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 8 02

Division, Department, or Region (if applicable)
Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes No [
Oakland A's -Wild Card Game

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 000
Date(s) 109, 2, 19 / /
If no:
Name of Source
If yes:

Official’'s Name (Last, First)

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Numbor
B. Name of Int@nwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role D Other Income D
De La Fuente’ IgnaCIO 2 If_ checking ”Ceregnonial _Role” or “Other” describe befow: . !
to investigate efficiencies of operations of various sporting
and other events occurring at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe helow:
q —— Number
C. ] Nalmde °fd%“ts'de Ct)’rgamza‘thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Ignacio De La Fuente

OACCA Commissioner 10.1.19

Print Name

Title (month, day, year)

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



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

Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only

Henry Gardner, OACCA Interim Executive Director
Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 HGardner@oaccjpa.org Date of Original Filing: T AT

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ I
Oakland A's Post Season Wild Card Date(s) 10 , 2 , 19

Provide Tille/ Explanation

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

Event Description:

Name of Source
Henry Gardner
Official's Name (Last, First)

Was ticket distribution made at the behest Yes & No[J !fVes:
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 lnqlvldual of Ticket(s)/ |dentify one of the following:

(Last, First) Passes
Ceremonial Role |:| Other Income |:|

Young, Dale - oy, N ,

2 If checking Ceren_vomal Role” or “Other” desctibe below: .
to promote the Coliseum Complex by use of general public
and businesses to maximize revenues

Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
q ] Number
(o] . Na:n:‘e ode()lutsme C:‘rgamze.ltu_)n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
w:rh the requ.'rements

Uf/h/‘/‘\ j;’”fh/ Henry Gardner Interim Executive Assistant 10.1.19

ITature of Age cy Head;6r 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 802

Form

Division, Department, or Region (if applicable)
Henry Gardner, OACCA Interim Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 HGardner@oaccjpa.org

Date of Original Filing:

(month, day, year)

. Function or Event Information

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

Qakland A's Post Season Wild Card
Pravide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass

$ 90.00

Date(s) 10 /2 ;19 g /
If no:

Name of Source
If yes:

Official’'s Name (Last, First)

Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. + Use Section 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
ol Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
Gardner, Henry Ceremf)mal Role El "Other ' Income D
2 If checking “Ceremonial Role” or "Other” describe below:
to investigate efficiencies of operations of various sporting
and other events occurring at Coliseum Complex
Ceremonial Role D Other |:| Income |:|
If checking "Ceremonial Role” or “Other” describe befow:
n R Number
(o] _Name of Qutside 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

requirements.

Interim Executive Assistant 10.1.19

Signature of Agen:

% n . Henry Gardner
ead or Designee CUUU Print Name

Title (month, day, year)

Comment: :/: jacﬂ, j:l- [)—5\.&4__,_% |/\/P/|...a G’M—'
Wﬂa://f\%/t(ﬂv_,
R e

& B
Rl st

Fe 7
M ) A ’3“‘7 : FPPC Form 802 (2/2016)
EPIYC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2

Oakland-Alameda County Administrator, Alameda County Form

DBivision, Department, or Region (7 appiicable) eOMEaNSSOnly

Susan S. Muranishi, County Administrator, Alameda County

Designated Agency Contact (Name, 7iile)

Lonnie Hearne

Area Code/Phone Number |E-mail

Date of Original Filing:

(510) 272-3862 countyadministrator@acgov.org {month, oay, year)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $90.00
Event Description: A's vs Rays - A.L. Wild Card Game Date(s) _10_s_02 ; 19 ' /
Provide Titfe/ Explanafion
Ticket(s)/Pass(es) provided by agency? YesB] No[J Ifno:

Name of Source

Was ticket distribution made et the behest ves[J No If yes:

] "Omclals 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
2 To promote the Coliseum Complex for use by the general
County Administrator's Office public & businesses to maximize revenuss
Number
B. Name of Individua} of Ticket{s)/ Identify one of the following;
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Caremonial Rale” or “Other” describe below:
Cersmonial Role D Other D Income D
If checking “Ceremonial Rale" or "Other” describe below:
c Name of Outside Organization of':'lil:'k::(:y Describe the public purpose made pursuant to the agency's policy
: (include address and description) Pasees

