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

A Public Document

1. Agency Name
Oakland Alameda County Coliseumn Authority

Division, Department, or Region (if applicable)

Ignacio De Fuente, OACCA Commissioner

Designated Agency Contact (Name,Title)

Date Stamp Calli:,?::lia 8 0 2

Foar Official Use Only

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

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

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

2. Function or Event Information

2n 1 &2
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $
Event Description: Warriors Season 2018-19 Date(s) \jé& chﬁﬂd .

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes[] No[ !fyes:

Name of Source

of agency official?

Official's Name (Last, First)

3. Recipients
= Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i i X
De La Fuente, ignacio Cerem.om?I Role I:] ) ?ther' ‘ Income EI
2 If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
cC 'Nalmde Dfdc;“ts'de ?jrgzz::z?t't?" of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address an ription) Batias

4. Verification /
I have read and‘understand FFPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with f“W/

/ Ignacio De La Fuente

OACCA Commissioner 9.27.18

Signatire 6F Alency Head or Designee Print Name

Title (month, day, year)

/ p
}ommen :
/

FPPC Form 802 (2/2016)

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



Golden State Warriors

Ignacio De La Fuente

e 9.29.18 (2) tickets $304.80



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

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

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

Area Code/Phone Number E-mail
510.383.4801 Date of Original Filing:

(month, day, year)

2. Function or Event Information
304.80

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

Event Description: Warriors Season 2018-19 Date(s) \%b /d/#édy/ d /

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

Name of Source

Wias ticket distribution made at the behest ves[] No[] [fVes:

f fficial? Official’s Name (Last, First)
Oor agency ofticlal’

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 D QOther D Income |:|
If checking “Ceremonial Role” or “Other” desciibe below:
Dobbins, Chris Ceremonial Role I:l Other Income D
2 If checking "Ceremonial Role" or “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
Name of Outside Organization Nl_lmber D ibe th bii d t to th ) li
C. include address and description) of Ticket(s)/ escribe the public purpose made pursuant to the agency’s policy
(include addr n p 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

wjth the requirements.
(
/6 /\M’”" Chris Dobbins OACCA Commissioner 10.27.18

—-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)



Golden State Warriors

Chris Dobbins

e 9.29.18 (2) tickets $304.80



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp  California 8 02
Oakland Alameda County Coliseum Authority Form VW&
Division, Department, or Region (i applicable) For Official Use Only
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)
[0 Amendment (Must Provide Expianation in Part 3)
Area Code/Phone Number [E-mail )
510.383.4801 idelafuente2012@gmail.com Oate o DA g e o
2. Function or Event Information /6/5/
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ — : j 3?#
Event Description: Oakland Raider Season 2018-19 Date(s) !S eé :_M,‘ C ﬁ! z i
: Pravide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes B No[J HWno:
Name of Source
s ticket distribution made at the behest 7 Ifyes:
Wi d v nm Yes D No ¥ Official's Name (Last, Firsi)
of agency official?
3. Recipients
* Use Section A to 1denhfy the agency’s department or unit. * Use Section B Lo ldenufy an individual. * Use Section C to identify an outside organization.
3k Do rl. Number .- j R e e S :
A. Name of Agency, Department orUnit =~ ° “-of Ticket{s)/ - 'Descrlhe.tlge,ppblic purpose made pursuant to the agency’s policy .
Passes B
B e o .+ -] Number SRy e n owpoe
B. - Name of Individual . ~ - 2wt of Ticket(s) . " Identify one of the following: . =
(Last, First) b e B Passes EE
. . Ceremonial Role D Other Income D
DObbmS' Chris 2 Il checking “Ceremonial Role” or "Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at coliseum complex
Ceremonial Role [:i Other D Income D
If checking “Ceremonial Role" or "Other’ describe below:
o “Name of Outside Organization =~ " .. OA‘,‘:,‘";;;,, I ""De"_é,g-.riﬁe .{ﬁ‘é :pﬁﬁlié'pﬁ'r'ﬁdse ‘n-':a'd.'c;'i::u'rs-ﬁaiht to the ég—éﬁc:ﬁr"s' Iidiic'f
& (include address and description) 1 “passes ’ e ek
4. Verification

PPC Regulations 18944.1 and 18942, | have verified that the disiribution set forth abaove, is in accordance

Ignacio De La Fuente OACCA Commissioner 08.07.18

y Desi Frinl Na
/__gg}’étﬁfe of Agency Hee@(&a‘bes gnee rint Name

Comment:

Title (month, day, year)

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



Oakland Raiders

ignacio De La Fuente

e 9.10.18 (2) tickets $305.55
e 9.30.18 (2) tickets $305.55



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp _Callforma 8 0 2
Oakland Alameda County Coliseum Authority . Form .
Division, Department, or Region (if applicable) Far Offciel Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

] [C] Amendment (Must Provide Expianation in Part 3,)
Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Originai Filing:

(month, day, year)

e

2. Function or Event Information 5 5
Does the agency have a ticket policy? Yes[® No[7] Face Value of Each Ticket/Pass $ @D -

Event Description: Oakiand Ralder Seasan 2018-19 Date(s) _Mﬁ Wdf

Provide Tifle/ Explanation

Ticket(s)/Pass(es) provided by agency?  YesXl Nol[J lfno:

Name of Source

Was ticket distribution made at the behest ves[] Noy Ifves:

£ fficial? Officlal's Name (Last, First)
ar agency otriclal’

3. Recipients

* Use Section A lo ldenhfy the agency’s qdepaﬂment or unit. * Use Section B to ldentlfy an individual. * Use Seclion Cto ilienﬁfy an outside organization.

s 2 CNumber ] ’ : S W o
A, Name ongency, Deparlment or Umt il R ,'-ot‘chket(s)f . Descrlbe the publlc purpose made pursuant to the agencys po[lcy
Passes
) ] Lo i e Number ELUE T 0 AT Petei TRTR BER TG g
B.. ;.- - Nameofindividual - - "ol prTicket(s) - ~ *. ldentify one of the following: - * -
©(Last, First) " Passes 3 5 e
Dobbins, Chris Ceremaonial Role D Other Incame I:l
) ) Jf' checking 'Cefemoqia!l ROIE"::IF “Other” describe blerow:
to investigate the efficiencies of operations of various
sporting and other events that occur at coliseum complex
Ceremonial Role D Other D Income EI
{f checking “Ceremonial Role” or "Other” describe below:
; g N 1 Number . | T o o e e e
MName of Outside Organization~ 8 gy v | Describe the public purpese made pursuant to the agencv's poli :
C. (include address and description) : gr;’::::tis).r Tef ety purpesenade rsushionhegRngys policy

4. Verification
fhave read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance

“with t requrremenls/')
C/ﬁ y/\ Chris Dobbins OACCA Commissioner 08.07.18

ignature of Agency I(-Lej}i’Desmnee TR Print Name Title (month, day, year)

Comment:

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



Oakland Raiders
Chris Dobbins

e 9.10.18 (2) tickets $305.55
e 9.30.18 (2) tickets $305.55



Agency Report oit
'UrnweﬂWJﬂFdJ@Eﬁvmnu1.wwiHMFWWH‘
Agency Name

Oalland Alameda Counly Coliseum Authority

Divigion, Dapaiment, or Region (7 applicalic)

Chris Dobbins, OACCA Commissioner

Diasignated Agoney Contasi {Numa Title)

Nron GodelPhons Naber | Eanail

510.383.4801

chi |srlnhbmsl=3w(ﬁyrahoo com

3. Function or Event Information
Does the agency have a tickei policy? \CRIN
Oaldand A's 2018 Season
Provida Tiile/ Explanation
) provided by agency?  Yes [ No[7l

Mo [l

Event Description: .

Tickel(s)/Pass(e

Was ficket distiibution mada ai the behest Yes || Mo R
of agency official?

l”m tgnl\hi«

¢ Use Section A o identify (e agency’s department o unit. = Use Sectlon B to identily un imli\'n]u\l
 ihmber

A,

Depaiimont or Unii uf Tichei(s)

Paszes

Mane of Agency,

Face Value of Each Tickel/Pass §
Date(s) e L

lino: . _ N -

If yas:

A "'uhiu. Docuent

802

e mroprr—d i:nrbrﬁcla-lUseOnly .

Nale S|am|:

1] .t\muudmum. (Murleude C\pn'auafrml i Pdrfﬂ)

Date of Oxlginal Fiting: s - —
(month, day, yaar)

st e — : it

LN £/ TR 3

Mame of Source

Olficial’s Nama (Las, Fi f.v.-;ﬁ )

* Use Section Ctu Ideatily an DUi.SIl"\‘ organization,

Desceribe the public purpose made pursuani to the agency's policy
| f ¥

[ Mame of Individual
* (Lasl, Firsl)

of Tlckei{s)!
Paases

Dobbins, Ghris

- - M
P Haime of Oniside Urq iz nhnl "[-'%:;:,:”r,__”
(inelude address smd daseriplion) Pasata

THumber |

Idanlily one of the foltawing:

Ceremonial Rale | I Olhes El Inconie r_l
If cliaching “Ceramonial Role " or ‘Other” dascifba balov::

(o promole the coliseum complex for use by the general
public and businesses lo maximize revenues
Cereimontal Rele r.l Olher D

W ehacking Ceremonial Role” or ‘Other” dascrbz balow.

Income D

Beserbe the public poipose mads pinsuant (o the ngency's policy

[ e 2y — Sty

4, Yerivic

[ have read and nnderstand FPPG Regulaiions 169441 and 10942, | have verified thal the disiribuiion sei forth ahove, is in accordance

wiih (he reit JJ emens,

Chris Dobbins

Signature of Agency Tead o Dasignees Piinl Mame

Comment: _ _

4,30.18

OACCA (‘umlm ""|UI 1)
N *fmonih, day, y

Tille: Iy, yoar)

FPPC For BO2 (212016)
PP Toll-Free Helpline: BGGIASICEPPC (BGGI2746-3712)



9.1.18
9.2.18
9.3.18
9.4.18
9.5.18
9.7.18
9.8.18
9.9.18
9.18.18
9.20.18
9.21.18
9.22.18
9.23.18

QOakland A’s

Chris Dobbins
(4) tickets $90.00
(4) tickets $78.00
(2) tickets $90.00
(2) tickets $100.00
(2) tickets $100.00
(4) tickets  $90.00
(4) tickets $90.00
{(4) tickets $78.00
(4) tickets $78.00
(4) tickets $78.00
(4) tickets  $90.00
(4) tickets  $100.00

(4) tickets

$78.00



Adgency Repoit of;
Geremoiial Role Events and TickeiPass DMstribuiio
1. Agency Name ) '
Oaldand Alameda County Collseumn Authorily
Division, Depariment, or Region (if appiicable}

_A Public Document

For Official Usn Oﬁly

lgnacio De I.a Fuenie, CACCA Commissione
Designaled Ageney Goniact (Name, fitle)

73 Amondment {Must Provide Explanation In Pai 3.)

Avea Code/Phohe Mumbaer Euinail

510.383.4801 idefafuente2012@gymail.com Pate of Original Filing: QT T

2. Function or Event lnformakion .
Does the agency have a licket policy? Yestd No{) Face Value of Each Ticket/Pass§ .~ "1 '

Event Description: Qalfand A's 2018 Seasan Date(s) L. J_2 .
Provite Titlef Explanation
Tickel{s)/Pass(es) provided by agency?  Yes B mNoll Iino

S N S

Name of Seurce

Was licket distiibulion made al the behest Yas[] Mo gy Mfyves

e _a'.’n:fafb Marz {Lasl, First)
of agency official?

