Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region {if applicatle)
Lynette Gibson McElhaney , OACCA Commission

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

£10.383.4801 RSavage@coliseum.com

Rate of Original Filing:

{month, day, year)

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

Event Description; /A8 VS Indians

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 90.00
Date(s) 97 4014 18 L
If no:

Name of Saurce
Lyneite McElhaney

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

3. Recipients
» Use Section A to identify the agcncy ’s department or unit,

+ Use Section B to identify an individual, * Use Section Cto identify an ouiside organization.

income D

Ceramonial Role I:I Other
If checkiag “Ceremonial Role" or "Other” describe below:

Other |:| Income: E:]

Ceramoenial Role D

if checking “Ceremonial Rele” or “Cther” describe below:

4. Verification

~Tynette McElhaney

R Iat:ans 18944.1 and 18942. | have verified that the distiibution set forth above, is in accordance

OACCA Commissioner 07/30/18

Print Name

Signaiura of Agency Head or Déugned\“__ﬁj

Comment.

Tille {monih, day, year)

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



Agency Report of:

A P

Ceremonial Role Events and Ticket/Pass Distributions
1. .

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, of Region (if applicable}
Lynette Gibson McElhaney , OACCA Commission

For Official Use Only

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

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

Area Code/Phone Number E-mail

510,383.4801 RSavage@coliseum.com

. Function or Event Information

Does the agency have a ticket policy? Yes No [0

Event Description: /'8 ¥8 Padres

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

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

Date of Orlginal Fillng:
(month, day, yeat)
Face Value of Fach Ticket/Pass $ 78.00
Date(s) 07 93 4 18 .
If no:

Name of Source
Lynette McElhaney

If yes:
Qfficial's Name (Las!, Firsh

3.

Recipients

Income D

Other

If checking "Ceremonial Role” or "Olher" deschbe befow:

Ceremanial Role I:I

Ceremoniad Role ]:l Other L__l income D

I checking "Cersmonial Rale” or “Olher” describe below:

Lynette McElhaney

OACCA Commissioner 07/30/18

Print Mame

Comment;

Tille (month, day, year}

. FPPC Form B02 {2/2016}
FPPC Toll-Free Helpline: BB6/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Dale Stamp
Oakland Alameda County Coliseum Authority

Division, Department, or Region (if applicable)
Lynette Gibson McEthaney , OACCA Commission
Designated Agency Contact (Name, Title)

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

510.383.4801 RSavage@coliseurn.com | Date of Original Filing: ——rrrrr

For Officii Use n ly

] Amendment (Must Provide Explanation in Fart 3.)

2. Function or Event Informaftion

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

Event Description; £S v Padres : Date(s) 07 404 ;18 / /
Provide Tille/ Explanation

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

Name of Saurce
Lynette McElhaney
Oificial’s Name (Last; First)

Was ticket distribution made at the behest Yes[K| No[J fYes:
of agency official?

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

Friday Night Live event raffle

Ceremonial Role D Other Income D

If checking “Ceremunial Rule” or “Other” descibe below:

Ceremonial Rele l:l Oiher D Income D
If checking “Ceremonial Role” or "Othes” descnibe below:

4. Verification

P arails it ~Y Lynette McElhaney OAGCA Commissioner 07/30/18
{Zignalure of Agency Headker De Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
£PPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)
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Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions A Public Document

1, Agency Name - Date Stamp | cali 9 '
Oakland Alameda County Coliseum Authority
Division, Department, or Region (i applicable}
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Vame, Title)
Renee Savage - OACCA Executive Assistant
Area CodefPhone Number | E-mail

510.383.4801 RSavage@coliseum.com Date of Original Filing: —— s
T i U

For Official Lise Only

[1 Amendment (Must Provide Explanation in Pari 3)

Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass %
A's vs Giants Date(s) -7/ 22 ;18 ; /
Provide Title/ Explanalion
Tickel(s)/Pass(es) provided by agency?  Yesi No[d Ifno:

[

100.00

Event Description:

Name of Source
Lynette McElhanay

i istributi fyes:
Was ticket distribution made at the behest ves P8 No O Y S e T

of agency official?

2. Recipients
* Use Section A to identt.fy the agency’s dcpartment orunit. * Use Section B to identify an individual. + Use Section C to identify an autmde organization.

Ceremonial Role D Qther Income D
Byl’d Adeya 2 If checking "Ceremonial Rofe” or "Other” descrbe below:
Rewarding a community activist for his/her service to the
City of Oakland
Ceremonial Role [:I _ other [ Income D

if checking "Ceremonial Role” or “Other” descibe below:

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

PRGN “Tynette McElhaney OACCA Commissioner 07/30/18
£ ASignaturg of Agency ‘:.' or ,-:-‘ ] Print Nams Tille (monih, day, vear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
QOakland Alameda County Coliseum Authority

A Public Document

Date Stamp

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)
Rense Savage - QACCA Executive Assistant

O Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

RSavage@colissum.com

Date of Original Filing:

{manth, day, year)

»

