order to maximize potential county
Fremont CA 94538-1304 revenue for concession and parking sales.

4. Verification

I jgve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abo&e. is in accordance

requirements.
jfl/l/ LEE ANN FERGERSON

Ticket Administrator 02/26/19

Print Name

Title (month, day, year)

© Signalure Ongva or Dedignee
fundraising go towards the Foundation's Innovative Education Grants for Fremont's public-school classrooms.

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp :
Alameda County '
Division, Department, o Region (F appicablo) | ForOfficlat Use Only
Board of Supervisors

Designated Agency Contact (Name, Tiie)
Lee Ann Fergerson, Ticket Administrater
Area CodelPhone Number  JE-mall

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

[ Amendment (sust Provide Explanation in Fart 3)

{month, day, year)

2. Function or Event information
Does the agency have a ticket policy? Yes[1 No[l Face Value of Each Ticket/Pass § 204.80

Event Description; Basketball Date(s) 323 ; 19 p ;
Provide Tilfe/ Explanalion
Ticket(s)/Pass(es) provided by agency?  YesEl No[] I no: SSW
Name of Source
Was ticket distribution made at the behest ves ] nNo[7 f ves: Haggerly, Scott

“Officiel s Name (Last First)
of agency officiai?

3. Reclpients

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

C . - Number ) ‘ . L . .
A. Name of Agency, Departinent or Unlt of Tickot{)/ Describe the public purposo mads. pursuant to the agoncy’s policy
: T . : : ’ Passas - : Lo .
’ ) Number C . o e
B. - .. Name of Individual of Ticket(sy ldentify ono of the following:
{Lasf, First} _ Passes Sl T
Ceremonial Role D Other [:} Income [,j
if chocldng *Caremanial Rofe” or *Other” describe balow:
Cearemonial Role E} other [} Income [
1 checking *Ceremonial Rol™ or *Other” doseribe below:
Nama of Dutslde Organlzation : Numbar De ﬂlb th -bli \ d o tt th ne i['
. . K serlibs the public purpose made pursuant to the agency's polle
C. ’ {Includa addrese and description) Ofg::;s%l‘,fsy - p ] “p- e p e g y p y
gé%rgegz QOSUS:Y g:g:gnt%':‘erg;?’ Qsﬁsoc 2 To reward a school or non-profit organizafion for
lts contributions to the community e
‘_‘_(_“___-! . W - ] ] F :

4. Verification

N\ W/K Lae Ann Fergerson Ticket Administrator . "\

“Signature of Agdncy Head of Deslgnee Print Name Tite (mogdth, ddy, year)

Tickets for 2019 Annual Crab Feed Fundraising

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Oakland/Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
OACCA Commissioner
Designated Agency Contact (Name, Title)
L nn Fergerson, Tic inistrator :
i 9 ! ket Administr [C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
510-272-6691 leeann fergerson@acgov.org e g g — e T
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304.80
Event Description: Basketball Warriors vs. Pacers Date(s) —2_ /21 ;19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno: GSW
Name of Source
Was ticket distribution made at the behest ves ] No[] [fYes: haggerty, Scoft :
o Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other EI Income D
Ifchecking *Ceremonial Rele” or *Other” describe below:
Ceremonial Role [_] other [ income []
It checking *Ceremenial Role” or “Other” describe below:
4 Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Pucsts
Fremont Senior Crab Feed 40086 2
Paseo Padre Pkwy, Fremont, CA 94538 To reward a school or non-profit organization for ___
its contributions to the community

4. Verification

ents.
—

Lee Ann Fergerson

e read and understand FPPC Regulalions 18944.1 and 18942,

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

Ticket Administrator 3/5/19

Print Name

Tille (month, day. year)

Signature DIAQWC;?IRE
funds go pport the Fremont Senior Center's nutritious affordable meals cooked at the center by a culinary

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 Digtri* . A Public Document
1. Agency Name v Date Stamp California 802
Oakland/Alameda County Coliseum Authority ' Form
Division, Department, or Region (if applicable) Gk sl

OACCA Commissioner
Designated Agency Contact (Name, Title)

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

501-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

[l Amendment (Mus! 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 $ 304.80

Event Description: YVarriors Tickets Date(s) 3 /23 19 / /
Provide Title/ Explanation