3 Recipienls
» Use Sectlan A to identify the agency’s depariient o unil. » Use Section 1 Lo identify an individmal, - Use Section C 6y Identify 1 owtside organization,

- - T i\?urllui;é';‘ . B
A Name ef Agency, Depariment or Unh of tlcket{s) Bescribe the public purpose made pursvanl lo e agency’s paticy
Passas
T o Member | -
3. Mame of Individuat of Tlekelis) {dentify onc of the following:
fLast, Firsty Passas
. Ceramanial Role I:] Othar tncoma 1]
- Fuenie -
De l.a Fu nte’ iQnEICIO i Cheching Ceremomal Rele” or “Olher” dascriba bsloy,
io promate the colilseum complex for use by the general
public and businesses lo maximize revenues _
Ceremonial Rola D Other [:' tncoine E]
It ehechind Cetcnomial Rvz"or Other deseplig belo:
St e e 2 L e P S I,
- Mame of Duiside Crganization _— . .
B ; [ Vicket{s) Dasrrile the public purpose made pursuant ¢ rney's ]
e {include address and descriplion) ° p:;:;l.g ! f Papaxt smads puisuant to the egoney's poliey

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18042, | hava verified (hat the distrilution sef forth above, Is in accordance
with ihe fojlffI'EIﬂé‘f]f‘;..

o, lgnacic De La Fuenie OACCA Commisslonar 4.30.18
Signature of Agany ITeac o Uasignee Frint Name E e e ' fenorith, doy, yeag ™
Corneni: _ e e i e e

FPPE Formn HOR (272116}
FPPG Fall-Fyoe Helpline: BESASICFRPC (366/275.3772)



@

9.1.18
9.2.18
9.3.18
9.4.18
9.5.18
9.7.18
9.8.18
9.9.18
9.18.18
9.20.18
9.21.18
9.22.18
9.23.18

Oakland A’s

lgnacio De La Fuente

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

$90.00
$78.00
$90.00
$100.00
$100.00
$90.00
$90.00
$78.00
$78.00
$78.00
$90.00
$100.00
$78.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pub

1. Agency Name
Cakland Alameda County Coliseum Authority

E cument

Date Stamp G o

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

For Official Use Only

Designated Agency Contact (Vame, Title)

] Amendment (Must Provide Expianiation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801 smekibbeni@gmail.com

Date of Originat Filing:

(month, day, year)

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

Yes X4 No[]

Event Description:

Provide _Tit.'e/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No [

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

Face Value of Each Ticket/Pass § 190:00
Date(s).. 09 4 04, 18 ! [
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Sectien C to identify an outside organization.
¥ Y i
U e R e Coone ol Number S T R AT
A. . Name of Agency, Depariment or Unit - - . .of Ticket(s)y | . :Describe the public purpose made pursuant to the agency’s policy . -
: passes ARSI O . e A
— - — ~Number - T T T
B. - Name of individual - - - 1 -of Ticketis) - | - Identify one of the following:
* {Last, First) 7 Passes S S
\ i X
McKlbben, Scott Cerem?nlfll Role D ] E)lher' _ Income D
4 IF checking Ceren]oma! Role” or *Other” describe below: .
to promote the Coliseum Complex to general public and
businesses to maximize revenues
Ceremonial Role D Other D Income E]
if checking "Ceremonial Role” or "Other” describe befow:
) : . e . Number R B B " ; - -
C. o _N.de-e_ of Quiside %rgamza}tlclm : -of Ticket(sy. - | .. - Describe the public purpose made pursuant to the agency’s policy . .
{include address and description} Passes o A
4. Verj

Scott McKibben

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

OACCA Executive Director 8.22.18

Print Name

Comment:

Title (month, day, vear)

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 Date Stamp
Oakland Alameda County Coliseum Authority b
Division, Department, or Region (i applicabie) For Official Use Only
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)
[ Amendment ¢Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
510.383.4801 smckibben1@gmail.com Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? YesBd No[] Face Value of Each Ticket/Pass § 305.55
Event Description: Raiders Football Date(s) .2 430 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ No[] Ifno:
Name of Source
. - . McKibben,Scott
Was ticket distribution made at the behest ves[R] No[] I ves: cKibben, C_Ot
. 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 tdentify an outside organization,
Lo ) -+ “Number R E RN :
A. . ‘ Name of Agency, Department or Unit “- of Ticket{s)/ ' Describe the public purpose made pursuant to the agency’s policy
: : Passes a N -
" . * Number - . o
B. :Name of Individual . ~of Ticket{s)/ - - identify one of the foliowing:
" (Last, First) Passes o L U
Ceremonial Role D Other D Income EI
I checking "Ceremonial Role” or "Other” descrbe below:
Ceremonial Role D Other E Income D
If checking “Ceremonial Rofe” or "Other” describe hefow:
ol .. ... Name of Outside Organization . EE bf':‘rlil:;(i:(;)l i .ﬁescribé the [.)l..lblic p.urpos..é made 'pﬁrsu.an't to'the agency's p';ilicy '
* . % {include address and description) - Passes e Ce B
XFL Football 2 tp promote the Coliseum complex for use by general
Kurt Byran public and businesses to maximize revenues

4. Verification

{ ha ahd undgrst, PPC Regulaltions 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance
with £ ifmegs,
__T! Scott McKibben OACCA Executive Director 9.24.18
Siggfat A\f:ncy r Fignee Print Name Title (morith, day, vear)
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

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

Designated Agency Contact (Name, Title)

Area Code/Phone Number
510.383.4801

E-mail

scmekibben1@gmail.com

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

Date of Original Filing:

(month, day, vear)

L

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

Event Description: 92kland A's

Yes[® No[]

Provide Tifle/ Explanation

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

Yes No [

Wias ticket distribution made at the behest ves[R No N

of agency official?

if yes:

Face Value of Each Ticket/Pass $ 90.00/ 100.00
Date(s) 99 4 22 , 18 09

23 , 18

if no:

Name of Source

McKibben, Scott
Official's Name (Last, Firsh

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.

" TT—— T Number T T — T —
A . ‘Name of Agency, Department or Unit of Ticket(s)! .| *Describe the public purpose made pursuant to the agency’s policy
: ) ’ Passes ’ ’ ’ ;
r— — . Norhar _ - - - -
B. . Name of Individual of Ticket(s) - " ldentify one of the following:
(Last First) Passes . ) '
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe" or “Other” describe below:
Ceremanial Role D Ciher E:' income L___I
if checking "Ceremonial Role” or "Otfier” deseribe balow:
- Name of Outside Organizati Number - - ' R o T
C .o hame ol butside Organization of Ticket(s)/ ] - Describe the public-purpose made pursuani to the agency's policy -
" (include address and description) Passes ) c R : :
Gratitude Foundation 4 per to provide opportunities to community groups to utilize the
349 Main Street P facility
Pleasanton, CA 94566
' day

4. Verification

Scott McKibhen

OACCA Executive Director 09.13.18

Comment:

Print Name

Title (month, day, year)

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




Agency Report of:

Ceremoniai Role Events and Ticket/Pass Distributions

A Publi

1. Agency Name
Oakland Afameda County Coliseum Authority

Document

Cate Stamp

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

For Cfficial Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

5106.383.4801 scmekibben 1@gmail.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ 78.00
1
Event Description: Oakland A's Date(s) 09 ;24 , 18 / /
Frovide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[ No[J If no:
Nane of Source
. e . McKibben, Scott
Was ticket distribution made at the behest yag R No[] [fyes: , 5S¢ '
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unil. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
' : : “Number L . e ER i :
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 ' '
Ceremenial Role |:| Other D Income D
if checking "Ceremonial Role” or “Other” describe beltow:
Ceremonial Role D Qther L__] Income D
I checking "Ceremonial Rofe™ or "Other” describe below:
C. . Name of Outside Organization . --ofﬁ'li‘&:te(;)f : ‘Describe the public purpose '.rﬁacle pL.irsu'ant .to the agency;s paticy
' (include address and description) Passes
Gratifude Foundation 4 to provide opportunities to community groups to utilize the
349 Main Street facility
Pleasanfon, CA 94566

Scott McKibben

iins 18944.1 and 18942, | have verified that the distribution sef forth above, Is in accordance

OACCA Executive Director 09.13.18

AN Print Name

Comment:

Title {month, day, year)

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



Agdency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

Designated Agency Contact (Name, Tifle)

[ Amendment (wust Provide Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

Date of Original Fiiing:

(month, day, year)

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

Oakland A's Baseball
Provide Title/ Explanation

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

Yes No [

Event Description:

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

Face Value of Each Ticket/Pass $ 78.00

Date(s)._09_/_20 ;18

If no:

Name of Source

McKibben, Scott
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 B S
A Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. . 'Number o :
B. Name of Individual of Ticket(s)/ ‘Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Ctlher D Income |:|
if checking "Ceremonial Rofe” or “Other” describe betow:
Ceremaonial Role D Other D Income D
¥ checking "Ceremonial Role” or "Other” describe below:
. . Number ’ ) ) L
C _Name of Dutside Organization - of Ticket(s)! Describe the public parpose made pursuant to the agency’s policy
' (include address and description) Passes :
Crgtt ..HAC{L m_{/l d4a 41 S 4 to provide opportunities to community groups to utilize the
{Lz 1ay’y £ Pru . facility
?aagu %—w/\, AT YS

4, Verificatin

Scott McKibben

OACCA Executive Director 09.17.18

Print Name

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp Cahforma 80
Oakland Alameda County Coliseum Authority :
Division, Department, or Region (if applicable) For Official Use Gy
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.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 § 209-00

Sam Smith Concert Date(s) 0% ;4 ; 18
Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency? YesX Nol] !fno

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No[® [fves:

f fficial? Official’s Name (Lasi, First}
ar agency othicial:

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.

: R ’ . - ‘Number : ) o
A. ‘Name of Agency, Department or Unit " of Tickel{s)f . - Describe the public purpose made pursuant te the agency's policy
’ Passes S - e
o . ’ Number S : ) )
B.  Name of Individual of Ticket{s)/ 77 "Identify one of the following:
(Lasl, Firsi) Passes
Dobbins. Chris Ceremonial Role E Other {E Income D
' 2 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
Ceremonial Role E Other D Income r__l
If checking "Ceremonial Role” or “Other” describe below:
; . e ‘Number
c. ‘Nam_e of Outside Organlzgtlc_:_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 se! forth above, is in accordance
with the requirements.