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

Wﬁfmmenm. "B‘_
%mémm: '\ Susan S. Muranishi County Administrator 10-2-19
nature of Agency Head or Designee Print Name Tite . (month, day, year)

Comment:

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



Agency Report of:

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

Division, Department, or Region (if applicable) FensiicsUsSionty

Donna Linton, OACCA Commissioner
Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number | E-mail
510.383.4801 dlinton113@aol.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

Oakland A's -Wild Card Game
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

$ 90.00

Event Description: Date(s) 10, 2, 19 / /

Name of Source

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

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

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
. Numher
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Linton, Donna Ceremf)nifl Role D . S)ther’ |Z| ' Income D
2 . If_ checking Ce.re{nomal _Role or "Other” desqnbe below: . .
to investigate efficiencies of operations of various sporting
and other events occurring at Coliseum Complex
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
C. _Name of Outside Organization ofﬂ;l;g:(rsy Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| havéreadgnd wnderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with{the requir; nts.
! Donna Linton OACCA Commissioner 10.1.19
tumw Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

Division, Department, or Region (if applicable) EoieficiaiUselOnly
Loren Taylor, OACCA Commission '
Designated Agency Contact (Name, Title}
Renee Savage-OACCA Executive Assistant
Area CodelPhone Number | E-mall

510-383-4801 _ RSavage@coliseum.com Date of Orlginal Filing:

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

(month, day, year)
= —— ———1}

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

A's Wildcard Vs. Rays
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesBl No[J Ifno:

$ 90.00

Event Description: Date(s) 10 /2 ;19 S

Name of Source
Taylor, Loren

Was ticket distribution made at the behest yes Rl No[] !f ves: T T T

of agency official?

3. Recipients

* Use Section A to identify the agency’s depm'(ment or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organlzatlon

Name of Agency, Dq_ j't_l_-or Unit

R =

; T T
Name.ofindlyidua g of Tickat(s
(Last, First) - | i

LT Passos - ] £ e :
CoIIins-McMurray, Amauri Ceremonial Role D Other D Income D
Jf checkir a lal aru' “Qther, describe bekow.
2 Rewarding a Bify Efployes for their exemplary service to
the City
Ceremonlal Role D Olher D Income D

i checking “Ceremonial Role” or *Other” describe below:

Name of Outslde Organ _xafi'an
(im:luue acldrasa and dnsoripﬂon]

R Daacr[be Ino puhllc PUrpost

Gl TR it NS AR

4. Verification

I have read and understand FPPC Regulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance
withthe requiréryents.

_ Loren Taylor OACCA Commissioner 10/1/19
lgnatufe of A7cy Head or Designee Print Name Title (month, day, year)
omment:
FPPC Form 802 (2/2016)

FPPG 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)
OACCC Commissioner

For Official Use Only

Designated Agency Contact (Name,Title)
Denise Jacinto, Ticket Administrator

[ Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number [E-mall

510-272-6691 Denise.Jacinto@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 007
Event Description: Oakland A's Wild Card game Date(s) 10 , 02, 19 i i
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifna:
Name of Source
Was ticket distribution made at the behest ves X No[] Ifves: Haggerty, Scott
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. < Usc 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. Namwe of Individual of Ticket(s)/ Idenlify one of the following:
{Last, First) Passes
Trampetti, Dominic To promote attendance at a county sponsored 7]
' 2 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role [l Other L] Income |:|
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization LTl i
C . ganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passes

4. Verification

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

with the requiremen(s.