Function or Event Informaftion
Does the agency have a ticket policy? Yes No 3

A's vs Blue Jays

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 78.00
Date(s) 07 s 30, 18 I
If no:

Name of Source
If yes: Lynette McElhaney
Official's Name (Last, First)

3. Recipients ‘
s 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 prganization.

Ha“ Phllh Geremonial Role [:3 Other Income D
! p 2 [f checking "Cerermonial Role” or “Olher” descrbe below:
Rewarding an Gakland student
Ceremcenial Role E Qther G Income L_,,]

If checking “Ceramonial Rofe” or "Cther” desciibe befow:

4. Verification
| have read and unders s
with theffequiféments

‘.“a '/:‘.—:5 Pl s

rette McElhaney

pgtdations 18944.1 and 18642, | have verified that the distribution set forth above, is in accordance

OACCA Commissioner 07/30/18

Sigrature of ADen Print Name

cy Head or [{s_:'sign

Comment:

Tille {maonth, day, year)

FPFC Form 802 {2/2016)
FPEC Toll-Free Helpline: BEE/ASK-FPPC (B68/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name .
Oakland Alameda County Coliseum Authority

A Public Document
Date Stamp : :

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

For Cfficial Use Only

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

Area Code/Phone Number |E-mail

510.383.4801 RSavage@coliseum.com

[ Amendment (Must Frovide Expianation in Part 3.)

Date of Original Filing:

{month, day, year}

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

A's vs Blue Jays

Event Description:
Provide Title/ Explanation

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

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

78.00

Face Value of Each Ticket/Pass $
31, 18 L

Date(s) 07

If no:

Name of Source
Lynette McElhaney

If yes:
Official’s Name (Lasi, 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.
U R T Bt [ e T

: i
Ceremonial Role |:] Other Income D
{f checking “Ceremonial Role™ or "Other” describe below: -

Ceremonial Role D Other E:I Incoma Ij

X checking “Ceremonial Role” or “Other” describe below:

4, Verification

priette McElhaney

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

OACCA Commissicher 07/30/18

“Flgnature of Agoncy Headfs De 4 Prinf Name

Comment;

Tifle {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 0 y
Oakland-Alameda County Coliseurn Authority SOIm,
Division, Department, or Region (if Applicable) For Official Use Onfy

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

[T Amendment (Must provide explanation in Part 3)

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

(510} 238-3815 bparker @ caklandcityattorney.org (Month, Day, Veal]
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 100.00
Event Description BIG 3 Date(s) 07 _, 06 , 18 / /
Provide Title/Expianation
[ i ? If no:
Ticket(s)/Passles) provided by agency Yes ¥ Noll no P .

Was ticket distribution made al the behest  No B Yes [ If yes:
of agency official?

Official’s Narne (Last, First)

3. Recipients

« Use Section A to identify the agency's de « Use Section C to identify an outside organization.

artment or unit

¢ Use Section B to identify an individual,

. Ceremonial Rale i:| Other {ncome E:l
Hartft Gld, Rolanda \ checking "Ceremonial Role” or "Qther” describe below:
2 - . . - .
To provide incentives to City and County employees that provide
services to the Authority
Geremcenial Role D Cther D Income l:]

If checking “Ceremomial Rolg” or "Other” describe below:

4, Verification
1 have read and understend FPPC Regulations 16944.1 and 18942, | have varified thaf the distribution set forth abave, is in accordance with five requirements.

/% S Barbara J. Parker City Attorney/OAACA Official 07/31/2018

Prnt Name Title {Month, Day. Year)

Slgnature of Ageicy Head or Deslgnee

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Document
1. Agency Name Date Stamp ' i
Oakland-Alameda Gounty Coliseum Authority rer |u -
Division, Depariment, or Region (if Applicable) For Officlal Use 2y
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
E] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 238-3815 bparker@ oaklandcityattorney.org Date of Ortginal Filing: — 5y vour
2. Function or Event Information 90,00
Does the agency have a ticket policy? Yos No [ Face Value of Each Ticket/Pass § .
Event Description Oakland A's v. Cleveland Indians Data(s) 07 , 01 , 18 ; /
Provide Titlo/Explanation
) . " .
Ticket(s)/Pass(es) provided by agency® ves® No[] If no: e
Was ticket distribution made atthe behest  nNo X Yes [ if yes:

of agency official?

Official’s Name (Last, Firs)

Recipients
« Uge 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.

Fung, Michael

Cther [ZE Income D

Ceramonial Raole [
If chacking “Ceremonial Role” or "Other” describe below!

2 To provide incentives to Gity and County employees that provide
services to the Authority
Ceremonial Role D Other E] lncame: D
If checking “Ceremonial Rofa” or "Other” desciibe below:
o !

WM\

4. Verification

! have read ant undersrand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is In accordance with the requiremeants.

Barbara J. Parker

City Attorney/OAACA Official 07/31/2018

Signalure of Agency Head or Designee Frint Name

Tile {Manth, Day, Year)

Comment:

FEPC 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 SPT— - .