%/a S LY 1275 Chris Dobbins OACCA Commissioner 9.4.18
Signature of Agency Head or Designw (X/' Print Name Title {monih, day, vear)

Comment:

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 Date Stamp £
Oakland Alameda County Coliseum Authority :
Division, Department, or Region (if applicable) For Officiat Use Cnly
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Bate of Original Flling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: ot Games Date(s) .99 08 , 18 09 , 09, 18

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

Mame of Source
Was ticket distribution made at the behest Yes[] Nopg I ves:
of agency official?

Official's Narme (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,
SRt SOt e e Nemiber s e e e T T T L
.~ ’Name of Agency, Department or Unit : Lo of Ticket{sy - . Describe the public purpose made pursuant to the agency’s policy -
: . Rk . SRR T passes - T T T R T
FE B N T AR 4 coNumyber ] T T T T T
B.. ... Nameof Individual . .- Lh b offTickets)y ] oo 0 identify one of the following:
Do “fLast, First) " Passes - IR B A R,
Dobbins. Chris Ceremonial Role I:E Other |:| Income E:|
! 4 per . {f checking "Ceremonial Role” or "Cther” describe below:
P to investigate the efficiencies of operations of the various
sporting and other events at Coliseum Complex
Ceremonial Role El Other D income D
d ay if checking “Ceremonial Role” ar *Other” describe beiow:
L '--.Narr.ueo!’Out.si&eOrgénizétioﬁ Gt Mumber R G T T s T T
C. ' .(i}:clude add.ress ahd descriptibﬁ) N | of Ticket(sy ] Describe the public purpose made pursuant to the__ag_em_:y’s policy . -

{ havg real d ynderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
. /
with the re, 9# nis.

Chiris Dobbins OACCA Commissioner 09.6.18

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

S

Comment:

FPPC Form 8§02 (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
Oaktand Alameda County Coliseum Authority

Date Stamp

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

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Parf 3.}

Area Code/Phone Number

510.383.4801

E-mail

chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[Q Face Value of Each Ticket/Pass § 20.00
Event Description: BTS Date(s) 09 4 12, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yesx] Nol[l I[fno:
Name of Source
Was ticket distribution made at the behest 7 [fyes:
. Yes D No Official’s Name (Last, First)
of agency official?
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.
A. Name of Agency, Department or Unit » of Ticket{sy - Describe the public purpose made pursuant to the agency’s policy
) Passes ’
L . Number L ) ‘
B. * Name of Individual - " of Ticket(s)! identify one of the following:
(Last, Firsl) Passes ' :
Dobbins. Chris CeremuniaI.Role D Other Incame D
! 4 . 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
Ceremanial Rale I:] Cther D income |:|
if checking “Ceremonial Role” or “Other” describe below:
. N f Outside O izati ‘Number SR
C. - ., name oi butside Hrganization ~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 abave, is in accordance

with the requirements.

§~ DO/34<¢

Chris Dobbins

OACCA Commissioner 9.4.18

ignature of Agency Ha uesi 3

Frint 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 lifornia 0

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

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

El Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.48061 chrisdobbinslaw@yahoo.com Date of Orlginal Filing: T day yea

2. Function or Event Information
Does the agency have a ticket policy?  Yes[¥ No[] Face Value of Each Ticket/Pass § 229-00

Event Description: Roliing Loud Date(s} 08 , 15, 18 0 , 16 , 18
Provide Titfe/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yves[] Nofx !fyes:

f fficial? Official’s Nama (Las!, First)
Of agency ormclarl:

3. Recipients

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

- T - Number "~ ] - = T ’ ; : ’ :
A. " ‘Name of Agency, Department or Unit - 1 of Ticket(sy -| --Describe the public purpose made pursuant to the agency’s policy
e ‘ Passes o
: - : . Number -} .. . .
B. .. ‘Name of Individual of Ticket{s) i S Identify one of the following:
(Last, Firsf) Passes S R
. . i B3
DObbmS,ChI’IS Cerernf)nliil Role D ) “Other' , Income E]
2 . it checking Cerem?n!af Role” ar “Other” describe be'ﬂow: .
to provide opportunities io general public and businesses
t0 maximize revenues
Ceremonial Role D Gther U Income [:!
If ehacking "Ceremonial Rofe” or "Olfrer” describe below;
e . o " 'Number
¢ . -Nameof Outside Organization . ~of Ticket(sy |- - Describe the public purpose made pursuant to the ageney’s policy
. {include address and description) Passes

4. Verification

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

(/)M Chris Dobbins OACCA Commissioner 09.13.18

Signature of Agency Head or Deslign § Print Name: Title
v
N

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

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

For Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Bate of Original Filing: T
2. Function or Event Information

Does the agency have a ticket policy?  Yes[¥ No[] Face Value of Each Ticket/Pass § 1°0-00

Event Description; - Balvin Date(s) 99 s 20 ; 18 / /

Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[Xl Noll Ifno:

Name of Source

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

f tficial? Official’s Name (1 ast, First)
QT agency OiCIals

3. Recipients

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

e e TR o Rumber L] T T
A, .- -'Name of Agency, Department or Unit - - "'."} " ‘of Ticket{s)/ | .* Describe the public purpese made pursuant to the agency’s policy .~
e : RISV Sk . Passes A T T A T T A R R
T R ~l Number -, i AR
B. oo _ Name of I_nmvadual i o Tieketts) G Ul dentify one of the following:
S - (Last, First) - : : 1 pagses ) RN L R PR T
D . . Ceremenial Role D Other B Income E:'
obbins, Chris . e
2 . ”. checking Ceremorl:ra{ Role ::)r Other” describe b.eJow: .
to investigate the efficiencies of operations of the various
sporting and other events at Coliseurn Complex
Ceremonial Role E Cther E] Incorme D
if checking "Ceremonial Role” or “Other” describe helow:
- — o T R T T
O ._Name of Outside Or.gamz_a_nq_n s e Ticketisy | Destribe the public purpose made pursuant to the agency’s policy
¥ + - {include address and description) “Passes - IR R R PR R R T R EENE

4. Verification

1 have fead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the re%ryfs\./
Chris Dabbins OACCA Commissioner 00.6.18
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801

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 $ 97.55
Event Description: Championship Boxing Date(s) 09 , 28, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes I:‘ No D 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 D Income D
If checking “Ceremonial Role” or “Other” descrihe below:
Dobbins, Chris Ceremonial Rale D Other Income D
] If checking “Ceremonial Rele” or "Other” describe below:
to investigate the efficiencies of the operations of various
P sporting and other events occurring at Coliseum Complex
Name of Outside Organizati Nupatar
c . o o rdalizauarn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Bitsas

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 Chris Dobbins

OACCA Commissioner 10.27.18

Signature of Agency Head or Designee Print Name

Comment:;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable) For Qfficial Use Cnly
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)
. D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  [E-mail
510.383.4801 idelafuente2012@gmail.com Date of Original Filing: —— s
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass § 200.00
Event Description: Sam Smith Concert Date(s) 09 404, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifneo:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes[] NolX Official's Name (Lasl, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. + Use Section C o identify an outside organization.
Number : ’ ’ o
A. ‘Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. - Number T
B. Name of Individual of Ticket(s)! - ldentify one of the following:
(Last, First} Passes Lo
De La Fuente ignacio Ceremonial Role D Other fhcome D
’ 2 . Jf_ checking ”Ceremoqr‘a.‘ Role” or "Other” describe befow:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D income B
i checking “Ceremonial Role” or "Other” dascribe befow:
N f Outside O izati “Number
c -Name of Ouiside Urganization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes

4. Verification

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

with the requirements,

Lanacd A

W‘}/{/Ignamo De La Fuente

OACCA Commissioner 8.4.18

S@bature of Agency Head or Print Name

Y
Comment:

Title (manth, 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 AP
1. Agency Name Date Stamp

OCakland Alameda County Coliseum Authority
Division, Department, or Region (if appficable)

u

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 ideafuente2012@gmail.com Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?  Yes[X] No[] Face Value of Each Ticket/Pass § 190:00
Event Description: Riot Games Date(s). 99 ;08 ; 18 09 , 09, 18

Provide Titte/ Explanation

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

Name of Source
Was ticket distribution made at the behest ves[] No[x !fVves:
of agency official?

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 cutside organization.

L e T e : CoNember o p o T T T T e T
A, . -Name of Agency, Department or Unit. "~ i " | of Ticket{s)/ '} .- “Describe the public purpose made pursuant to the agency's policy . -
T s T peees ! ERehotas
T Nomber LT T
B. .0 Nameof Individual s of Ticket(sy Jon i Identify one of the following:
P . . -fLast, First) = - e S pagses oo RS R I
. i X
De la Fuente, Eganacm Ceremt.)nl?i Role I:l ] HOther, . Incame D
4 er . ffl checking Ceremo.'luall Role Pr Other” describe b.e.'aw: .
P to investigate the efficiencies of operations of the various
sporting and other events at Coliseurn Complex
Ceremonial Role D Other D Income |:|
d ay If checking “Ceremanial Role” or "Other” describe below:
.+ Name of Outside Organization .. o Nwmber L p s e e RS
G e Name ot Slsice g aton - of Ticket(sy " 'Describe the public purppse made pursuant to the agency’s policy
(include address and description) Passes o R AR R

4. Verificatioy
| have read /a d understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth abave, is in accordance

with the reg rements.
////// Ignacio De La Feunte OACCA Commissioner 9.6.18

Sighatdredt Agénchitfead or Designee Print Narne Title (month, day, year)
e

y
/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 Atameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if appiicable)
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
510.383.4801

E-mail

Idelafuente2012@gmait.com

Date of Original Filing:

(month, day, year)

2. Function or Event information

Does the agency have a ticket policy? Yesd@ No[J

Event Description: R0/ting Loud

Provide Title/ Explanafion

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

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

Face Value of Each Ticket/Pass § 220-00

Date(s) 99 15 ; 18 09 , 16, 18
If no:

Name of Source
If yes:

Cfficlal'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 exganization.
Number . - R EEE
A. Name of Agency, Department or Unit -of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes ’
: C - Number
B. ~ Name of Individual

(Lasl, First)

- of Ticketisy -

Identify one of the following; . -

Passes
De La Fuente Ignacio Ceremonial Roie D Other Income E:l
' ) ¥ checking "Ceremonial Role” or "Other’ describe below:
: to provide opportunities to general public and businesses
to maximize revenues
Ceremanial Role D Ciher D Income |___I
i checking “Ceremonial Rofe” or "Otfer” desciibe below:
c . ‘Name of Outside Organization ofh"‘r‘::l-:zaz)f “|"  Describe the 'pub.lic; purpose méde bdréua'nt to tﬁé 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

%, MW&nacio De La Fuente

OACCA Commissioner 09.13.18

Print Name

Si@éture 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 Eventis and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp

Division, Department, or Region (if applicable}

Ignacio De La Fuente, OACCA Commissioner

Far 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 ideafuente2012@gmait.com

Date of Original Filing:

{month, day, year)

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

YesX Nol[l

Event Description:
Provide Title/ Expianafion

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

Was ticket distribution made at the behest Yes[T1 No[X
of agency official?

