Agency Report of:

Ceremonial Role Events and Tickei/Pass Distributions

1.

Agency Name Date Stamp

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

or Official Use Only
Henry Gardner, Interim Executive Director
Designated Agency Contact (Name, Title}

] Amendment (Must Provids Expianation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 HGardner@oaccjpa.org Date of Qriginal Filing:

(manth, day, year)

Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 232.00-2 day pass

Event Description: Rolling Loud Concert Date(s) 9/ 29, 19 9 , 28, 19
Frovide Tille/ Explanation

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

Name of Source

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

£ Ficial? Official's Name (Last, Firs)
QOr agency otmclatr

Recipients
* Use Section A to identify the agency’s department or unit, © Use Section B to identify an individual. < Use Section C to identify an outside organization,
e D T N miber | T R L
A. ;- 7. Name of Agency, Department orUnit - - . ‘of Ticket{s}. .+ Describe the public purpose made pursuant to the agency’s policy
At o 2 passes . AR A TR g SRR :
: i . Lo o] Number- e : RS ST
B. .- . Nameof Individual .. Coni of Ticket(s)y :: ldentify one of the following: .- "
: “iLast First) R Pacens -
Ceremenial Role D Other D Income D
Gardner, Henry . - e
3 ner . .'I. checking Cs:ren:nonra! ‘Ro!e ar “Other’ desc‘:nbe below: . X
P to investigate efficiencies of operations of varicus sporting
and other events occurring at Coliseum Complex
Ceremonial Rale ﬂ Gther D Income r__‘
date If checking "Ceremanial Role® or “Other” describe below:
- — TNomber 1 - e T -
c. N?:mde Ofd?jUtSIde Organgtu?n of Ticket(s)! . }|'- - Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes : : T

4. Verification

! have read and understand FPPC Regulations 18844.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements,

{i @1,\__,,/ Henry Gardner Interim Executive Director 9.30.19

SiTxature of Agegcy Head Ar 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 Publie Document
1. Agency Name Date Stamp i 0
Oakland-Alameda County Administrator, Alameda County
Division, Department, or Reglion (if applicable;
Susan S. Muranishi, County Administrator, Alameda County
Designated Agency Contact (Name, Title}
Susan Muranishi, County Administrator
Area Code/Phone Number |E-mail

For Official Use Only

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

(510) 272-3893 countyadministrator@acgov.org Date of Original Fifing: T dageay

2. Function or Event Information B
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass § 305 5 S
Raiders vs. Denver Broncos Date(s) 09 , 09, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description:

Name of Scurce

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

Oifficial’'s Name (Last, First)

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

e e T e e Number L e
A. . -Name of Agency, Department or Unit . - ) of Tigket{s)f '} . Describe the pubilc purpose made pursuant o the agency’s policy .
o T s A R s s ©. Passes | T s D R
2 To promote the Coliseun Complex for use by the general
County Administrator's Office public: & businesses to maximize revenues
o L L DR RN CNEmbEr T T T e T L e T
B. N ::_-N._a_me_of_.individqai T of tigkatta)t ] o st S dentify one of the followings
Ceremoniet Role D Ottier D Income E
if checking “Ceramonial Rolg” or "Other” descnbe balow:
Ceremonial Role E] Other D Incame D
If cheching "Ceremanial Role” or “Other” descnbe below:
c. " 'Name of Outside Organization * %' 'of&;:;g:(';’,' = -bés.t.:rihe.l!:1.é..};si;lblic::bt..lrpb's'é.l.iladlc.e.'ﬁurs.ua'nt“t.g theagancylspolfcy '
*. 00 {include address and description) - . Pagsag -] C L T S e

4. Verification

L0 e : Susan S. Muranishi County Administrator 8/27/19

Signalure ofﬂ\-gency HeaY 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 T:cket]Pass Distributions

A Public Docuent

1. Agerncy Name Dale Stamp
Oakland-Alameda County Administrator, Alameda County
Division, Department, or Region (7 applicabie) For Official Use Only
Susan S, Muranishi, County Administrator, Alameda County
Designated Agency Contact (Name, Title)
Susan Muranishi, County Administrator - —
i O Amendment (Must Frovide Explenation in Part 3,)
Area Code/Phone Number [E-mail
(510) 272-3893 countyadministrator@acgov.org Dato of Original Filing: —.
2. Funciion or Event Information
: : 305, 5.8
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ =222 @ = -
Event Description: Raiders vs. Kansas City Chiefs Date(s) 08 , 15, 19 / ;
Provide Title/ Explanalion
Tickel(s)/Pass(es) provided by agency?  ves No[J Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
as ticket d X Yes D No [g] y Official's Name (Last, Firsl)
of agency official?
3. Recipients
* Use Section A to identify the agency’s departient or unit, * se Section B to identify an individual, * Use Section C to identify an outside organization,
Y8 dep B
: Number e : N o : :
A, Name of Agency, Department or Unit i ofF',ncket(s)f Describe the public purpose. made pursuant to the agency’s policy
asses
9 To promote the Coliseurn Complex for use by the general
County Administrator's Office public & businesses to maximize revenues
N Number
B. Name of Individual of Ticketa)/ tdentify one of the following:
{Last, First) Passes ) IR v
Ceremosial Role D Other D Income I:I
¥ checking “Ceremonial Rofe” or "Other” describe below:
Ceremonial Role D Cther D [ncome D
If checking "Ceremanial Rolfe” or "Other* describe belpw:
c Name of Quiside Organization of@r‘::;(::{:y Describe the public purpose made pursuant to the agency’s policy
. {include address and deseription) Passes
4. Verification

witfh requiremen

T cera o

o & TG

Susan 5. Muranishi

{ have read and undersfand FPPC Regulations 18944.1 and 18942 | have verifisd that the distribution sef forth above, is in accordance

County Administrator 8/27/19

Signa%ure of Agency Head of Designea Print Name

Comment;

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Colisaum Authority

A Public Document
 Date Stamp Californic

Division, Department, or Redlon (if appiicable)
Loren Taylor, OACCA Commission

Far Officlal Use Oly

Designated Agency Contact (Name, Tiiie)
Renee Savags- OACCA Executive Assistant

Area CodelPhone Number | E-mall

510-383-4801 RSavage@coliseum.com

"} Amendment (Must Provide Explanaion in Per 3.)