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

Name of Source
If yes: Haggerty, Scott

Was ticket distribution made at the behest Yes X No[] e
I ame (Last,

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
DSA (Dep. Sheriff's Assn.) 2 To reward a County employee for his or her
exemplary service to the public or to encourage
staff development
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Ceremonial Role |:] Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other L—_| Income D
If checking “Ceremonial Role” or *Other” describe below:
Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

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

Lee Ann Fergerson Ticket Administrator 3/519
Signature of Ahency He@ﬁesignee Print Name Title (month, day, year)
Comment: ( < \I\_Q_/Q)\D rM S’Q M@ d

m D g EL-\ CW&/b M 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

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Nate Miley, OACCA Chair

For Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number
510.383.4801

E-mail

'nate.miley@acgov.org'

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

Date of Original Filing:

(month, day, year)

]

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

Event Description: Warriors Basketball

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 204-80
31, 19

Date(s) —S__/ 4 , 2 , 19

If no:

Name of Source

Miley,Nate
Official's Name (Last, First)

If yes:

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

* Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Inc.hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
: S Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Paages
Meals on Wheels 4 to provide opportunities to community groups to utilize the
80 Swan Way- Suite 120 facility
Oakland, CA 94621 8

4, Verification

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

Sl

“ Renee Savage

OACCA Ticket Administrator 02.26.19

Signature of Agency Head or Designee Print Name

/C

Comment:

Title (month, day, year)

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




Agenoy Report of:

Geremonfal Role Evenis and TicleP:

1. Agency Newe o
Oaldand AMlameda County Coliseum Autharity
Division, Department, or Region (# applicable)
Ciwis Daobhins, OACCA Cominissionsr
Desighated Agency Gontact (Alame, Titke)

: Daivibutions

Dale Starmp

i3 Amendment pust Frovide Explaation in Part 3.)

Area CodefFhone Number  {E-mall
510.383.4801 Date of Original Filing:

{month, day, yeary

Functlon or Evaent Information

Does the agency have a ckel policy? Yes[1 No|] Face Valute of Each Tick@iﬁass 4 304.80 .

Fvent Description: Warriors Season 2018-19 Date(s) \g\// s A YZ/&CJ/{,E), (\f y
Provide Titla/ Explanation

Tickel{s)/Pass(es) provided by agency?  Yes[] Nel1 o

b3

flams of Sovrce

Was licket distribution made at the behest ves[] Mo  Hyes

¢ v officiat? Officlal's Name {Las!, Flrsi)
of agenc ?

3. Reciplents

* Use Section A to Identily Ihe ngewcy’s depaytinesd ar anli. * Use Scetion B g identify anindiddugl. « Use Section G o Identify an outside vrganizalion,

Mumber
A Mame of Agency, Departmant or Unli of Tiekel{s)/ Describe the public purpose made pursuant fo the agency’s [jolley
Passos
) Number
3. Mame of Individual of Tichkat{s) ldentify one of the folfowing:
{Lasl, First} Fasses
Ceratnonial Ralz D Other i:l Incame i:]
if ehacling “Cormonial Role™ ar “Other™ dzsoiibe below:
Dobbins, Chrls Ceramonjal Roje E} Cther incare [
2 . l[ whineking 'Cemwo:':ra.‘mfe" of “Ohar” deseibs balow.
to investigate he efiiciensles of the aperations of various
_sporling and ather events oceurring ak Collssum Complex
I Name of Dulside Urganization Dflu}(u;;:l;;;)r Desarlbe the public purpose made pursuant to the agency’s poticy
’ finclude address and description) Passes

4. Verification
! have read and understand FPPC Roguiations 18944.1 and 18942, | have verifiac hat the distribution set forth above, Is in accordance
with the requirements.

Chris Dobbins . OACCA Cormmissioner 10.27.18

Gignalare ol Agancy Head or Designes Frint lasme Tiie Tl oy, e

Comment; ___

FPPC Forin 802 (2/206)
FPPC Toli-Free lelpline: 866/ASK-FERPC {BBG/275-3772)



Golden State Warriors

Warriors v Celtics
Warriors v Nuggets
Warriors v Suns
Warriors v Pacers
Warriors v Mavericks
Warriors v Hornets

March 2019
Chris Dobbins

3.5.19
3.8.19
3.10.19
3.21.19
3.23.19
3.31.19

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



Agency Report of:

Gerermcunial Role Evenis and TicketPass Disiribnitions A Public Document
1. ch—-nry Naine T Slanip (mnf'lﬂﬂ‘l };)(0) ?2
Oaldand Alameda Counly Coliseum Aulhotily (Fozms
Division, Depayiment, or Region (if applicable) - Il For Official Use Qnly

lgnacio De Fuente, OACCA Commissioner
Designated Agency Coniact (Name, Tille)

_ ] Awiendmeni (viust Provide Explanation in Fari 3,)
Area CodelPhone Number | E-mail .