Face Value of Each Ticket/Pass § 20.00
Date(s) 0% 412 ;, 18 / /
If no:
Name of Source
If yes:

Official’s Name (Last, 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 outside organization,
R S . . Number - | T e
A, . Name of Agency, Department or Unit -*." """ ‘of Ticket{sy |- Describe the public purpose made pursuant to the agency’s policy. -
S . MNumber |- e T T L
B._'. o ' ‘Name of Enqiv;d_l.!al L ‘of Ticket(s)/ | ol dentify one of the followdng: 0
: (Last, First) - L Passes : T AR SR R ARSI IR
. Ceramonial Role |:| Other |Z] income El
De La Fuente, lganacro 4 if checking "Ceremonial Role” or "Other” describe below:
to investigate the efficiencies of operations of the various
sporting and other events at Coliseumn Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Cther” describe below:
c ‘N_ame of Outside Organgthn: o “'of Ticket(sy |\~ Pescribe the public purpose made pursuant tothe agency’s policy
S finclude address and description) " Passes | RS ST RRER : REOES

4, Verificatioy
{ have read ahd unders

Tl

Ignacio De La Feunte

OACCA Commissioner 9.6.18

EorA Print Name

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (# applicable)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Titls}

D Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

ideafuente2012@gmail.com

Date of Originai Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: - Balvin Date(s) 09 s 20 ;, 18 ; /
Frovide Tille/ Explanalion
Ticket(s)/Pass(es) provided by agency? YesiXl No[J Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes m No IZI 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 identily an individual. * Use Section Cto identify an outside organization.
T T P EEEE R SR SostE L Number ] O L T L T
A, ..Name of Agency, Department or Unit .= " | “of Ticket(s)/. :{ . Describe the public purpose made pursuant to the agency’s policy -
- R A R o Passes | . SR TR R R R T T
B. i Name of Individual "0 ‘1 of Ticket(s) - |- o ldentify one of the following: o
) {Last, First) - .. Passes I T : EaE
f Ceremanial Role EI Other income D
De La Fuente’ Iganaclo 2 n‘f. checking “Ceremoq."a! Role” or “Other” dascrihe below: .
to investigate the efficiencies of operations of the various
sporting and other events at Coliseum Complex
Ceremonial Role |:| Other |:| Income D
¥ checking “Ceremonial Rofe”™ or "Other” describe befow:
G, oo Name.of Quiside Organization “|-of Tigket{s) *°| ~ Describe the public purpose made pursuant to the agency’s policy .
* {include address and description) :  Passes L R T L T TR

4. Verification

{ have read an /ﬁfiderstand FPPC Regulations 18944.1 and 18942.

with the r% for

lgnacio De La Feunte

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

OACCA Commissioner 9.6.18

Signature of Agency Bead or Designee Print Name

; Gomment:

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

Date Stamp

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

Cfficial Use Oni

ty

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 ldelafuente2012@gmail.com

Date of Original Filing:

(manth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Championship Boxing
Pravide Tifle/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 27-55
Date(s) 02 /28 ;18 .
If no:
Mame of Source
If yes:

Official's Mame (Last, Firsf)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.
— Y w— ' T - -
A. Mame of Agency, Department or Unit of Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy
: Passes ) k )
n . - -Number . : T e T
B. Name of Inqiv:dual o of Ticket(s)/ Identify one of the following: . -
(Last, First) Passes ) ; o
. i X
De La Fuente, Ignac&o Ceremf)m.;al Role El ) Other ‘ Income E:'
2 . ﬁi checking Ceremar_uaf_ Rofe ?r "Other” describe below: . .
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
Ceremenial Role |:| Other D Income D
I checking "Ceremonial Role” or "Cther” describe below:
s . _— Number = - ’
c. ’ _.Na:mde odedl:::;d:_rgirg:mzr?hgn : of Ticket{s)! ~ - :Describe the public purpose made pursuant to the agency’s policy
{(include a scription) Passes ' .

4. Verification

I have read :
with the requirements. o

ignacio De La Fuente

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

OACCA Commissioner 9.27.18

£ 6t Agendy Head or Designee

Print Name

Title {month, day, year)

//60mment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Oakland/Alameda County Coliseum Authority Form
Division, Department, or Region (i applicable) For Official Use Only
OACCA Commissioner
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
Date of Original Filing:
510-272-6691 leeann fergerson@acgov.org o B il Joy: yeur]
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 200.00
Event Description: S2mM Smith Date(s) 9 s 4 ;18 / /
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[® No[] Ifno: GSW
Name of Source
Was ticket distribution made at the behest ves[X] No[] If yes: Haggerty, Scolt
i Official's Name (Lasl, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section € 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:
(Lasl, First) Passes
Manchester, Marilyn To promote attendance at a county sponsored |
) event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role || Other || income |_]
Hf checking “Caremonial Role" or “Other” describe below
N f Outside Organizati ittie:
C _Name of Ouiside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
’ (include address and description) Passes

4. Verification

he
wifh the requiremer

W )@u\g\ Lee Ann Fergerson

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

Ticket Administrator 9/4/18

Print Name

“Signature of Agen%m @\Sa

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

T Agency Name
Oalkland Alameda County Coliseum Autharity

Date Stamp

80

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.}

Arez Code/Phone Number | E-mail
510-238-3301 slandreth@oaklandca.gov Date of Original Fillng: TronTh, 02y, yoar]
2. Function or Event Information
Does the agency have a ticket policy? Yes No[l] Face Value of Each Ticket/Pass $ $90.00
Event Dascription: As Date(s) 901, 18 ; ’
Provide Title/ Explanafion ’
Ticket(s)/Pass(es) provided by agency? Yes[XI No[] Ifno:

Was ticket distribution made at the behest Yegs R No[J
of agency official?

Name of Source
Landreth, Sabrina

Offficlal’s Narme (Last, First)

If yes.

3. Recipients

» Use Section A to identify the agency’s department or unit, * Use Section B fo identify a1 individaal, * Use Section C to identify an outside organization,

DID NOT USE Ceremonial Role D Other income D
2 I checking "Ceremantal Rola” or “Other” describe batow:
Caremonial Role |:| Qther D Income |:|

If checking “Ceremonial Rofe" or “Other” desciibe befow:

4. Verification

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

with the requirements.
/g/ Sabrina B. Landreth

City Administrator 10/ 8 /2018
Signatur® of Agency Head or Designee Print Name Title {month, day, year)
Comment:
FPPG Form 802 {2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribufions A Public Document

1. Agency Name Date Stamp - o
Oakland Alameda County Coliseum Authority Aol N
Division, Department, or Region (i applicable) - Far Offictal Usa Only

Office of the City Administrator
Designated Agency Contact (Mame, Title}

Sabrina B, Landreth, City Administrator
Area Codef/Phone Number {E-mail

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

510-238-3301 slandreth@oaklandca.gov Date of Original Filing: e
AR
2. Function or Event Information
Does the agency have a ticket policy?  Yes[{ No[] Face Value of Each Ticket/Pass § 278-00
Event Desaription: A's Date(s)._ 9 4 02 ; 18 / /

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

Mame of Source
If yes: Landreth, Sabrina
Official’s Name {Lasl, First)

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

3. Recipients

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

e - == T

DID NOT USE , Ceremonial Rote || Other Income []
2 if checking "Gersmonial Role” or “Other” descrite bafow:
Cearemonial Rofe D Other D Income D

i checking “Ceramonial Role” or *Other’ describe below:

4. Verification

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

Sabrina B. Landreth City Administrator 10/ 8 (2018

Signature of Agency Head or Designes Print Name Title {month, day, year)

Comment.

FPPC Form 802 (212016}
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

1. Agency Name Date Stamp
Oakland Alameda County Collseum Authority
Division, Department, or Reglon (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)

For Oﬂicial Use Only

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

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

[ ] 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 $
A's

$90.00

Event Description: Date(s} 9 , 03, 18 / /

Provide Tille/ Expfanation
Ticket(s)/Pass(es) provided by agency?  Yes No[Q [fne:

Name of Source
Landreth, Sabrina

Official’s Name {Last, First)

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

3. Recipients
* Usc Section A to identify the agency’s departiment or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization,

Cereronizl Rote [} Other Income [

DID NOT USE
2 if checking “Ceremnonial Role” or *Other” desoribe beigw:
Ceremonial Role I:] Other D Income [:]

If checking “Ceramonial Role” or “Ofher” dascribe befow:

4. Verification

! have read and understand FPPC Regulatiofis 18944.1 and 18942. | have verified that the distribution setf forth above, is in accordance
with the requirements,

Sabrina B. Landreth City Administrator 10/ 8 /2018
Signatiire of Agency Head or Designes Print Name Tile {month, day, year)

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 Date Stamp
Qakland Alameda County Coliseum Authority :
Division, Department, or Region (if applicable) For Ofilciat Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - . e
— [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-238-3301 slandreth@oaklandca.gov Pate of Original Flling: — s
2, Funciion or Event Information
Does the agency have a ticket policy?  Yes[¥ No[] Face Value of Each Ticket/Pass $ $100-00
Event Description: A's Date(s) 9 ;. 04, 18 / /
Provide Tille/ Expianafion
Ticket(s)/Pass(es) provided by agency?  Yes No[OJ linc:
MName of Source
Was ticket distribution made at the behest Yes X No[] f yes: -endreth, Sabrina
. . Officlal’'s Mama (Last, Firsf)
of agency official?
3. Recipients
* Use Section A te identify the agency’s department or unit, * Use Section B to idenfify an individual, * Use Section C to identify an outside organization.
DID NOT USE Ceremonial Role D Other @ lncomé |:|
2 if checking "Ceremonial Role” or “Cther” dascriba below:
Geremonial Rale [ other ] tncome [ ]
r gheck.’ng “Ceremonial Role” or "Other” describe befow:
4. Verification

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

with the requtirements. =

Sabrina B. Landreth

City Administrator 10/ 8 /2018

Signature of Agency Head or Desliinee Print Name

Comment:

Tite {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Agenby .Report of:

Ceremonial Role Events and Ticket/Pass Disfributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

m2 802

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

For Official Use Only

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

[l Amendment (Must Provide Exglanation in Part 3.}

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Orlginal Fiting:

{monih, day, year}

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

L

YesX No[]

Event Description:
Provide Title/ Explanalion

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

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

Face Value of Each Ticket/Pass $ $100.00
Date(s) 2/ 05, 18 . ;
If no:

Name of Source
If yes: Landreth, Sabrina
Officlal’s Name (Last, First)

3. Recipients

* Usc 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.