[rate of Orlginal Filing:

{month, day, year)

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

Yes No [

Event Description; 8 V8. Royals.

: Provide Title/ Expienatfoﬁ
Ticket(s)/Pass(es) provided by agency?  YesBd No[J

Was ticket dlslnbutson made at the behest . ves K] No ;:J
of agency official?

Face Value. of Each Ticket/Pass § 22:90
Date(s) 9 7y 19 / /
if no:

Neme of Source
Taylor, Loren |

Official's Name (Lasl, Flrst)

If yes:

3. Recipients
* Use Section A to identify the agency’s department ot wnit,

Use Section B to identify an individual,

' Use Sectlon C to identify an outside organization,

Cearemcnial Role D Olher El income D
If checking “Ceremonial Rols” or "Other” describe balow:
Ceremanial Role m Olher D - thcome D

I checking “Caremonizl Role® or "Other” destribe balow!

Coliseum College Prep Academy: 1380 66th
Ave, Oakland, CA 94621 2

Rewarding school or non profit for its contribution to the
community -

4. Verification

{ have read and understand FPPC Regulations 18944.1 and 1 8942 [ have verified that the distribution sef forth above, is in accordance

with })e requqents

- Loren Taylor

CACCA Comissioner 9.17.19

Print Name

Tille (month, day, year}

SI ﬁﬁfur of AgeteyTead or Bemgnse
mme t:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstr:butnons

A Pubilc Document

1. Agency Name
_ Oakland Alameda Cotnty Cofiseum Authorlty

Date Stamp

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

For Officlal Use Only

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

[} Amendment (Must Provide Explanaticn In Fer 3.)

Area CodefPhone Number E-mail

- 510-383-4801 RSavage@coliseum.com

Date of Original Fliing:

(month, day, year)

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

Yes & No[l
A's Vs, Royals '

Event Description:

Provide Titls/ Epranaﬂon

Tickst s)/Pass(es) provided by ageney?  YesBd No EI

Was ticket distribution made at the behest vyes [¥] . No [|
of agency official?

Face Value of Each Ticket/Pass $ 45.00
Date(s) 9 _ 7,19, / /
If no:

Name of Saurce
Taylor Loren

Officlal’s Mame {Last, First}

if yes:

3. Recipients

+ Use Section A to identify the agency’s deparlment or umt * Use Section B te :dentlfy an individual. * Use Sectlon C to identify an outside organization.

Ceremonial Role D Hher G Income D
if chesking “Ceremonial Role” or "Other” desctlbe below:
Ceremoniat Role E Other D Incoma D

If chacking “Ceremonial Role" or *Other” describe below!

Greenleaf Elem. School: 6328 E 17th Sf,

Oakland, CA 94621 z

Rewarding.school or ndn profit for its contribution to the
community

4, Verification

| have read and understand FPPC Regulations 18844, 1 and 18942, 1 have verified that the distribution set forth above, is in accordance

Loren Taylor

" U%:mm’,’_—/

OACCA Comissioner 9.17.19

Print Mame

(analurti?hcy Head or Deslgnee
Commen

Tille {month, day, year)

FPPC Form 802 {2/12016)
FF’PC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubiic Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (If applicable}
Loren Taylor, OACCA Commission

For Official Lise Only

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

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

Area Code/Phone Number E-mail

510-383-4801 RSavage@coliseum.com -

Brate of Origlnal Filing:

{month, day, yesr

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

Yes FE No

Event Description: /'S /8. Royals

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

Was ticket distribution made at the behest Yes m No O
of. agency official?

Face Value of Each Ticket/Pass $ 45.00
Date(s) 9 4 1, 1 f J
if no;

Name of Saurce
Taylor, Loren

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, + UseSection Cto identify an outside organization,

Caremonial Role D Other E Income D
If checking “Ceremonial Role” or "Olher describe below:
Ceremonial Role D Other L—_] [ncome i:l

¢ i checking “Ceremonlal Role™ ar “Other” desgribe befow:

* Skyline High School: 12250 Skyline Bivd.
Oakiand, CA 94619 L2

Rewarding school of hon prdfit for its contri'butio'n'td fhe
community

4, Verification

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

wit rn reqw ents.
Loren Taylor OACCA Comissioner 9.17.18
Wtur of A\g ncy Head or Dasignee Print Name Tille ’ {month, day, year)
Commeng:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubhc Document

1. Agency Name
QOakland Alameda County Cohseum Aulhonty

Date Stamp

Dlwsron, Depariment, of Region (if applicable)
Laren Taytor, CACCA Commission

For Ofﬂcial Use Only

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

[7] Amendment (Must Provide Explanation in Pért 3.}

Area GodelPhone Number | E-mall

510-383-4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, vear}

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

Yes [ No[l

Event Description:

Provide Title/ Explanalion

Ticket(s)YPass{es) provided by agency? ~ Yes No[J

Was ticket distnbutlon made at the behest yeg 5 No[d
of agency official?

Face Value of Each Ticket/Pass $ 2500
Date(s) 2 .. 17 ;19 o
If no:

Nams of Scurce

Taylor, Loren

if yes: il
Ofﬁciaf‘; Name (Last, First)

3. Recipients

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

Caramonial Role I:] Qther {:] Income D
If chagiing “Ceremonial Role” or "Other” describe below:
Caremonial Role D Qther E:] tncome D

If checking “Geremonial Rofa” or “Other” daseribe bolow:

Community United Elementary School: 6701
International Blvd. Oakland, CA 94621 ‘ 2

Rewarding school or non proflt for its contribution to the
community

4. Verification

{ have read and understand FPPC Regulations 18944.1 and 1 8942, | have verified that the drsrnbutfon sef forth above, Is i accordance

with the tequidgments.

Loren Tavior

OACCA Comissioner 9.17.19

Print Name

Title {month, dey, year)

l 7\alu§i.ﬁgbncy Head or Designee

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass D:stnbutlons

1. Agency Name
Qakland Alameda County Coliseum Authority

A Pub!zc Document-
Date Stamp Califo

Division, Department, or Region (f appiicable)
Loren Taylor, CACCA Commission

or Olal Use nEy .