Oakiand-Alameda County Coliseum Authority
Division, Department, ot Region (If Applicable)

For Official Use Only

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

{:I Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number {E-mail

Date of Orlginaf Filing:

{510) 238-3815 bparker @oaklandcityattorney.org [Wanih, Day, Year)

2. Function or Event information
Does the agency have a ticket poficy? Yes No [ Face Value of Each Ticket/Pass $ 78.00
Event Description QOakland A's v, San Diego Padres Date(s) 07 , 04 , 18 y /

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes® No[O if no: = =
ame of Source
Was ficket distribution made at the behest  no B8 Yes [ If yes:

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

3. Recipients

v tse Seotlon Ato Identlfy the agency 's department orunit. e Use Sectlon B to identify an Indivrdual ® Use Sectmn C to Idenﬁfy an uutaide organlzataon

Income [:l

) . GCeremonial Role [ other B4
Early, Shavonda If chacking “Caremaonial Role” or "Offier” describa below:
2 To provide incentives to City and County employees that provide
services to the Authority
Geremonial Role D Other D Income D

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

4. Verification _
rh?d and unde@i”c Regulafions 18944.1 and 18942, { have verified that the distibution set forih above, is in accordance with the requirements.

/..‘44@5:) S Barbara J. Parker City Attorney/OAACA Official 07/31/2018
/ Signaldre of Agency Head or Designee Print Name Tille (Month, Day, Year}
Comment:
’ FPPC Forim 802 (4112}

£PPC Toll-Fres Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

4. Agency Name

QOakiand-Atameda Couniy Coliseum Authority

Date Stamp

For Official Use Only

Division, Department, or Region (f Applicable}

Barbara J. Parker, City Attorney/GAACA Ofiicial

Designated Agency Contact (Name, Titls)

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

Area Code/Phone Number |E-mail

(510) 238-3815

bparker @ oaklandgityattorney.org

Date of Qriginal Filing:

{Monlh, Day, Year)

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

Yes No [

Oakland A's v. San Diego Padres

Event Description

Provide Titte/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[3

No X Yes]

Face Value of Each Ticket/Pass $ 78.00
Date(s) 07 03 , 18 ! )
if no:
Name of Source
I yes:

Official's Mame {Lasf, First)

Recipients

o Use Section A to identify the agency's depariment or unit. e Use Section B to idontify an individual.

« Use Section C to identify an outside organization.

Forte, Mark

:
Income D

Ceremonial Role D Other
If checking *Ceremonial Rofe” or *Other” describe below:

2 . . . .
To provide incentives to City and County employees that provide
services to the Authority

Ceremonial Role El Other |:| Income E:]
if checking “Caremonial Role” or "Other” describe below!

2

4, Verification

| have read and understand EPPT Reguiations 18944.1 and 18942, | have venified thal the distribution set forth abave, is in accordance with the requirements,

Hee S

N, 2l Barbara J. Parker

City Attorney/OAACA Official 07/31/2018

éignafure of Ag{srp/ Head or Designee

Frint Name

Title {Manth, Day, Year}

Comment;

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Date Stamp

QOakland-Alameda County Coliseum Authorlty
Division, Department, or Region (If Applicable)

For Officlal Use Only

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

D Amendment (Musf provide explanafion in Fart 3.)

Area Code/Phone Number jE-maii

Date of Originai Filing:

(510) 238-3815 bparker @ oakiandcityattorney.org Thioni, Day, Year

2. Function or Event Information
Does the agency have a ticket policy?  Yes® No[J Face Value of Each Ticket/Pass $ 125.00
Event Description QOakdand A's v. San Francisco Giants Date(s) g7 , 20 , 18 ; W,

Frovide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes® No[Q If no: T -
aime of source
Was ticket distribution made at the behest  No [X] Yes [ If yes:

of agency official? Officiel's Name {Last, First)

3. Recipients
¢ Use Section A to identify
e e e

Ceremonial Role D Other Income |:l
Logue, Jennifer if chacking *Ceremanial Role” er "Other” dascribe below:
2 —_— . . .
To pravide incentives to City and County employees that provide
services to the Authority
Ceremonizt Role D Other Et freome D

If checking "Ceremanial Rola” or “Cther” desciibe befow:

et

4. Verification'—"

| have read and understand FPPC Regulations 18944.1 and 18342, | have verified that the distibution set forth abavs, is in eccordance wilh the requirements.

Barbara J. Parker City Attorney/OAACA Ofiicial 07/31/2018

(Montf, Day, Year)

Signalura of Agency Head or Designee Print Nama Title

Comment:
EPPC Form B02 (4/12)
FPRC Toll-Fres Helplina: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions : A Public Document
1. Agency Name Date Stamp mia QN9

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

Official Use Only

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

D Amendment (Musf provide explanation in Part 3.)