DID NOT USE

Income D

Ceremonial Role [ Cther
I checking “Caremonial Rola" or “Qther” describe baioiwv:

Other l:l Income D

Ceremaonial Role D

if chegking “Ceremonial Rofe” or "Other” desciibe befow:

4, Verification

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

with the requiramernts, ——
fﬁd% Sabrina B. Landreth

City Administrator 10/ 8 /2018

Signature of Agency Héad or Designes Pyint Name

Comment:

Title {month, day, year)

FPPG Form 802 (2/2016)
FPPC Toil-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___.

Data Stamp aHf

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

For Officlat Use Only

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

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

Area Code/Phone Number
510-238-3301

E-mall

slandreth@oaklandca.gov

Date of Original Filing:
. {month, day, year}

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

N

Yes No[J

Event Description:

Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yas No ]

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

Face Value of Each Ticket/Pass § $90.00

Date(s) 9 07 ; 18 / /
If no:

Name of Source
If yes: Landreth, Sabrina

Official's Name (Lask, 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.

DID NOT USE Ceremonial Role E:] Other Income I:]
2 It checking *Ceremonial Role” or *Other” describe helow:
Ceremonial Role [___] Qther I:] income Cl

If checking “Ceremonlal Role” or “Other” dascribe bafow:

4, Verification

I have read and undersfand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forih above, is in accordance

with the requirements. .

/

Sabrina B. Landreth

City Administrator 10/ 8 /2018

Signature of Agency FHead or Designes Brini 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 Ev

ts and Ticket/Pass Distributions

A Public Document

gncy Name
Oakland Alameda County Coliseum Authority

orm !

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

For Official Use Only

Deslgnated Agency Contact (Mame, Title}
Sabrina B. Landreth, City Administrator

i:] Amendment (Must Pravide Explanafion In Part 3.)

Area Code/Phone Number |E-mail

510-238-3301

slandreth@oaklandca.gov

Date of Orlginal Filing:

{month, day, year)

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

Yes No[]

Event Description:
Provide Tille/ Explanation

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

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

Face Value of Each Ticket/Pass
08 , 18

$ $90.00

Date(s) 9 4

H 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 identtfy an individual,

* Use Section C to identify an outside organization.

5

DID NOT USE Ceremonial Role [j Other lacome I:]
2 if checking ‘Coremonial Role” or “Other” desciibe below:
Caremonial Role E] Other L-,,] Income D

¥ checking "Ceramonlal Role” or *Other’ desciibe befow:

4. Verification

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

with the requirements.
%abrina B. Landreth

Cily Administrator 10/ 8 /(2018

Slgnature of Agency Head or Designee Print Name

Comment:

Tille (manth, day, year}

FPPC Form 802 (2/12016)
FPRC Toll-Free Helpline: 866/ASK-FPFC {866/275-3772)



Agency Report of:

A Pubiic Document

~ Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if appiicable)
Ofiice of the City Administrator

For Official Use Oniy

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

{71 Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510-238-3301 slandreth@oakiandca.gov

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

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

Yes[E Nol[d

Event Description:

Provide Tille/ Explanaiion
Ticket{s}/Fass({es) provided by agency? Yes No [

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

Face Value of Each Ticket/Pass § $200-00

Date(s) 9 ;, 8, 18 / /

If no:

Name of Source
Landreth, Sabrina

If yes:
Officlal’'s Name {Lasl, First)

3. Recipients

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

* Use Section B {o identify an individual,

* Use Section C to identify an ontside organization.

Lau, Jonathan

Other [X

If chagking *Ceremontal Role” or "Other” describa below;
To provide incentives to Gity employees that pravide

services to the Authority

Ceremonial Role l:' Income D

Other [:] tncome El

Ceremonial Role D

If checking “Ceremontal Role” or "Offer” describe beiow:

4, Verification

| have read and understarﬁfﬂ C Regulations 18844.1 and 18942. | have verified that the distribution sef forth above, is in accordance

with the requirements. %
/ - Vi

Sabrina B. Landreth

City Administrator 10/ 8 /2018

Signature of Agency Head or Designee Print Name

Comment:

Title {manth, day, year)

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



Agency Report of:

Ceremontial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Reglon (if appiicable)
Office of the CHy Administrator

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

Area CodefPhone Number |E-mail

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

For Official Use Only

1 Amendment (Must Provids Expianation in Par 3.)

Function or Event Information

Does the agency have a ticket policy? Yes No[Q Face Value of Each Ticket/Pass $ $78,00

Event Description: A% : Date(s).—2....09 ;__18 / /
Provide Title/ Explanation .

Ticket(s)/Pass(es) provided by agency?  Yes Ne[3 lIfno:

Name of Source
Landreth, Sabrina
Officlal’s Name (Lasf, Flrsi)

Was ticket distribution made at the behest ves[®] No[] f yes:
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,
DID NOT USE Ceramonial Rote [ Otlher Income [
2 IF chacking “Ceremonial Role” or “Cther” dascribe below:
Ceremonia) Role E:! Other l:] fnceme D
if checking "Ceremonial Role” or *Other” describe befow:
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 Sabrina B. Landreth City Administrator 10/ 8 /2018
Signature of Agency Head or Designes Print Name Titte {month, day, year}

Comment;

FPPC Form 802 (2/2016)
EPPC Toll-Free Helptine: BEGIASK-EPPC (866/278-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp if

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

For Cfiflclal Use Only

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

[[] Amendment (Must Provide Explanation in Par 3.}

Area Code/Phone Number E-mai

510-238-3301

slandreth@oaklandca.gov

Date of Original Filing:

{month, day, yeer}

2. Function or Event Information
Doss the agency have a ticket policy? Yos® Nol[]

Event Description; Rlot Games

Provide Tifle/ Explanalion
Ticket(s)/Pass{es) provided by agency?  Yes Nod

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

Face Value of Each Ticket/Pass § $200.00

Date(s) .2/ 9 4 18 / /

If no:

Neme of Scurce
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.

Lee, Christopher

Ceremonial Rale E:I Ofther

Income D
JF chacking "Ceremonial Rolg” or "Other” describe balow! .
To provide incentives to Cily employees that provide

services fo the Authority

Other |:| lncome D

Ceremonlal Role [:]

If checking "Ceremonial Role” or "Cther” describa below:

4. Verification

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

with the requirements.
S

Sabrina B. Landreth

City Administrator 10/ 8 [2018

Sigraturg of Agency Head or Designes Print Name

Comment;

Title {month, day, year)

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



Ageﬁcy Rebort of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Stamp
Oakland Alameda County Caoliseum Authority
Divislon, Department, or Region (if applicable}
Office of the City Administrator
Dasignated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number [ E-mail

For Official Uss Only

[} Amendment ust Provide Expianation in Part 3.}

510-238-3301 standreth@oaklandca.gov Date of Originat Filing: e
2. Function or Event Information

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

Event Description: A's Date(s}) 9 s 20, 18 / /

Provide Tifle/ Explanafion
Ticket(s)/Pass{es) provided by agency?  Yes] No[J I no
Name of Source
T, . Landreth, Sabrina
Was ticket dist.n‘butron made at the behest ves[R] No[] IfYes: ST N 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.

Caremenial Rofe D Other income D

2 if checking "Cerpmonial Rolg” or "Other” descnbe below:
To prowde incentives to City employees that provide

services to the Authority

Ceremonial Role E Cther |:E income D
if checking “Ceremoniai Role” or “Other’ describe below:

Jenkins, Tier

4. Verification

{ have read and understand FPPC Regulatlons 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance
with the requirements,

Sabrina B. Landreth City Administrator 10/ 8 /2018
Print Name : " Tille . (month, day, year)

Slgnatuts of Agency Head or Dasigries

Comment;

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



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

ﬁgency Name Date Stamp
QOakland Alameda County Coliseum Authority
Division, Department, or Reglon (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title}
Sabrina B. Landreth, Gity Administrator
Area Code/Phone Number | E-mail

For Official Use Only

] Amendment (Must Provide Explanation in Pari 3.)

510-238-3301 slandreth@oaklandca.gov Date of Original Filing: O e
2. Function or Event information

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

Event Description: J. Balvin Date(s) 9 20, 18 / ’

Frovida Tiles Explanation
Ticket(s}/Pass(es) provided by agency? YesiX No[] If no

Narne of Source
Landreth, Sabrina
Official's Name {Last, First)

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

Caremonial Role |:f Other E] Income |:|

2 If checking "Cergmonial Role” or "Othar” dascribe below; .
To provide incentives to City employees that provide

services to the Authority

Jensen, Shanti

Ceremenial Role [:] Other m Inceme D
if checking "Ceremonial Relg” or “Offver’ dasctibe below:

4. Verification

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

-
f//ﬁ/ Sabrina B. Landreth City Administrator 10/ 8 /2018

Signature of Agency Head or Dedignes Print Name Tille . (month, day, year)

Comment:

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



Agency Report of: -

~ Geremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Caldand Alameda County Coliseumn Authority

Date Stamp

Division, Department, or Region (if applicabie)
Office of the City Adminisirator

For Official Use Only

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

I Amendment Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oakiandca.gov

Date of Originat Fiting:

{month, day, year)

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

Yes No [

Event Description:
Provide Tifle/ Explanalion

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

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

Face Value of Each Ticket/Pass $ 32000
Date(s)— 221, 18 . /
if no:

Nama of Source
Landreth, Sabrina

if yes: i
Cfficial's Mamis (Last, 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 nn outside organization,

o

Cheng, Jamis

Other Income |:|

Ceremonial Role D

It checking "Ceremonlal Role” or “Olher” describe below: .
To provide incentives to City emplayees that provide

services to the Authority
Ceramanial Role D

Other D fncome D

if checking “Ceremonial Role" or “Other” descrbe befow:

4, Verification

| have read and understand FPPC Regulations 18944.1 and 16942, | have verified thaf the distribution set forth above, is in accordance

with the requirements. ____==""
/;?/ Sabtina B. Landreth City Administrator 10/ 8 /2018
Signature of Agency Head or DZsignee Print Name - Title - (month, day, year)

Comment:

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

APublic Document



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

_A Public Document

nia 8

For Olal Use Only

1. Agency Name Date Stamp

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: s

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

Ed

Function or Event Information

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

Event Description: 2S Date(s) 2 /22 18 , ,
Provide Titles Explanafion

Ticket(s)/Pass(es) provided by agency?  Yes Ne[d lno

Name of Scurce
Landreth, Sabrina
Officlal's Name {Last, Firsl)

Was ticket distribution made at the behest ves[R] No[J [f 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.