Deslgnated Agency Contact (Name, Title}
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}

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

Yes[® No[l

Event Description; /A3 Vs- Royals

Provide Title/ Explanation
Ticket(sYPass(es) provided by agency?  Yes No O

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

Face Value of Each Ticket/Pass $ 72-00
17, 19

Date(s) 2/

If no;

Name of Souree
Taylor, Loren

Officlal’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 te identify an outslde organization,

Ceremonial Role D Other D Income u
JF checking “Ceremonial Role" or "Olher" dascribe below:
Caremonial Role El Other D Ingome u

Jf checking “Ceramanital Rols” or "Other” describe befow:

Futures Elementary Schoé-l 6701 International
Bivd. 2

Rewarding school or non profit for its coniribution to the
community

Myaleimmd ONA 04894

4, Verification

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

wr{h reqwre nts

Loren Taylor

QACCA Comissioner 9.17.19

Print Name

Title fmanth, day, year}

lura I’A§7afﬁead or Designes
mmen

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
Date Stamp e

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

For Qificial Use Only

Deslgnated Agency Contact (Name, Tifle)
Renee Savage- OACCA Executive Assistart

Araa Code/Phone Number E-mail

510-383-4801 RSavage@coliseum.com

7 Amendment (Must Provide Explanation in Part 3.}

Date of Originai Filing:

{manth, day, year)

g

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

YesPd No[]

Event Description: 25 YS: Royals

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

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

Face Value of Each Ticket/Pass $ 45.00
pate(s) — 2. 17 /19 o
If no:

Name of Source
Taylor, Loren

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 ontside organization.

other [

Cearemonial Role D Income D
I ehecking “Ceremonial Rofa” or "Other” describe balow:
Caremonlal Rale D Other D Income E]

{f checking “Cersmanlal Role™ or "Othér” describe below:

Bruckhalter Elem.
3994 Burckhalter Avenue 2

Daldamed (0

Provide ppportunities to community groupé to utlize The ]
facility

4, Verification

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

w:t the requ;re t

Loren Taylor

QACCA Comissicner 8.17.19

SEg diure Print Name

Age7¢fead or Designes
mment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authonty

Date Stamp

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

For Qffiglal Use Cnly

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

Area Code/Phone Number  |E-mail

510-383-4801 RSavage@coiiseum.com

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

Date of Original Flling:

{month, day; year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[@ No[] Face Value of Each Ticket/Pass $ 45.00

Event Description: A's Vs, Royals : Date(s) 9 4 17, 19 ' { /

Pravide Tie/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes Noll Wno:
) Name of Source
. T If vas: 1 aylor, Loren
Was ticket dlstrllbutlon made at the behest ves No [l yes ST o o Frel
of agency official?

3. Recipients

+ Use Section A to identify the agency’s department or wnit. * Use Section B to identify an indlwdua.l « Use Section C to identify an outside organizntion

Ceremanial Roie D Other EI Incame |:|
If checking “Geramonial Role” or *Oiher” describe below:
Ceremcnial Role E] Other D Income D

if chasking “Ceremontat Role” or “Other” describe befow:

Youlh Alive 3300 Elm Strest
Qakland, CA 94608 _ : 8.

Provide oppo'rtunitiesr o community groups to utlize the
facility

4, Verification

{ have read and understand FPPC Reguiations 18944.1 and 18942, { have verified that the dfstrrbunon sat forth above, is in accordance

o

with fh? requjrements.
-/ /’%

Loren Taylor

OACCA Comissioner 9.17.19

Sifinalfire c}®yency Head or Designee Print Narme

omm

Title {month, day, year)

EPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (8661275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public

1. Agency Name
Oakland Alameda County Coliseum Authority

Document

ia 2

Date Stamp |if0

Division, Department, or Region (if applicable)

Henry Gardner, Interim Executive Director

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

HGardner@oaccjpa.org

Date of Original Filing:

(month, day, year)

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

Frovide Tifle/ Explanafion

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

YesB No[

Event Description:

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

Face Value of Each Ticket/Pass $ 305.55
Date(s) .09 4 09 , 19 09 , 15, 18
If no;
Name of Scurce
if yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or anit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
U R T T T N | T T R S T
A, - Name of Agency, Department or Unit ©-. =~~~ " of Ticket(sy | -~ Describe the public purpese made pursuant to the agency’s policy -
B.. o5 Name of Individuat | - ~of Ticketis) - 100 identify one of the following: 00
L - “(Last, Firsfy - < Pagses T T
i )
Gardner, Her”_y Ceramgm?I Rale D ) ?theri ‘ Incame D
4 ar X . if checking Cerem(lmfa,' Rg!e or "Other” descnpe below:; .
P investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Campiex
Ceremonial Role [:] Other D Income D
date if checking “Ceremonial Role"” or "Other" desciibe below:
e T ~Number - ] e T R e D T A
¢, . .. Name of Outside Organization 1701 of Ticket(s) .*] .- Describe the public purpose made pursuant to the agency’s policy
" (inchude address and description) = % passes ] T R R R

4. Verification

f have read and understand FPPC Regulalions 18944.1 and 18942

with the requireme.}% %/

Henry Gardner

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

Interim Executive Director 9.23.19

1
Sigt»ature ongeicy H’ead/:r Designee Print Name

Comment:

Title {month, day. year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

OACCC Commissioner

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
510-272-6691

Denise.Jacinto@acgov.org

Date of Original Filing:

(month, day, year)

- e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 305:96
Event Description: _92kland Raider game Date(s) .09 s 15, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
: T : Sc
Was ticket distribution made at the behest Yes[® No[J If yes: Haggerty, Scotl
o Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. ¢ Use Section C to identify an ontside 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, Firsf) Passes
e —— To premote atténdance at a county sponsared
2 event in or to maximize potential county
. revenue for concession and parking sales
Ceremonial Raole |_J Other | Income [:]
If checking “Ceremonial Role” or “Other” describe belaw:
. . Number
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

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

with the requirements.