Area Code/Phone Number E-~-mail
Date of Original FHlng:

{510) 238-3815 ' bparker @ oaklandcityatiorney.org o Doy Veer
2. Function or Event Information
Does the agency have a ticket palicy? Yes No Face Value of Each Ticket/Pass $ 125.00
Event Description Oakland A's v. San Francisco Giants Date(s) 07 , 21 , 18 / /
Provide Title/Explanation
i ? % if no:
Tickei(s)/Pass(es) provided by agency Yes No [] no e
Was ticket distribution made at the behest  No ] Yes [0 If yes:

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

3. Recipients
= Use Section A fo identlfy the agency 's departmant orunit, e Use Seclion B to Identify an individual. = Use Sectlon Cto idenhfy an outslde organlzatlon

Geramonial Role D Other Income l:l
Mui ry, Brian If checking "Ceremionial Rofe” or “Cther” describe below:
2 . . . ,
To provide incentives to City and County employeas that provide
searvices 1o the Authority
Ceremonial Role [ other [ Income [
If cirecking “Ceremonial Role” or "Olher” describe below!
2

4. Verification .
PC Regulations 18944.1 and 18942. I have verified thal the disfribution set forth above, is in accordance with the requirements.

| have regd and undersi,
/é; p A A Barbara J. Parker City Attorney/OAACA Official 07/31/2018
ngna!uré_pfddgency Head or Dasignee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
QOakland-Alameda County Coliseum Authority

Date Stamp

or
Far Official Use Only

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Titfe)

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

Area Code/Phone Number  |E-mail

(510) 238-3816

bparker @oaklandcityattorney.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information
Doss the agency have a ticket policy? Yes No [ ¥ace Value of Each Ticket/Pass § 100.00
. } .
Event Description Qakland A's v. San Francisco Giants Date(s) 07 , 22 , 18 / ;
Provide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es} p y agency Yes K& Nol[ T e—
Was ticket distribution made at the behest  No B Yes [ If yes:
of agency official? . Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unlt. « Use Section B to identify an individual. e Use Section C to idenfify an outside organization.
T : = e i‘I’L 2 e Sk AR s
‘Egé—@’ fExadld o H i
Ceremonial Role D Other Income [:]
Mcl.augh lin, Kevin IF ehecking “Ceremonigl Role” or "Qther” desciibe below:
2 To provide incentives to City and County employees that provide
services to the Authorlty
Caremonial Role E} Other D Income: L—_l
I checking “Ceremonial Role™ or "Other” describe below:
2
4, Verification

! havﬂ understand. FREC Regulations 18944.1 and 18942, | have verified that fhe distibution set forth above, is in accordance with the requirements.

/"grj =

Barbara J. Parker

City Attorney/OAACA Official 07/31/2018

4 Sign afur{o! gency Head or Designea Frint Name

Tille {Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions .

.

Agency Name
Oakland-Alameda County Coliseum Authority

Pate Stamp

For Official Use Only

Division, Department, or Region (if Applicable}

Barbara J. Parker, City Attorney/QOAACA Official

Designated Agency Contact (Name, Title}

D Amendment (Must provide explanation in Part 3.}

Area Code/Phone Numher E-mail

(510) 238-3815

bparker @ caklandcityattorney.org

pate of Orlginal Fliing:

(Manth, Day, Yoar)

2. Function or Event Information 6.00
Does the agency have a ticket policy? Yes No [3 Face Value of Each Ticket/Pass $ 8
Event Description Oakland A's v, Toronto Blue Jays Date(s) 07 , 30 , 18 / /

Provide Title/Expianation
Tickef(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes® nNol[] e
Was ticket distribution made at the behest  -No B Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agengy’s department or unit. e Use Section B fo identlfy an individeal. e Use Section G fo identify an outside organization.
A, “Nams of Agency, Departm N
Ceremonial Rofe {j Other Income 1:]
Tang, Patrick If checking “Ceremenial Role” or "Other” describe befow:
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremanial Role D Other D Income D
If shecking “Geremonial Role” or "Other” dascribe below:
2
" Name of Outside Org
“(inélude address and d
4. Verification

{ have read and understand FPPC-Regulalions 18944.1 and 18942, | have verified thaf the distibution set forth above, is in accordance with the requiramants,
/Mﬂ;@fgﬁw—— Barbara J. Parker City Altorney/OAACA Officlal 07/31/2018

Signature ofggsﬁcy Head or Designee

Comment:

Print Name

Tifte (Month. Day, Year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Date Stamp

Oakland-Alameda County Coliseum Authority
Division, Department, or Regicn (If Applicabls)

For Official Use Only

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

i:i Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail

Date of Original Fillng:

(510) 238-3815 bparker @ caklandcityattorney.org Wl Ty vou]
2. Function or Event Information

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

Event Description Oakland A's v, Toronto Blue Jays Date(s) 07 , 31 , 18 ) ,

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[® No[] ifno: - —
aime of vouree
Was ticket distribution made at the behest o ] Yes [] If yes:

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

3. Recipients
« Use Section A to identify the agency’s departroent or unit.  + Use Section B to identify an individual. e Use Section C to id
i e T e - R T

RS i

entify an outside organlzation.

o

Ceremonial Role [] other I Income
Schoenberger, Sonya if checking "Ceremonial Rofe” or “Other” describe below: .
2 . . : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Rale E] Cther D income I:f
If chegking "Ceramonial Role” or *Otker’ desciibe below:
2

4. Verification
Jh%and understand FPPO\Regulations 18944.1 and 18942, | have verfied thaf the distibution sef forth above, is in accordance with the requirements.

el Barbara J. Parker City Attorney/OAACA Official 07/31/2018
Bignalure c{fjgﬂsncy Head or Designeg Print Name Titte (Morth, Day, Year}
Comment;
FPPC Form 802 (4/12}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Colisium Authority

A Public Document
California

Form 8 02

For Official Uss Only

Date Stamp

Division, Department, or Region (/f Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contact (Name, Tille)

[Z1 Amendment (wust provide explanation in Part 3.)