Verdin, Felicia Ceremonlal Role D Other Income D
H
2 If chiecidng “Ceremandal Role” or “Ofher” describe below:

CAD 2018 Open House Raffle Winner

Ceremonial Role D otmer [1 Income D
if checking "Ceremonial Role” or "Other” dascriba below:

4. Verification
1 have read and understand FPPC Regulations 18944.1 and 18942, | have verified thaf the distribution sef forth above, is in accordance

with the requirements. - .
/»’/”? Sabrina B. Landreth City Administrator 10/ 8 /2018

Sigralure-af Agency Head or Designee Print Name Title (month, day, year)

Comiment:

FPPGC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Agehdy Réport of:

Ceremonial Role Events and Ticket/Pass Distributions

A blic Docume

! have read and understand FPPC Regulations 18944.1 and 18842,

with the req% .

Sabrina B. Landrsth

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority Lk :..
Division, Department, or Regfon (if applicable) For Qfficiel tse Only
Office of the City Administrator
Designated Agency Contact (Name, Title}
Sabrina B. Landreth, City Administrator [T} Amendment {mMust Provids Expianation in Part 3.)
Area CodefPhone Number | E-mail
510-238-3301 slandreth@oaklandca.gov Date of Orlginal Fling: e o voe7
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Vaiue of Each Ticket/Pass $ $78.00
Event Description: 28 Date(s) 2 s 23 ; 18 / ;
Provide Title/ Explanation
Ticket({s)/Pass(es) provided by agency?  Yes No[] Ifno
Name_ of Source
. e If ves: Landreth, Sabrina
Was ticket distln!outlon made af the behest Yes X No[] b ey
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individwal. = Use Section C to identify an cutside organization,
Basada. Phil Ceremonial Rale [[] Other Income [
) ! 2 If checking ’CergmonialfRo!e" or "Other” describe below: i
To provide incentives to City employees that provide
services to the Authority
Caremonial Role |:| Other D Income D
I checking “Ceremonial Role” or "the.f' describe below:
4. Verification

| have verifiad that the distribution sef forth above, is in accordance

City Administrator 10/ 8 /2018

Signatﬁ?? of Agency Head or Designee Print Name

Comment;

Title {monih, day, year}

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




Agency Report of;

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

Division, Bepartment, or Reglon (if applicable)
Office of the Cily Administrator

Fo fﬁciaf Ue Only

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

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

Area Code/Phone Number
510-238-3301

E-mail

slandreth@oakiandca.gov

Date of Originai Filing:
] {month, d_ay, year)

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

Yes[® No[d

Event Description:

Provide Tifle/ Explanalion

Ticket(s)/Pass(es) provided by agency?  Yes No 7]

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

Face Value of Each Ticket/Pass § $200-00
27 , 18

Date(s) 2.

If no:

Name of Source

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

3. Recipients

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

Foster, Frank

Ceremonial Role [:] Other

income D
If chegking "Ceramonial Role” or “Other” describe befow; \
To provide incentives to City employees that provide

senvices 1o the Authority

Ceremonial Role L__i Other D
It checking *Ceremonial Role™ or “Other” describe below:

Income D

4. Verification

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

with the requirements. —

>

Sabrina B. Landreth

City Administrator 10/ 8 /2018

Signatyrs-efAgency Head or Designee Print Name

Comment:

Title {month, day, year}

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



Agency Report of:ﬂ

Ceremonial Role Events and Ticket/Pass Distrii__l___autions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Pubi ¢ Document
Date Stamp :

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

For Official Use Only

Designated Agency Contact (Name, Thls)
Sabtina B. Landreth, City Administrator

B Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Originai Filing:

{month, day, vear]

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

Event Description; Y/arriors

Provide Tifle/ 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 $ $304.00
29 / 18

Date(s) 9

if no:

Name of Source
If yes: Landreth, Sabrina
Officlal’s Name (Last, Firsf}

3. Recipients

¢ Use Section A to identify the agency's department or unit, + Use Section B to identify an individual, * Use Section C to identify an cutside organization,
Y B

Jimenez, Tiffany

Other

Income G
M checking "Ceremonial Role” or “Cther” tlescribe below;
To prowde incentives to City employees that provide

services to the Authority

Ceremonial Role [_]

Income El

Ceremoniat Role |:| Other D
If checklng "Ceremonial Role" or "Other” describe below:

4. Verification

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

with the requiirements.

e Sabrina B. Landreth

City Adminisirator 10/ 8 /2018

Signedtife ongency Head or Designes Print Name

Comment;

Tille {month, day, year)

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



Agency Report of:

___Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakiand Alameda County Coliseum Authority

___A Public Document

e ..

.' Dae Sta

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

[T Amendment (Must Frovide 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?

Oakland Raiders
Provide Tifle/ Explanalion

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

Yes[® No[J

Event Description;

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

Face Value of Each Ticket/Pass § $156.27
30 , 18

Date(s) 9 _J

If no:

Name of Source
If yes: Landreth, Sabtina
Official’s Name (Lasl, Flrst)

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.

Walker, Carlos

Ceremonial Rofe [ ] Other

M checking “Ceremontal Role” or “Olher’ describe below;

income D

To provide incentives to Cily employees that provide
services to the Authority

Other ]

Ceremonial Role r_-l

Income E

If checking "Ceremonial Rofe” or “Otker" descnibe 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 requiremenis.

e

Sabrina B. Landreth

CHy Administrator 10/ 8 /2018

Signature of Agency Haad or Designes Print Name

Commant:

Title (month, day, yaar)

FPPC Form 802 (2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Agency Réport of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp California

802

Form

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

For Official Use Only

Designated Agency Contact (Name, Tiile)
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 ]

Event Description: 92kland Raiders
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[Xl No[]

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

. $ =55
Face Value of Each Ticket/Pass $

Date(s) 9 430 , 18 / /

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 Section C to identify an outside organization,

=

McKinstry, Alvin

Other IE Income D
[ checking “Ceremonlal Role' or “Other” describe belovw: .
To provide incentives to City employees that provide

services to the Authority

Ceremonial Rale EI

Other D

Ceremonial Role [_]

Income |:|

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

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. [ jy/
=S

Sabrina B. Landreth

City Administrator 10/ 8 /2018

Slgnature™of Agency Head or Deslgnee Print Name

Comment:

Title (month, day, year)

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

A Public Document



Agency Report of.

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons A Public Document

1. Agency Name Date Stamp - California
Oakland Alameda County Coliseum Authority '
Division, Department, or Region (if applicabie)

Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title)

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

510.383.4801 RSavage@coliseum.com bate of Original Filing: ——p————

[ 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 $ 80.00

A's vs Rangers Date(s) 09 401 , 18 -
Pravide Tilte/ Explanation - :
Ticket{s)/Pass(es) provided by agency?  Yes No[] Hno

Event Description:

Name of Source
Lynette McElhaney

Was ticket distribution made at the behest ves R No[] lfves: e T Toa )

of agency official?

3. Recipients
* Use Section A to identify the agency s department or unit. * Use Section B to ldcntify an individwal. + Use Section Cto ldentlfy an 0uts|de orgamzallon

To be d1str|buted to the seniors who attend the Senlor
Center

West Oakland Sentor Center

‘Ceremonial Role D Other . ’ Income D

if checking "Ceremonial Role" or "Other” describe befow:

Ceremonial Role [ other [ 1 ) ingome {1

il checking "Ceremon.‘al Role" or “Other” descnbe befow:

‘Regulations 18944.1 and 18942. | have verified that the distribution éet‘ forth above, is in accordancs

Lynette McElhaney ' OACCA Commissioner 09/28/18

ignaiure of Agency Head or Designeg Print Name Tille {month, day, year)

Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions A Publ:c Document

1. Agency Name Date Stamp C
Oakland Alameda County Coliseum Authority
Division, Depariment, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commissian
Designated Agency Contact (Mame, Title)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mail

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

" Far Official Use Only

[ Amendment (Must Frovide Explanation in Parl 1)

{month, day, vear)
T

2. Function or Event Information

Does the agency have a ticket policy? Yes[®] No[} Face Value of Each Ticke{/Pass § 100.00

Event Description: 23 ¥8 Yankees __ Date(s) 99 s 03 ;18 p ,
Provide Tifle/ Explanation

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

Name of Source

Lynette McElhaney
Cfficial's Name (Last, First}

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

3. Recipients
+ Use Section A to identify the agcncy s departmcnt or unit, * Use Section B to tdentify an individual, * Use Sectien Cto 1dent1fy an outside orgamzat:on

N e 8 Ceremeniai Role E:‘ Other : Income D
Benjamln' Tasha if checking “Ceremanial Role” or "Other” descrbe below:
Rewarding a community activist for his/her service to the
City of Oakland '
Ceremenial Role D Other D Income D

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

8944.1 and 18942. | have verified that the distribution sef forth-above, is in accordance

Lynette McElhaney ' OACCA Commissicner 09/28/18

Signature of Agency Haad or Designee Print Name Tille {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qaildand Alameda County Coliseum Authority

Date Stamp

Division, Depariment, or Region (if applicabie)
Lynette Gibson McElhaney , OACCA Commission

For Official Use n

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

7] Amendment (Must Provide Explanation in Parl 3.}

Area CodefPhone Number  |E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{monih, day, year}

Lo

Function or Event information
Does the agency have a ticket policy?
Sam Smith Thrill of it All

Yes[® Nold

Event Description:

Provide Tille/ Explanation
Ticket{s)/Pass{es) provided by agency?

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

Yesl No[d .

Face Value of Each Ticket/Pass § 200.00

04 , 18

Date(s) 09

If no:

Name of Source
Lynette McElhaney

If ves:
Official's Name (Last, First]

3. Recipients

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

BT

FEam

Jones, Monita

fncome E] '

Giher
If checking "Ceremonial Role" or “Other” descnbe below:

Rewarding a community activist for his/her service o the
City of Oakland

Ceremoniatl Role r_-i

Income E]

Ceremonial Role D Qther Ej

{f checking “Ceremonial Role” or "Other” dessnbe below:

Lynette McEthaney

OACCA Commissioner 8/30/18

Signature of Agency Head or Designee Print Name

Comment:;

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1 Agency Name
Oakland Alameda County | Coliseum Authorify

A Public Document
o r— bt LU LS

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

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

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

Area CodefPhone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

(month, day, year)

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

Event Description: A's vs Yankees

Provide Tille/ Explanation

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

Was ticket distribution made at the behest Yes K1 Nol[]
of agency official?

Face Value of Each Ticket/Pass $ 100.00
09 , 04, 18

Date(s)

If no:

Name of Source
Lynette McElhaney

ifyes: ,
Official's Name [Lasl, First)

3. Recipients
* Use Section A to identify the agencys department or unit, - * Use Section B to identify an md1v1dual

* Use Section C to identify an outside urgamzanon

Income L]

Ceremonial Role E]

Sanchez, Susan Otrer B9
! 2 ff checking "Ceremonial Role” or “Other” descnbe bafow:
Rewarding a City Staff member
Geremonial Role D Other D Income D

if checking "Ceremonial Role” or "Clher” descnbe below:

Lynette McElhaney

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

OACCA Commissioner 08/28/18

Sigrature of Agency Head or Designee

Print Name

Comment:

Tille (month, day, year) .