Diredl A

Denise Jacinto

Ticket Administrator 09/17/19

“Signature of Agency Head or|Designee

Comment;

Print Name

Title (month, day, year)

FPPC Forim 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 California
Form 802

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

OACCC Commissioner
Designated Agency Contact (Vame, Title)

For Official Use Only

Denise Jacinto, Ticket Administrator - e

[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-6691 Denise.Jacinto@acgov.org Dateol QrigmetFling: — s

2, Function or Event Information
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $

Iron Maiden Concert DEtE(S) 09 / 10 / 19 / /
Provide Title/ Explanation

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

160.00

Event Description:

Name of Seurce
Haggerty, Scott
Official’s Name (Last, First)

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

To promaote attendance at a county sponsored
9 event in or to maximize potential county .
revenue for concession and parking sales

Sargiotto, Stephanie

Ceremonial Role || Uther ] income |
If checking “Ceremonial Role” or “Other” describe below:

N £ Outside O ey Number
cC ame of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
. {include address and description) Passos

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.

< . — /
%%_ —— Denise Jacinto Ticket Administrator 09/17/19
" Signature of Agency Head ?signee Print Name Title (month, day, year)
N

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakiand-Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Forfficial Use:Only
OACCC Commissioner
Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator - >
[[] Amendment wust Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-6691 Denise.Jacinto@acgov.org D g P e
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 160,00
Event Description; _I"on Maiden Concert Date(s) 09 410, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Was ticket distribution made at the behest ves[X] No[] [fves: Haggerty, Scott
. Official’s Name (Last, Firsf)
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 T[ckgle(g)f Identify one of the following:
(Last, First) Passes
Sergiotto, Slephanis To promote attendance at a county sponsored
2 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role || uther |1 income _|
If checking “Ceremonial Rale” ar “Other” describe belove:
c Name of Qutside Organization ofﬂ;lﬂzf(rsy Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passos
4. Verification

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

o

2

\l// g A~ ; ;—:;; Denise Jacinto Ticket Administrator 09/17/19

Signature of Agency Hea‘dﬁsignee Print Name Title (month, day, year)
N

~

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 Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) karQineial. Useinly
Office of the City Administrator
Designated Agency Contact (Mame, Title)
Sabrina B. Landreth, City Administrator : o
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-238-3301 slandreth@oaklandca.gov Biata:of Original Fling: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $181.00
Event Description: Diliit Dosanjh Date(s) 99 407 ;19 1
‘ Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
) G . Landreth, Sabrina
Was tic i If yes: J
as ticket d stlnlbutton made at the behest Yes[X] No[] b e T
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
Aleem. Harith Ceremenial Role D Other Income E]
' 2 If checking “Ceremonial Role” or “Other” describe below:
Raffle winner for City Administrator's 2019 Annual Open
House.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
C Name of Outside Organization of'!rli‘ﬂ:a;)f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacses
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-—

B \
= S Sabrina B. Landreth City Administrator 10/01/2019

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

Comment:

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



Agency Report of:

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

For Official Use Only

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

Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov Dateiaf Drigmal Flling: — 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 $ $ 160.00

Iron Maiden Date(s) 09 , 10, 19 /
Provide Title/ Explanation

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

Event Description:

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest yes[R] No[] !fVves: o Sy T
me (Lasi,

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Inc!mdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Sahner, Davide Ceremonial Role D Other E Income D
2 If checking "Ceremonial Role” or “Other” describe below:
Raffle winner for City Administrator's 2019 Annual Open
House.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
3 i Number
C. : Ne:r'r:ie ofd?lutslde (z'rgamza_tltgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paasos

4. Verification

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

g = Sabrina B. Landreth City Administrator 10/01/2019

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

(oF:1 ) {o] ) [F:| 8 02

Form

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

For Official Use Only

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

El Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? ~ Yes[® No[] Face Value of Each Ticket/Pass § >_160-00
Event Description; Misfit Date(s) 99 11,19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [f no:
Name of Source
. L Sabrina
Was ticket distribution made at the behest YesK] No[] If ves: Andrel, :
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
Fujfhara Brian Ceremonial Role D Other @ Income |:|
' 2 If checking “Ceremonial Role” gr "Other” describe belaw:
Raffle winner for City Administrator's 2019 Annual Open
House.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nomber
c Samoiokaiiside trgamzatio of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes

4. Verification

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

with the requirements. ™~

Sabrina B. Landreth

City Administrator 10/01/2019

Signa’tur-e of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $17.00
1
Event Description: A Date(s) 92 404 ;19 1
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes] No[] Ifno:
Name of Source
. PR . Landreth, Sabrina
Was ticket distribution made at the behest Yes K] No[] [fves: i _
sy 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
RoE Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Esparrago Rome Ceremonial Role D Other E Income D
’ Z. . If checking “Ceremonial Role” or "Other” describe below: .
City Administrator Annual Open House raffle winner
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbar
C Tnameionutsigel i 0aniza o of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
d (include address and description) Pouses

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 10/01/2019

Signaturé of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ $27.00
1
Event Description: 'S Date(s) 09 /06 ;, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. T . Landreth, Sabrina
hes If yes: '
Was ticket dist.r|lbut|on made at the behest Yes[X] No[] y e s
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
Gk Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Horton, Brianna Ceremonial Role |:| Other |Z| Income |:|
d z’ If checking “Ceremonial Role” or "Other” describe below: .,
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other E] Income D
« Ifchecking "Ceremonial Role” or "Other” describe below:
= izati Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Pistie

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 requr'remen\t‘s."

Sabrina B. Landreth

City Administrator 10/01/2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $17.00
Event Description: A's Date(s) 9 , 17, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 [fno:
Name of Source
. e g . Landreth i
Was ticket distribution made at the behest Yes [/ No[J fVves: LH : Saprlna :
. 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
Aiat Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

Henderson, Mark

Z

Ceremonial Role D Other

Income D
: If checking “Ceremonial Role” or “Other” describe below: .
City Administrator Annual Open House raffle winner

Income D

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

I 2 e Number
C. _Name of Outside Organization of Ticket(s)/
(include address and description) Passes

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

4. Verification

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

with the requirements.
e

é

Sabrina B. Landreth

City Administrator 10/01/2019

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $17.00
"
Event Description: 2'S Date(s) 99 ;20 ; 19 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. o . Landreth, ina
Was ticket distribution made at the behest Yes[X] No[] If yes: L Sapnn _
. 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 o the agency’s policy
Passes
s Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes

Keene, Marcus

Zr

Ceremonial Role |:| Other

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

services to the Authority.

Income D

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

c Name of Qutside Organization f'?rl.’mbar
% 3 3 of Ticket(s)/
(include address and description) Passes

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

4. Verification

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

with the requirements.”