E-mail
YuiHay@YHLA.net

Area CodelPhone Number
(510 836-6688 x 10

Date of Original Filing:
{Monih, Day, Year)

2. Function or Event Information

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

Event Description I%l&- ?D

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes] NolJd

Was ticket distribution made at the behest
of agency official?

No [ Yes[

Face Value of Each Ticket/Pass $ / 00 W
Date(s) _7 / 6 llg / /

If no: /
Name of Sourca /

!

Ifyes:

Official's Name (Last, First) !
L

3. Recipients

® Use Section A to Identify the agency’s department or unit. = Use Sectlon B o identify an Individual. e Use Section G to identify an outslde organization.

MNumber of
A, Name of Agency, Depariment or Unit Tickel(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Yui Hay Lee, Commissioner ’2 #3
" Number of
Name of Individual s
B. 0 It Thid Identify one of the following:
CeremoniziRole (1 other [] Income [
If checking “Ceremonial Role" or “Clher” describe below:
Ceremonial Role E] Other D Income [}
If checking “Ceramonial Role™ ar "Olher describe below:
_ Number of
Name of Outside Organization 5 .
C {include address and description) ;i:::tt‘[:;))l Describe the public purpose made pursuant to the agency’s policy

4. Verificatiol
1 have rfad frdf unflersiy:
=== Yui Hay Lee

'C Regulalions 18944 1 and 18942, | have verified (ha! the distribulion set forth above, is in accordanca with the requireminl

OACCA Commission 17 1 / )

Print Nameg

%mmy y of fﬂgm;}‘ -fn;;?}{!m@;nqc

Titte 2 (Mcmff{ Day, Year}

Cbmmey:
'\\\

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-T772)



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 (if applicable) Fopffal Has: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:

(month, day, year)

2. Function or Event Information

oD
—
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ | DO
Oakland A's Baseball
Provide Title/ Explanation

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

Event Description: Date(s) 07 /_22 ;, 18 / /

Name of Source

McKibben, Scott

Was ticket distribution made at the behest ves[®] No[] fVes: S N 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
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Raole D Other D . Income |:|
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C Jhdmeol Wiside:drgatzaton of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes
Gretchen Piscotty Foundation 10 to provide opportunities to community groups to utilize the
. facili
Livermore, CA 94550 s acility
Fs
A

Comment:

Scott McKibben Executive Director 6.20.18
Print Name Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions AP

1. Agency Name Date Stamp :
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
ScotMcKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)

For Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 smckibbeni@gmail.com Date of Original Filing: T
2. Function or Event Information

Does the agency have a ticket policy?  Yes[] No[] Face Value of Each Ticket/Pass § 12590

Event Description: Qakland A's Baseball Date(s) 07 , 20, 18 , /

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

Name of Source

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

f Hicial? Official's Name {Last, Firs)
ar agengy oiricial s

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 RS IR Nnmber RS R
A. - Name of Agency, Depariment or Unit " .0 ] Cof Ticket(s). - Degeribe the public purpose made pursuant to the agency'’s policy
N R N '_".'Number-"__- . T —

B- S R N Nameoflnq!wdua'_-_..“ SARRE 2] o Tekets) ] T "_..'_'identifyone-nf._thefqllqwing: REIERR
R " (Last, First) = T T T P Cipagses - | L SR Z:_._ RERER L R o
McKibben, Scott Ceremem?I Role [:] ) "Other'D . Income D
4 if checking "Ceremonial Role” or "Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role B Other D income D
if checking *"Ceremonial Rofe” or "Other” describe below:
C -:. .. :_'_"_Némé_gf_b_ut_side_Q.rgar_\iza:t_i_on.:' . ofﬂrl::;:?(;)l o 'D.esc.'r.ii':'e.the:plibiic;-pu:r.i)osé :111669 .p.ur's.i.iant.h.:a.t.he'a”gér;c.:y'é:ﬁfyl.icy o
*. - (include address and description) . CPagges | T L T RE

..... """ Scott McKibben OACCA Executive Director 07.17.18
Print Name Title {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 Publlc Docu ent

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region {if applicable}
Scott McKibben, OACCA Executive Director

For Official Use Cnly

Designated Agency Contact (Name, Titie)

[:l Amendment (Musf Frovide Explanation in Part 3, )

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:

(month, day, year}

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

Oakland A's Baseball
Frovide Titla/ Explanation

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

Yes X No[D

Event Description:

Was ticket distribution made at the behest veg K NolJ
of agency official?