Denise Jacinto

Ticket Administrator 10/07/19

Signature uﬁgenw Hesdd or Mesianee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Frea 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)
Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

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 $ D
Event Description: Marco Antonio Date(s) 10 , 5, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
.. Yes D No lZI y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number
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:
(s)
(Last, First) Passes
De La Fuente. lanacio Ceremonial Role D Other Income D
19 6 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 |:| Other |:| Income |:|
if checking "Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C R o ATz sion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

-

4. Verification ,

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

with the requ;V Ao
S L/ - /

Ignacio De La Fuente

OACCA Commissioner 10.11.19

Signature of Agency Head or Designee Print Name

&

Comment:

Title {month, day, year)

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



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)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Event Description: Chris Brown

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 218.75

Date(s) 10 /15, 19 / /
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
o {s)
Passes
3 Number
B. Name of In(@iwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente, Ignacio Cerem'om?I Role E] ! 9ther’|2| ' Income D
2 if checking Ceren:vomal Role” or "Other" describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. S Number
C. . N:«:me of ?‘Uts'de C()jrgamza_tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification
| have read and uridgrstand

with the requ?ts

)

Ignacio De La Fuente

/JRe’gulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

OACCA Commissioner 10.11.19

Signal(urqfof Agency Head or Designee Print Name
'

Comment:

Title (month, day, year)

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



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

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp CaFIi;cr:;:}ia 8 0 2

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com Date of Original Filing: ——-———o
—_—
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 150.00
Event Description: Fantasma Date(s) 10 4, 26, 19 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes I:l No ZI 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
i Ceremonial Role |:| Other Income |:|
De La Fuente’ IgnaCIO 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 |:| Other |:| Income D
if checking “Ceremonial Role" or "Other” describe below:
Name of Outside Organizati Humbsr
C . e noanzalion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
1 (include address and description) Frrers
J'/
4, Verification

Ignacio De La Fuente OACCA Commissioner 10.11.19

Print Name

Title (month, day, year)

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



Agency Report of:

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

Division, Department, or Region (if applicable) BERONICE! DES.ONF

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

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

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

(month, day, year)

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

Event Description:

Marco Antonio Solis Date(s) 10 , 5, 19

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes[] No[x fves:

£ tficial? Official's Name (Last, First)
Or agency orticial «

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
- Number
B. Name of Inqnwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremaonial Role l:l Other Income D
6 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 D
If checking "“Ceremonial Role” or "Other” describe below:
. —— Number
C. _Nalmde Ofd?iutSIde %rgamza_tltr._m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification / /./
! have read any understand FBPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the requif

Ignacio De La Fuente OACCA Commissioner 10.5.19
Agency Héad or 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

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp California 8 0 2
Form

Division, Department, or Region (if applicable)
Finance Department, City of Oakland

For Official Use Only

Designated Agency Contact (Name, Title)
Adam Benson, Finance Director- JPA Member

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
510-238-2026

abenson@oaklandca.gov

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

Function or Event Information

N

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

Event Description: Disney on lce

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

Was ticket distribution made at the behest Yes[] No[J

of agency official?

Face Value of Each Ticket/Pass $ _%
Date(s) 10 /19, 19 10 , 20 , 19

If no:

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

Juliet Naishorua

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

Provide incentives to City and County employees

Lashae Walker

Ceremonial Rale D Other I:I Income D
If checking “Ceremonial Role" or “Other" describe below:
‘o

4. Verification

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

wim&zczuiremenfs.
/ L

Adam Benson

Finance Director 10/18/19

Signature of Agency Head or Designee

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 02

For Official Use Only

Division, Department, or Region (if applicable)
Finance Department, City of Oakland

Designated Agency Contact (Name,Title)
Adam Benson, Finance Director- JPA Member

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

510-238-2026 abenson@oaklandca.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[]
Event Description: Disney on Ice
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[] No[

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

)

pe
Face Value of Each Ticket/Pass $ -Dﬁ

Date(s) 10 4 20, 19 / /
If no:

Name of Source
If yes:

Official’s Name (Lasl, Firs{)

3.

Recipients

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

Brittany Hines

Income D

Ceremonial Role D Olher |:|
if checking “Ceremontal Role” or “Other” describe below:

2 Provide incentives to City and County employees
Maria Martinez Ceremonial Rale [] other [ income []
2 ) 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 accordance

with the requirements.