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



Agen'cy Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authaority

Date Stamp

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

For Official Use Only

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

Area Code/Phone Number [ E-mail

510.383.4801 RSavagé@coliseum.com

7] Amendment (Must Provide Explanation in Part 3.}

Date of Original Filing:

{month. day. year)

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

Event Description; 28 VS Yankees

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

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

Face Value of Each Ticket/Pass § 90.00
09 , 07, 18

Date(s)

{fno:

Name of Source
Lynette McElhaney

if yes:
Officlal’s Name (Las!, Firsf)

3. Recipients

* Use Section A te identify the agency’s department or unit,” * Use Section B to identify an individual. * Use Section C o identify an ontside orgamzahon

Other . Income E:I

Cersmonial Role rj

I checking "Ceremonial Role” or "Other” descnbe below:
Geremorial Rote [ oter [ lncome ]

if checking “Ceremoniaf Role” or "Other’ describe below:

4. Verification
! have read and_unde o

" Lynette McElhaney

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

CACCA Commissioner 09/28/18

Print Name

=g ,:‘1""'- ongency Fead or@emgr@e 7

Comment:

Title {month, day, year)

FPPC Form B02 {2/20186)
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

alitornia g

‘Date Stamp

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

For Cfficial Use Only

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:

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

A's vs Rangers

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes® No[7]

" Was ticket distribution made at the behest Yes B No[7
of agency official?

Face Value of Each Ticket/Pass $ 30:00

Date(s) 99 s 08 ; 18 / /
If no:

Name of Source
If yes: Lynette McEthaney

Official’s Mame (Las!, Firsl)

3. Recipients .

Ceremonial Role | Other tncome [
i checking "Ceremanial Rohs” or “Other” describe hefow: .
Ceremonial Role [ other (] tncome [

f checking "Ceremanial Role” or "Other” describe below:

Lynette McElhaney

OACCA Commissioner

06/28/18

. = Signalure of Agency Heabb-or D Print Narhe

Comment:

Tille

{month, day, year)

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



Agency Report of:

1.

Ceremonial Role Events and Ticket/Pass Distributions A Public Doc

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp Calif

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

For Official Use Only

Designated Agency Contact (Name, Titls)
Renee Savage - QACCA Executive Assistant

71 Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Fillng:

(menth, day, year}

Function or Event Information
Does the @gency have a ticket policy? Yes No [
Riot Games

Event Description: :
Provide Tille/ Explanation

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

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

Face Value of Each Ticket/Pass § 290-90

Date(s) 09 ¢ 08 ; 18 g

If no:

Name of Source
Lynetie McElhaney

If yes:
Official's Nameg (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 tdentify an outside organization.
. T —_ e _— e e — .
None' Ceremenial Role I:! Other Inco_ma D
2 . If checking "Cereronial Role” or "Other” describe befow:
Did not use
Ceremonial Role |:| Other D lncome: D
I chacking "Ceremonial Role” or "Other” describe below:
4.

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

" Lynette McElhaney CACCA Commissioner 9130118

Signé\ture of Agency Head or Designts Print Name

Comment:

Tilte {menth, day, year)

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



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions

1. Agency Name _
Oakland Alameda County Coliseum Authority

A Publlc Document
Date Stamp i |

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

!icua se Dnly

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@colisetm.com

Date of Original Filing:

-~ (month, day, vear)

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

A's vs Rangers

Event Description:
Frovide Title/ Explanation

Tickel(s)/Pass(es) provided.by agency?  YesBl No[J

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

Face Value of Each Ticket/Pass $ 90.00
Date(s) 09 , 09, 18 / /
If no;

Name of Source
Lynatte McElhaney

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

3. Recipients

* Use Sechon A to identify the agency’s depattment orunit. * Use Scction B to 1dent1fy an individual,

* Use Section C to 1denufy an ontside orgamzanon.

it

West Oaktand Senior Center

To be dlstnbuted to seniors at the WOSC

Other

Ceremonial Role [L] tncame |
If chacking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Oiher D Income [:]

If checking “Ceremonial Role” or "Other” descrihe balow:

4. Verification
’ /

Lynette McElhaney

OACCA Commissioner 09/28/18

Prinl Name

Signature of Agency Head or Desine"e"

Comment:

Tile {manth, day, year)

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



Agency Report of:

Ceremonial Role Events and TicketIPass Distributions A Public Document

1. Agency Name Date Stamp Moo hetibbidil
Oakland Alameda County Coliseum Authority '
Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , CACCA Cammission
Designated Agency Contact {Namse, Title)
Renee Savage - OACCA Executive Assistant
Area CodelPhd_ne Number |E-mail

510.383.4801 RSavage@coliseum.com Date of Griginal Filing: ———r ey

N Amendment {Must Provide Explanation in Fart 3.)

2. Function or FEvent Information

Does the agency have a ticket pb[icy? Yes No[] Face Value of Esch Ticket/Pass $ 200.00

Riot Games _ Date(s) 29 4 09 ; 18
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes NoJ I{fno

Event Description;

- Name of Source
I yes: Lynette McEthaney
Official's Mame (Lasl, First)

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

3. Recipients
* Use Section A to 1dent1fy the agcncy s departmcnt orunit, * Use Scction B to 1dentr_fy an individual. * Use Section C to identify an outside organization,

Ceremonial Role D Oiher Income D
2 I checking "Cersmonial Role" or “Diher” describe below:
Did not use
Ceremonial Role l:l " Other D Income D

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

4. Venf:cation

. . e Lynette McElhaney OACCA Commissioner 9/30/18
Signatura of Agency Healbr Desigoaa” Print Name _ Tille {month, day, year)

Comment:

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



Agency Report of:

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

1. Agency Name h ' Date Stamp or] -
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable) ‘ For Official Use Cnly
Lynetie Gibson, McElhaney , OACCA Commissicn
Designated Agency Contact (Name, Title) -
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number  [E-mail

510.383.4801 RSavage@coliseum.com Date of Original Filing:

[1 Amendment (Vust Provide Explanation in Part 3.}

{month, day, year}

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

Raiders vs Rams Date(s) .09 _s_10 18 y
Provide Titfe/ Explanation

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

305.58

Event Description:

Name of Source

Lynette McElhaney

Was ticket distribution made at the behest ves | No[] 'fYes: ST e e e

of agency official?

3. Retipients _
= Use Section A to identify the agency’s department or unit, * Use Scction B to identify an individual. * Use Section C to identify an outside organization.
R T R S T :

i
£ R i £
L B Ceremaniat Rale [ Other X} tncome [
Benjamm’ TaSha . 2 If checking "Ceremonr‘a!-Rofe" or "-OH.'JEF" describe below!
Rewarding a community activist for his/her service to the
City of Oakland
Ceremonial Role D Other D Income E]

If checking “Ceremonial Rofe” or “Glher” describe below:

Lynette McEihaney CACCA Commissioner "9/30/18

Signature of Agency Head or Designee Print Name Title {ronth, 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

T Agency Name — ot _. :
Oakland Alameda County Coliseurm Authority
Division, Department, or Region (if applicable}
Lynefte Gibson McElhaney , CACCA 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:

Fo fflclal se Only ]

[l Amendment (Must Frovide Expianation in Part 3.)

(month, day, year}

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

BTS World Tour Date(s) 08 , 12, 18 / /
Provide Title/ Expianalion

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

200.00

- Event Description:

MName of Source

Lynette McElhaney

i istributi : If yes:
Was ticket distribution made at the behest Yes R No[] Yy ST N T FreD

of agency official?

3. Recipients

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

‘:?*i

Ceremonial Role [::‘ Other I Income D
If checking “Cererronial Ro:'e" or "Offfsfl‘ dasFriba helow: e
Presented to a community activist in appreciation for

service to the City of Oakland

Pazola, Carlos

Ceremonial Role D Other D Income D
If checking "Cerernanial Role™ or “Other” dascnibe below:

4. Verification P
| haye rogefand undg 7l CRFEZ/Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

¢ ; ) Lynette McElhaney OACCA Commissioner 8/30/18
Signature of Agency Head bt Destyn ~ Print Name Tills {month, day, year)

Comment;

FPPG Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B86/275-3772)



Agency Report of: : _
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
T Acency Name . ‘ T o bl bt kel
Oakland Alameda County Coliseum Authority '
Division, Department, or Region (if applicable)
Lynetie Gibson McEthaney , OACCA Commission
Designated Agency Contact (Name, Titie)
Renee Savage OACCA Executive Assistant
Area Code/Phone Number |E-mail

For Official Lise Only

] Amendment (#ust Provide Explanation in Part 3.)

510.383.4801 RSavage@coliseum.com bate of Original Filing: ——eeeey
2. Function or Event Information

Does the agency have a ficket policy?  Yes[®l No[l Face Value of Each TicketPass § 199-00

Event Description: J. Balvin Date(s) 09 , 20, 18 / /

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

" Name of Source
Lynette McElhaney

Was ticket distribution made at the behest vyes [R] No M If yes: STl e o el

of agency official?

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

Geremonial Role ] Other ’ Income’ -

Nore 9 I checking "Ceremonial Role” or "Other’ descnibe below:
Did not use
Geramonial Rele D Other D . Income D

If chacking "Cerernonist Rofa” or "Other” desciibe below:

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

Lynette McElhaney OACCA Commissioner 9/30/18

Signature of Agancy Head or Designee Prirt Name - Title ' (month, day, yeat]

Comment:

"FPPG Form BO2 (2/2016)
FPPG Toll-Free Helpline: 866/ASK-EPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda Cotinty Coliseum Authority

Date Stamp

Californi 8

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

For Official Use Only

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

[J Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail .

Date of Original Fiting:

510.383.4801 RSavage@coliseum.com Tronth, day, yeen
S

2. Function or Event information ‘

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

. Event Description: A's vs Indians Date(s) 09 , 20, 18 -
Provide Title/ Explanation - )
Ticket(s)/Pass(es) provided by agency?  Yes No[l [fno:
) Name of Source
Was ticket distribution made at the behest Yes X} No[] [fYes: Lynette McElnaney

of agency official?

Official's Name-(Las, Firsf)

3. Recipients

* Use Section A to identify the agency’s departinent or unit. * Use Section B to identify an individual,

Did Not Use Cererm.om?l Rola EI ) Olher. ‘ lncome D
) . If checking Ce;:emonmf Role” or "Other” descnbe below:
: Tickets were not issued
Ceremonial Role |:| Other D .

Income I:I

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

4. Verification

“Tyhette McElhaney

yRegtifations 18944.1 and 18942, | have vernfied that the distiibution set forth above, is in accordance

'OACCA Commissioner 08/30/18

Print Name

©ignature of Agency Headg De@rf_e_‘/

Comment;

Title {month, day, vear)

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 Date Stamp i 8
Oakland Alameda County Coliseum Authority :
Division, Department, or Region (if applicable) For Official tse Only
Lynette Gibson McElhaney , OACCA Gommission
Designated Agency Contact (Name, Tifle)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mail

510.383.4801 RSavage@coliseum:.com

{1 Amendment (Must Provide Explanation in Part 3)

Date of Original Filing:

{month, day, year)

7 2. Function or Event information
* Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 90.00

Event Description:

A's vs Twins Date(s) .09 s 21, 18 ;o
Pravide Title/ Explanation .