Face Value of Each Ticket/Pass § 12500

Date(s) 07 , 21, 18 / /
If no:

Name of Source
If yes: McKibben,Scoft

Official's Name (Last, First)

3. Recipients

* 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,

i e D T e L R
A, Name of Agency, Department or Unit - 00 - of Tickets)/. | - Pescribe the public purpose made pursuant to the agency’s policy : -
B. o Name ofindlv:dual o .-'ofTicket(s)I.- B i+ dentify one of the following: < i

EREN . fLast, First). “Passes | R T e e
Ceremonial Role l:l Other D Income D
If checking “Ceremonial Role” or “Other” dascribe helow:
Ceremonial Role D Other D Income D
if checking "Ceremonial Rofe” or "Cther” describe below:

T T Nemmer — - ———— - - v
G P Name °f Oulsme Orgamzatlon oo L o Tigket(s) ] o Descnbe ihe pubhc purpose made pursuant to the agency 5 pohcy

; (mclude address and descnphon) 0] Passes ERITE e :

Charles Schwab 4 to promote the Coliseum Complex for use by general
120 Kearny Street public and businesses to maximize revenues
San Francisco, C% /

Scott McKibben

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

OACCA Executive Director 07.16.18

lengy Print Name

Titte (month, day, year)

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



Agency Report of

Cevemonial Role Events and TicketlPase Bistributions A Public Documeni
1. Agency Name Dale Slamp ang
@

i

Oaldand Alameda Counly Coliseurn Auihorily ol !
For Officlet Use Only

Taivision, Jleparinent, or lkegion (if applicable)

Ignacio De La Fuenie, OACCA Commissioner
Desighaied Ageney Contact (Name, Tiks)

{71 smendmant gaivst Provide Explanation in Per 3.}

Avea CodelPhons Number  [E-maill

510.383.4801 idelafuente20t2@gmail.com Date of Oviginal Filing: .- — oo -

—

Function or Event Information
Doas the agency have a licket policy? Yesi® No[7 Face Value of Each Ticket/Pass §

R S
Event Description; Oaidand A's 2018 Season Date(s) R - o
Frovide Titles Explanation

Tickel(s)Pass(es) provided by agency?  Yes Noll Ifno

Hama of Sonrce

i istribution n ches Hyes: e
Wlasg iicket dml.n?aunon macte al the behest ves [[] No Y T TPy =]
of agency official?

e T

A, Raecipients
+ Use Section A 1o idenlify the agency’s depavment or tit. + Use Seclion 1§ te identify an individual. » Use Section C g0 bdentily un outside organization.
T T omber T
F tHame of Agency, Flepariment of Unit of Tickei(s) Degeribe the public purpose mate pirsuant (o Lhe agency’s palicy
Passas
o Humber
3. flama of Individual of Flekelis)f {dantily ane of {he (oliowlng:
{Lasl, Firsi} Passes
. Ceramanial Rale D Othsar Income l:l
De La Fuante, IQI'IEICIO it ehecking “Cerémonial Role or Vfher’ daserils beloiv.
to prameote the coliseum complex for use by the general
pubtic and businesses o maximize revenuas )
Ceremonial Rola D Olhear D {ncame f]
i cheching Ceremomial Relz " or Cifer deserila belai:
o o Munber
N Mame of Ouiside Dtganizailqn of Tlekel|a} Descyilie the public purpose made pursuand 1o the agency's palicy
’ {inciude aridress and descriplion) P
4. Verificaiion

{ have reard and undersland FPPC Reguilations 18344.1 and 18942, 1 have verified thal the distribution sel forth above, Is it accordance
with the aquirements.

tgnacio De La Fuende OACGA Commissioner 4.30.18

Frint Hame ’ " Yilz ' Fmonth, day. year

" signatore of f\géﬁ@'} Haed of :ﬁzéigﬁ-evé -

Comnent ___ . e

FPPL Form H02 [212016)
FPPG Tol-Frae Helpline: BEOIASK-FPPC (BGRI275-3772)



Oakland A’s Games
July 2018

lgnacio De La Fuente

A’s v Cleveland 7.1.18 (4) tickets $90.00
A’sv San Diego 7.3.18 {4) tickets $78.00
A’s v San Diego 7.4.18 {4) tickets $78.00
A’s v Giants 7.20.18 (4) tickets $125.00
AN's v Giants 7.21.18 {4} tickets $125.00
A's V Giants 7.22.18 {4} tickets $100.00
A’sv Toronto 7.30.18 {4) tickets $78.00

A’s v Taronto 7.31.18 (4) tickets $78.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

Far Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanatfion in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
Big 3

Yes X No[

Event Description:
Provide Tifle/ Explanation

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

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 07 06 ; 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 Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inc_lividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role D Other Income D
De La Fuente, IgnaCIO 2 If checking “Ceremonial Role” or “Other” describe helow:
to investigate the efficiencies of operations of various
sporting and other events that occur at coliseum complex
Ceremonial Role D Other E] Income |:|
If checking “Ceremonial Role* or “Other” describe below:
i T Number
C _Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Passes
i
7