Sabrina B. Landreth

City Administrator 10/01/2019

Sign)aiure of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description: Ralders

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

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

Face Value of Each Ticket/Pass $ $306.55

Date(s) 09 /09 ; 19 / /
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.
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
Silva, Walter Ceremonial Role D Other Income D
’ 2 [f checking “Ceremonial Role” or “Other” describe below: i
To provide incentives to City employees that provide
services to the Authority.
Ceremaonial Role D Other i:' Income D
If checking "Ceremonial Role"” or “Other” describe below:
Name of Outside Organization pumber i i
Cc A 9 bt of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

4. Verification

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

with the requirements, ———
o

Sabrina B. Landreth

City Administrator 10/01/2019

"ngﬁaiure of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form

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

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: T

] 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 $ $305.55

Event Description; R@iders Date(s) 09 /15, 19 / /
Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest Yes K] No[] !f ves: S e R

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
5 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) _ Passes
SkaS Renee Ceremonial Role D Other Income D
’ 2 if checkin% “Cergmonial Role” or "Other” describe below:
Raffle winner for City Administrator's 2019 Annual Open
House.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number
: 0 Ti Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) ofpﬁ;ﬂsu i it B LR Y,

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. —
A i
~< Sabrina B. Landreth City Administrator 10/01/2019

Sigriature 6f Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form :
Division, Department, or Region (If Applicable) For S, Uss Qo
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Tille)
[C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail
(510) 238-3815 bparker@ oaklandcityattorney.org Date of Qriginal Flng: oy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 16049
Event Description Iean Mgiden Date(s) 9 , 10 , 19 ]
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[X] No[] T
Was ticket distribution made at the behest  No[K] Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to Identify the agency's department or unit. e Use Section B to Identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit ’:‘":;‘(:?{';ﬁ' Describe the public purpose made pursuant to the agency’s policy
Pass{es)
‘Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fow vl Pasa(os) " .
Ceremonial Role I:l Other Income Ij
Quirk, Michael If checking “Ceremonial Role" or "Olher” dascribe below:
3 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
3
Cc Nams of Outsida Organization P‘JI'LII;E:?(:T Describe the public purpose made pursuant to the agency’s policy
(Include address and description) Paas(es)) z
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,

| \

D 4 (P — Barbara J. Parker City Attorney/OAACA Official 09/10/2019
' Signaruré giAgency Head or Designee FPrint Name: Title ) (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
Division, Department, or Region (/f Applicable) Gou el e Oy
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Tille)
e Amendment (Must provide explanation in Part 3,
Area Code/Phone Number |E-mail 1 Amandment: ustprovmse apisastin i Fartd)
(510) 238-3815 bparker @ oaklandcityattorney.org Pate:of Original Bllng: oy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 160.00
Event Description The Original Misfits Date(s) 09 , 11 , 19 ; /
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [ If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
* Use Section A to identify the agency's department or unit. e Use Section B to identify an Individual. e Use Section C to identify an outside organization.
N
A. Name of Agency, Department or Unlt 1;’:;:2;:;' Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number af -
Name of Individual .
B. byl E::::g:); Identify one of the following:
Ceremonial Role D Other Income D
Fung, Michael if checking *Ceramonial Role” or "Other” dascribe below:
3 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other I:I Income D
B If chocking “Ceremonial Role” or *Other” describe below:
3
C Name of Outslde Organization ':‘r‘fi:"l:h?{:o:' Dascribe the public purpose made pursuant to the agency’s polle
(include address and description) P":‘“}} P purp P gency's poilcy
4. Verification

I have read and undersland FPPC Reguiafions 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance wilh the requirements.

/ﬁk-/t- X’J ; / Barbara J. Parker City Attorney/OAACA Official 09/10/2019
Signature of Age@t_:}/ Head ar Designee Print Name Titie (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Daie Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number  |E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Rolling Loud Bay Area

Yes[X] No[l

Event Description

Pravide Title/Explanalion

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

Was ticket distribution made at the behest
of agency official?

No X Yes [

Face Value of Each Ticket/Pass $ 232.00
Date(s) 99 428 4 19 09 , 29 , 19
If no:

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

e Use Sectlon A to identify the agency’s department or unit. e Use Section B to Identlfy an Individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit -;'}:Tm:(,); Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name ::ngglvldual Ticket(s)! Identify one of the following:
e B Pass(es)
Ceremonial Role E] Other [Z Income |:|
BUUEI’, Eric 3 If checking *Ceremnonial Role” or "Other” describe below:
To provide incentives to City and County employees that provide
services 10 the Authority
Ceremonial Role |:| Other D Income |:|
If checking *Ceremonial Role” or “Other” describe below:
3
C Name of Outslde Organization r:’;:;zf(l;;f Describe the public purpose made pursuant to the agency’s pollcy
) (Include address and description) Pass(es)

4. Verification

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

) \ 7

Barbara J. Parker

City Attorney/OAACA Official 09/27/2019

Signalure ol(Apéﬂcy Head or Dasignee Print Name

Comment;

Tille (Month, Day, Year)

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-7772)



Agency Report of:

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

Oakland-Alameda County Coliseum Authority

Division, Department, or Region (If Applicable) ForOnicial Use Saly

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Rt el g e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 45.00
. '
Event Description Oakland A's v. Kansas City Royals Date(s) 09 , 04 , 19 / /
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[®X No[] vy T—
Was ticket distribution made at the behest  Ng %] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to Identify the agency’s department or unit. e Use Section B to Identify an Individual. e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) -
Number of
B. Namerzfulgﬂ)vldual Ticket(s)/ Identify one of the following:
* Pass(es)
Ceremonial Role D Other Income D
Fernandez, Ubaldo If checking “Geremonial Role” or “Other” describe below:
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descrbe below:
2
C Name of Outslde Organization N#ﬂgf(:ff Describe the publle purpose made pursuant to the agency's polley
o (include address and description) Pass(es) gency
4. Verification

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

,;—_‘Q;u__ ) l_ /_2.;‘..‘-’,-—1-"' Barbara J. Parker City Attorney/OAACA Official 09/03/2019
.fi.gna!ure o( ﬁency Head or Designee FPrint Name Title (Month, Day, Year)
Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker@oaklandcityattorney.org

Date of Original Filing:
(Month, Day. Year)

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

Event Description Oakland A's v. Detroit Tigers

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

No ¥ Yes[]

Face Value of Each Ticket/Pass $ ASH0
Date(s) 09 / 06 / 19 / J
If no:
Name of Source
If yes:

Official's Name (Last, First)

. Recipients
» Use Sectlon A to identify the agency’s depariment or unit.