Adam Benson

Finance Director 10/18/19

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

Donna Linton, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail
510.383.4801 dlinton113@aol.com Date of Orlginal Fling: s o7

2. Function or Event Information

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

Oakland A's Wild Card game Date(s) 10 , 2, 19
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
e Number
B. Name of Ind_:vndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X|
Llnton, Donna Cerem9n|al Role D Other A Income r_—|
3 If checking "Ceremonial Role” or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
o e Number
© _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Ereees

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.

e LT~ Donna Linton OACCA Commissioner 10.2.19
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

Donna Linton, OACCA Commissioner
Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 dlinton113@aol.com Date of Original Flling: —-—r— o

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 21875

Chris Brown Date(s) 10 , 15, 19
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of |nc!|V|duaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Linton, Donna Ceremf)nlfl Role |:| . f)ther' |Z| ' Income D
2 . ”. checking Ce_-refnomal _Role or “Other” dest_:nbe below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role" or "Other” describe below:
. S Number
C. . Nalmde °fd?i"t5'de ?’rgamza'tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P~

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.

Dbt Q—;:f zzg-y\ ' Donna Linton OACCA Commissioner 10.11.19
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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 $ Gl
Event Description A's v. Devil Rays (Wild Card Game) Date(s) 10 , 02 , 19 Sy

Provigle Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticke:(rs;,l 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 IZ' Income D
OrtiZ, Celso If checking “Ceremonial Role” or “Other” describe below:
2 . . . ,
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nl'l:;?(g:(;;’lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

,/im,é‘m/,(f @2& Barbara J. Parker City Attorney/OAACA Official 10/31/2019
SJ'Q'J"J'E{NHE of Agency H@z‘r 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
California

Form 8 02

For Official Use Only

1. Agency Name Date Stamp

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

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: ey
2. Function or Event Information
Does the agency have a ticket policy?  Yes® No[l Face Value of Each Ticket/Pass $ clbs
Event Description S SEToMn Date(s) 10 , 15 , 19 J. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) provi Yy agency YesX No[d T ——
Wias ticket distribution made at the behest  No [X] Yes [ If yes:
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit T‘Il(':'l‘(et(:;;’l Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name &L":g!}"d“a' Ticket(s)/ Identify one of the following:
! Pass{es)
Ceremonial Role D Other Income D
MCLaughIin, Kevin If checking “Ceremonial Role" or “Other” describe below:
2 o . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role" or "Other” describe below:
2
Number of
Name of Outside Organization . .
C. (include address and description) 1;1::::::))/ 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.

/g?uhua- L@/}A’-f% Barbara J. Parker City Attorney/OAACA Official 10/31/2019
Signature of Ageﬁd Head or Designee Print Name Title (Month, Day, Year)
Comment:
FPPGC 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

e 802

For Official Use Only

1. Agency Name Date Stamp

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

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

] Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy?  Yes[X No[] Face Value of Each Ticket/Pass $ 150.00
Event Description cifoniasme Date(s) 10 4 26 y 19 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency YesX] No[J TR
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 Tl:::(e:(;;)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name{gl;‘ll:g’i)vldual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other Income D
Guerrero, Laura If checking “Ceremonial Role” or “Other” describe below:
2 . . . )
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
Number of
Name of Outside Organization q
C. (include address and description) 1':1::::‘(;))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
I have read and understand FEP_C Regulations 18944,1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

é"ww,ﬂ, ( j,a:ég_,_’ Barbara J. Parker City Attorney/OAACA Official 10/31/2019
Signature of Ag%n: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 802

Form

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301

slandreth@oaklandca.gov

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $90.00
Event Description: Qakland A's Wild Card Date(s) 19 /2 ;19 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. B . Landreth, Sabrina
Was ticket distribution made at the behest If yes: -
- Yes® No[O MY 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
AT Number
B. Name of IanVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Reiskin. Edward Ceremonial Role D Other Income D
' 2 Jf checking “Ceramonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
(0] Name of Outside Organization ofﬂi:::(z:(rs)/ Describe the public purpose made pursuant to the agency's policy
n (include address and description) Passes

4. Verification

| have read and understand
with the requiremen

Sabrina B. Landreth

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

City Administrator 11/01/2019

Signature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

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

For Official Use Only

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

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

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $200.00

Event Description:

Marco Antonio Solis Date(s) 10 , 5, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:

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

Was ticket distribution made at the behest ves[X] 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. i Number
B. Name of Indnvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
Lopez, Theresa Ceremonial Role D Other Income |:|
Z /f.checking “Ceremonial Role" ar “Qther” dascribe below.
Raffle Winner for City Administrator's 2019 Annual Open
House.
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
z ol Number
(0] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. 3

Sabrina B. Landreth City Administrator 11/01/2019
SignaturerofAgency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

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

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

Area Code/Phone Number | E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description: Chris Brown

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

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

Face Value of Each Ticket/Pass $ $218.75
10 , 15, 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

Turner, Erika

z.