4. Verificatioty
| have reagha

with the (s.
///e////j'/}}( 77 . o
77/ Ignacio De La Fuente OACCA Commissioner 06.28.18
fS/'éna‘f[lre 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:

Geremonial Role Bvenis and Tickeilta istribuiions A Public Docuinent
1. Agency Name Dale St el i{etinit: {p f(ﬂ)r‘
- ; ; (0 -
Oalkland Alameda Counly Coliseum Authority LGOI W
Division, Depatiment, or Reglon (il applicali) o & For Ofiiclal Use Only
Chris Dobbins, OACCA Commissioner
Tesiguntad Ageney Goniaci (Mame, Tillo)
S == P - . [—] I\mmulﬁwui (M;m Provide Ex,r;lanarim:lnP?:J:l,)
Area Godelfhone Number [zl
510.383.4801 chrisdobbinslaw@yahoo.com e
2. Function or Event Information
Does the agency have a lickei policy? Yes|1 Mol] Face Value of Each Ticke/Pass § .-~ ) -
o Ale Cronsnis
Event Description: Oaldancd A's 2018 Season . Date(s)d Y 0
Provide Tiite/ Explanation
Tickel(s)Pass(es) provided by agency?  YesBd No[J] linot. R o B o -
Mame of Source
o fickel distribuilon made & bohest Yas| g lyes:, T e —
Was ticket disiribuilon made at the Yes[] NoBd NVY S

of agency ofiicial?

3, Recipients

Use Section A fo kdeatify the apeucy’s depariment ar unit, * Use Section 1} o identify an individeal. * Use Section C Lo identily s oviside ovganieation,

s . B L
) Hane of Agency, Depadmeni or Unit of Tichei(s) Desceribz the public purpose made puisuant (o the agency’s policy
A ¥ | v's policy
Jasnes
e e mm_————— Humber - T 0 T
B. Hame of Individual af Tlekei{s)! Ideniify one of the fallawing:
(L.asl, Firs) Passes
2 Gereraonial Rol= || Otz r] Income r_l
o : -
D OI)IJ]FIS, Chl & W clracking “Caremonial Rele” or “Other” dazcilbe balow:

lo promoie the coliseumn complex for use by the general
public and businesses o maximize revenues -

Ceremonial Role m Other D Income D
Il chacklag Ceremonlal Role” or ‘Qthar” dascab baiow

- ——— I umber
o Flaane of Onizide l.hu.ml?-.u(un of Tiekei(s)! Deseribe the public pripose misda psiani o ihe ageney's policy
h {include address aml daseripiion) Pasaes

. Verirication
[ have rend a]n.f nnders:
with the requireimanis,

>

tand FPPG Regulations 189441 and 16942, [ have verified thai the distiibution sel forlh abave, is in accordance

Chris Dobbins OACCA Commissional 4.30.18
- TPiint Home : “' = Tille S © (maonil, Oay, vear)

“Slgnaluie of Agency Head of Designzs

Comment: __ I S

FPPG Form 002 (22016)
FPPe Toll-Fiee Helpling: BGOIASICT PP (BGGIZ75-2712)



Oakland A’s Games
July 2018
Chris Dobbins

A’s v Cleveland 7.1.18 {4) tickets $90.00
A’s v San Diego 7.3.18 {4) tickets $78.00
A’s v San Diego 7.4.18 (4} tickets $78.00
A’s v Giants 7.20.18 (4) tickets $125.00
A’s v Giants 7.21.18 {4) tickets $125.00
A’sV Giants 7.22.18 (4) tickets $100.00
A’s v Toronto 7.30.18 (4) tickets $78.00

AsvToronto 7.31.18 (4) tickets $78.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

Faor 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 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
Big 3

Yes No []

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 120-00
Date(s) 97 s 06 ; 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 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 1nc_|ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
D . : Ceremonial Role D Other Income |:|
obbins, Chris : z o
2 . ff. checking "Ce.remou?lan‘l Role or Other” describe bfelow.' .
to investigate the efficiencies of operations of various
sporting and other events that occur at coliseum complex
Ceremonial Role I:] Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
: Esic Number
G _Name of Outside Odrgamzz_ltlc_m 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 F
with the requi \

U\

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

‘ Chris Dobbins OACCA Commissioner 06.28.18
Signature-of Adency Head or E&esignee wame Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

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

Date of Original Filing:

(month, day, year)

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

Event Description: A's

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $
07 , 01, 18

D&

Date(s) / /

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 Inc_iiwdual of Ticket(s)! Identify one of the following:
(Last, First) Passes
i X
MUNOZ, DASCO Ceremonial Role D Other Income D
2 If checking “Ceremonial Role” or “Other” describe below: :
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
; " Number
C: : N.'?mde odedutsme Cc)’rgamza.ti?n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

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

- d

with the requirements.