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s pollcy
Pass(es)
Number of
B. """B‘f;l"ggj}""’”a' Ticket(s)! Identify one of the following:
Pags(es)
Ceremonial Role D Other Income D
Roe, Adrian If checking “Ceremonial Role" or "Olher” describe below:
2 ——_ . . ,
To provide incentives to City and County employees that provide
setvices to the Authority
Ceremonial Role [] Other D Income D
If checking "Ceremonial Rale” or *Other” describe below:
2
Number of
C- ((r:?hr::iae(:: dod:;:?:&rﬂ::::zr?gt?:n) :lcke(l(s)}l Describe the public purpose made pursuant to the agency’s pollcy
ass(es

Verification

| have read and unders!gnd{PPC Regulaltions 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.

’ij a 7 ., e
/it =X )ﬁi/

Barbara J. Parker

City Attorney/OAACA Official 09/03/2019

L Signalur{ ' dr Agency Head or Designee Print Name

Tith (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
Division, Department, or Region (If Applicable) FarGfickal as-Ooly
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title) -
— ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-3815 bparker@oaklandcityattorney.org Date of Original Filing: — ey, vean
2. Function or Event Information
Does the agency have a ticket policy?  Yes® No[l Face Value of Each Ticket/Pass $ 45.00
, i
Event Description Oakland A's v. Kansas City Royals Date(s) 09 , 17 , 19 p /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X No[] T —
Was ticket distribution made at the behest  No [X] Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. , » Use Section B to identify an individual. e Use Section C to Identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
£ Number of
B. Ramersbndisiiual Ticket{s)/ Identify one of the following:
g Pass(es)
Ceremonial Role E] Other 12| Income D
Butler, Eric 5 if checking *Ceremonial Role" or *Qther” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking *Geremanial Role" or *“Other” describe below:
2
Number of
Name of Outslde Organization ;
C. (Include address and description) E::(le(;})’ Describe the publlc purpose made pursuant to the agency's policy
4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
‘-‘Iq n! / A\ PR ) .
S O L Barbara J. Parker City Attorney/OAACA Official 09/12/2019
) Signaqu';a’ar Agency Head or Designee Prinl Name Tille (Month, Day, Ysar)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland-Alameda County Coliseum Authority Form
Division, Department, or Region (/f Applicable) o Cotckel Use Qnly
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
- Amendment (Must provide explanation in Part 3.
Area Code/Phone Number E-mail = PO N
(510) 238-3815 bparker @ oaklandcityattorney.org Dt BT st g — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 4800
Event Description Oakland A's v. Texas Rangers Date(s) 09 , 20 , 19 . 7
Frovide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency? If no:
cket(s)/Pass(es) p y agency Yes[X No[] T
Wias ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to Identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Descrlbe the public purpose made pursuant to the agency's pollcy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identlfy one of the following:
Cam T Pnss(t(m)) % 4
Ceremonial Role D Other Income l:[
Fernandez, Ubaldo If checking “Ceremanial Role” or "Other” describe below:
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [:I Other |:| lncomé_tl
5 if checking “Ceremanial Role” or "Other” describe below:
Name of Outside Organization Number of ;
C (include address and description) ;I:::{ti:,; Describe the public purpose made pursuant to the agency’s policy
4, Verification

I have rgad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Js in accordance with the requirements

2 n b
[/ )p{v ALA A L Barbara J. Parker City Attorney/OAACA Official 09/12/2019
Sﬁgnarurq%l Ageﬁcy Head or Designee Print Name Tl (Month, Day, Year)
Comment:

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



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

i 802

For Official Use Only

1. Agency Name Date Stamp

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

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

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Rate of Qrigingl AIING: — ey
2. Function or Event Information
Does the agency have a ticket policy? ~ Yes® No[] Face Value of Each Ticket/Pass $ 205.55
Event Description Oakland Raiders v. Denver Broncos Date(s) 09 , 09 , 19 / /
Provide Title/Explanatior.
Ticket(s)/Pass(es) provided b cy? If no:
t(s) (es) provided by agency Yes[X] No[] e
Was ticket distribution made at the behest  No [ Yes [] If yes:
of agency official? Official’s Name (Last, Firsf)

3. Recipients
e Use Sectlon A to identify the agency’s department or unit. e Use Section B to Identify an individual. = Use Sectlon C to identify an outslde organization,

Number of
A. Name of Agency, Department or Unit ‘”ckgt{:” Describe the public purpose made pursuant to the agency's policy
Pass{es)
Number of
B. Mot S It dun) Ticket{s)/ Identify one of the following:
i) Passi{es)
Ceremonial Role D Other E Income |:|
Smlth, Jamie If checking “Ceremonial Role” or “Other” describe below:
2 s b i ; !
To provide incentives to City and Gounty employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Olher” describe below:
2
C Name of Outside Organization W;ﬂﬂﬁ;ﬁf Describe the public purpose made pursuant to the agency’s pollcy
(include address and description) Pass(es)

4. Verification
I have read and understand FRPC Regulations 18944.1 and 18342. | have verified thal the dislribution set forth above, is in accordance with the requirements.

a
A \
]

3 I } . -
L\ :;!_’.4; " Barbara J. Parker City Attorney/OAACA Official 09/06/2019
Signature "‘}“ g*gbric”jr.'fead or Designee Print Name Titls (Month, Day, Year)
Comment: = =