Ceremonial Role D Other

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

services to the Authority.

Income |:|

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

c Name of Outside Organization f"'r“m”ﬁf
= i it of Ticket{s)/
(include address and description) Pisces

Describe the public purpose made pursuant to the agency's policy

4. Verification

| have read and understand FPP
with the requirements.

Sabrina B. Landreth

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

City Administrator 11/01/2019

Signatufe-ofAgency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

Oakland 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 Dato of Original Flling: e

For Official Use Only

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $50.00

Disney on Ice Date(s) 10 , 18, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno;

Event Description:

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest yYes X No[J !fVes: T TR

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.
y gency's dep y 8
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
oK Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X|
RObInSOh, Dezere Ceremonial Role D Other Income D
4 if checking% “Ceremonial Role” or “Other” describe below:
Raffle winner for City Administrator's 2019 Annual Open
House.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
q . Number
(. ! Naln:‘e ofd?jutsme ?’rgamza'titt')n of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Passes

4. Verification
! have read and understand 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 11/01/2019

Signature oL Ag€ncy Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

Division, Department, or Region (if applicable) Feriiisial UeelOnly
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 Dato of Original FHING: e e

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $50.00

Event Description: 2isney on lce Date(s) 10 /19 ;19 / /
Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves X No[J !f ves: TR

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!nvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X|
Allen, Ayanna Ceremonial Role D Other Income D
4 I checking “Ceremonial Role’ gr “Olher” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
A Bt 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 the requirements.
& Sabrina B. Landreth City Administrator 11/01/2019

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

Comment:

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



Agency Report of:

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

Division, Department, or Region (if applicable) forGficial DseOnly

Office of the City Administrator
Designated Agency Contact (Name, Title)

Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

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

[ Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $50.00

Event Description: DiSney on Ice Date(s) 190 /20 ;19 / ;
Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest yes X No[] fves: T e o P
ICI f

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.
y gency's dep Yy M B
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 IanVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X|
Dempsey, Alessia Ceremonial Role D Other Income D
4 If checking “Ceremonial Role” or “Other” describe below:
Raffle winner for City Administrator's 2019 Annual Open
House.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
(o] Name of Outside Organization ofﬂ;‘;?(z:(;)/ 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 the requirements.

/”'6? Sabrina B. Landreth City Administrator 11/01/2019

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 02

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

=
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $50.00
Event Description: Disney on Ice Date(s) _10_s_20 , 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:
Name of Source
. i . Landreth, Sabrina
Was ticket distribution made at the behest vesX. No[] If Ves: , S , :
. 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.
y gency i Y
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Kim. Scott Ceremonial Role D Other Income D
' 4 If checking “Ceremonial Role” or “Other” describe below:
Raffle winner for City Administrator's 2019 Annual Open
House.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization of'?rli‘;l(t;:(rs)/ Describe the public purpose made pursuant to the agency’s policy
4 (include address and description) Passos

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 11/01/2019

Signatu.fe:of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Rerafficialitse@nly
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - m—
—. D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-238-3301 slandreth@oaklandca.gov Date of Original Filing} e e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $150.00
Event Description; E! Fantasma Date(s) 1026 ;19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. e : . Landreth, Sabrina
Was ticket distribution made at the behest If yes: )
.. Yes E No D y Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
Yo Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Landreth, Sabrina Ceremonial Role D Other @ Income D
' 2 . If checking “Ceremonial Role” or "Other” describe below:
To investigate the efficiencies of the operations of the
various sporting & other events that occur at the Coliseum.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Hember ; : ;
C k 9 o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
9 (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 the requirements.
/? Sabrina B. Landreth

City Administrator 11/01/2019

Signature of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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