Sabrina B. Landreth

City Administrator 07/ |2 /2018

Signature o'fAéency 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

ciene 02

For Official Use Only

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Office of the City Administrator

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

Area Code/Phone Number [E-mail

[ Amendment (Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oaklandca.gov Date of Original Filing: g r—
. Function or Event Inf?rmatlon 7g O/Q
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

Event Description: _A'S Date(s) 07 /03 , 18 ; i

Provide Title/ Explanation

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

Name of Source
If yes: Landreth, Sabrina
Official's Name (Last, First)

Wias ticket distribution made at the behest yeg R Noll
of agency official? '

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
3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
INMAN, VIVIAN Ceremonial Role D Other Income []
2 If checking “Ceremonial Role” or “Olher” describe below: :
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2 2 Number
C Name of Outside Orgamzz.:th?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Patsos

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. —

s ;
P Sabrina B. Landreth City Administrator o7/ 12018
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 80 2
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) Far OfficiatiUss Only

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

|_—_j Amendment (Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oaklandca.gov Gt of O EN e
2. Function or Event Information 7850

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

Event Description: _A'S Date(s) 97 __04 ;18 I

Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

Wias ticket distribution made at the behest ves[X] No[] If ves: o Tl P

of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
BERENS. MATT Ceremonial Role D Other Income D
’ 2 If checking “Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role I:I Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Number
C. ! alrrz’e °dd"' oy drgamze_i t‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passoa

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 requirements. = r
/""' (= . . =
e c Sabrina B. Landreth City Administrator 07/ /¢ 12018
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 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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
BIG 3

Yes[X No[]

Event Description:

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

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

!DO@

Face Value of Each Ticket/Pass $
06 , 18

Date(s) 97

If no:

Name of Source
Landreth, Sabrina

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Inc?lwdua! of Ticket(s)/ Identify one of the following:
(Last, First) Passes
DOTSON, TROY Ceremonial Role D Other E Income D
2 [f checking “Ceremonial Role” or "Other” describe below; ]
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Olher” describe below:
é FLERE, Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 (include address and description) Pl

4. Verification

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

with the requirements. < _—
- — /‘4

_ g 'l Sabrina B. Landreth

City Administrator 07/ /¢ 12018

Signature of Agency Head or Designee 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 Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Yes No [

Event Description:

Provide Title/ Explanation

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

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

5%
Face Value of Each Ticket/Pass $ / 9‘
07 , 20 , 18

Date(s)

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
i) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
WONG. NILA Ceremonial Role D Other BI Income D
' 2 [If checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of'?rlij:ct;:(;)f Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Pacsas

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 07/ )0 /2018

Signature of\Age-ncy 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 0 2

Form

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

For Official Use Only

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

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

Area Code/Phone Number
510-238-3301

E-mail

slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information 0O
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ / 9«5’
A's Date(s) 07 / 21 / 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source

If yes: Landreth, Sabrina
Official’s Name (Last, First)

Event Description:

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

Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. < Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

Ceremonial Role D Other

OLOTEGUI, ARTURO

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

services to the Authority.

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

Income D

1 A Number
RameolOutsids Organization i Describe the public purpose made pursuant to the agency’s polic
c (include address and description) °f;::;°::s" PUDICPUED P gency’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. . )
//gf Sabrina B. Landreth City Administrator

Print Name Title

07/ /> 12018
(month, day, year)

Signature of Agency Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)
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)

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

Yes No [

Event Description:
Provide Title/ Explanation

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

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

lag
Face Value of Each Ticket/Pass $ a(
Date(s) 07 4 22 ;, 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
5 Number
B. Name of Inc?lvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
JONES, SABR[NA Ceremonial Role D Other Income |:|
2 I checking "Ceremonial Role” or “Other” describe below: ;
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below:
) s Number
C A Name of Outside Orgamza.\tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pascou

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 07/ /7 12018

Signaturg,of'ﬁ’g_ency 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)

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

Yes No[]

Event Description:

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

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

—7g°°
Face Value of Each Ticket/Pass $

Date(s) 07 /30 ; 18 1
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
Sk Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
FLORES, ELMA Ceremonial Role D Other Income D
2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority. '
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” ar “Other” describe below:
: ’ Number
Name of Qutside Organization : : ) :
. T Describe the public purpose made pursuant to the agency's polic
C. (include address and description) ofplii?fu g il i el s

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 07/ /7 12018

Signature of Agenicy 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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Yes X No[

Event Description:

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

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

Face Value of Each Ticket/Pass $ 78' /

Date(s) .07 /31, 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.
Y gency P &
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
: (s)
Passes
25 Number
B. Name of Ind;wn:iual of Ticket(s)/ Identify one of the following:
(LESL FH'SI‘) Passes
i X
FUNG, LISA Ceremonial Role D Other Income D
2 I checking “Ceremonial Role” or "Other” describe below: "
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other |___I Income D
If checking "Ceremonial Role" or “Other” describe below:
B oL Number
C 7 Name of Outside Orgamze?tlt'm 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. S(

-

Sabrina B. Landreth

City Administrator 07/| © /2018

Signature ong‘enc-y 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)