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name Date Stamp

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

cirche G2

For Official Use Only

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

] Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

(510) 238-3815 bparker@oaklandcityattorney.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 805.53
Event Description Oakland Raiders v. Kansas City Chiefs Date(s) 09 , 15 , 19 ; )
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? If no;
(s) (es)p y agency Yes® No[] YT
Was ticket distribution made at the behest  No [5] Yes[] If yes;
of agency official? Official's Name (Last, First)
3. Recipients
 Use Sectlon A to identify the agency's department or unit. e Use Section B to identify an individual. = Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit W Describe the public purpose made pursuant to the agency's policy
Tirket{s)/
Pass(es)
Number of
B. Name of individual Ticket(s)/ Identify one of the following:
ﬂ..m'f First) Pass(es)
Ceremonial Role D Other IE Income D
Carden . Carma 2 If checking "Cersmonial Role" or "Other” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role ]:I Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
2
Number of
Name of Qutslde Organization )
C. (include address and description) E:::{tg;),f Describe the public purpose made pursuant to the agency’s policy
4. Verification
| have read and undersfand }).'-’PC Regulations 18944.1 and 18942. | have verified that the distribulion sef forth above, is in accordance with the requirements.
A, O A Lo . -
/Ot '“/—« Barbara J. Parker City Attorney/OAACA Official 09/06/2019
Signa!urafpf Agency Head or Designes Print Name Tille (Month, Day, Year)
Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
Oakland Alameda County Coliseusm Authority
Division, Department, or Region (if applicabie)
Nate Miley, OACCA V. Chair
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 nate.miley@acgov.org Date of Original Filing: —-———;
2. Function or Event Information

Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ 45.00

Event Description: Oaldand A's Date(s) 9 , 3, 19 / /

Provide Titla/ Expianation

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

Name of Source

Was ticket distribution made at the behest ves[] NoR [fves:
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.

L EE o - FREDR Number S : ) - ) U .
A. - 'Name of Agency, Department or Unit - - of Ticket{s)/ .~ Describe the public purpose made pursuant to the agency’s policy
Passes - )
i ) ) - : Number o ’ i
B. - .. Name ofin;hwdua_l : of Ticket(s)/ . sl * - Identify one of the following:
(Last, First} Passes i o :
Miley, Nate Cerem?nie’ﬂ Role D ’ Other . Income D
1 8 . if checking ‘Ceremc‘)nfal Role” or "Other” descnf?e hefow: "
to provide opportunities for community groups to utitize the
Tacility
Ceremonial Role r__f Other |:! Income D
if chacking “Ceremonial Role” or "Other” describe below.
L . o Number
: Name of Outside Organization - . D N : , .
: escribe th bi d t to thi
C (include address and description) ofg::sk;:és)f i e public purpose made pursuant to the agency s palicy

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

Evequirements. .~
0?/ AL A %\Renee Savage OACCA Ticket Administrator 10.1.19

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

form not received from office
Comment:

FPPC Form 802 (2/20616)
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
_ Calif

Date Stamp

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

For Official Use Only

Designated Agency Contact (Name, Title}

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

Area Code/Phone Number E-mail

510.383.4801 nate.mileyi@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 305.55
Event Description: 22kiand Raiders Date(s) 24 15, 19 / /
Provide Tille/ Explanation
Ticket{s)/Pass(es) provided by agenhcy? Yesi] No[J Ifno:
Nams of Source
Was ticket distribution made at the behest if yes:
.. Yes D No @ 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.
¥ dep 8
- —————rr — T Romber T -
A, Narme of Agency, Department or Unit . of Ticket{sy . Describe the public purpose made pursuant to the agency's policy
S ’ " Passes S
’ L. Number o
B. Name of Individual . . of Ticket(s)! Identify one of the following: .
(Last, First) ‘Passes o
Miley. Nate Ceremanial Role D Other Income E]
¥ 2 i checking "Ceremonial Role” or “Olher” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Othar D Income [:]
if checking “Ceremonial Role” or "Other” describe below:
N f Qutside Organizali ‘Number . ' ' .
c - Name ot Lutsiae Organization of Ticket(s)) | Describe the public purpose made pursuant to the agency’s policy
- (include address and deseription) Passes ’

4, Verification

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

OACCA Ticket Administrator 10.1.19

f requirements,
' ﬁ(m, Renee Savage

Signature of AgenciHEad cor Designee Print Name

. m offi
Comment: form not received from office

Title {month, day, year}

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseurn Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

[] Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

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

Date of Original Filing: e 5
month, day, year)

T
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 232.00
Event Description: Ralling Loud Concert Date(s) 09 , 28, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:

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

Name of Source
Ifyes: Haggerty, Scott

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Gibbons, Connor To promc:_ote attendanlce.at a county sponsored 1
) event in cr to maximize potential county
revenue for concession and parking sales
Ceremanial Rale |_] Other L1 Income [__]
If checking “Ceremanial Rola® or “Other” describe below:
Name of Outside Organlzation itk ; ; -
C. g . of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with the requirements.

=7

== Denise Jacinto

Ticket Administrator 10/07/19

Signature of Agency-Head of Designae Print Name

Comment:

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Ignacio De La Funete, OACCA Commissioner

Far Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Frovide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Yes[X No[]
Event Description; Rolling Loud Concert
Provide Title/ Explanation

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

Wias ticket distribution made at the behest vyes O No[X
of agency official?

Face Value of Each Ticket/Pass $ 232.00-2 day pass

Date(s) 9 /29 ; 19 9 , 28, 19
If no:

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identi an individual, © Use Section C to identify an outside organization.
gency P g
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
(3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente, Ignacio Ceremf:nl:al Role D . "Other‘ D . Income D
2 er . ff. checking Ce:reinanra.‘ _R’oie or “Other’ desgnbe below: . .
p to investigate efficiencies of operations of various sporting
and other events occurring at Coliseum Complex
Ceremonial Role |:| Other D Income D
date If checking "Ceremonial Role" or *Other” describe below:
5 = T Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Pasées

4. Verification

I'have read and understand FPPC Regulations 18944.1 and 18942. | have verified

with-the requirements. ;
5(_\(’ AL /)/u//k é/j{L Ignacio De La Fuente

that the distribution set forth above, is in accordance

OACCA Commissioner 9.30.19

Print Name

Signature of Agency-Head or Designee / o L ]
[ {{i >

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 appiicable}

For Cfficial Use Only

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

[] Amendment Must Provide Explanation in Part 3.)

Area Codef/Phone Number |E-mail
510.383.4801 Idelafunte2012@gmail.com Date of Original Filing: — e

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

Diliit Dosanjh Date(s) _9 /7 419 /
FProvide Titfe/ Explanafion

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

Event Description;

Name of Source

Was ticket distribution made at the behest ves[] Nofx] If ves:
of agency official?