510.383.4801 Idelafuente2012@gmail.com i T

2. Funciion or Event Informaiion

Does lhe agency have a licket policy? YesPd WNo[] FaceValue of Each TrckellPass %
. i 4 (J(’] A o j{
Warriors Season 2018-19 Date(s) ,1’ AL ’} (__‘L
Pravide Tills/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[g NolJ Ifno:

Event Descriplion:

Name of Suum-;"
Was licket distiibution made at ihe behesl yes [ Mo IfYes:
of agency official?

Ofiicial's Mame (Last, Firsl)

3. Recipienis
* Use Section A to identify the agency's department or unit. * Use Section I to ldenlify an individual, = Use Section C o identify an vnlside organization.

= Humber
A. Name of Agency, Depariment or Unil of Tlekel{s)! Describe the public purpose made pursuant Lo the agency’s policy
Passos
' ) Number o
B. Name of lnr!lvidua! of Tickel(s)! Identify one of the following:
(Lasl, Firsl) Passes
. Ceremonial Rale || Olher Bl income [_]
De La Fl.Ienie. ignacm 2 I chiecklng “Ceramonisl Rele™ or “Ollier” dzsciibe belurs
Cerzmnonizl Role EI Othsr D Income rj
It chacking “Ceramonlsl Rel=" or "Olher dzsciibe balow,
o Mame of Oulside Organization ortl‘!a‘lllrill:‘;f['sv Dascribe the public purpose made pursuant to the agency's policy
il (include address and description) Pidsie
4. Verification /7 A

£
I have read and indarstand 5 PFC Regulalions 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
wilh the rEﬂLJJ[glyenls

2

A //f : (// Ignacio De La Fusnie OACCA Commissioner 9.27.18
ulgr{dlLII‘e & bi Atfency H;ad or Designes Prinl Mame B h ' Tillz - (manih, day, yaar)
gmmrnenl: . ) o S SUR—— e ey
/
/ FIIG Form 802 (212016)

FPPC Yoll-free Helpline: 066/ASIC-FPPC (866/276-3772)



Golden State Warriors

March 2019

ignacio De La Fuente

Warriors v Celtics
Warriors v Nuggets
Warriors v Suns
Warriors v Pacers
Warriors v Mavericks
Warriors v Hornets

3.5.19
3.8.19
3.10.19
3.21.19
3.23.19
3.31.19

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



Agency Report of:

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

Division, Department, or Region (if applicable) Far Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com Date of Original Filing:

(month, day, year)

2. Function or Event Information 0?
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ J HO—

Event Description: mu.s,éz Date(s) % / q /‘q / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No[g If ves:

f fficial? Official's Name (Last, First)
or agency otticlal’

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
Tl Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role r__l Other Income D
De La Fuente’ lgnacm If checking “Ceremonial Role” or "Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremenial Role I:I Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
Name of Outside Organizati BT
C ;A0 Siiside DIganiza on of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Brcdes

4. Verification’

I have read sind understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the rgQuj nts. 3 ”

Ignacio De La Fuente OACCA Commissioner 2.15.18

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)
OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator

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

Area Code/Phone Number
510-272-6691

E-mail

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 [

Event Description; Justin Timberlake

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

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

750%

/ /

Face Value of Each Ticket/Pass $
15 , 19

Date(s) S __J

If no; GSW

Name of Source
If yes: Haggerty, Scott
Official's Name (Last, Firsl)

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's olicy
. : (s) p
asses
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Catalana, Kimberley To Pfomote attendance: ag a county sponsored  ° [
2 event in order to maximize polential county
revenue for concession and parking sales,
Ceremonial Role |_] Other [_J ncome [
It checking “Ceremanial Role” or “Other” describe below:
N o d izati Number
G: ame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

I havg/read

eqpirgmerits.

Lee Ann Fergerson

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

Ticket Administrator 3/21/19

Print Name

Signalure of Agency Wr DeSignee

Comment;

Tille (month, day. year)

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