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

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

Was ticket distribution made at the behest Yes ® No[g [fyes:
of agency official? '

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

47 Fte e P TR P Y TeCT AT RN SRR Fefilati]
& {’fg RS

[Eipt e e e Tl R
ity

Ceremonial Rolg D Other ' income EJ

Dld NOt USE 2 i i checking "Cer'emc-nie.' Role” or *Other” describe below.
Tickets were nof issued
Ceremonial Role D Olher D Income D

Fcheching "Carmmonial Role” ar “Olher” describe befow:

‘Lynette McElhaney . OACCA Commissioner UﬁfBO/ 18
Print Name Tite ‘ {month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Document

1. Agency Name Date Stamp '
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Lynette Gibson McEihaney , OACCA Commission
Designated Agency Contact (Name, Title)

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

510.383.4801 RSavage@coliseum.com Date of Original Filing:

For Official Use Only

D Amendment (Must Pravide Explanation in Part 3.)

{month, day, year)

2. Functicn or Event Information
Does the agency have a ticket policy? Yeas No[] Face Value of Each Ticket/Pass $ 100.00

Event Description: 28 ¥ Twins Date(s) 09 /22 ; 18
' Frovide Title/ Explanation

Ticket(sYPass{es} provided by agency?  Yes No[1l Ifno;

Name of Source
. e If ves: bynette McElhaney
Was ticket dxsfrzfzutlan made at the behest Yas [ No[] yes e e
of agency official?

3. Recipienis

* Use Section A to !dentlfy the agency’s department orunit. * Use Section B 10 identify an individual, * Use Section C to identify an outside organization.

Did Not Use : i Ceremonial Rote [ Other ' fncome Ei
2 If checking "Ceremonial Role" or "Olher” describe below:

Tickets were not issued

Ceremonial Role E] Other E:l income D
if checking "Corernonial Rofe” or "Offier” describe below:

4. Ver:f;catmn o :
' pa B guiations 16944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance

Lynette McElhaney OACCA Commissioner 0§/30/18
Print Name Tille

Signature of Agency Head or eéignee {month, day, year)

Comment:

FPPC Form B02 (2/2016)
FPPC Toll-Free Helpline: BB6/ASK-FPPC (866/276-3772)



Agency Report of:

Ceremonial Role Events and T:cketIPass Distributions

A Public Document

i. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

For Official Use Only

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

Area Code/Phone Number
510.383.4801

E-mail

RSavage@coliseum.com

[0 Amendment (Must Frovide Expfanation in Part 3.}

Date of Original Filing:

{month, day, year} *

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

Event Description: /S Y8 Twins

Provide Tfﬂe/Epraqaﬁan
Ticket{s)/Pass{es) provided by agency?  Yes No [

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

I no:

Face Value of Each Ticket/Pass 78.00

Date(s) 09 423 ;18 1

Name of Source

Lynette McElhaney
Official’s Name (Last, Firsi)

if yes:

3. Recipients

¢ Use Section A to tdenhfy the agency’s departmcm or unit, * Usc Section B to identify an individual,

Use Section C to identify an outside organization.

Carey, Darréil

Ceremonial Role E] Other Income E]
I checking “Ceremanial Roie” or-"Other” descrbe below:
Rewarding a community activist for his/her semce to the

City of Oakland

income D

Ceramonial Role [ ] Otrer []
if checking “Cerermoniaf Rofe” or *Cther” desciibe below:

4, Verlflcat:on

Lynette McElhaney

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

OACCA Commissioner . 0g/28/18

Signalure of Agency Head or Designee

Print Name

Comment;

Title {month, day, vear)

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



Agency Report of:

1.

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

Agency Name
Oakiand Alameda County Coliseum Authority

Date Stamp
1
For Official Use Only

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

Designated Agency Contact (Name, Titls}
Renee Savage - CACCA Execufive Assistant

T Amendment (Must Provide Explanation in Farf 3.}

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, year)

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

Event Déscription: World Championship Boxing

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 $ 97.55

Date(s) .99 s 28 ; 18 / /
i no; ‘

: Name of Solirce
ff yes: Lynette McEthaney

-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,  + Usé Seclion C to identify an outside organization.
. | . i 25 T T
NONE Cerernenial Role I:] Ofher Income D
2 . if checking "Ceremenial Role" or *Other” descnba below: '
. Did not use
Ceremenial Role G Other E] Income I:I
if checting "Ceremaonial Role"” or *Cther” describe below:
4. Verification

Lynette McElhaney

Regulations 18944.1 an_d 18842, | have verified that the distributicn set forth above, is in accordance

OACCA Commissioner 9/30/18

"Signature of Agency Head drbesidness"" Print Name

Comment:

Tilie {month, day, year)

FPPC Form 802 (2/20186}
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 Califori

Division, Department, or Region (if applicatle)
tynette Gibson McElhaney , OACCA Commission

For Official tlse Only

Designated Agency Contact (Nams, Title}
Renee Savage - OACCA Executive Assistant

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

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

frmonth, day, year}

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

Event Description: Raiders vs Cleveland

Provide Tille/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes No g

Was ticket distribution made af the behest ves Kl No |
of agency official?

Face Value of Each Ticket/Pass $ 2099
30 ;, 18 ;

Date(s) 09

if no:

Name of Source
If yes: Lynette McElhaney
- Official’s Name (Last, Firsi)

3. Recipients

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

i : AT
,géam_-- ,{.‘._rﬁp 2 |

ey aEznr
P i) e

i

Love Life Foundation

ngd e
Coremenial Role D Other Income D
If checking “Ceremonial Rote” or "Othar” descnbe below:

Ceremonial Role |:] Giher D Income D

If checking "Ceremanial Role” or "Olher” describe below:

to the City of Oakland

PO Box 70351, CA 94612

4. Verification

Lynetite McElhaney

7 egtlations 18944.1 and 18342. | have verified that the disinbulion sef forth above, is in accordance

OACCA Commissioner 9/30/18

Signalure of Agency Hoad of Desgneas Print Mame

Comment:

Title {month, day, yearj

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 ' DateStamp  PROIICLL] 802
Oakland Alameda County Colisium Authority . Form s
Division, Departiment, or Region (F Applicable) For Officlal Usa Only

Yui Hay Lee, Commissioner

Designated Agency Contact (Name, Tille)

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

Area Codel/Phone Number | E-mail
(510 836-6688 x 10 YuiHay@YHLA.net Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information 3 O 4 8
Does the agency have a ficket nollry? Afé\yes O No Il Face Va!ue of Each Ticket/Pass $

)L
Event Descriplion C/ /f/‘/(* G I-;Cl{ KQQ{ 2 Dale(b) MMED> /

Provide Tilled, .\m‘.mm':(m

Crerue
Tickel{s)Pass(es) provided by agency? If no:
{5) (es) p y agency Yes ] Nol[l e
Was ficket distribution made at the behest  no [] Yes [J If yes:
of agency official? Official's Name (Last, Firs)
3. Reclpients
e Use Sectlon A to ldeniify the agency’s depariment or unit.  » Use Section B to Identify an individual. » Use Section C to identlfy an oufside organization.
ber of
A, Name of Agency, Departmant or Unit p-‘,-?m,!(s}, Describe the public purpose made pursuant to the agency's policy
Pass(es)
Yui Hay Lee, Commissioner 8 #3
Numbar of
B. Name of Individual Ticket{s)/ Identify one of the fallowing:
tas v} Pass{as) % 2
Ceramanial Role [_] other [] Income ||
If checking “Ceremonial Role” or "Otfar” desciibe balow:
Ceremonial Role [_] other [] Income L]
If checking "Caramonlal Role” or “Other” desciibie befove:
C Name of Outside Organization 1EII‘IJ:;‘(:::{L;:;", Describe the public purpose made purguant to the agency’s policy
{include address and description) Pass(es) P 9 p

4, Verification

Yui Ha)‘r Lee OACCA (;Dmmission ?/L/ / ZM

Frint Namg Title {Manth, Day, Year)

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



Golden State Warriors

Yui Hay Lee

e 9.29.18 (2) tickets $304.80



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

e s R P ———

A Public Document

‘Californ 8

Forofﬁctsl Use Only

8 2 et i i T

Date Stamp

1. Agency Name
Oakland Alameda County Colisium Authority
Divisian, Depariment, or Regian (If Applicable)

Yui Hay Lee, Commissioner

Designaied Agency Contact (Mame, Tille)

[ Amendment (ust provide explanation in Part 3,)

Area Code/Phone MNumber  |E-mail
(510 836-6688 x 10| YuiHay@YHLA .net Date of Original Filing:
{Manth, Day, Year)

2. Function or Eveni Information
Does the agency have a ticket policy? Yes[] Noll Face Valua of Each Ticket/Pass §

Event Description (<O DER S G2WE: pates) () 1 2S5 [ S —

Prawid= Tile/Explanation

colrs
Ticket(s)/Pass(es) prn\%(-:cl i)%ﬁf Yes T Nol[J {f no: N -
arije of Source
Was ticket distribution made at the behest o [ Yes [ If yes:

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

3. Recipients
» Uge Sectlon A to identify the agency’s depariment or unit. « Use Section B to dentify an individual. e Use Sectlon C to identify an outside organization.

Number of
A, Nameof Agency, Departmant or Unit Tickel(s)/ Describe the public purpose made pursuant fo the agency's palicy
Pass{es)
Numbe¥ of
8 Name of Individual ’
“ Tloket(s)/ Identify one of the followlng:
taxc i) Pass(as) . ¢
Ceramanial Role D Other D Incoma D
If checking “Ceramonial Role” or “Other” describe befow:
Ceremonial Role [ Qther [ Incame [}
I checking “Cersmonial Role™ ar “Other” describe below:
Name of Outside Organization Number of " '
C. {include address and deseription) E:::(t;?)’ Describe the public purpose made pursuant to the agency’s poticy
OSAN Hestr s=VIcEs . #+ 5
10| St sTREET
SUITE (00
OM<LOND, CA-

4. Verification
! have regd and yndarsiand fPPC Regulations 18944 1 and 16942, [ have variffied that the distrituion sef forth above, is in accordance with the requirements.

e Yui Hay Lee OACCA Commission 8" L‘B«

(Manth, Day, ‘righ)

o Designee Print Name Tifle

L<:}p1m§ i
D FPPC Farm 802 (4/12)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-TT72)



Oakland Raiders

Yui Hay Lee

e 9.10.18 (2) tickets $305.55
e 9.30.18 (2) tickets $305.55