Official'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 outside organization.

T e T
“of Ticket(s)y
“Passes o[l

N; Andividual: - . of Ticket(s)/ - Identify one of the following:
. Leremanial Role D Other Income D
De La Fuente, lgnamo 6 If checking "Ceremonial Role” or "Cther” describe befow:
fo promote the Coliseum for use by general public and
businesses to maximize revenues
Ceremonial Rele D Cther D Income E:I
if checking “Ceremonial Rofe” or “Other” describe below:
N S e N | e R
-MName of Outside Qrganizafion .- -of Ticket{sy | Describe the public purpose made pursuant to the age|
4 (include address and description) © - T gl d L T T e T T TR

4, Verificatio
| have read.grd understang’
F

with the saduirements.

FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth ahove, Is in accordance

Ignacio De La Fuente OACCA Commissioner 9.5.19

Print Name Title {maonth, 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 Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

Far Official Use Only

ignacio De La Fuente, OACCA Commissioner
Pesignated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Idelafunte2012@gmail.com Date of Original Filing: —— e
2. Function or Event Information

Does the agency have a ticket policy?  Yes[J No[] Face Value of Each Ticket/Pass § 160-00

Event Description: Jron Maiden Date(s) 9 4 10, 19 / /

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

Name of Source

Was ticket distribution made at the behest vag O NoX If yes:

f fficial? Official’s Name (Last, First)
QT agency ofncialy

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.

 Name of Agency, Depariment ot Unit - - Desont

R e S Number o] o
s Name ef Individual iof Ficket{s) 4§ -
LU (Last Fist), " passes ] e
. Ceremonial Role D Other Income m
De La Fuente’ Ignacro 2 If checking "Geremonial Role” or "Cther” describe below:
to promote the Coliseum for use by general public and
businesses to maximize revenues
Ceremonial Role E] Cther m Income D
If checking "Ceremonial Rofe” or "Olher” describe below:
G ame of Qutside C rganization o of Ticket(s)/ .- | '::Desctibe ihe public purpose made pursuant to the agency’s policy.

4. Verification

Ignacio De La Fuente OACCA Commissioner 9.5.19

ature of Agency Head or Designee Print Name Title {month, day, vear}

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

1. Agency Name
Oakland Alameda County Coliseurn Authority

A Public Document
Date Stamp aI .'

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

[ amendment (Must Provide Explanafion in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Idelafunte2012@gmail.com

Date of Original Filing:

{month, day, year)

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

Yes[] No[

Event Description:
Provide Tifle/ Explanation

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

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

Face Value of Each Ticket/Pass $ 160.00

Date(s) .9 11, 19 / /
If no;

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

= Use Section A to identify the agency’s department or unit. * Use Section B to identify an individaal, * Use Section C to identify an outside organization.
gency's dep 8

... Name of Agency, Department or Unit | ‘ofTickeysy | . Describe the public purpose made pursuant to the & ency's p
S ]2 Nombera]
B. ‘Name o{lnc_iiyl@u_a__l ST : -'_-_bfﬁ-'i_;_:k_é_tgs')l. =
e coiibast Fisthio i Passes o b ; CER I
. i X
DelLa Fuente, Ignamo Cerem?nl?l Rofe !:l ’ Pther' ' Income D
2 If checking Ceremoma.’ Role” or "Other” describe below: .
to promote the Coliseum for use by general public and
businesses o maximize revenues
Ceremanial Role E} Qther D Income D
if checking “Ceremonial Rofe™ or "Other” describe below:
i A TPy R DR 1= '_'I\Iui_iz_ber S JSSH ST R _:_:. B A EE P ey T T
Clinrs .'_,Name-.o:f_OUIS!dE O_rga_n_xza;at_lcvm Ty “of Ticket(s)/ .| ' " :Des¢ribe the public purpose made pursuant to the agency’s
i inelude address and description) . - i Passes | R e e S T

4. Verification
! have read ang

with the re -/"A,’; 085 4

lgnacio De La Fuente

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

OACCA Commissioner 9.5.19

Sjgnature of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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



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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 Idelafunte2012@gmail.com Date of Original Filing:

{month, day, year)

2. Function or Event Iinfermation
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 305.55
Raider Season 2019

Provide Title/ Explanation

Ticket(s}/Pass{es) provided by agency? YesE No[J If no:

Event Description: Date(s) / / / /

Name of Source

Was ticket distribution made at the behest ves[] Nofg |f ves:

f Fficial? Official's Name (Last, Firsi)
of agency ormciat

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.

A T R L Number ] T e
me of Agency, Department or.Unit . “of Tickel(s)/ ] ;- Deseribe the public purpost
S e CrPasses o T
UNumber:s L T T R
of Ticket(s)/ * Identify.one.of the following:
i Passesii R i R T
De La Fuente Ignacio Ceremonial Role D Other 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
Ceremonial Role E} Cther D Income E]
if checking “Ceremonial Role” or "Olher” describe below.
it [ ol dhe Akl iZauon ;- . S o Tiok ! --‘Describe the public purpose made pursuant e agency’s policy. ..
C cofinelude address and description) oo O P;Zs;?f){-"s e p pp REEIE _P__ Caen o _.g:._ yp y ,

4. Verification
{ have read and undp

-~

tand FPPGRegulations 18944.1 and 18942. | have verified that the disfribution set forth above, is in accordance

7 tghacio De La Fuente OACCA Commissioner 9.5.19
44 diDesignee Print Name Title {manth, day, year)

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



Raiders v Denver
Raiders v Kansas City

Oakland Raiders
September 2019

Ignacio De La Fuente

9.9.19 2 tickets
9.15.19 2 tickets
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Oakland A’s
September 2019

lgnacio De La Fuente

A’s v Mariners 9.1.19 4 tickets
A's v Mariners 9.2.19 4 tickets
A’s v Yankees 9.3.19 2 tickets
A's v Yankees 9.4.19 2 tickets
A’s v Rangers 9.5.18 4 tickets
A’s v Rangers 9.7.19 4 tickets
A’s v Rangers 9.8.19 4 tickets
A’s v Angels 9.20.19 4 tickets
A’s v Twins 9.21.19 4 tickets
A’s v Twins 9.22.19 4 tickets

A's v Twins 9.23.19 4 tickets



